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LECTURE I. 

Introductory Remarks on Clinical Observation; manner of con- 
ducting it; objects with which it is undertaken —Mode of De- 
pendence of Treatment on Diagnosis.—Rationalists and Ob- 
servers, their claims to act as guides in Therapeutics consi- 
dered; inadequacy of Rationalism; superiority of Observation 
and Numerism. 

GzytiemMEen,—I am about to-day to commence with you 

a course of lectures on Clinical Medicine,—that department 

of our science which is studied at the bedside; which stands 

in contradistinction to systematic medicine; by which the 
doctrines and general laws of the latter are to be tested; and 
which is, in fine, the goal whereto all your labours tend. 

If it be true, that “ars medica tota est in observationibus,” 
this is especially true of its clinieal department. Clinical 
Medicine, in fact, is nothing more or less than the bedside 
observation and interpretation of the phenomena of disease, 
in all their changes and phases; and our hour to-day will be 
mainly occupied in familiarly considering the manner in which 
this observation should be conducted, and the objects with 
which it is undertaken. Now the bedside observation of a 
case of disease aims at obtaining a plete history of that 
disease, past, present, and even future; and in respect of these 
three designs, it may be considered either as a single solitary 
ease, existing in itself and for itself alone, or as one of a 
multitude of more or less similar ones, with which it is to be 
compared, and so play its fractional part im raising the edifice 


science. 

I.. It has been aptly observed by one of the most profound 
thinkers of his day, that “in matters of science, order lies 
at the foundation of all that is great;” and the phrase might 
almost be supposed peculiarly intended for clinical medicine, 
so eminently necessary is such order in any attempt at its 
prosecution. Now the method which, it has appea’ to me, 
may be most profitably employed in conducting the clinical 
observation of disease, may be roughly sketched as follows:— 

In the first place, I adopt four chief heads of observation, 
thus: (a), personal description; (4), commemorative history; 
(c), previous course of the disease; (d), existing state of all 
the organs and functions. 

We commence with (a) the personal description of the 
patient: here should be comprised a brief outline of his phy- 
sical, moral, and intellectual conditions. The necessity of due 
consideration of the physical class of conditions is so obvious, 
that I need not stay to illustrate it. But the natural state of 
the nioral attributes demands no less scrutiny. Imagine, for 
instance, a case of obscure di is,—a disease possibly cere- 
bral, possibly spinal, possibly renal, existing; the detection of 
certain perversions of temper, disposition, and of the affec- 
tions, might justly sway our views, provided such perverted 
states were y ascertained not to be natural to the indi- 
vidual. Again, in a case of disease, possibly of tuberculous, 
possibly of carcinomatous nature, study of the acquired temper 
and disposition is not without its valueas a guide to diagnosis; 
for (whatever be the cause or mechanism at work) each of 
these kinds of disease does, as a general rule, give its dis- 
tinctive tone to the affective and moral faculties. So, too, 
unless a just estimate have been formed of the intellectual 
qualities of the individual, in a state of health, how can the 
amount of failure of these in disease be established! Our 
investigations should next turn (6) to what is called the com- 





memorative , including the hygienic conditions and 
sexual health of the patient; the diseases which he may have 
suffered from, before coming under the notice of the observer; 


and his family history. Thirdly, (c) the prodromata, the in- 
vasion and the course of the tay SEN to be 

I the prodromata of an 
interesting in itself, but upon the 


established. Not only is the study 
acute or chronic disease 
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nature of these may often hinge a diagnosis,and by these may 
a particular p is be warranted. The character of the 
invasion, too, varies according to the malady; the suddenness 
or slowness with which it occurs has its signification, for 
instance, in the prognosis of continued fever. Again, an 
accurate acquaintance with the course and mode of sequence 
of early symptoms is scarcely less important than with their 
nature; nay, it may be more so; the nature of the symptoms, 
in many cases of sub-acute bronchitis and of isis, in thei 
early periods, is scarcely different; it is the order in which 
these symptoms follow each other, their relative duration, 
and the degree to which they are each influenced by the 
other, that assign them their dependence on the former or 
the latter of those diseases. 

When we have fully ascertained all particulars connected 
with the foregoing heads, we are in a condition to proceed to 
the investigation of (d) the existing state of all the organs and 
JSunctions—an investigation which should extend to the integu- 
ments, the organs of locomotion, those of digestion, of respira- 
tion, of circulation, and of absorption; the uri organs; the 
genital organs; those of innervation, and of the senses. The 
daily examination of these functional systems will, in course 
of time, lead to (e) a full appreciation of the phenomena of 
convalescence or of eath—phenomena worthy of deeper cli- 
nical study (nay requiring this) than they have yet received. 
Who, for example, at the present day, can pretend to instruct 
us with confidence as to the precise conditions announci 
the onset of convalescence from an acute disease? Yet unt 
there be some fixed rule which general experience shall have 
assigned for determining those conditions, it is impossible for 
even the most conscientious observer not to be led by precon- 
ceived notions into occasionally hastening or deferring the ima- 
ginary period of that change. d so again, until there be 
some such rule, the precise mean duration of cases of acute 
disease treated upon different plans, cannot be estimated, nor 
the comparative value of those ascertained. Further, 
the phenomena of death, not altogether neglected by the phy- 
siologist, how little have they been cared for by the clinical 
observer! So much so, that it is no libel to declare, that many 
observers, much more than superficially versed in the m 
teries of diagnosis, lose their acumen utterly in estimating 
nearness of approaching dissolution. So much so, moreover, 
that little or nothing is satisfactorily established concerning 
the singular improvement which takes place in the feapee 
of various par ng aang ae ae ay ary in ~ 
tyro may inspire hopes o re recovery, to the eye 
experience mark the advent of the final change. Or, view the 
matter in another aspect. Observe how certain conditions in- 
fluenging function—conditions in themselves, apparently to 
the last degree trivial—acquire in certain states of disease a 
deadly import. See that individual labouring under chronic 
disease of the heart, (living a miscrable life it is true, but still 
living,) whose existence is brought to an instantaneous close 
wine. by a sudden mov t of the body, and gather from 
the catastrophe a practical lesson as to the need of compre- 
hending the conditions of death in chronic disease. 

Lastly, (/,) where cases have terminated fatally, the exami- 
nation of the fluids and solids, pursued with attainable 
completeness, (if need be, with the aids of chemistry and the 
microscope,) remains to be effected. 

In conducting the clinical investigation of a case of rye 
there are a certain number of rules, which, if we would avoi 
error, must be carefully borne in mind. Some of these it may 
be well to notice here. In the first place, never put what are 
technically termed leading questions. The lawyer, whose ob- 
ject it is to obtain a certain answer, whether this be in accord- 
ance with fact or not, exhibits much of the dexterity of his 
craft by his more or less happy employment of them. The. 
clinical observer, who looks for the facts as they are, and 
knows how readily patients answer in the direction they con- 
ceive they ought to answer, or would please by answeri 
leaves them as much unbiassed and unguided and anwarped 
in intarat ie the manner of his questions as possible. Pa- 
tients, especially if encouraged thereto, will ever be ready to 
obtrude the prevailing “ popular notions” as to the causes and 
conditions of their disease, rather than to state what they 
have themselves actually noticed and experienced, Now in 
medicine, popular notions are certainly not to be reverenced; 
in medicine, of a surety, “ vox populi” is not synonymous with 
“vox Dei.” Take a single example: the connexion of cause 
and effect between the occurrence of a sudden chill and of a 








polnenery indemmnation is a 11. ter of such firm popular a 

that it requires the greatest cc: , in interrogating patien 

prevent them from at once assigning this cause, (and when 
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once they have assigned it, they obstinately cling to it,) in every 
instance of such disease. 

In the second place, go over doubtful points frequently, and 
in different ways; time spent thus is eventually time gained. 

Thirdly — Aim at attaining precision in respect of dates. 
If, in the instance of acute diseases, it be sufficiently easy, as 
a general fact, to ascertain their precise period of outbreak, 
in the instance of chronic diseases there is no problem more 
difficult of solution. At least, this is, on the face of things, the 
truth; else why should we at the present moment be so gene- 
rally ignorant of the mean duration of this class of maladies ? 
It may be true that this ignorance depends, in some measure, 
on the fact, that Nature does not distinctly define the hour of 
their outset,—that they are insidious, and often latent at the 
first; but it also depends much upon that carelessness of ob- 
servers, against which I would guard you,—upon their neglect- 
ing to use all feasible plans to ransack the memories of those 
they observe. 

Searthiy Accent no assertions from your patients without 
endeavouring to obtain proofs of their justness. If you are 
told by a patient that his or her father was consumptive, be 
sure not to set down the statement as a fact, unless some 
symptoms, easily intelligible to non-professional persons, can 
be enumerated as having accompanied the alleged consump- 
tion. If an individual maintains that the continued fever, 
under which you find he labours, was the result of contagion; 
satisfy yourselves that such is really the case, or regard the 
statement as valueless, and unfit to take its place as an element 
in any statistical inquiry. 

Fifthly—Be gentle and considerate towards the patients 
you examine; eschew, as far as possible, all proceedings which 
will increase the intensity of existing symptoms; spare the 
patient’s voice in a case of acute laryngitis; if he be sinking 
from hemorrhage, do not for purposes of examination place 
him in the erect posture, Kc. 

Sixthly.—Be minute in your detail of signs and symptoms; 
be minute whe‘her you regard a case as a single and solitary 
one or as one of a series. The value of closeness of observa- 
tion is perpetually displayed at the bed-side. For instance, 
it may appear a matter of very little consequence whether 
you have ascertained in your “personal description” of a 

tient having pectoral disease, the fact of his bein right or 
eft-handed; yet a point so seemingly trivial and foreign to 
the matter may assume serious importance in deciding upon 
the nature of that complaint Thus, (to select the simplest 
illustration possible,) in right-handed individuals the right 
semicircular measurement of the chest exceeds the left by 
from half to three-quarters of an inch: now, if in a person so 
conformed the left side be affected with acute disease, and the 
measurement of the two sides be found equal, the evidence is 
strong that pleuritic effusion exists on the left side; whereas, 
if the individual be left-handed, no such influence would be 
warranted. Again, many a time has an individual, brought 
into a hospital labouring under some obscure acute affection, 
been sect down as the victim of pneumonia on the evidence of 
a few rusty sputa, which were nothing more than the natural 
pr ds of staining with tobacco-juice. It may, then, gentle- 
men, become a matter of diagnostic importance to know 
whether a patient is or is not in the habit of chewing the 
fragrant weed. One example more: in regard of any disease 
developed in an adult, it is, for all immediate purposes, a 
bootless task to inquire whether that adult was or was not 
nursed by his mother. Not so for more remote ee we 
are at present without any demonstration that the diseases of 
adults are modified by the fact of those attacked having been 
nursed by their mothers or by other females. Now, were it 
carefully recorded in the instance of all patients submitted to 
our notice from which of these sources they drew their earliest 
nourishment, we should in a. of time procure sufficient 
facts for an analysis to teach us (and in this way only can it 
be learned) what foundation exists in nature for the notion 
that the milk of the mother impresses a certain character on 

vthe maladies of the offspring. 

Seventhly—Examine in every case all organs, whether 
apparently affected or not, and note all negative as well as 
- positive facts. Here are two propositions of fundamental im- 
portance—without attention to them we can never hope to 
understand the sum of morbid conditions existing in any case 
efore us, much less to learn the Jaws by which Nature re- 
gulates the evolution of disease. Of the latter, take as one 
among many illustrations the following:— Cancer and tubercle 
differ from each other in their general actions on the system 

in many and marked ways—in none, perhaps, more distinctly 
than in their bearing towards the small intestine. Tubercle 
originating in the lung, though not in adults prone to multiply 














in very many organs, tends to appear in the small intestine 
and give rise to a certain form of ulceration in the agminated 
glands. Cancer has no such tendency; though cancer be 
developed in close proximity to the bowel, even if coiled 
round the sesibedantt surface, the mucous tissue escapes un- 
scathed. How could this striking law have been established 
had not the absence, as well as the presence, of ulceration been 
methodically recorded ? 


II. Let us next briefly consider the objects which clinical 
observation has in view. These are, Diagnosis, Prognosis, and 
Treatment. 


And first of Diagnosis. You have read, when at school, the 
saying of Demosthenes, who, when he was asked what was the 
first part of Oratory, answered, delivery; and the second ? 
delivery; and the third? still delivery. Now, if I were simi- 
larly asked—what is the first object to be attained by clinical 
observation, I should reply diagnosis; and the second ? dia- 
gnosis; and the third ? still diagnosis. But in order to justify 
an estimate, so exalted as this, of the importance of diagnosis, 
it is necessary that the term should be understood in a wider 
sense than that commonly accorded to it. It should be un- 
derstocd to comprise—first, the consitutional aptitudes of the 
individual; secondly, the nature, seat, period, manner of pro- 
gress, and intensity of the local disease; thirdly, the state of 
the solids (especially of those physiologically related) and 
fluids generally; and lastly, the existing constitutional state. 
And whence the importance of such diagnosis? Because upon 
it depend both Prognosis and Treatment; upon our suc- 
cess in which depends, in turn, our amount of usefulness to 
those around us. Besides, what is the practical and actual 
value of all those abstract improvements in the knowledge of 
thee y of di s, which time and labour af neem | 
effecting, unless we have the power of faithfully distinguish- 
ing those diseases during life? Let me caution you, however, 
that of the two kinds of diagnosis which may possibly be made, 
the one divinatory, the other demonstrative, the one vaguely 
guessed at, the other induced step by step from intelligible 
data, the latter alone real worth. 

In regard of Prognosis, which may be considered in its rela- 
tion to the issue of a disease, and also to the time necessary for 
the accomplishment of that issue, how does it depend u 
diagnosis !—First, Suppose the disease to be one belonging to 
the class of doubtful issue, its mere localization will prove a 
very valuable guide. Ceteris paribus, for instance, inflamma- 
tions affecting the substance of the lung, or the lining of its 
tubes, are of very different gravity; nephritis and pyelitis are 
not equally serious.—Secondly, Particular symptoms, or the 
sum of particular symptoms, may have a favourable, or, it 
may be, an almost deadly import—such as is borne, for ex- 
ample, by well-marked muscular rigidity ing in con- 
tinued fever. Be on your guard, also, against the erroneous 
notion, that relief of symptoms nccessarily signifies improve- 
ment in the patient’s state. Considered in themselves, notable 
diminution in the frequency of the pulse and respiration, and 
almost cessation of a harassing cough, are, in a case of phthisis, 
most fortunate changes; yet, in point of fact, they form, under 
certain conditions, sure evidence of that most terrible change 
—the su ention of granular meningitis, an affection almost 
inevitably fatal—Thirdly, The sum of circumstances, under 
which diseases have been contracted, affectsin various manners 
the probability of fortunate results. Thus, in the malady just 
named, youthful persons, of the female sex, seized in summer 
and acclimatized in the locality where they have been seized, 
are materially more likely to recover than persons placed in 
the converse conditions. In all these points of vicw, the 
perfection of prognosis depends clearly on the fulness of 
diagnosis. Nor is this proposition less certain if applied to 
the duration of those two classes of diseases in which the all 
but universal issue is,on the ore hand, by recovery, and on 
the other, by death. Of the first class, take as an instance 
acute articular rheumatism: here, in foretelling the probable 
duration and sequelz of the attack, we shall be guided, not 
by the mere name of the disease—not by the mere 
intensity of the suffering, but rather by the degree to 
which our powers of diagnosis enable us to fix the state of 
the heart and its membranes, of the lungs &c. Of the 
second class, let an example be found in phthisis—that dis- 
ease which all but inevitably slays sooner or later: here our 
prophesy will depend, not so much on the local state of the 





whom but grey granulations have but yet been deposited,) as 
upon the degree to which distant organs and the system 
at large have become affected, and the functions of nutrition 
sympathize with the local disturbance. And all this, too, falls 








lung, (for one patient with cavities may long outlive another in — 
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within the scope of diagnosis, understood in the wide sense I 
have just laid down. 

And next, of Treatment. How does this flow from diagnosis? 
Not, gentlemen, as might on first thought appear, that the 
diagnosis of a malady being established, the fitting course to 
pursue may be thence forthwith inferred by a process of 
reasoning. The manner in which treatment de on dia- 
gnosis is, in my mind, altogether different ; and to make you 
comprehend my views on the subject, you must pardon my 
indulging in a digression. I would premise that such obser- 
vations, as I = broach on this subject, are to be understood 
to refer to medicine past, and medicine present, not to medi- 
cine future; what revolutions terity may be destined to 
achieve in the means of perfecting our art, (however dubious 
I may be that the nature of those means will ever change,) I 
hhave no pretension to decid 

Therapeutists, gentlemen, may be divided into two parties: 
those who theorize prior to experience, and base treatment 
upon such theory—the so-called Rationalists ; and those who,un- 
‘biassed by preconceived notions, record, analyze, count and in- 
terpret the results of observation of the action of remedies—the 
Observers. The former, assuming themselves admitted into 
Nature’s council-chamber, speculate on the mechanism of her 
doings, anticipate our aims, and frame plans for her manage- 
ment. If events, perchance, clash with speculation, antici- 
pation, and framing, theso-called Rationalists care not. Nature 
‘must be at fault in some way or other—any marvel you please 
must have occurred, rather than their hypotheses be admitted 
to be unsound. They persist in upholding them—they profess 
their fallacies still, as though the still small voice of Truth had 
not been raised in demurrer. Do you wish an illustration ? 
Take that of mercury as a remedy in cardiac inflammations. 
Hear the Rationalist dilate on the special antiphlogistic and 
repairing powers of the mineral; mark him apportioning to 
each, with startling confidence, the parts those powers have 
severally to play in the cure of the disease. Turn, then, to 
the pages of the only two men who (so far as I know) have yet 
examined, on a sound basis, the properties of mercury in these 
inflammations; and you find the one* forced to admit, in ul- 
timate analysis, that he has no proof of the necessity of mer- 
cury to the cure of endocarditis, and that himself prescribes 
it, “ because he fears to omit it;” and the other,+ demonstrat- 
ing by a host of facts that the Rationalist creed requires com- 
plete revision. Yet, spite of all this, the same powers are still 
accredited to mercury. The Observers, on the other hand, 
carefully observing conditions and results, recording these as 
they go, collating, weighing, analyzing, seek to learn by induc- 
tion the laws by which Nature is guided in respect of reme- 
dies; and repine not, man wants the power of fathom- 
ing the causes and mechanism of her actions. 

ure @ priori Rationalism, in applying itself to therapeutics, 
starts from two ulates; first, that the intimate nature of 
iseased states is known; and, secondly, that the precise action 
of remedial agents is fully established. Rationalism, as a 
system, falls at once to the ground if either of these postulates 
fail. Now, in the practice of su » many examples of the 
bw de emer _ may be fe met 579 instance of an 
omii ernia, for example, a ion of intestine escapes 
through a certain opening; here - reer of the affection is 
evident. The remedy is the taxis. The intended action of 
this og orp is perfectly understood, and the means are 
suited to the end; by it, we put back what has come out from 
its natural seat. The man who first saw a hernia, and under- 
stood its nature, would have had @ priori grounds as strong 
for applying the taxis as can be given by the @ posteriori evi- 
dence in its favour. But how many such instances does the 
practice of medicine supply? Certainly very few, probably 
none. Let me illustrate the assertion by specimens of vital 
and chemical medications. 

For the first, take the ate of the treatment of inflam- 
mation by bloodletting. By bloedletting you diminish local 
congestion, you lessen the momentum of the circulation, you 
defibrinize the blood, and you promote absorption of exuda- 
tion. Is not bloodictting, then, a proceeding founded on an 
intimate knowledge of the nature of the disease? I reply, 
no. The intimate nature and primum mobile of the disease 
are unknown; but if one point be rendered more probable 
than another by recent researches, it is, that the local changes 
in the bloodvessels and circulation are but secondary—that 
the nerves supply the first link in the chain of morbid actions. 
Hence your Rationalism, in working on the blood- 
changes, acts on that which is eeatingent instead of that 








* Dr. Latham, “ Diseases of the Heart,’’ vol. i. p. 300. 
t Dr. Taylor, “* British and Foreign Medical Review,” Oct. 1847, p. 565. 











which is essential—on what is secondary, not on what is 
primary—and mistakes effects for causes. 

Nor does the Rationalism of chemical medications bear 
scrutiny more successfully. You will perhaps be ready to 
exclaim— What! does not the successful treatment of anzemia 
with iron raise a pedestal to Rationalism! The blood is held 
to want a certain metallic Par mt te give that principle 
—the disease disappears. But stay: does anzemic blood want 
iron alone? Are not blood-discs deficient? and th h 
them at least two organic protein compounds! How does t 
ingestion of iron chemically ex lain the production of pro- 
tein compounds? It fails utterly to do so; and in point of 
fact, the chemist of the t day is as wise, but no wiser, 
than Paracelsus might have been, in solving the problem. 
The practice, too, as is well known, originated long before the 
theory: all that is valuable in the matter is due to Experi- 
ment and Observation; all that is worthless to the vagaries of 
Rationalism. pgp ‘ 

Rationalism, then, fails; and in regard of its higher order 
of pretensions, is a negation. As affording a clue to the trial 
of remedies, and as su tive of plans of medication—the 
real value of which is to be judged by — and by this alone 
—it occasionally proves fruitful, and is pro tanto to be en- 
couraged. But if made (as it too often is made) the guide of the 
physician, in opposition to observation, Rationalism is open to 
grave objections, some of which, it occurs to me, may be urged 
as follows:— 

First, were Rationalism allowed the sway it seeks to usurp, 
such remedies, vital and chemical, as those just referred to, 
must be blotted out from the lists of available curative agents; 
for you, its proselytes, neither know the intimate nature of 
the affections you treat with those remedies, nor the manner 
in which the remedies themselves act; and it is clearly at 
variance with your doctrine to fight with weapons, the action 
of which isa mystery. A long good night, then, to mercury, 
colchicum, quinine, iodine, iron, (in angemia,) arsenic, anti-~ 
mony, vaccination .. .! 

Secondly, you are perpetually changing your notions of the 
essence of diseases—not in proportion as absolute knowledge 
of those diseases increases, but whenever any discovery in 
chemistry, or in physics, or in physiology, (that may be tor- 
tured into seeming applicability to pathology,) gives the 
loosest of warranties for such change,—in the spirit of your 
doctrine, you forthwith similarly renovate your therapeutics. 
And thus you prevent real progress in art, and perpetuate its 
uncertainty, by creating a constant change of a. notions, 
aimless, endless, resultiess. Again, in point of fact, it is to 
Observers, and not to Rationalists, all the real triumphs of 
our art are due,—to pure observation, and the interpretation 
of that observation, are we indebted for our knowledge of the 
aoe of the agents enumerated a moment since—the 

lwarks of Therapeia. If we wait till reason shall have un- 
ravelled the mysterious mechanism that gives bark its ante- 
periodic powers, ague, with all its attendant evils, may flourish 
to eternity. But Observers charge Rationalists further in 
this wise. A certain drug is admitted to possess remedial 
value, while the amount of that value, the conditions regu- 
lating it, the qualities of that value, absolute and comparative, 
you know nothing of; and you fritter away the time, and 
waste the ingenuity, that might be expended in establishing 
these really useful, practical points, in conducting vague 
speculations into its “modus operandi.” Colchicum, for in- 
stance, seems to have a certain efficacy in acute rheumatism; 
and some of you assign that efficacy to its purgative action; 
others to its diuretic qualities; some to its alterative proper- 
ties; not a few of you regard it as a ific; a fraction of 
your number look upon it as a mere tive; it exercises a 

ial influence on the blood, if we believe others, eliminatin 
eveivons the “ materies morbi” through the kidneys and 
the skin. And in defending these, your various theses, you 
each triumph, not as your cause is good, but as your argu- 
mentative powers are sharp. Now, gentlemen, if all were 
known concerning the mode of administering colchicum,—if 
we had answers ready for all possible, practical, and useful 
questions concerning the drug,—well and good; it would be 
an exciting and a harmless (though I fear a singularly un- 
productive) intellectual pastime to speculate concerning its 
modus operandi. But what is the fact concerning this 
medicine? Why, that there never yet has lived, nor does 
there at this moment breathe, the man who can answer the 
following simple queries:—First, What is the mean duration 
of cases of rheumatism, treated by colchicum, as compared 
with other agents, under similar circumstances of age, sex, 
locality, presumed causation, special character, &c.!— Secondly, 
Is it proper, or is it not proper, to increase, or to diminish, or 
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to continue at all,the use of colchicum, when membranous 
inflammations of the heart are developed !—Thirdly, To what 
extent does the co-administration of colchicum interfere with 
the action of mercurials !—Fourthly, To what extent do age, 
sex, constitution, character of the rheumatism, its presumed 
cause, season of the year, peculiarities of district, &c., influence 
the results of colchicum !—Fifthly, Is one prepavation mate- 


rially better than another, or ony particular combination, as | 


with alkalies, to be preferred to the simple drug. 

Of course, gentlemen, I do not mean that you will not find 
abundance of persons who will tell you that they “ think this,” 
and are “convinced” of that, on the points in question: what 
I mean is this, that no one has ever yet given, nor can now 

ive, such replies, and demonstrate their accuracy. Such 

ing the truth, I ask you, would it not seem of wiser and of 
loftier ambition to labour towards the settlement of such 
questions as these, having an immediate and direct bearing 
on the utility of our art, than to toil in the pursuit of an 
, anes Jatuus yclept a modus operandi, concerning which, 

monstrable truth can in an infinite probability never be 
obtained. Hypotheses, coarse or subtle, vapid or spirited, 
flimsy or elaborate, all of them have a certain charm for 
young minds; the charm would probably fall off in attractive- 
ness, were it remembered that the very shrewdest of specula- 
tions in therapeutical philosophy must either be wrong or (if 
right) be right only by accident, and not for the reasons and 
on the grounds their framers assign. For the whole history 
of our science proves that such speculations have always 
hinged upon notions of chemistry, physics, and physiology, 
more or less transcendental, and dominant for their day. Now 
as a few years,in the ordinary current of events, set aside 
such notions for others, themselves to yield their places 
to a series as short-lived as they, it follows that the doc- 
trines resting upon them are themselves incorrect, or, if cor- 
rect, not correct as inferences from them; just conclusions 
cannot, as conclusions from these, flow from incorrect pre- 
mises. 
In the next place it has been objected to Rationalism, that 
it has not gifted practical medicine with one single enduring 
unassailable truth—a truth of large scope and basis, guiding 
the art of the therapeutist in difficulty or danger. Its oppo- 
nents urge, that, on the contrary, it has forced into the prac- 
tice of that art, one after the other, fallacious dogmata, 
dominating observation completely for their time. To Rational- 
ism, Art owes the “spasm of the extreme vessels” of Cullen; 
does Art, at the hour I speak, acknowledge any weight in the 
obligation? From Rationalism sprang the doctrine of sthenia 
and asthenia of Brown; what confidence in that doctrine 
exists at the present day! Through Rationalism came into 
being the contra-stimulant doctrine of Rasori—a doctrine 
which fretted its brief hour en the stage, and, though but 
born yesterday, is already interred.* Or, greater than all 
these, the irritation doctrine of Broussais! What influence 
does that vast generalization of a mind, yielding te few in 
acute perception and ready ingenuity, exercise upon the art 
of healing, as practised by ourselves, even its contemporaries! 
Absolutely next to none! No; that rash dogma wanted 
—— to outlive even its parent; and before Broussais had 
ceased to be, “stat nominis umbra” might have been in- 
scribed upon his forehead. 

Nor are the methods which are resorted to by the Rationalism 
of the present period more likely to lead to substantial results 
than the less positive, but more intellectual procedures in 
vogue among our predecessors. It has now become modish, 
for instance, to pump poisonous doses of various agents into 
the veins of healthy animals, and, observing the results, thence 
infer the effects which shall follow, when non-poisonous doses 
of the same substance are swallowed by the human being in a 
state of disease. Such is Rationalism! Or, again, blood ex- 
tracted from the body—blood, not only dead, but beyond the 
influence of vitalized parts, is mixed with various ingredients; 
the red corpuscles are then and there examined; alterations 
are detected in these. The miraculous discovery must not be 
lost to therapeutics. Forthwith this corpse of the blood is 
assumed to be identical with the living fluid; a porcelain saucer 
is in nowise seen to differ from animal textures; the direct 
mixture of the drug and blood in regulated proportions is held 
to be the same as the veriest of indirect admixtures in propor- 
tions utterly uncognisable; the disturbing influence of vital 
actions, absent in the one, present in the other case, is for- 
gotten! And out of this glorious confusion of death and life, 








* It is well known that the invaluable method of treating pneumonia by 
tartar-emetic really originated with an Englishman long before the time of 
Rasori; and that, even to the present day, the mechanism by which the 
drug produces its effects is wholly unknown. 
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portion and want of proportion, material changes and vital 
influences, come “ rati theories” of the actions of remedies. 
And upon these theories are raised discussions (meant to be 
grave ones) on the propriety of existing modes of treating the 
most important diseases ;* and upon these theories are attempts 
made to modify the practice of that art on which physical 
well-being, nay, life itself, depends ! i 0 

And it has, yet again, been urged as an objection, morally, 


to Rationalism, that it engenders not only arrogance of spirit, 


but that peculiar combined moral and intellectual condition 
which leads men to hold themselves possessed of 2 heal- 
ing power, and blazon themselves forth as very Heaven-sent 
therapeutists. See the vain self-sufficiency with which the 
almost solitary scion of Broussaisism (Bouillaud) points, before 
the legislature of his country, to the marvellous success which 
follows the anti-irritation treatment in his hands. Read, in 
the pages of the late Dr. Hope’s treatise, the startling Io Paean 
which he sings over his triumph in the treatment of acute 
rheumatism. Not often do these divine treaters of disease 
suffer themselves to be caught; they deal in assertions bold 
and towering, everything but statistical. Bouillaud and H 
ventured upon statistical evidence, and they have been caught. 
While Bouillaud boasted of the lives his treatment of pnen- 
monia saved to France, and counted them, he forgot to count 
the ages of those he saved; when those ages were counted for 
him, his success proved to be simply an av e one. Dr. 
flope, desirous of dazzling his generation, rec his special 
prowess in warding off cardiac inflammations in acute rheuma- 
tisw, and slips into a numerical estimate of that prowess; while 
“one of every two” rheumatic patients not treated on his plan, 
becomes the victim of such inflammation, the ratio in his prac- 
tice is “ one in twelve”! Now it so (as hospital re- 
cords prove) that the number of cases of acute rheumatism in 
which cardiac inflammation has already set in at the time the 
ient is first seen, is notably er than one in twelve; 

and hence, that Dr. Hope’s numbers stand simply as a nume- 
rical record of the degree to which he over-rated his thera- 
peutical faculty. Peps . i 

But to return, gentlemen, from this digression to the point 
from which we started. How does the treatment of disease 
depend upon its diagnosis! It to me in the following 
wise. In proceeding to ascertain by experience the most 
appropriate treatment for any particular affection, obviously 
the first point to be attained is full and absolute certainty of 
diagnosis; without this, when y engaged upon ope 
malady, we should often be ed with another—hence 
endless confusion. The diagnosis being established, (and the 
disease supposed to be one of which the fitting ement 
is an open question,) we proceed to employ such mode of treat- 
ment either as common sense may promise most 
encouragingly of, or as accident may have deposed in favour 
of, (seu ratio dederit, seu fors objecerit.) At first, we advance 
with the caution requisite in all tentative proceedings. And 
of this we soon learn the wisdom. For searcely have we set 
out on our undertaking, ere we discover that the views of the 
nature of diseases, signified by their nomenclature, are artificial; 
that two individuals, having nominally the same complaint, are 
really,in regard of the manner theirsystemsat largeare involved. 
and hence, in regard of the measures likely to be best adapted 
for their several cures, affected with very different diseases. 
Here seems to be a strong objection to adding together results 
obtained by any given medication in the treatment of any 
affection bearing a given name. I believe that it not only 
seems to be, but actually is, fatal to the use of numbers, when 
diagnosis is limited to the mere assignment of its correct name 
to a local morbid state. But the objection vanishes at once if 
the diagnosis of a disease be understood in the comprehensive 
sense I have in an earlier part of this lecture affixed to it. 
Thus, I should think it as unsound in hy as unsafe in 
practice to set about determining the best treatment for 
“pneumonia,” by treating a hundred cases of the complex, 
local, and general states, known conventionally by that name, 
on one and the same undeviating plan. For I know, as matter 
of experience, that the disease is a different one in persons of 
different ages; that it differs in its type and in regard of the 
prior condition of the lung; that its amenableness to treat- 
ment varics with its duration and hodinae of progress; that 
its very anatomical characters are materially e in various 
cases; that connected organs sometimes escape and sometimes 
suffer; that (dominating all these conditions) is the nae 
constitutional state of individuals, &c. Hence, from all the 
varieties should be formed so many categories of pneumonias 

* Of pneumonia, for instance. See British and Foreign Medical Re- 
view, July, 1645, p. 81. 
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as absolutely requiring separate numerical investigation, as 
any sets of diseases differing in name altogether. And ob- 
serve how, with the inereasing perfection and elaboration of 
Sous, must augment the precision in applying any plan of 

ication for numerical analysis. It is, indeed, conceivable 
that by refinement of diagnosis, multiplied trials, and careful 
analysis, there shall at length be found for each shade of 
difference in disease its a iate therapeia. 

But what a laborious task! Yes, gentlemen, it is so; and few 
indeed are by nature, intellectual, physical, and moral, enabled 
to e with it on anything like a commanding scale. He 
alone is fitted to undertake it thus, who, th ly versed in 
the —— of disease, has enough of incredulity to doubt 
the evidence which is not repeated time after time in similar 
cases; who has a fund of patience which no labour can exhaust, 
and a conviction of the grandeur of his task which disappoint- 
ment, be it repeated ever so often,can never succeed in shaking. 
But we can, all-ef us, with the aid of honest and firm purpose, 
give our small offering to the good cause; let this reflection 
content, while it cheers us on. 

To conelude then, gentlemen, on grounds which have come 
before us to-day, I profess myself, a follower, in therapeutics, 
of the school of Observation and Numerism. I hold that the 
first and grand object of the man of true science is, to aseer- 
tain to what ertent, with what certainty, under what circumstances, 
and in obedience to what laws, remedies act; 1 maintain, that 
the detection of the mechanism of their action (at best, a 
matter of secondary and subordinate importance) is, in the 
present state of the science of life, utterly beyond our powers 
and beside our legitimate ambition. With these convictions I 
am disposed utterly to refuse my homage to those who, busily 
idle,—multum agendi, nihil agentes,— waste their toil in pursuit 
of ashadow. I venerate more deeply men of the stamp of 
mind of the poor Indian, who, under the i of ague, 
drank the water of a certain stream, lost his ague, inferr | 
the healing virtue of the bark wherewith he knew that wat. 
to be impregnated, and so gifted mankind with one of ‘he two 
most powerful drugs in existence,—-than I venerate tlie most 
showy speculator, who, microscope in hand, crucible within 
reach, and dogs tied under the table, fosters the delusion that 
he shall detect the clue to the mystery of remedial actions. 
Nay more, I view with positive distrust and sadness the 
efforts of the least wise of this latter class of men, who aim at 
installing, in room of subverted Observation, the reign of 
Theory. Let me be told, usque ad nauseam, that observation 
and analysis are the grovelling work of humble minds; that 

-building alone gives proof of genius, and alone is 
stamped with y,—I care not to expose the transparent 
fallacy; I simply reply, there is nothing beautiful in Science 
but the True. 
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Mr. Wakley. 
Sir R. H. Inglis. 


Sir H. Halford. 
Sir Thos: Birch. 
Mr. Hamilton. 
Tne Lorp Apvocate 1x THe CHa: 
(Continued from last vol., p. 703.) 


Robert Christison, Esq., M.D., examined. 
1438. Chairman.]—You are a physician in Edinburgh !—I 
am. 
1439. And a member of the Royal Col of Physicians 
there !—I am a fellow and president of the atltoes , 


1440. You have the chair also of the University of Edin- 
burgh t—I am professor of materia medica in the University 
of Edinburgh. 


Mr. Walter. 
Colonel Mure. 


1451.] You attend the committee, we understand, in conse- 
uence of the desire of the committee to have somebody here 
m the University of Edinburgh ?—I do. 
1442. And you are more particularly charged with the in- 
ion (—I 


terests of the university upon this occasion !—I am. 

1445. Are you aware of the ization of the medical 
profession in England, that it is divided into physicians prac- 
tising simply as physicians, surgeons practising simply as sur- 
geons, and apothecaries or general practitioners practising 
not exactly as physicians or surgeons, but in all the branches 
of the profession !— Yes. 
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1446. Will you be kind enough to explain to the committee 
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whether there is any similar division of the profession in Scot- 
land, or how, with reference to practice and the regulation of 
practice, the profession is divided, and what is its organization ? 
—The systein is analogous, though not identical with the En- 
lish; there are physicians who practise precisely as physicians 
in London do, and there have been surgeons who practised 
isely as the eons in London do; at the present mo- 
ment I doubt whether there is any one who practises only as 
the London a do. os The practi 

1448. What is the practice of the eons !— The ce 
of the greater part of the surgeons io Edinburgh is general 
practice, but with this difference compared with the general 
practitioners in England, that in Edinburgh scarcely one, or 

at least one or two, now dispense—that is to say, they 
prescribe, bit they do not give medicines from a surgery or 
shop of their own, but their patients go to a chemist and drug- 
gist in the same way,as in the case of physicians’ with a 
recipe; that is the state of the general practice. 

1449. Do the committee understand you to say that there is 
hardly anybody in Scotland calling himself a surgeon who 
confines himself strictly to what may be considered strict sur- 
- cases or surgical practice !—Not since Professor Syme 

us. 

1452. Is it so in Glasgow, or is the practice of ee 
medicine much more general there !—It is much more gen 
in Glasgow; I cannot as to the extent of it. 

1453. And through the country the practice of dispensing 
medicine is very general with those who practise as surgeons! 
—Very general indeed. 

1454. In fact, the medical practitioners in the country, with 
few exceptions, unite all the branches of practice; they prac- 
tise as physicians, as surgeons proper, and as general practi- 
tioners, and in most cases, perhaps, dispense medicines !— Yes; 
there is, however, this difference, apparently a slight one, yet 
avery important one; in country medical practice and th 
out the country in general they do not depend at all upon the 
dispensing of their medicines for the fees; they charge fees 
besides, and a great number of them charge a mere remune- 
rating price for their medicines, so that the dispensing of me- 
dicines is no object to them, and I believe that, with scarcely 
any exception, the general practitioners in Scotland, if they 
could de without dispensing medicines, would prefer it. 

1457. Will you be kind enough to explain to the committee 
(and you may consider the committee, if you please, quite 
ignorant of the whole matter) in what manner the privileges 
and rights of practising either as physicians or as surgeons, 
as you have explained it, are conferred !—There is, in the 
first instance, the Royal College of Physicians of a 
the privileges of which are confined to the old town of - 
burgh 


"1165. Sir R. H: Inglis.|—But you state that the iohites 4 
which: the college claims with respect to the right cf that col- 
lege to practise within the boundary of their own town is ob- 
solete !—Quite obsolete. 

1467. Mr. Wakley.]—Is there any clashing of interests be 
tween the uates of the university and the members of the 
College of Physicians of Edinburgh !—There would be if the 
college exerted its privilege. 

1470. Does the right to ise of the members of the Col- 
lege of Physicians of Edinburgh and the graduates in medi- 
cine of the University of Edinburgh extend throu t Bcot- 
land }—Not to the members ‘of the College of Physicians, 
because the College of Physicians have no jurisdiction what- 
ever beyond the walls of the ancient city. 

1473. What is the power that they exercise over the mem- 
bers of their own body practising in this country !—They have 
the power of censure, and they have exercised the power of 

ion; we believe that we have even the power of ex 
pulsion, but the power of censure and of suspension has 
exercised. 

1474. Of late years?—At n» very distant date; the cele- 
brated Dr. Gregory was suspended. ; 

1479. Ohairman.}—Will you state the jurisdiction of the 
College of Surgeons !—The College of Surgeons has jurisdic- 
tion over eight counties. 

1480. Exclusive privilege rather, is it not !—Exclusive pri- 
vilege over seven counties as surgeons and apothecaries, or 
over eight counties. 

1481. Which are those ?—There are the three Lothians, 
Berwickshire, Peeblesshire, Selkirk, Roxburgh, and Fife. _ 

1482. Are the privileges of the College of Surgeons within 
that extensive district practically enforced !—No. 

1484. To your knowledge, they are not practically enforced 
within all or any part of the district !—They are not, and have 
not been for a very long time. 
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1486. Ilow do the College of Surgeons license for practice ; 
who are the parties licensed to practise in the College of Sur- 
geons; their own members of course !—The fellows and a 
very great part of the general practitioners of Scotland. 

1488. Do those diplomas qualify them to practise within the 
privileged district !—They No. 

1489. And beyond that, they are of use only as a testimonial 
of the party having had a certain education to qualify him 
for his practice !—They are also received by the army, the 
navy, and the East India Company’s service. 

1492. Is there any other faculty of physicians and surgeons 
that grant licences in Scotland !—There is the faculty of phy- 
sicians and surgeons in Glasgow. 

1495. Is there any district in Scotland over which they have 
exclusive privilege !—Four counties. 

1496, Can you name them !—They are, I think, Lanarkshire, 
Renfrewshire, Ayr, and Dumbarton. 

1497. Do you happen to know whether their privileges have 
been enforced within those districts !—They have been, and I 
believe to this moment are enforced. 

1498. So that they prevent, by prosecution for penalties and 
otherwise, any parties practising within their privileged dis- 
trict who has not their licence and authority !—Yes....They 
have members of the general district, and they have also 
members of the city district. 

1502. By which the committee understands you to mean 
that there are some members and some licentiates whose right 
to practise is confined to the city district, and there are other 
members and other licentiates whose right to practise extends 
over the other parts of the district !—I Kelieve that is a proper 
account of the organization; it must be understood, notwith- 
standing the name, that in the Glasgow faculty, there are really 
no physicians or surgeons, according to the English understanding 
of the terms, but that the faculty consists of gentlemen who prac- 
tise as general practitioners. 

1510. You have five bodies who give degrees as doctors of 
medicine in Scotland, as universities !—Five. 

1511. Do those degrees confer any privilege in regard to 
practice !—We scarcely know what are the privileges con- 
terred by such degree in consequence of there never having 
been any contest in Scotland between the universities and 
the incorporated colleges; there is one privilege which the 
graduates possess in Scotland, which is, that they are entitled 
to admission into the Edinburgh College of Physicians with- 
out examination, and, in the first instance, as licentiates with- 
out a ballot, on simply paying their fees; then their diploma 
gives them the right of practising and teaching hic et wbique 
terrd ; of course the committee will understand that it is im- 
possible to define a privilege conferred in such terms. 

1517. Sir R. H. Inglis.|—May a graduate of an English uni- 
versity in the profession of medicine, or a fellow of the Royal 
College of Physicians of London, or a licentiate or an extra- 
licentiate of such Royal College practise within the separate 
districts which you have already specified connected with 
Edinburgh and with Glasgow respectively !—With Edinburgh 
certainly; with Glasgow, subject to the exercise of the pr-vi- 
leges of the Glasgow faculty, which privileges I have already 
said have been enforced; but in the rest of Scotland all the 


denominations of practitioners now mentioned may settle and | 
practise as they please, and there are, in fact, graduates of the | 
English universities, as well as members of the Royal College of | 


Surgeons of London, now practising in Scotland without any 
other title. 

1518. If then the professional body in Glasgow, and the 
districts subject to it, seek a free and unrestrained licence to 
practise in England, they seck that for themselves which their 

resent practice at least does not concede to those educated in 
ingland, and bearing the licence or degree of the Royal Col- 
lege of Physicians of London, or either of the English uni- 
versities !—I think so; J understand you confine the question to 
the faculty in Glasgow. 

1519. Chairman.]—-But in the other case, if the practitioner 
in Edinburgh licensed by either of the Colleges there, or the 
practitioners over Scotland holding the diplomas from the 
universities, or degrees from any of the bodies either in Edin- 
burgh or Glasgow, ask a participation and equality of practice 
with England, they are not asking that which in practice they do 
not concede ?—Positively not. 

1520. Sir R. H. Inglis.}—In point of fact, is there any dis- 
tinction between Scotland on the one hand, as to two-fifths or 
three-fifths, as you may have defined the proportions, and 
England on the other, with the exception of the metropolis 
and seven miles round it, in the practice of the Scotch physi- 
cian and the English physician; in other words, is there not a 
Jair reciprocity, with that exception ?—I think so. 








1521. Mr. Hamilton.]}— Can you state how that matter 
stands with regard to Ireland !—In regard to the privileges of 
the Irish ap I am not acquainted with any 
duates of the Irish University practising in Scotland, nor with 
any licentiate of the Royal College of Surgeons of Dublin 
practising in Scotland, but I have no hesitation in saying that 
there is nothing to prevent them from practising anywhere, ex- 
cepting within the G w districts. 

1525. Chairman.]—Would an Edinburgh graduate have a 
title to practise as a physician, with equal privileges in 
London, without obtaining a licence to practise from the Col- 
lege of Physicians in London !—No; but he would be received 
upon the same footing as a mere English graduate; he would 
be admitted into the college, entering the same as a graduate 
of Oxford or Cambridge or the London University; that was 
not the case formerly, because one of the grievances com- 
plained of some years ago was, that Scotch graduates were 
not admitted into the College of Physicians of London u 
the same terms with the punteates ot the English universities; 
but that difference is now done away with. 

1526. With respect to the Scotch system in itself, is there 
any complaint of the state of practice with regard to the 
licence over Scotland being too free anywhere !—No; none 
whatever. 

1527. Is there any complaint of its being too restricted in 
respect of privileged districts !—None, excepting within the 
Glasgow district. 

1528. Is there any complaint with t to the way and 
manner in which degrees are conferred by the universities? 
—Yes. 

1529. What is that complaint!—There is a complaint in 
Scotland, that the education and examination of candidates 
are not equally complete and severe at the several universities. 

1530. In what universities are they thought most deficient? 
—In St. Andrew’s and King’s College, Aberdeen, the greatest 
laxity is believed to have prevailed. 

1531. Does it prevail now, according to your understanding? 
Not to so great a degree. 

1544. Do you consider the course of education required by 
the University of Edinburgh to be in itself complete!—In 
every respect, excepting in general education. 

1545. You think it not sufficient as rds general educa- 
tion; you would wish the requirement to be larger in that re- 
spect !—Yes; neither in that university nor in any of the uni- 
versities of Scotland is it sufficient. 

1546. With reference to the University of Edinburgh, and 
confining the question to the requirements necessary for the 
professional degree of doctor of medicine, do you consider the 
course there quite sufficient !—I think it is a satisfactory 
course. 

1547. Does the University of Edinburgh in itself supply the 
means of that course !—It does. 

1550. Is that so in Glasgow !—There are some important 
subjects not taught in Glasgow; at least, there is one—namely, 
clinical surgery. 

1553. Does Aberdeen afford a school !—Yes. 

a In itself a complete school in the town of Aberdeen ? 
—Yes. 

1555. Including clinical lecture ’—No; I do not believe 
that they have yet a complete system of clinical instruction. 

1556. Have they an hospital sufficient to afford it !—They 
have a very good hospital, an hospital of a considerable size. 
Aberdeen is now a very populous city. 

1561. Is the committee to understand that a student, without 
leaving Aberdeen, may find in the school belonging to the 
place all the means of instruction which the university re- 
quires for the degree of doctor of medicine !— Yes. 

1562. And besides that, a sufficient medical instruction 
satisfactory to your mind !—Yes; good instruction, and satis- 
factory, of course. 

1563. How is it with regard to St. Andrew’s !—There are 
only two chairs in St. Andrew’s, chemistry and anatomy; 
there is no hospital. 

1564. Then St. Andrew’s cannot in itself furnish the means 
of medical education and instruction !—No. 

1565. If St. Andrew’s, then, grant de , how does it 
insure a proper medical education !—It admits the certificates 
of all the great medical schools of the three kingdoms, whether 
university or extra-academical. 

1566. that it takes education, whether academical or 
extra-academical, not obtained at St. Andrew’s, but at an 
other school, as a proper education of comprising the cu 
culum it requires !—Yes; and without the candidate having 
attended at St. Andrew’s at all. 

(To be continued.) 
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Wospital Reports. 


WESTMINSTER HOSPITAL 
Lacerated Amputation of the Arm. 


Samvue, W——, aged twenty-eight, admitted June 6th, 1848, 
with lacerated amputation of the right arm. 

June 6th.—While working at the marble factory in Esher- 
street, Westminster, a piece of iron he was holding got en- 
tangled between the wheels of the machinery, and his arm 
becoming drawn in was torn off just above the elbow-joint. 
Very little blood was lost; the median and internal cutaneous 
nerves hanging in a torn condition two inches beyond the 
wound, and the humerus protruding about an inch and a half. 
Upon admission, he was pale and collapsed, the pulse feeble 
and slow, the countenance deadly pale, and suffering acute 

y from the laceration of the nervous structures. Mr. 

olt desired him to take a drachm of aromatic spirits of 
ammonia, thirty minims of the sedative liquor of opium, and 
an ounce of port wine. A consultation having been held, it 


was decided that the arm should be removed above the surface 
of the wound. The circular operation was performed by Mr. 
Holt; four vessels required ligatures; the edges were placed 
in ap 
P 


ition, and retained by strapping, and the patient 
ced in bed. The distress he had previously complained of 
entirely subsided, and with the exception of slight smartin 
he expressed himself comfortable. peat the draught, an 
wetted lint to be applied over the stump.—Seven p.m.: Remains 
quiet; reaction has fairly commenced; in the event of being 
restless, to take forty minims of the sedative liquor of opium. 

7th.—Passed a quiet night, having slept for five or six hours. 
Countenance rather flushed; skin hot; tongue clean and muist. 

10th.—A slight erysipelatous blush over the stump; pulse 
80, and weak; tongue rather loaded; complains of thirst and 
faintness. The strapping was removed, and a small quantity 
of bloody sanious matter oozed away; the inner portion of 
the wound healed. Take an ounce of the following mixture 
every four hours:—An ounce of acetated liquor of ammonia, a 
scruple of sesquicarbonate of ammonia, two drachms of com- 
pound tincture of cardamoms, and five ounces of camphor 
mixture. A bread-poultice to be applied; to have arrowroot 
and four ounces of brandy. Repeat the opiate. 

11th.—Much improv Countenance cheerful; 
and stronger; skin warm; bowels been twice reliev 
cleaner. Continue brandy; two eggs and beef-tca. 

14th. — Healthy suppuration established. Countenance 
cheerful; _— a. bowels open; skin cool; pulse 80, 
and soft. Two mutton-chops; porter, a pint. 

22nd.—A small portion of the stump is not healed, but 

nts a healthy grauulating surface. Continue. 

July 17th.—Left the hospital quite well. 

Mr. Holt remarked that the propriety of immediatel 
peer | in cases similar to that just described is here well 
exemplified. The patient, who had been suffering the most 
acute pain from the lacerated condition of the nerves, ex- 
pouseed binaselt almost comfortable after amputation had been 

formed. The exfoliation, which would in all probability 

ve taken place, was avoided, and the torn and bruised 

structures partly removed, thereby giving the stump the 

chance of union. The case was necessarily more 

tedious than if no such injury had taken place. As it was 

advisable to allow as long a stump as possible, some of the 

bruised parts were necessarily left, thereby protracting the 

healing process. The man has a capital stump, and is enabled 
to resume his employment. 


Strangulated Femoral Hernia. 

William W—, aged sixty-six, admitted April 5th, 1848. 
Hestatesthat Friday last, April 2nd,while violently coughing, he 
felt something give way at the lower part of the abdomen, and 
upon examination detected a small tumour about the size of 
a pigeon’s egg at the upper part of the thigh. In the course 
of the evening it became painful, and he sent for a medical 
— who ordered him purgative medicine, but the 

wels not being relieved at the expiration of two days, he 
was sent into the hospital. Uponadmission, the house-surgeon 
placed him in a warm bath, and partly succeeded in reducing 
the hernia; an injection was administered, which brought 
away a large quantity of fecal matter, and he was desired to 
take sulphate of magnesia, two drachms, mint-water, one 
ounce, every two hours. In the course of the night the tumour 
became <b fiego as ever; he complained of severe pain across 
the lower portion of the bowels, which were also tender upon 
pressure; vomiting of a stercoraceous character supervened, 
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and his pulse was slow and intermitting. A consultation having 
been held, it was decided the operation should be immediately 
performed. Mr. Holt made an incision over the tumour, and 
divided the several layers until the sac presented itself; this 
was cautiously pinched up with a fine pair of forceps, and a 
small opening carefully made; there was not any fluid in the 
sac, and the intestine was intimately adherent to it; the stric- 
ture, which was exceedingly tense, was glivided, and after 
drawing down a portion of intestine to see that all was free 
the whole was returned into the abdomen. The strangulated 
portion of gut was of the usual chocolate colour. The edges 
of the incision were brought together by two sutures, and re- 
tained by pieces of strapping, a pad of lint and light bandage 
applied over the whole. r. Holt desired he might have a 
little weak wine-and-water, a hot fomentation applied to the 
abdomen, and be left quiet.—One p.m.: No e by the 
bowels; sickness continues; pain not go severe as before the 
operation; pulse 120, and weak; countenance anxious. To 
have a grain and a half of opium in a pill.—Eleven p.m.: Has 
had one injection, which brought away a considerable quantity 
of faecal matter. Occasional vomiting continues; pulse 125, 
but soft and compressible. To have a drachm of E salts 
in an ounce of mint-water every hour. Fomentations to be 
continued. 

April 7th.—Passed a restless night. No action of the bowels; 
pulse 108, and weak; covntenance pinched and anxious. To 
take three grains of calomel and half a grain of opium every 
three hours. Fomentations to be continued, and to have a 
small quantity of brandy and arrowroot occasionally. 

8th.— Vomiting continues, but not so frequent; bowels re- 
main constipated ; three injections were given yesterday, with- 
out producing any evacuation; belly tympanitic; a turpentine 
fomentation to be constantly applied; he, however, never 
rallied, and died at half-past one. 


ne ae oP a AP oe Fes the wound, 
the finger passed freely into the abdomen. Upon openi 
the abdomen, the intestines were found slightly agglutinated, 
a very superficial layer of lymph having formed on their sur- 
face; the portion of strangulated intestine was very dark- 
coloured, and adherent to the walls of the abdomen, and 
coiled upon itself, so that from position and want of vermicular 
motion, no feeculent matter could pass through. The small 
intestines below the stricture were entirely empty, the colon 
distended with flatus, and the parts above the seat of injury 
filled with a similar kind of matter to the vomited. 


Scrofu’ous Disease of the Elbow-joint. 

Thomas W——, a soldier, aged 24, admitted March 15th, 
states, that fourteen months previous to admission, having drank 
freely,and being out of health, henoticed a va theelbow- 
joint, attended with pain and heat; this ly increased; 
matter formed; and at the time of admission a probe could 
be easily passed down to the diseased bone, through two or three 
fistulous openings which existed. Having upon several occa- 
sions had cough and spitting of blood, it was deemed ad- 
visable to endeavour to wy his general health, more 
especially as there were swellings of a i 
racter, although not so severe, in the hand of the opposite side 
and the great toe. Having remained in the hospital fora con- 
siderable time without manifest improvement, the integuments 
in the neighbourhood of the joint having ulcerated, and the 
pain being severe, it was decided that amputation should be 


ormed. 

August 12th—Having been put under the influence of 
chloroform, Mr. Holt removed the arm by the double flap 
operation. Three vessels were secured, and the edges of the 
wound brought together, and retained by three sutures and 
strap ing. No in was experienced during the operation; but 
complaining of ight smarting afterwa he was ordered 
twenty minims of sedative liquor of opium, half a drachm of 
aromatic spirit of ammonia, and an ounce of camphor mix- 
ture, directly. t 

Sept. 12th.—Never had a bad symptom, and left the hospital 
this day, quite well. 

Mr. Holt remarked in this case, that had the man’s health 
not been so interfered with by previous excesses and long con- 
fi t, he should have performed excision of the elbow 
reference to amputation; the joint, when cut into, 

resented an exactly similar appearance to that described in 

r. Fergusson’s “ Practical Surgery,” but from his shattered 
state of health, and doubts being entertained as to the sound- 
ness of his lungs, it was thought more advisable to remove 
the limb than subject him to the discharge and necessary 
suffering he would otherwise have been compelled to undergo 
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It was gratifying to mark the great improvement which almost 
immediately took place in the patient’s health, after the re- 
moval of the limb, that which was looked upon as a safeguard, 
or preventive to further mischief going on in the lun 
eventually became an irritating cause; and, after removal, he 
had no return of either cough or expectoration, but got rapidly 
stout and well, the sores on the extremities, before men- 
tioned, healing quickly. 





A SERIES OF PAPERS ON THE 
CAUSES AND NATURE OF CONTINUED FEVER. 
By GEORGE TODD, Esg., Surgeon, Evenwood. 


“ Aer ipse, qui purus sacrum vite flammam alit, impurus factus, eandem 
vel statim extingure potest, vel multis vaporibus onustus, aut nocivis qui- 
busdam effluviis corruptus ingentem morborum cohertem inducere.’’— 
Gregory's Conspectus Medicine. 


Fever essentially the same under all its modifications.—Ezxciting 
causes of fever—Marsh miasm; theory of its production — 
Decomposition of organized matters indispensable to the evolu- 
tion of malaria.—Limited sphere of malarious influence.— 
Modifications of febrile poison. 


Tere is no disease, in the whole range cf liuman maladies, 
of such surpassing interest and importance. «s continued fever; 
and although this disease bas been desiguaied as “ the couch 
on which all medical dreamers love to recline,” yet I am 
convinced that we cannot dwell too much on the study of a 
disease of such importance. When we compare the mortality 
from this disease with that resulting from any other, we must 
be struck with the great fatality of this «ficction, and we 
must therefore admit the necessity of a thorough knowledge 
of its causes and nature, and consequent!» ct its treatment. 
When we recollect, too, that fever is a disease which attacks 
persons in the very prime of life, and during the most active 
and important stage of existence—often removing those that 
are the sole sup of their families,as has been most pain- 
fully exemplified in the numerous fatal cases which have oc- 
curred, during the late epidemic, amongst medical men in 
the discharge of their duties—we have an additional induce- 
ment to stimulate our endeavours to lessen the amount and 
mortality of such a disease. And it behoves every one, how- 
ever humble or limited his station in the profession may be, 
to add his mite to the general fund for the alleviation of such 
a malady; for there is now a spirit gone out into the world—a 
spirit which is raising men, and pushing them on in the career 
of intellect—a spirit which will make its possessor take the 
practitioner’s place, unless the practitioner keeps pace with 
those now close upon his heels: practice must be founded on 
science, physiology must be understood, and medical practi- 
tioners must be ready to give a reason for their practice. 

The cloud of mystery which has hung over the subject of 
fever for three thousand years—the discordant theories which 
have been broached respecting its nature—the great diversity 
of practice which have been advocated by the most celebrated 

hysicians —the difficulties of applying doctrines which have 
n engendered in the closet to diseases occurring in the 
chambers of the sick—all tend to diminish the interest with 
which books on fever are received by the medical profession. 

It would appear that the history of fever, and of fever 
writers, would have the effect of extinguishing the hope of 
any important discovery, either in the theory or treatment of 
that disease, even by the most gifted individual. The greater 
number of writers on this disease have undoubtedly left us 
in a mass of error, rather than added anything in elucidating 
truth in relation to fever. The modern author has, conse- 

ently, the difficult task before him of clearing away a vast 

eap of rubbish before he can even lay the foundation of a 
solid edifice. My object, therefore, in the following es, 
shall be to render the line of demarcation between truth and 
error more distinct than it has hitherto been. 

Under the denomination of continued fever, I shall include 
all the gradations of the disease, from the most simple form, 
to the most malignant gaol or hospital fever, as well as the 
varieties which are termed inflammatory, low, nervous, and 
putrid—synocha, typhus, and synochus. Their supposed differ- 
ences or —— divisions are more frequently the work of 
man than of Nature; they may and do differ in degree of 
intensity; but their essential phenomena, and the organs 
affected in their progress, so as to endanger or ultimately 
destroy life, are the same; and so, likewise, are the essential 
parts of their treatment. Torti consider! that all tho 
varieties, from the mild to the most melis;...t form of con- 








tinued fever, were modifications of one disease. The follow- 
ing extract from his works (* Therapeuties Specialis,” p. 309) 
is too important, not to be quoted as it stands in the original. 
He says, “ Quod autem unum idemque fermentum in diversis 
subjectis, aestatibus tempestatibus, it varias venenositatis 
species suscipere, (tam ob multiplicem plusque vel minus 
activam pravitatem suam, quam ob diversum dispositionum 
habitudinem subjecti, in quod agit,) quales requiruntur ad 
diversarum perviciosarum differentias constituendas, facile 
sibi suadere poterit quicumque, ab uno eodemque veneno, 
aqualem in se ipso semper acrimoniam servante, prout altiora 
sensim corporis sae pervadit, diversis que ejusdem cor- 
poris suceis sese immiscet, ea omnia etsi varia et oppositi ani- 
madvertat successive produci symptomata, qualia in enarratis 
febrium speciebus descripsimus. Dico igitur fermentum 
intermittentium, tam salutarium quam perniciosarum, idem 
esse quo ad rem ipsam, habitu respectu ad intermissionem et 
ad periodum; accidentaliter vero differe habitu respectu ad 
malignitatem uni adjunctam et alteri non.” 

Dr. Bateman observes that, “after fourteen years’ e 
rience at the fever hospital, he has come to the conclusion 
that fever is the same under all its modifications. Its ¢ha- 
racter is greatly varied by the different circumstances 
which it occurs; by age, constitution, and previous health of 
the patient; by the intensity of the exciting cause; by situa- 
tion and season; and by early neglect or mismanagement. It 
is not more varied than other febrile diseases—the small-pox, 
for instance, or scarlet fever, under similar circumstances. 
All degrees of the disease manifestly originate from the same 
cause; consequently, these arbitrary divisions only serve to 
express different characters of the same disease in different 
individuals. There is every variety in continued fever, both 
as to the degree of excitement, and the degree of strength; 
and from no putrescency, up to a high degree of it; it would 
therefore be quite unphilosophical to account them different 
kinds of fever, and give them distinct appellations. Dr. 
Percival remarks, “That those who are most familiar with 
the aspect of fevers on a large scale, will be least disposed to 
subdivide them into genera.” Dr. John Clark, whose mind 
had been enlarged by the observation of Nature, not as.she 
exhibits the phenomena of fever in a single city ora single 
country, but in remote and different climates, says, “ To h 
symptoms and nature of fevers, as they have occurred.ip 

ractice in different climates, and after reading many authors, 
f am thoroughly convinced that, though many varieties 
happen, ac ing to difference of constitution, season, situa- 
tion, climate, yet in every part of the world the disease is 
essentially the same, or, in other words, consists 4 of one 
genus; and the only species that can be ascertained are the 
remittent, intermittent, and continued.” Dr, James Gregory, 
the successor of Cullen, says, that “during thirty years’ 
tice, he never saw a purely marked case of inflammatory feyer 
unconnected with acute inflammation of some organ.” 

Exciting Causes.-—- Our knowledge of the causes of con 
tinued fever are, it must be confessed, of very small amount, 
and equally so is their modes of action = the living body; 
for though in this country, at least, the rine of locali 
tion of fevers are not advocated, nor fevers considered 
effect of inflammation of any particular organ or organs, we 
find in the most.recent writers, equally as in the ancient, the 
widest difference of opinion, as to the phenomena which con- 
stitutes the origin or nature of this essential disease. 

There is, however, little doubt thatthe disease which we term 
continued fever arises from the influence of a peculiar poison. 
The duration, as well as the tendency. to spontaneous recov: 
which it exhibits, and the symptoms which cannot be i 
to the sole operation of common causes, point to the existence 
of some subtle agency which originates and modifies this dis- 
ease. The depression of the nerveus system, and the low 
state of vital action, denominated the typhoid state, are 
strongly indicative of such presence. We may, conseq 
regard the essential disease, termed continued fever, as the 
effect of the sction on the living body of a morbid poison—one 
of that peculiar class of substances which are generated 
during certain processes of decomposition, and which act upon 
the animal economy as a deadly peison. 

It has long been recognised, that continued fever arises from 
two great sources, which I think may be conveniently divided 
into infectious and contagious; the Tistinetion between infec- 
tion and contagion being that the former is a local taint, or 
contamination of air, which arises from a combination of 
agents or circumstances external to the body, while the latter 
originates, not without, but within the body,—an apparently 
subtle secretion from the blood itself, the mode of the pri 
generation of which is yet wrapped in much obscurity. ith 
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these few preliminary observations, I shall now proceed to the 
consideration of the sources from which these two great ex- 
citing causes of continued fever are derived — viz., marsh 
miasmata and contagion. 


Marsh Miasmata.—The production and propagation of this | 


miasm has undergone investigation, under various names, ever 
since the days of Hippocrates. Marsh miasmata, paludal 
effluvia, morbific emanations, malaria, and other couelietiies 


have been conferred on an invisible, intangible, undefinable, | 


and hitherto unascertainable something which has been only 
appreciated by its effects, but which is totally unknown in its 
essence. By some, its existence has been denied, because 
its substance could not be demonstrated, but the great majority 
of medical practitioners have acknowledged not only the ex- 
istence, but the power of this invisible agent in producing 
continued fever. 

Marsh miasmata is, however, an improper e ion, for it 
is by no means essentially necessary that there should be 
the existence of a marsh for the production of this febrile 
poison; wherever there is a decay of animal and vegetable 
matter going on, miasma, to a ter or less extent, will be 
poersel. Stalaria will often 8 from grounds parched 
with heat—from the summits of mcuntains—the rocky bot- 
toms of ravines—and the densest forests; consequently, on 
this account, it is better to prefer the term malaria than that 
of marsh miasmata. 

This infectious and great exciting cause of continued fever 

igi from certain states of the earth and air. It is an 

tion which, evading our senses, is only in the present 
state of our knowledge distinguished by its effects. e for- 
mation of this miasm is undoubtedly connected with a certain 
degree of moisture and warmth, favouring the decomposition 
of both animal and vegetable matter. For its production, 
however, there must be a certain degree of temperature; for 
it is well known that we can preserve anything from decom- 
position by an exceedingly low temperature; and by an ex- 
seer high temperature we may produce such changes 
that no decomposition can take place. It is well known that 
when a given amount of heat expands a solid body, merely 
foreing its molecules further asunder, twice or thrice the 
same amount of heat totally alters its properties; and that a 
further change in its properties ensues, w the amount of 
‘aiasentenannas toy bodies are all 
assumption gaseous state in ies are pro- 
duced by one and the same cause, but the effects uced 
ate not in proportion to the cause. This may be i by 
to another cause, resisting or counteracting the in- 
fluence of heat—namely, the force of cohesion. In this way 
we may account for the difference in the prevalence of fevers 
in the East and West Indies; in the former region the tem- 
perature is too high, and, consequently, less vegetable de- 
composition is F 

It has been observed, that about the lakes of America con- 
tinued fever did not prevail round the in of lakes which 
were fed by unten springs, and which exhibited a bright 
surface, but that it did prevail round the margin of those 
artificial lakes which, not being thus fed, were not only dull 
—— surface, but covered occasionally by a dirty film, 

ich, on experiment, was found to be the putrefactive pro- 
duct of animalculz which are existent in vegetable matter. 
Malaria is not, however, solely produced by the vegetating 
marsh, but may be di from the mud which the 
summer leaves dry, and it will also escape from the bottom, 
and through the water accompanying the air which is so 
notedly extricated in those cases. 

be ges eg em rere ie ~ ted to us as 
consisting irt oe water, from which a t eva 
ration of humidity es place in the air, coped in 
weather, and as containing a considerable quantity of vegeto- 
animal substances in a state of decomposition, giving rise to 
emanations of — peer —* is not, however, to the 
natural marsh, low or es, sluggish rivers, and 
the level sea beach, that we are to attribute the origin of 
malaria, but to ditches, drains, sewers, and every hollow con- 
taining foul water and offensive mud; in fact, to all collections 
of animal and vegetable filth. 

conjectures have been hazarded as to the natare of 
this morbid cause, none of which, however, are satisfactory, 


some change in the ‘compo- 
either in excess or deficiency of 
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| oxygen, or the super-addition of hydrogen. Humboldt in- 
| sinuates that it may be a ternary or quaternary combination 
| of phosphorus, hydrogen, azote, and sulphur. Some have 
| associated it with earthquakes and comets, and others have 
imagined it to be a mephitic gas from the bowels of the 
earth. However difficult it may be to become acquainted 
with the exact nature of the fever poison, we must acknow- 
| ledge that there is a specific cause, quite independent of all 
those predisposing causes, many of which are to be found in 
our false habits, our pernicious customs, our disregard of the 
| fundamental laws of health and vigour. 
| It has now been demonstrated by direct experiment, that in 
certain situations in which the air is loaded with poisonous 
exhalations, the poisonous matter consists of vegetable and 
animal matter in a high state of putrescency. Ifa quantity of 
air in which such exhalations are present be collected, the 
vapour may be condensed by cold and other agents, and a 
residuum obtained, which, on examination, is found to be com- 
posed of vegetable or animal] matter in a high state of putre- 
faction. This matter constitutes a deadly poison. A minute 
quantity of this poison, applied to an animal previously in sound 
health, is said to destroy life, with the most intense symptoms of 
malignant fever. By varying the intensity and the dose of the 
ison, it is possible to produce fever of almost any type, en- 
dowed with almost any d of morbid . 

The results obtained by MM. Moscati, Rigaud, and Boussin- 
gault, prove sufficiently, that in a marshy country, during the 
precipitation of dew, an organic matter is deposited with it 
which blackens sulphuric acid. This matter is flocky, and 
like an animal substance, contains nitrogen. All these cir- 
cumstances lead to the suspicion that it is not sulphuretted 
hydrogen on which depend the di peculiar to the coast 
of Africa, but organic matter of animal composition. In con- 
sidering that this matter is formed during the spontaneous 
decomposition of vegetable substances by an incomplete oxi- 
dation of their hydrogen and carbon, it is very probable that 
when vegetable substances are oxidized by the oxygen ‘of 
sulphates, a matter of a similar kind is formed. As that 
matter formed by oxidation at the expense of the atmospheric 
air is volatilized, it is reasonable to suppose that the same is 
done when such a matter is formed by another action. Such 
eciph would eee ee with we deme ee 

Sulphuretted hydrogen when not t in &@ pro- 

ion as to kill a man, inotantly county infiemumation of the 
ungs. It is to be that sulphuretted hydrogen, when 
dilated with air in such a proportion as to still be injurious to 
animal life, will not affect the organism in a different manner. 
But are the discases peculiar to the coast of Africa of such a 
kind as those produced by sulphuretted hyd t From 
experiments made in the unfortunate ition to the 
Niger, it was proved that the malaria causing destructive 
endemic f-versof Western Africa is not owing to sulphuretted 
hydrogen evolved from the sea-water by the a of 
vegetable matter t down the rivers. air of 
marshes _ not been found to — from ~~ of any other 
pert, with respect to its quantity of oxygen. It appears not to 

a deficiency of ox rar cra of carbon, or the pre- 
sence of carburetied ydrogen, that renders the air pesti- 
ferous. Though the nature of this noxious vapour or miasm 
is unknown, there is every reason to believe that its icious 
effects d on a form of able and animal su in 
a state of decay, or on a solution of these substances in the 
air, or on the gases resulting from their decomposition. 

Although we cannot succeed in isolating the fever poison, or 
detecting its intimate nature by any re-agents, yet we cannot 
deny the reality of its existence. We become acquainted with 
the specific effects of light, heat, and electricity upon organized 
matter even better than upon inorganic structures, and so we 
may regard a living animal er as a — delicate test of 
t ae certain material agents, whose operation is 
manifested in the disturbance of its ordinary f than 
the balance and the test glass of the most accomp! che- 
mist can yet be accounted. It has been well remarked, that 
“there is no more reason for denying the existence of a pa- 
ludal poison which uniform and definite effects 

numbers of individuals, because the chemist has 
to te it, and cannot tell howits p ies can be rendered 
obvious —— senses, than oe be for den 
existence of any chemical base, w! presence, in’ 
tion, might be made‘apparent by its reaction, although, of ‘ité 
e when reduced ‘to its simplest form, we may know 


The malarial origin of fever has been disputed by many, and 








more so since the publication of the 
monte counosted with the elokiiees aud mortality of the Beith 
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troops in the colonies. In the West Indies the proportion of 
fevers to other diseases is very striking, being 62 in every 164. 
Now the first peculiarity which distinguishes the climate of 
the West Indies is a high temperature. The mean height of 
the thermometer throughout the year is, however, rather 
under than above the average of similar latitudes, being only 
about 804°. In none of the islands is it above 82°, or under 
79°. The next peculiarity is, great uniformity of temperature. 
The difference between the highest and lowest mean range of 
the thermometer is, even in the most variable of the islands, 
only 130°, and in some it is not more than 40° throughout the 
year, whereas in Britain it is, in most years, upwards of 30°, 
One of the most marked of the atmospherical peculiarities of 
these regions, (West Indies,) is the large quantity of rain 
which falls annually, being, in the average, at least three times 
as much as in Britain. The average quantity has been esta- 
blished at from sixty to seventy inches annually. The rain is 
confined to two seasons of the year, termed the spring and 
autumnal rains, and then falling, not in gentle showers, but in 
torrents, which, unless in a very dry soil, or where there is 
free drainage, speedily inundate the surrounding country. 
During the rains, particularly at their commencement and 
termination, thunder and lightning are very common, but 
seldom occur at any other period of the year. The heat of the 
day in the West Indies is generally modified by a sea breeze, 
which blows with nearly uniform force, and from one direction, 
during nine months in the year. In the East Indies the tem- 
perature is much higher than in the West, and fevers are 
much less prevalent. The opponents of the malarial origin of 
fever say that the high temperature of the West Indies cannot 
be the cause of fever, since the mean temperature throughout 
the whole of the islands is nearly the same, while fevers are 
ten times more prevalent in some islands than in others. But 
in answer to these objections, I would remind the opponents 
to the malarial origin of fever, that solar heat, though it may 
not, per se, occasion fever, may be, and I have no doubt is, 
very instrumental in the production of this disease, not only 
by increasing the susceptibility of the human frame, but by 
calling forth those exhalations of miasmata which occasion 
such havoc among Europeans in hot countries. 

Heat alone is not capable of producing continued fever, nor 
of connecting the particles of two dissimilar elements into a 
Broup, of uniting them into a compound; this must be effected 

y chemical force alone. But heat, moisture,and vegetable 
and animal matter, when combined, exercise a most decided 
influence upon each other, and the simple atoms thus produced 
unite to form a ageues which could not be formed by any 
of the above principles singly. Professor Liebig considers the 
action of heat similar to that of mechanical force. He says, 
“ Many substances are decomposed by heat, which acts in these 
cases precisely the same as in mechanical force. If the 
chemical force holding the atoms together be less than the 
force tending to sever them, decomposition ensues. Heat 
acts in the same manner on substances containing more than 
two elements. The effect of the heat is to disturb the original 
mode of arrangement of their atoms, and consequently the 
equilibrium of their mutual attraction. They now assume new 
relative positions in the direction of the altered attraction. 
The formation of the new products depends upon the establish- 
ment of a new state of equilibrium. The new products, at the 
same temperature, undergo no further alteration, but in many 
cases, by raising again the temperature still higher, a new dis- 
turbance occurs, and consequently a new mode of molecular 
arrangement ensues. Thus a faint red heat resolves acetic 
acid into carbonic acid and acetone, the former containing 
two-thirds of the oxygen, and the latter all the hydrogen, of 
the acetic acid. Acetone, ex to a higher temperature, 
is resolved into a compound of carbon containing all the 
oxygen of the acetone, and into an oily carburet of hydrogen.” 

am quite of opinion that it is to atmospheric vicissitudes 
and terrestrial emanations that we must look to as the origin 
of the fever poison. Excessive moisture, too, has been denied 
as the essential cause of fever, for it is said, that if so, we 
ought to have fever where most rain falls, which is not the 
case. Certainly not. If mere moisture caused fever, those 
who live on the ocean would never be free from it. It is not 
mere moisture which acy this disease, for however wet 
the weather may be, there may be no fever till the patient is 
ex to the exhalations arising from the putrefaction of 
animal and vegetable matter. Although moisture is not the 
cause of continued fever, yet it is indispensable to the de- 
composition of vegetable matter, and to the disengagement of 
the miasm. In extremely wet situations there may be no 
fever, because too much fluid also impedes putrefaction; but 
when this is succeeded by dry weather, then there may be 
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just sufficient swampiness for vegetable decomposition to take 
place, and malaria to be produced. Thus, then, it is evident, 
that according to situation the same additional moisture may 
produce an ill or salutary effect. High grounds may suffer 
from the same cause, which removes all unhealthiness from 
low grounds. A certain degree of rain falling upon high 
ground will not all remain there, but will roll down. Still 
it has moistened the parts sufficiently for decomposition to- 
take place above, whereas when it comes on the low ground, 
and there collects, it may be so abundant as to dilute all the 
vegetable matter, and prevent it from putrefying. 

It is evident, then, that a certain degree of moisture, like 
that of heat, is necessary to the disengagement of ia; 
and that if we diminish the moisture, we diminish the 
malaria, in one case, and increase it in another. Thus, then, 
it is evident that moisture has an injurious effect on the 
human frame when conjoined with vicissitudes of tempera- 
ture; but above all, the evaporation of moisture, in certain 
malarious localities, carries up those deadly miasmata frony 
the earth which are so destructive to life. 

The squadron on the South American station appears, from 
Dr. Wilson’s returns, to enjoy a high and uniform degree of 
health. This being the case, it is very naturally asked why 
that in a land-locked harbour, in that part of the world, under 
a powerful sun, surrounded by marshes and rank vegetation, 
ships lie for months, or years, without the occurrence of con- 
centrated fever; while, in other places, things, to superficial 
observation which appear to be the same, are productive of 
so much disease and death. In answer to these ape | 
it may be observed, that if high degrees of heat alone coul 
occasion the fever poison, we ought to meet with the disease 
in hot climates, which is not the case. This only shows, that 
simple elevation of temperature, however great, has little, if 
any, power in producing fever, and can be no argument against 
the malarial origin of fever; for it is well known, that in the 
highest conceivable degree of heat, chemical combination no 
longer takes place. Dr. Lind says, that when Commodore 
Long’s squadron lay off the mouth of the Tiber, two vessels 
that were close to the shore were affected; whilst the rest, 
lying a little farther off, escaped. The distance of even half a 
cable’s length from the shore has caused vessels to suffer on 
escape. Sir Gilbert Blane says, that at the time of the Wal- 
cheren fever, no persons on rd ship were seized with the 
disease which was prevailing on shore, although the channel 
between Beveland and Flushing was only six thousand feet 
wide, and some of the ships lay nearer to the shore than the 
half of that distance. And again, Sir Gilbert Blane says, that 
when the ships watered at hford, he found that if they 
anchored so near the shore as to smell the land, they were 
affected; but if they remained only two cables’ length from 
the spot where they smelt the malaria, no inconvenience was 
experienced. From these quotations it will be seen, that it is 
quite possible for a squadron to lie off a malarious coast or 
place, and yet for the crews to remain perfectly free from the 
pernicious effects of malaria on shore. It issaid by Lind, that 
at Pensacola, a regiment lost a hundred and twenty men, and 
eleven out of twelve men’s wives who landed; but the whole 
crew of a man of war, which was lying one mile from the 
shore, remained perfectly healthy. From this testimony it 
appears, that the malaria will not extend to any great distance, 
and that although the fever poison may be diffused in the 
atmosphere, yet it becomes innocuous at a short distance from 
the source whence it is given out. Much, however, will depend 
upon the way in which the wind prevails in such situations, 

Continued fever has so long and so wa frequently been 
noticed to arise in situations favourable to the putrefaction of 
vegetable and animal matter, that few, if any, will deny the 
power of such a combination of circumstances to produce a 
poison capable of producing this disease; and although we are 
compelled te come to the humiliating conclusion that of its 
intimate nature we know little or nothing, yet we are in pos- 
session of a sufficient number of facts to convince us of the 
sources from which it springs, and of its power to produce 
continued fever. 

The facts which justify the opinion that continued fever 
docs arise from malaria are, that we frequently observe the 
disease to arise simultaneously in single cases, and in situa- 
tions remote from each other, without any direct or indirect 
communication having existed, either by persons or things in 
such situations,—in fact, in localities in which contagious 
fever does not prevail,—and spreading in spite of all preventive 
measures which are found to check the diffusion of contagious. 
fever. Dr. Christison mentions a fever of this description 
which prevailed among the better ranks of society in certain 
streets of Edinburgh, at a time when fever was not prevalent 
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among the working classes, and which was generally believed 
to arise from some unusual local miasma. It will also be fre- 
quently observed to attack many persons at the same time, 
and in the same place, and the disease will frequently be ob- 
served to prevail most remarkably in particular places, for it 
isa great mistake to think that it prevails only in crowded 
situations, as it will frequently be found in the most open 
districts of the country. It will also prevail in particular 
spots; not only in large and populous towns, but also in 
solitary places, and the most beautiful villages; thus its pro- 
gress often seems in the highest degree uncertain and capri- 
cious. So much influenced is its appearance by general at- 
mospheric conditions, by local impurities, or contaminations 
of air, and by the condition of the body of those subjected to 
the action of its cause. The same thing is said to occur in 
Italy, in America, and in Turkey. It is said by Lind that the 
foul and noisome vapour produced from vegetable exhalations, 
and perpetually blown off the coast of Batavia, is so es 
impregnated with destructive miasm, and has produ so 
much mortality from fever, that in 1754 and 5, in several 
negro towns, the living were not sufficient to bury the dead. 
Continued Rec will sometimes occur in certain parts, or 
rather patches, of a town or district, as if limited by lines, 
beyond which it does not pass. This localization of the 
disease, quite independent of any of the various atmospherical 
conditions which are so well known to modify it, is perhaps 
the strongest argument that can be brought forward in favour 
of its arising from malaria. Almost every practitioner of any 
experience must have seen this disease attack one side of a 
street, or one end of a town, and leave the other untouched, 
although atmospherical causes are common to the whole dis- 
trict. We cannot explain, except on the hypothesis of 
malaria, how that a regiment shall be attacked with con- 


tinued fever in one locality, and shall throw it off by march- 
ing a few hundred yards to a better locality. Or how can we 
account for a small section of land remaining often un- 
attacked, although round it the disease is raging! Or if we 
take the march of a regiment, how, except on the supposition 
of malaria, can we account for one wing taking the disease 
at a certain locality, and losing it at a certain locality; and a 


month after, the other wing arriving at the same district 
commencing to suffer, and ceasing to suffer at the same place! 
All these facts relatively and conjointly considered, will not 
fail to convince a large majority of medical men that malaria 
is capable of producing continued fever quite independently of 
human contagion. 

It is allowed that the influence of the fever poison may be 
modified by certain circumstances, and these circumstances 
may be called the predisposing causes, all of which operate in 
one mode—namely, by producing debility. These predisposing 
causes are not, however, the noe and specific agent, they 
are only the accessory causes which give the exciting cause 
power. The predisposition is, however, as necessary for the 
production of the disease as is the fever poison itself. In exa- 
mining natural phenomena depending upon sev concur- 
rent causes, it frequently occurs that a totally false conclusion 
is arrived at by singling out one of these causes, and ascribing 
to it an efficacy which is not really inherent in it, but im- 
parted to it by the concurrence and co-operation of the 
other causes. The fact that if a large number of persons 
equally ex to the fever poison, only a certain proportion 
will be affected by it—some fatally, others comparatively 
mildly, whilst others escape its influence altogether—does 
not by any means indicate an uncertainty in the action of 
the poison, but merely shows that it is only one of sevcral 
causes, all of which must be in concurrent action to produce 
an uniform result. When that change takes place by which 
continued fever becomes epidemic, it is a matter of universal 
experience, that certain physical conditions promote both the 
intensity and the extension of such disease. These conditions 
may be confined to impure and humid air, and unsuitable 
food. It is in this way that famine becomes the predisposing 
cause of the disease, for then people experience physical want 
with mental distress, which is well known to render persons 
more liable to the pernicious effects of malaria. If we add to 
these predisposing causes unsuitable and insufficient clothing, 
and ill-constructed dwellings, we shall find that persons so 
circumstanced will be more liable than others to get the dis- 
ease when exposed to the exciting cause. 

Thus we see that when continued fever becomes epidemic, 
it is evident that certain atmospheric conditions, certain exha- 
lations from the soil, and certain electrical states, concur and 
form an “ epidemic constitution,” a liar state of the atmo- 
sphere, which predisposes the ly to sickness, and thus 
aggravates the exciting cause, and through whose agency a 
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morbid poison propagates itself with unusual rapidity and in- 
tensity. Any individual element of epidemic causation will of 
itself be insufficient for the production of continued fever; a 
concurrence of several, in various grades and forms, assisted 
by a number of incidental circumstances, must be viewed as 
its true source. None of the reputed agents existing singly 
will account for its prevalence in an epidemic form without 
the addition of the above predisposing causes. 

It is a question whether there are varieties in the nature of 
the poison produced by malaria or not, or whether the 
different effects in different individuals depends upon its 
various states of intensity, and on the peculiarities of consti- 
tution. 

Dr. Addison thinks that modifications exist toa remarkable 
extent in the effects of malaria. For instance, he says, that 
in a very hot autumn succeeding toa damp summer, in marshy 
places, the miasma appeared to be copious and intense, and a 
patient who had been reaping in those districts was brought 
to Guy’s Hospital in a state of typhus, or of severe continued 
fever. He asks, “ Do these violent effects depend upon the 
intensity of the miasma, or would they arise from an ordinary 
dose of the poison, conjoined with the exposure to great heat 
and vicissitudes?’ Dr. Addison is inclined to the former 
opinion, although he admits that the intense heat might have 
some effect in rendering the symptoms more aggravated by 
acting = the mucous membrane and disordering the secre- 
tions. The excessive heat would undoubtedly render the 
poison more volatile, and consequently more intense, and in 
this manner render the person more liable to its effects in an 

vated form. It has been frequently observed that the 
severity of the disease is commensurate to the heat of the 
season or climate, provided the soil be a wet and vegetable 
one, and consequently the quantity of disease is in a direct ratio 
of the quantity of the malaria. There can be no doubt that 
modifications do exist in the effects of the fever poison, but I 
am of opinion that all such modifications are produced, not 
from any variety in the nature of the poison, but by all those 
numerous circumstances which are looked upon as predisposing 
causes. It is quite evident to me that the intensity of the 
fever poison exercises a very important part in producing dif- 
ferent degrees of fever; this and peculiar atmospheric consti- 
tutions are, I think, quite capable of accounting for the dif- 
ferent degrees and modifications of continued fever. The 
nature of the poison is, I think, always the same, and there is 
nothing unphilosophical in the opinion that the union of 
certain accidental circumstances may give this specific agent 
an infinite variety of degrees of intensity. No one will deny 
that the effects of the fever poison are not uniform, nor that 
the disease to which it gives rise does not exhibit different 
characters and appearances. These modifications, however, 
depend on other causes than difference in the nature of the 
; such, for instance, as a variable degree of the poison’s 
intensity or concentration, or a difference in the quality de- 
pending upon some excess of one or more ingredients over 
others, and the varying influence of those common agents by 
which man is everywhere surrounded, the force of which de- 
pends so much upon season, climate, habits, &c. We know 
that contagion may be sometimcs excited to unusual activity, 
or at other times nearly deprived of its reproductive powers, 
simply by variations in the conditions of the media which 
surround it; thus the miasm of small-pox has uniformly con- 
tinued true to small-pox, and that of measles, to measles, and 
neither of them has in a single instance run into the other dis- 
ease, or produced any other malady than its own. 

Although the characters of continued fever, and the internal 
states on which they depend, are so very opposite, that no two 
diseases in any two parts of the nosological catalogue present 
a more diversified appearance, yet amidst this great diversity 
there is a something which pores their identity under 
every aspect which it has hitherto been observed to assume. 
The term fever has never been denied to the disease, as it 
occurs in this country, in the West Indies, at Batavia, and in 
Grand Cairo; yet, if four people labouring under these 
respective forms could be brought together in the wards of 
an hospital, what a difference would be seen in their exterior 
characters. What, then, it may be asked, is the cause of 
these different forms and modifications of the same disease ? 
As I have remarked above, it is quite possible that continued 
fever may become modified by certain influences, so as to 
present endless varieties, without, however, the primary ex- 
citing cause having undergone any change, for it is well known 
that the epidemic constitution modifies, in a very powerful 
manner, the type of continued fever, stamping upon its symp- 
toms a peculiar character; endemic peculiarities, too, which 
will in general be found to exist along with atmospherical 





12 CASE OF CHOLERA.—SURGICAL MANCEUVRES.—ABNORMAL POSITION OF THE VISCERA. 





changes, often perform very important parts in modifying 
continued fever. d 

Thus it appears very evident to me, that the variable effects 
of the fever poison, resulting from an essential cause, are to be 
attributed to degree, rather than to kind; and that the dif- 
ferent effects are only modifications of the same result; and I 
may conclude by observing that the cause which produces 
individual or sporadic cases of this disease, is individual and 
slight, whilst that which produces the epidemic form is 
general and severe, the cause being the same as the sporadic, 
only in the former there is an extension of effect, and a 
deepening of intensity, the cause being increased both in ex- 
tent and in power. 

(To be continued.) 





DETAILS OF A CASE OF CHOLERA, AND 
RECOVERY. 
By H. GARDNER, M.D., M.R.CS.E, &e. 


Saran B——, aged forty-eight, married. Has been living 
for some time past in the ground-floor of an unfinished house, 
in a healthy neighbourhood, and has enjoyed good health till 
a fortnight ago, when, in skinning a hare, she noticed it to be 
particularly high and offensive, so much so, that it was not 
made use of. Almost immediately after this she was seized 
with violent pain and cramps in the stomach and abdomen, 
but does not state that she experienced any vomiting or 
purging (although she felt sick) on this occasion. Since the 
above occurrence, however, she has not been in her usual 
health, and on Thursday last, December 28th, at six o’clock 
in the morning, she was attacked with violent pain and 
cramps in the stomach, bowels, legs, feet, and loins, with ex- 
cessive vomiting and evacuation by stool of a thin fluid, re- 
sembling water made slightly turbid by white soap, occasional 
white flakes floating on the surface. This continued until 
eleven o’clock of the same day, when, having been summoned, 
I found her sitting on the night-chair, still vomiting, with 
cold extremities, blue lips and features, and no perceptible 

alse at the wrist. (Up to this time, three chamber-utensils- 
ull of the fluid already mentioned had been passed.) On 
removing her from the chair she was unable to stand, and 
complained of deafness and dimness of sight. She was im- 
mediately placed in bed, and covered with as many blankets as 
could be procured; bottles of hot water were placed at her feet, 
and the chest, abdomen, and legs covered with flannels wrung 
out of boiling water, and sprinkled with the compound cam- 
phor liniment. The following draught was then administered 
every half-hour:—Sesquicarbonate of soda,a drachm; tincture 
of opium, half-a-drachm; aromatic spirit of ammonia, a drachm; 
brandy-and-water, an ounce anda half. Mix. In the intervals 
between doses of this medicine hot brandy-and-water was 
given copiously, the extremities being meantime rubbed by an 
attendant. Under this treatment, and after three doses had 
been taken, the cramps subsided in the abdomen, and were 
now confined to the feet and loins; hot brandy-and-water still 
continued to be administered, the warmth gradually returning, 
the lips getting less blue, and the pulse becoming perceptible, 
though only slightly so. The pupils now became much con- 
tracted, and under the influence of the opium she slept quietly 
for three-quarters of an hour. On her awaking, the warmth 
of surface had considerably increased, the pulse was 60, and 
much stronger, and she complained only of occasional cramps 
in the feet; no more purging. A medical friend now visited 
the case with me, who also inspected the evacuations, and she 
was now ordered to take the following pill every half-hour:— 
Chloride of mercury, two grains; powdered opium, a quarter 
ofagrain. To be mixed into a pill, and taken. She vomited 
once or twice during the afternoon, but in the evening seemed 
much improved, and inclined to perspire. 

Friday, Dec. 29th.—Eleven a.m.: Slept well during the 
night; has taken a little breakfast; complains of thirst; tongue 
clean; surface and extremities warm and moist; pulse full 
and 64; bowels have not acted since she was put to bed 
yesterday. To continue the pills every hour for four hours, 
and to drink gruel, brandy-and-water, or beef-tea. Complains 
of no pain or cramps.— Eight p.m.: Still improving; thinks she 

a little urine during the purging of —— A 

30th.—Eleven a.m.: Is out of bed, and doing a little work; 
felt this morning a slight pain in the region of the stomach, 
which passed off, and which she attributed to wind; tongue 
slightly furred; surface warm; pulse 80; bowels have not 
acted since Thursday; no pain complained of. Ordered to 
discontinue the brandy-and-water, and to take this draught 
immediately:—Powdered rhubarb, fifteen grains; tincture of 











henbane, ten grains; peppermint-water, six drachms; water, 
six drachms. Mix for a draught.—Nine p.m.: The bowels 
have acted, but only slightly, the motion being of a very dark 
colour; complains of slight giddiness, but no pain. To re 
the draught, with the addition of powdered jalap, five 
ns. 
831st.—Twelve o’clock: Is convalescent. The bowels have 
acted fully, and the motions are natural. 
Westbourne-terrace-road, Hyde-park, January, 1849, 
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SURGICAL MANC:UVRES AND INVENTIONS. 


REDUCTION OF A LUXATION ON THE PLAN OF MR, SPONG, 
AND UNDER THE INFLUENCE OF CHLOROFORM. 


By WILLIAM BARR BROWN, Ese. M.R.CS. Ke. 


Iy Tue Lancet of May 6th, 1848, you published a paper, by 
Mr. William Spong, on an easy way of reducing luxations of 
the thigh. Having tried the plan with success, I think it 
right to give Mr. Spong the it of having introduced to the 
notice of the profession a method simple and always at com- 
mand, and an excellent substitute for pulleys, which cannot 
at all times be readily procured. 

Sarah K——, aged twenty-five, married, short in hei 
but very muscular, was thrown out of a cart, on S Ys 
August 13th, near Bagshot. She was seen by Mr. John 
Heynes, surgeon of that who told her she had dislo- 
cated her thigh, and advised her to go to her own home im- 
mediately, only about three miles distant, and to send for me; 
but instead of following his advice, she remained all night at 
Bagshot. I saw her about noon the next day; and on exas 
mination, I found the head of the femur luxated on the dorsum 
of the ilium. She had heard of chloroform, and at her earnest 
request, I went home and procured some. Mr. John Heynes 
accompanied me, in the afternoon, to see the patient, and 
assisted me in reducing the dislecation. About an ounce of 
chloroform was administered. She was never quite insensible 
to pain, but moaned and complained all the time, althou 


| she afterwards acknowledged she did not suffer so much pain 


as she expected she should have done. I shall not enter into 
a detailed account of the mode of applying the mechanical 
wer, but shall refer the reader to the first volume of Tus 
crt, for 1848, pp. 497, 605, where he can read Mr. S 
paper. The time occupied in reducing the dislocation mi 
be half an hour. Some of my readers will say the chloroform 
was a material aid in facilitating the reduction, by producing 
t relaxation of the muscles: I admit that it wasso, and I do 
not believe I should have overcome the m resistance 
so readily without it. 

I had another proof of its value the same week. I was 
sent for to see a boy who had fallen down on the previous day, 
and dislocated his elbow, both bones of the forearm bei 
luxated backwards. I tried to reduce it, but found it so diffi- 
cult to accomplish, and the poor boy complained so very much 
of the pain, that I had recourse to the chloroform; and after 
he had inhaled about a drachm, the reduction was easily 
effected. Neither of the patients suffered any ill effects from 
its use, and both are now quite well. 

Sunning-hill, Oct. 1848. 








ON A CASE OF 
ABNORMAL POSITION OF THE VISCERA. 
By G. I. KNIGHT, Esq., Abingdon. 


Tuomas W——, aged eighty-six, died suddenly October 20th, 
1848. 

Post-mortem, Oct. 21st.—On ing the thorax the heart 
was found much more to the right side than usual, the apex 
being opposite the middle of the sternum, or, perhaps, even 
rather to the right side of it. The heart itself was very 
large and flabby, and the valves partially ossified. a 
posteriorly, very much gorged with blood, approaching t 
state termed apoplexy of the lung; otherwise quite healthy, 
The liver quite healthy, placed in a position exactly the 
reverse of natural, the larger lobe, with the gall- in 
front of it, occupying the left hypochondrium, while the 
spleen was in the night. The cecum, with ee 
vermiformis, was situated in the left iliac fossa, the 
sigmoid flexure of the colon oceupied the night. The 
visecra healthy, excepting that there existed several cysts 
containing a pellucid albuminous fluid; one, about the size of 
a small walnut, in the left ki ; two on the under surface 
of the liver, and a small one in right kidney. 
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The individual in whom this unusual position of the viscera 
was found had reached the advanced age of eighty-six, and 
had been a remarkably powerful man in his youth, as I learned 
from himself and some others who had known him for many 


Abingdon, Oct. 1843. 





ON 


AN INSTANCE OF DISEASE OF THE ANTRUM, 
PRODUCED BY A FALL. 


Reported by J. L. LEVISON, Esg., Surgeon-Dentist, 
Brighton. 
Some time since, a young woman of this place, about twenty- 
two years old, applied for my advice,she having a large swell- 
ing on the right cheek, the size of a turkey’s egg, the lower 
or broadest part of the tumour being in a line with the upper 
lip; the swelling’ extending so high as to affect the eye and 
the eyelid. The former was protruded, and the latter almost 
paralyzed, so that, besides the deformity, the sight of the 
right eye was seriously affected, and the secretion of tears a 
source of irritation to the cheek. The tumour was very hard; 
the surface of the skin red, inflamed, shining, and very painful 
to the touch. Considering that disease was connected with 
the pituit membrane which lines the antrum, I carefully 
examined the mouth, and observed that the second moi.r 
tooth on the affected side was carious, and the gum dark and 
livid, and so soft, that it appeared to have been deprived of 
all vitality; and at the same time, the foetor was very offen- 
sive. In fact, the gum presented a similar appearance as 
when there is an effort to throw a piece of dead bone. In 
the present case there was a well-defined line of demarcation 


between the affected portion (the cause of the local irritation) | 


and the healthy jaw, for the shape of the diseased gum corre- 
sponded to a piece of bone I could move with the slightest 
—— There had not been any teeth extracted on the 

i side of the face, and it oecurred to me that the affee- 
tion of the antrum. had been induced by a blow on the face, 
or from a fall. That, in either case,a large portion of the 
alveolar process had been fractured, and the molar tooth 
injured at the same time, by having its periosteum denuded, 
or so injured that the inflammatory action was set up, and the 
tooth ultimately destroyed. Having questioned my patient, 
her answers proved the correctness of my diagnosis. She 
told me that about ten years since she had fallen down stairs 
on her face, but that she was not aware that she injured her- 
self at the time, having been stunned. She distinctly re- 
eoHected that, soon after the accident, the swelling on her 
face commenced with some uneasiness in her mouth; that at 
first the tumour was very small, and when it had attained the 
size of a pigeon’s egg,she had applied for advice, and was 

iven something to rub it externally, but without any advan- 

e; and that it had since gone on increasing; that she did 
not then heed it much, although it was always more or less 
painful; but that she never suffered any alarm until there 
seemed every probability she should lose her sight. I men- 
tion these particulars because few persons of her class give 
any history of their cases. It can only be obtained by a 
species of cross-examination. 

I removed the carious molar tooth, with the portion of the 
dead alveolar process, when a considerable quantity of thick, 
—_ matter came away;some portions being in different 
sized lumps. A direct communication was kept up between 
the antrum and the mouth by means of a conical-shaped 
tube, and the discharge continued, night and day, for some 
time. For three weeks I injected the antrum, every alter- 
nate day, with a lotion of about twenty drops of the chloride 
of zinc to an ounce of distilled water. About the end 
of a month the deformity had entirely disappeared, and 
the affected side had acquired its normal portions ; 
the eye had recovered its natural position and brightness, 
and the mouth itself had become perfectly healthy. This 
case forms additional evidence to the opinions I have ad- 
vanced in previous papers in THe Lancet, that it is impossible 
for a surgeon-dentist to do his duty if he have not a knowledge 
of general anatomy and pathology, and also a special informa- 
tion of the mouth, its diseases, and treatment. 

Brighton, 1848. 








Arrorrtuent.—Dr. Bérard, professor of physiology at the 
Faculty of Medicine of Paris, was appointed Dean of that 
Faculty on the 30th of December last. 


Rediews. 


An Introduction to Botany. By Jouy Lixpiey, Ph.D., F.RS., 
Professor of Botany in University College, London. Fourth 
Edition, with corrections and numerous additions. In two 
vols. pp. 833. London: Longman & Co. 1848. 

The Vegetable Kingdom; or, the Structure, Classification, and 
Uses of Plants. By Joun Lixpiey, Ph.D. London: Brad- 
bury & Evans. 8vo. pp. 908. 

In no branch of science has, we were about to say, so great a 

stride been made within a few years as there has been in 

botany. This expression, however, may be said to be in- 
| correct, as it is only within a few years that botany has become 
ascience, It would be certainly more correct to say thata 
new branch of science has been established. It is but a short 
time since that botany meant little beyond a cataloguing of.a 
series of hard words coined to designate plants. The term 
| now includes a knowledge, not only of the names and uses of 
| plants, but of their external and internal organization, and of 
| their anatomical and physiological phenomena—the laws 

which regulate the dispersion of species, and moreover the 
| laws of vegetable life by which the luxuries and comforts of 





mankind may be augmented, &c. Assisting in progress of 
| developing the science, there is 10 name more honourably as- 
sociated than that of Dr. Lindley, and we hail every fresh 
| attempt that he makes to add to our knowledge of the vege- 
| table kingdom with pleasure. 

The recent appearance of the work named first at the 
head of this article eminently gives occasion for also drawing 
attention to the great and comprehensive work next named, 
which was sent forth about two years since. Evidently-a 
work of excessive labour and research, we are sure that the 
pains, which every page of the “ Vegetable Kingdom” bespeaks 
have been bestowed upon it by the author, will be fully com- 
pensated for by the estimation in which the work will continue 
to beheld by the botanists of this, and, we may venture to say, 
of other countries. It is, in truth, the best work on systematic 
botany that has been produced in any language. 

It is now nearly 150 years since our countryman, John Ray, 
first attempted to classify plants by taking into account more 
definite characters than were observed in the previous distine- 
tion of plants, and in his “ Historia Plantarum” left behind 
him the foundation on which all the natural classification of 
plants by Jussieu and De Candolle, and others, have been based 
since his time—a method of classification which Linnzeus him- 
self felt to be the only true one. The artificial method invented 
by Linnzeus, by its apparent simplicity for a time led away most 
students in botany from the correct path of observation, and 
made it more difficult for those who laboured in the field of 
botany to establish in England the only correct and really 
useful system of classifying plants—viz., according to their 
general resemblanccs, or, as it is called, the “ natural system.” 
It was long allowed to us to be contented with a most vicious 
and imperfect classification of plants. Dr. Lindley must feel 
much gratified to find the advocates of the old Linngwap 
system fast dropping away from it, until not even one is left. 
We remember the time when he stood, as it were, almost 
alone, the avowed enemy of the old system in England. And 
we are delighted, in chronicling his success, to be able to 
appeal to the present volume as a triumphant answer to the 
once oft-repeated objection to the natural system—viz., the 
supposed difficulty of mastering the details. If there be some- 
what more difficulty in hiving up a knowledge of the characters 
of the natural orders than in any empirical system, it is amply 
compensated for by the much greater facility in the deter- 
mination of genera. 

This volume, although in some measure resembling “ The 
Natural System of Botany,” cannot be properly called a new 
edition. It is fairly entitled to the appellation of a new work. 
The diagnosis of the several natural orders are concise and 
decided, and the more detailed account of the characters of 
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the group which follows, is clearly given. Appended isa very 
full description of the affinities of the order under discussion 
with other plants. The geographical dstribution is then 
given, and the uses and properties of the several plants con- 
tained in the order are of the most ample description. 

The list of genera and species enumerated after the notice 
of each order, is the most complete, containing all discoveries 
up to the date of publication. Too much praise cannot be 
bestowed upon the manner in which the illustrations, both 
wood and glyphographic, accompanying almost every order, 
are designed and executed. 

Dr. Lindley has attempted a new step in his endeavour to 
reform the nomenclature, and one we think tending in the 
right direction to make botany a more universal study. It is, 
no doubt, exceedingly difficult in any science to change the 
old and long-used names, however desirable. But there can 
be no doubt that the hard names have closed the field of 
botany to many, and have set up (what was really otherwise 
an easy task) to those unacquainted with Latin and Greek, an 
apparently impassable barrier to its study; students have been 
frightened at the very threshold of the science. 

The volume possesses a copious index—a novelty in works 
of this description, and an innovation we should be glad to see 
followed by many authors we could name. The slovenly way 
in which indexes to good books are often made, renders them 
occasionally comparatively useless. Immediately before the 
index, is placed an artificial analysis of orders, which will be 
found of infinite use. It is after the same model as the one 
that appeared at the commencement of the “Introduction to 
the Natural System,” but in this volume considerably im- 
proved. It is not to the student merely that this analysis will 
be found acceptable. 

A new edition of the “Introduction to Botany” has for 
some time been a desideratum, and we are now supplied with 
one which brings the work down to the present time, and 
furnishes the student with the most complete compendium of 
botanical science in the English language. This treatise 
occupies two volumes, and contains more than half as much 
more additional matter than the preceding edition. We are 
now presented with an account of the cell theories of 
Schleiden, Nigeli, Mohl, and Thwaites, with the most recent 
researches and hypotheses on starch granules, on pollen 
grains, on the ovule, fertilization, kc. Additions are, in fact, 
met with in the dissertations on almost every topic included 
in the subjects of vegetable organography and physiology. 
We are surprised, however, to note the non-appearance, from 
this edition, of the chapters on phytography, (an exposition of 
the rules applied in the description and naming of plants,) 
which, in the former edition, occupied but few pages, and yet 
contained much useful information, and of such a sort, too, 
as is not commonly supplied by botanical writers. 

We have yet to observe the absence of additional pictorial 
illustrations, which, on several recently-discussed points, were 
certainly required, and ought not to have been omitted, in so 
purely a descriptive science as botany. The occasional diffi- 
culty of illustration, arising from the deficiency just mooted, 
is indeed got over by the author, but, in our opinion, in a 
highly objectionable manner—viz., by a reference to others of 
his works, and particularly to his “ Elements of Botany,” the 
student of the more comprehensive work being thus referred 
to a mere outline of the science, and that for matters which 
should rather have found place in the former. Such devices 
display more of the spirit of the book-maker than we like to 
see in so eminent a man of science as Professor Lindley. In 
the edition of tie standard work now before us, there is also 
more of patchwork apparent than is pleasing to the reader. 


The opinions and observations of various botanists which are | 


introduced, are not, in most cases, wrought into the substance 
of the text, but appear as unconnected extracts from treatises 
and magazines. Such gives the work an unfinished appear- 
ance. We still catch a glimpse, as it were, of the scaffolding 


—the author’s notes on the blank pages of an interleaved copy 
—whereby the structure has been raised, and the present 
edition elaborated. But, notwithstanding the defects pointed 
out, the new edition of the “Introduction to Botany” has 
conspicuous merits, and high value as a most comprehensive 
work, 





The General Index to the British and Foreign Medical Review. 
Edited by Joun Forses, M.D, F.R.S., &c. London: 
Churchill. 1848. 8vo. pp. 303. 

To expatiate on the value of an index to those who possess 
the series of the volumes to which it refers, or to those who 
have occasion to refer to them even but casually, is perfectly 
unnecessary. Our readers generally know the nature of the 
contents of the British and Foreign Medical Review, during the 
twelve years that Dr. Forbes presided over its management; 
and though we, on just and sufficient grounds, differed from 
some of the doctrines occasionally put forth, we bear willing 
testimony to the great ability which on most occasions 
characterized that management. The Review gave a very 
faithful transcript of all that occurred, both in this country 
and abroad, during the period referred to. An index, there- 
fore, to matter so highly important, must be invaluable to all 
by whom such information is required. 





A Treatise on Diseases of the Heart and Great Vessels. J. 
Hors, M.D., F.R.S.,&c. Fourth edition. London: Churchill. 
1849. Post 8vo. pp. 611. 

Very little requires to be said about this new edition of Dr. 

Hope’s well known work on Diseases of the Heart. The pub- 

lisher has judged wisely in producing it in a form more conve- 

nient and less expensive than any of its predecessors. This he 
has accomplished by the omission of some unimportant con- 

troversial matter, and of the plates, and by printing it in a 

smaller compass. Thus, while all that is essential is retained, 

the value of the book is increased by the addition of some notes 
and cases left in MS. by the author, and directed by him to 
be inserted in this edition. 

For our knowledge of diseases of the heart, which is at this 
moment better established than that concerning any other 
organ of the body, we are in no small degree indebted to the 
zealous inquiries and pursuits of the lamented author. He 
brought that knowledge, in the last edition of his work, down 
to the latest moment, and from that time to the present very 
little further information has been acquired. We are there- 
fore not far wrong in saying that this new edition, as it is un- 
doubtedly the best work, as a whole, on diseases of the heart, 
is also the latest and most complete. 








HMiaedical Societies. 


WESTMINSTER MEDICAL SOCIETY. 
Sarurpay, Dec. 16.—J. Wesster, M.D., F.R.S., Preswent. 


CASES OF PERINEZAL ABSCESS SIMULATING AGUE. 


Mr. Henry Smita related the particulars of a case of perinzal 
abscess, where the symptoms were so similar to quotidian 
ague, that it was treated for that disease for several weeks. 
The patient was a middle-aged gentleman, who had been ill 
for a month when Mr. Smith first saw him, and he found that 
his symptoms and history were sufficient to lead to the sup- 
position that he was labouring merely under an attack of in- 
termittent fever. On the third day after the first visit, the 
patient called his attention to a painful sensation he had in 
the perinzeal region, and, on inspection, a tumour was dis- 
| covered; and, on closer examination, it was found to contain 
| matter. The matter was evacuated in large quantities, and 

on the following day a stricture was Gent and a small 
| catheter passed. The patient was greatly relieved, and reco- 
| vered quickly, having had no return of the rigors, or other 
| feverish symptoms, since the operation. The author ob- 
served, that although it was far from uncommon to meet with 
cascs in which symptoms simulating ague accompanied di 
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of the urinary apparatus, especially perinzal abscess, at the 
same time he thought it was rare to meet with a case in 
which the symptoms were so prominent and so strikingly 
similar to ague, that they alone attracted the attention of the 
practitioner who had attended him, and to such an extent, that 
for about three weeks the disease was treated as a case of in- 
termittent fever, and the fons et origo mali not discovered. 
This was a striking instance to show how necessary it is for 
practitioners to look to the causcs of disease, and not to be 
content with treating symptoms alone, and to be more espe- 
cially careful in endeavouring to discover the cause, when 
certain symptoms do not yield after the careful application of 
remedies which are ordinarily successful. The author finished 
his paper by making a few remarks upon the sympathetic 
effects of stricture of the urethra. 

Mr. Greennaten related a case of displacement of an 
enlarged ovary, in which symptoms of ague presented them- 
> am and which were removed by placing the tumour in 
sita. : 

Mr. Harvey questioned the propriety of passing the 
catheter, in Mr. Smith’s case, so immediately after the gre 
tion of opening the abscess. The latter step removed all the 
urgent symptoms of the case, and, in fact, was the best pro- 
ceeding that could have been adopted for the relief of any 
stricture which might be in the urethra. He considered, even 
if there had been a communication with the urethra—which 
in this case there was not—so early an interference was ob- 
jectionable, as liable to do mischief in parts already made 
liable to be injured by the formation of matter. 

Mr. Hip regarded the case as one of importance, and as 
there wasno communication with the urethra, did not object 
to the use of the catheter after the abscess was opened. He 
afterwards explained that he should not have employed it so 
-- as was done in this case. 

r. Caytoy thought the use of the catheter good practice, 
if employed at a late stage. 

Mr. Wane did not see any objection to the use of the 
catheter soon after opening the abscess. The stricture might 
be treated at once. 

Mr. Wuirtore related a case of obscure inflammation of 
the bowels, simulating quotidian ague. 
the practice he had employed in the 


Mr. Smita defi 
case. 





Saturpay, Decemper 23, 1848. 
Dr. Sow read a paper on 
THE USE OF CHLOROFORM IN MIDWIFERY. 
No new facts were elicited in the discussion which ensued. 
It was ted by the fellows amy that the objectors to 
the use of this agent did not address the Society. In the ad- 
journed debate of this evening (January 6th), such objections 
will be stated, in order to be fairly taken into consideration. 








Foreign Department. 


Some Details concerning the Disease which lately proved fatal 

to Ibrahim Pacha. 

We extract from a letter addressed to L’ Union Médicale 
by Dr. Paus, Sanitary Physician at Cairo, the following eee 
culars. It appears that Ibrahim Pacha had been suffering 
from bronchitis for the last fifteen years. In the month of 
July, in the present year, he had an attack of pleuro-pneu- 
monia, and_is said, even before this, to have torated 
suddenly a large amount of pus mixed with Llood. He was 
energetically treated for the pneumonia, and copiously bled, 
but towards the latter end of the month, when at Rhodes, a 
fit of laughter brought on a severe attack of sy By 
Dr. Bedan’s abeies be was bled to eight ounces, but from that 
date the sputa continued to be tinged with blood. Ibrahim, 
at that period, repaired to Constantinople, there to receive 
the title of viceroy, and this journey fatigued him much. Two 
consultations were held by his p mere the majority of 
whom pronounced the case one of bronchitis complicated by 
sanguinous sputa. Dr. Spitzer alone thought that there was 
a serious lesion of the lung, which would hardly allow the 
patient to live another six months. The prince, on his return 
to Cairo, lived in retirement, and submitted to a soothing and 
derivative treatment, which did not succeed in clearing the 
sputa from the blood. Towards the beginning of November, 
a head symptoms set in, and sight became much im- 

aired. Dr. Prus was then called in, and joined in consulta- 
tion with Clot-Bey, Gaetani-Bey, Drs. Diamanti and Mustapha 
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Effendi. It was ascertained — 1st, that a pretty large 
vomica existed under the left clavicle; 2nd, that posteriorly 
towards the middle of the same lung there was oedema, 
as shown by a notable relative dulness on percussion, and 
a diminution of the respiratory murmur in that part; 3rd, 
that a systolic souffle was perceptible at the lower par: of the 
cardiac region, but not at the origin of the aorta or in its arch. 
The abnormal bruit was attributed to osseous deposit on the 
mitral valve, and this alteration was looked upon as connected 
with the edema above mentioned. Pulse 84. The prognosis 
was therefore very unfavourable. The pain in the head was 
to the patient the most distressing symptom; it used to come 
on like lightning after short intermissions, and was soon con- 
nected with imperfect vision, dry and blackish tongue, sup- 
pression of expectoration, scanty and thick urine,&c. The treat- 
ment was then directed against this kind of abnormal neuralgia, 
to which the name of masked fever has been given, owing to 
its insidiqus form and p The disulphate of quinine in 
large doses kept off the fits,and a notable improvement fol- 
lowed, which gave rise toexaggerated hopes; the tongue 
moist, expectoration more easy and more abundant, the pulse 
fell to 68, and the dulness over the edema diminished. This 
favourable change was, however, of short duration: debility, 
profuse perspirations, dry tongue, hurried breathing, the dis- 
charge of sanguinary sputa, with little, hard, waxy particles 
in them, came en. In a few days the respirations rose to fifty, 
and even sixty, in a minute, the pulse 110 and 120, and the 
prince expired with the unimpaired use of his mental faculties. 
Thus were accomplished the prognostications of Mehemet 
Ali, who was often heard to say that Ibrahim Pacha would 
die before him, and of phthisis, like his mother. 


Does Calomel really Expel the Biliary Secretion ? 

Dr. Micnea has published, in L’ Union Médicale, a very in- 
teresting paper on the above question. The author’s object 
was to ascertain, by chemical analysis, whether the green 
colour which purgative doses of the chloride of mercury give 
to the alvine dejections (besides rendering the latter more 
copious and less dense) is really owing to a superabundant 
secretion of bile. Opinions, says Dr. Michea, are not agreed 
on this point either in France, Germany, or England. M. 
Higgins (who published his paper in L’ Union Médicale) and 
M. Mialhe consider that calomel really excites the bili 
secretion. MM. Trousseau and Pidoux, authors ofan 
work on materia medica, express their doubts on the 

int. Actual experiments have been made by Dr. Franz 

imon,* Dr. Gol Bird,t and M. Siebert The first of 
these inquirers found, after large doses of calomel, a great quan- 
tity of bile and biliverdine; the second discovered only a few 
traces with a hydrocephalic child taking mercury, and the 
third maintains that the alvine dejections following the use of 
this metal present no trace whatsoever of bile. The green 
stools resulting from the use of the Carlsbad and Marienbad 
waters are, on the other hand, denied by M. Kerstin, of Frei 
berg,§ to contain any trace of bile, and that ph: 
the colour to be due to green sulphuret of 
tion, in the stomach and intestines, of the 
contained in the mineral waters, into a sulphuret, 
sequently combines with the iron likewise to 
these waters. This theory is founded upon the 
hydrochloric acid removes the green colour of the faces, 
evolves a large amount of sulphuretted hydrogen. Dr. Gold- 
ing Bird and Professor Schénlein are of opinion that the green 
colour given to alvine dejections by calomel is due, not to an 
excess of bile, but to an alteration of the hamatosine. Startl 
by these dissimilar statements, Dr. Michea began a series of 
chemical analyses upon—1, the spontaneous alvine dejections 
of healthy men; 2, the same substance, of a more or less 
colour, from men affected with gastro-intestinal inflammation; 
8, the same, resulting from various doses of calomel; and 4, 
evacuations produced by neutral salts and resinous purgatives. 
The author prefers for his tests, the strong nitric acid of 
Dumas to the sulphuric acid and syrup of Pettenkoffer. The 
spontaneous alvine dejections of six healthy individuals, four 
adults and three children, were examined; their filtered solu- 
tion remained unaltered by nitric acid. The evacuations of 
three patients affected with gastro-intestinal derangement 
were examined, and much bile was found in one case only. 

Yhen the sey had subsided, the bile disappeared from 
the dejections. Calomel given to eight persons, five men and 
three women, in doses varying from twelve +o fifteen grains, 

* Medicinische-Analytische Chemie, bd. ii. s. 496. 


t+ The London Medical Gazette, Sept. i845. » 
+ Naturalists’ Socicty of Erlangen Heller’s Archiv., 1844, p. 293. 
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ae green stools in four patients only. These being ana- 
yzed, it was found that they contained a superabundance of 
bile, and that with nitric acid, two principles of that secretion 
might be made manifest,—viz., biliverdine and albumen. The 
evacuations of two of these subjects gave, not a pure green by 
nitric acid, as this reagent will generally produce on bili- 
verdine, but a dirty olive, (on this Dr. Michea grounds his 
belief, that he found bile, and not biliverdine alone;) this 
olive colour, however, assumed the same successive shades of 
purple, red, and yellow, which biliverdine will yield. In the 
two other instances, the nitric acid gave a drab or yellowish- 
red colour, almost without any subsequent shades. The author 

ts the question, whether this might not have been the bili- 

Ivine of Mulder. The evacuations of five persons who took 
neutral salts and resinous purgatives were never green, and 
exhibited no albumen on the addition of either by nitric 
acid or heat, whereas the albumen, as shown by a plentiful 
ae was abundant with the four patients using calomel. 

is albumen was, according to Dr. Michea, furnished by the 
bile. These experiments would, then, tend to elucidate the 
practice,—First, of English physicians, who regard calomel as 
a cific in liver affections ; secondly, of Dr. Schénlein, in 
typhus, who looks for green evacuations by fifteen-grain doses 
of the chloride of mercury; and thirdly, of Russian practi- 
tioners, who consider calomel the most efficient agent against 
cholera. Modern organic chemists look upon bile as partly of 
an excrementitial nature, and that the liver as well as the 
lungs removes from venous blood substances which have be- 
come unfit for assimilation, (the resin and fat to be found in 
the bile containing much carbon and hydrogen.) The more 
lentiful, therefore, the secretion of bile, the purer the blood. 
hus it becomes clear how calomel may act beneficially in 
miasmatic contaminations, in typhus and cholera. We sub- 
join Dr. Michea’s conclusions:— 

1. Calomel acts in a special and direct manner on the liver: 
this salt occasions alvine evacuations of a peculiar colour, due 
to an excess of actual bile,as shown by the action of nitric 
acid, which points to the nce of its colouring matter (bili- 
verdine) by change of uration, and of its albumen by pre- 
cipitating the latter. 

2. This influence of calomel upon the biliary secretion is 
not constant. It varies according to certain conditions and 
circumstances. 

3. The green evacuations produced by calomel are more 
frequent with men than women. (This the author supposes to 
be owing to the greater quantity of alkaline chlorides gene- 
rated in the stomachs of men,-which chlorides, according to 
Mialhe, would contribute to transform the chloride of mereury 
into a bichleride.) 

4. These evacuations have a peculiar consistence—viz., a 
viscous liquidity, somewhat like oil, or white of eggs beaten 
up together. 

5. In some affections of the intestinal canal, an excess of 
bile, to be detected by reagents, may be found in the evacua- 
tions. 

6. Spontaneous alvine evacuations in healthy people are 
quite free frem an exces@ of bile. 

7. Neutral salts and resinous purgatives exercise no direct 
or special influence on the liver. Thealvine dejections which 
they produce contain no excess of bile, remaining unaltered 
by nitric acid or heat. 








British and American Mudical Fournals. 


, REMARKABLE CASE OF EARLY MENSTRUATION AND PREGNANCY. 

Our readers have no doubt seen in the “ordinary channels 
of information” references to a case tried at the Coventry 
assizes, where a man was convicted of a criminal assault on 
a girl under twelve years of age, the girl being at the time 
of the trial pregnant. The case is one of considerable in- 
terest in a medico-legal point of view, and the following is 
an abstract of its principal facts, taken froma report pub- 
lished by Mr. Smith in the Medical Gazette. 

“J.A.Sprayson, aged between eleven and twelve, preferred 
a charge of rape against her uncle, J. Chattaway, who was 
convicted of the assault, and sentenced to two years’ imprison- 
ment and hard labour in the House of Correction. 

“She continued in good health up tothe day of delivery, 
which took place on the 16th of September last. In the early 

of the morning she became restless and uneasy, and from 

the hour of 11 a.m. slight pains occurred at irregular inter- 








vals, until about 5 p.m., when it was evident that labour was 
rapidly advancing. On Mr. Smith being sent for, and i 
examination, he found the pelvis of average dimensions, 

the os uteri about the size of a shilling piece; but as the 
parturient throes were active, and returned every eight or 
ten minutes, it appeared prudent to remain until the case had 
terminated. Nothing remarkable supervened during poe 
gress of the labour, except that it was of unusually 
duration. From first to last, she was not more than ten 
hours ailing, while the period of actual labour was not ex- 
tended beyond four hours, and this would have been further 
shortened but for the smallness of the external outlet. The 
subsequent symptoms were just as favourable as the labour 
had been short. The lochia ceased after the lapse of a few 
days; the mammez became developed; and the secretion of 
milk was so copious, as to suggest to her mother the idea. of 
seeking for her a situation as wet nurse. 

“ The infant, at birth, was long, slender, and emaciated, but 
rather below the average size; and, in many respects, may be 
said to have borne a striking resemblance to the offspring of 
mothers who had been imperfectly nourished during preg: 
nancy. Three weeks after birth it was 8} pounds in weight, 
the weight of the mother being 1044 pounds. 

“The mother is of rather prepossessing appearance, of fair 
complexion, with brown hair and dar' y eyes; more 
womanly by far than is usually witnessed at her age, her 
figure being tolerably plump, well set, and proportioned, and 
her height being rather more than five feet; and, notwith- 
standing her casually childish manner, there was that for- 
wardness of expression which betokened a more than ordi- 
nary development of character. On inquiry, her mother 
assured me that she to menstruate when fen years and 
six weeks old; and it was distinetly ascertained that there 

ad been a regular return of the catamenial discharge, in 
somewhat profuse quantity, up to the period at which con- 
ception. took place. The girl had lost her father about two 
years ago, and had since resided with her uncle, who was a 
weaver, at Foleshill. This man, who proved her seducer, was 
aged forty-seven, living with his wife, to whom he had been 
married re aa Fe and by whom he had had a family 
of two or three chil . The niece was taught to weave at 
a hand-loom which stood in the same apartment as the one at 
which her uncle pursued his daily employment; and here it 
would seem that familiarities arose which issued at length in 
criminal intercourse. This latter took for the first time 
about the middle of November, 1847, she being then eléven 
years and nine months old, and was allowed to be repeated 
on four occasions, at weekly intervals; but as the catamenia 
had appeared during the last week of that month, and did not 
recur in the Christmas week, she dated conception from the 
latter period. No communication was made to her relations 
of what had transpired until six months had e' , when her 
situation became too prominent to elude further observation. 

“Mr. Smith remarks—‘ Several examples are on record 
wherein pregnancy has occurred in very early life; but no 
well-accredited case has come to my knowledge in this coun- 
try of a child at twelve years and a half old giving birth toa 
living, and for the most part healthy infant. Such, however, 
was the fact in the foregoing instance; and that there might 
be no misapprehension on this subject, I have obtained the 
registers both of her birth and baptism. The former bears 
the date of February 13th, 1836; and the latter, March 7th of 
the same year.” 


There is something exceedingly revolting in the whole his- 
tory of this unnatural case. The punishment of the man, well 
deserved for such an assault on a mere child, becomes doubly 
so in the case of incestuous intercourse—a crime by which the 
progeny itself degenerates. 


THE USE OF CHLOROFORM AND ETHER IN MIDWIFERY. 
The committee of the American Medical Association men- 
tion the following facts in a report presented by them, on the 
subject of anzsthesia, to the Association. 


“ The anesthetic agents (ether and chloroform) have: mow 
been used in perhaps 2000 cases of midwifery, and, so far as 
the committee have been able to learn, without a si 
fatal, and very few, if any, untoward results. The committee, 
in a pretty extensive correspondence with physicians in various 
parts of the country, have found an entire unanimity of opinion 
among those who have tried these agents, as to their favour- 
able effects, both in a the progress of the labour, and 
in relieving the sufferings of the patients.”— Transactions of 
the American Medical Association. 





228FPER 


aes 


9 FE é || 


PEGRSESPESGE Fhoee cofsFsnggsz 


of 


eeeg 
peegg 


Qa7EESSRS FF 





THE LANCET. 





LONDON, SATURDAY, JANUARY 6, 1849. 


Ar the commencement of the First Volume of a‘New Year, 
we cannot do better—we can hardly do otherwise—than call 
the attention of the profession, in all earnestness and truth, 
to the state of the medical body politic. By the time the 
volumes for the present year have closed, we are confident 
there will be a new legislative régime for the profession. We 
are only anxious that it should be the result of careful deli- 
beration, and embrate the welfare of the cultivators of every 
department of medical science. "We cannot rest satisfied 
that medical men should sit idly by, and see medical legisla- 
tion prepared for, like the mere drawing of lots or the throw- 
ing of dice. Yet the present ominous calm of the profession 
seems to bode that it will be a blind chance and not 
foresight which is destined to guide the medical body. 

If there is one thing upon which medical men are generally 
agreed, it is, that matters cannot remain as they are. Year by 
year, in the present unsettled state of legislation, the profes- 
sion is deteriorating. Hundreds of professional men are 
moving from country to towns, from towns to country, and 
finding, at length, both town and country far overstocked with 
practitioners. To the miserable shifts to which members of 
a learned faculty are reduced to earn a livelihood, our columns 
bear witness in the cards, advertisements, and circulars, which 
we are obliged, with great pain, to publish week after week. 
The forms of quackery, humbug, and unqualified practice, 
have multiplied, in recent years, in a most striking manner, 
and things have gradually arrived at such a pitch, that there 
is now no legal let or hindrance whatever to unqualified prac- 
titioners. In courts of law, in the senate, in many public 
offices, and public appointments, the qualified man stands no 
better chance than the ignorant charlatan. The medical pro- 
fession, it must be confessed, is in a state of Curonitc Revo- 
tution ! Disorganization and anarchy are rife throughout the 
faculty. The number and effete constitution of the various 
corporations and public medical bodies consign us to a low 
sort of organization, similar to the life of those creatures, 
whose life admits of division into many parts. The medical 
body, like all other bodies, must succumb to weakness, in 
the total absence of proper organization. It must obtain some 
rule and governance, if it would exist as a profession. But 
no one of the Corporations or Universities of the United 
Kingdom, se far as they relate to medicine, can be said to rise 
above the dignity of examining bodies. They neither rule 
nor regulate. If the truth must be spoken, our various col- 
leges are as much traders in diplomas as ever were Erlangen 
or Heidelberg. It is impossible that such a state of things 
can continue. 

Among the many peculiar aspects of the profession, and 
which tend to keep it in its present state, the isolated con- 
dition in which medical men live is one of the most pro- 
minent. We are a Celtic rather than a Saxon profession. 
All our lives are passed in isolated, instead of combined 
efforts. There is no other body of men in the kingdom who 
have so few objects in common as the medical body. When 
was there ever a medical watchword—a rallying point to the 
profession! Owing to the nature of our pursuits,and the 
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abominable tenour of the medical laws now extant, we really 
have no collective existence: hence so much of the im- 
position practised against us by boards, commissions, and 
public bodies of all kinds. This isolation—inseparable from 
the pursuits of men engaged in private practice—makes the 
necessity for some collective organization, some organic life, 
beyond the present miserable colleges, the more imperatively 
necessary. 

The existing condition of things is favourable for the culti- 
vation of medical knowledge, though it tells so miserably 
upon the cultivator. The progress of the healing art was 
never so great as in recent years. Its right to the com 
sideration of the public and the government was never so 
great, yet never was it so much neglected. We are truly 
in @ most anomalous position. Though our ranks are the ad- 
vanced guard of civilization, our polity is profoundly bar- 
barous. Every man who wishes his children to follow 
medicine should ponder well upon these things. So should 
every man not utterly eaten up of self, for the sake of a most 
noble profession. The condition-of-medicine question, is pre- 
eminently the question of questions to medical men. General 
politics they may set aside, but medical polities cannot be 
set aside. We trust most ardently, that when the next 
session of Parliament has commenced, and the subject of 
Medical Reform is fairly broached, each individual in the 
profession will hold himself ready to act forthe good of his 
fraternity. It is no long agitation upon which we call all 
honest men to enter. The fight will soon be over. Soon an 
opportunity will offer of doing a service to the profession 
such as its members have never had before, and which 
those who remain supine and neglectful will most assuredly, 
when too late, deplore. We wish to impress our readers 
with the vast importance of the coming months to themselves 
and their brethren. Once settled, medical affairs will 
be settled for a long time. It will be many years be- 
fore medical matters come up in the wheel of legislation 
again. Taking, then, mere selfish and interested motives, or 
the larger sentiments of professional patriotism, there are 
abundant reasons why all good and true men should hold 
themselves on the alert, ready for every emergency. 

Se 4 SAE 


THe Law wisely extends its care over thousands of 
lunatics, to protect them either from the unkindness of those 
about them, or under whose power they may be placed: It 
deputes three medical men as Commissioners of Lunacy, 
and allows them each £1500 a year, expecting in return their 
undivided attention and most zealous services. All this 
seems properly ordained, and our thousands of lunaties would 
appt«a: to be most efficiently protected. We natarally pic- 
ture to ourselves three active, intelligent physicians and sur- 
geons, travelling about wherever lunatic asylums are to be 
found, examining, scrutinizing, and reporting. This is the 
theory, the beau ideal of a proper state arrangement of the 
matter; but, unfortunately, in this case the ideal is far from the 
reality. The recent death of Dr. Pricnarp, one of the three 
Medical Commissioners, which we announced in our: last 
number, suggests these reflections. He was an able, intelli- 
gent man, well known to the profession, and capable of per+ 
forming the duties of his appointment. But who are the 
other commissioners Dr. Hume is one, a surgeon wafted 
into a comfortable berth for cutting off several aristocratic 
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limbs during the late wars. He is, we are told, nearly seventy 
years of age, and bedridden with gout. Dr. Turyer is the | 
other, also about seventy years old, and very infirm. Now 
both these gentlemen are, no doubt, honourable men; but can 
they honourably retain a post which their physical infirmities | 
render them incapable of filling efficiently ? If Commissioners 
of Lunacy are wanted at all, what can these respectable old 
gentlemen do to bencfit lunatics! A commissioner of lunacy | 
should ally the shrewdness of the lawyer to the medical tact and | 
experienced judgment of the physician or surgeon to enable 
him to detect the first symptoms of returning reason—a task 
truly difficult, when reason is cowed beneath the habit of 
passive obedience, and the dread of offending the almost uncon- | 
trolled dictatorship to which they are necessarily for a time 
confided. Are the bedridden and the blind capable of diving 
through the manifold artifices of designing men? Can | 
they see that their unfortunate wards are protected to the 
utmost from the designs of strangers, or the perfidy of rela- 
tions! Let us hope that Government will seize this opportu- 
nity of naming some active and intelligent man to the vacant 
post, and that they will see the necessity of asking the other 
venerable lunacy commissioners whether they really think 
that their services to the lunatics of England can be esti- 
mated at the yearly sum of £3000 of the current coin of the 
realm ? 

If Dr. Conotty would accept of the office, it is the duty of 
Government to offer it to him. 


— 


Tue creation of a central and local board of health, decreed 
by General Cavaienac toward the last days of his adminis- 
tration, bids fair to turn out as great a failure as our Board of 
“Works.” Some time ago, when much enthusiasm prevailed 
in France concerning sanitary reform, a consulting committee 
of public health was appointed by the Minister of Commerce, 
and intrusted with the framing of a project providing for the 
effectual carrying out of sanitary measures. This committee, 
composed of the leading members of the profession in Paris, 
lately handed to the Minister a draught of a decree appointing 
in each district of the Republic (there are four or five districts 
or arrondissements to each department) a board of health, com- 
posed of nine members at least, and twenty-five at the most, in 
which from four to twelve medical men, from two to six phar- 
maciens, and from one to two veterinary surgeons, were, de jure, 
to find a place; these to be elected by the whole profession of 
the district; the rest of the members to be chosen by the can- 
tonal committees appointed by the constitution. Local boards 
were also to be established on the same principles in every 
sub-district (canton) when feasible; and when this could not be 
carried into execution, correspondents were to be nominated 
in these sub-districts, to communicate with the district board. 
In the capital of each department, a central board was to be 
appointed, composed of the delegates of the district boards, 
and this central board was to collect, revise, and arrange all 
the documents sent in by the local boards, and transmit them 
to the Minister of Commerce. The members of the central 
boards were to be elected for two years, one half being re- 
newable every year; those of the local district boards for | 
four years, one half renewable every two years. 

Now this sensible draught of the Consulting-health Com- 
mittee was presented for approval to the Privy Council, (Con- 
seil d’Etat,) and these Goths rejected it in toto, and betook 
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themselves to frame a project of decree, where all the rights 
of election, and the share which our profession ought to take 
in sanitary matters, are trampled under foot. Both the Mi- 
nister of Commerce (M. Jovret) and the Chief of the Execu- 
tive of course abided by the decision of the Privy Council; 
so that now the appointment of the district and sub-district 
board is vested in the prefect, (almost always a ministerial 
tool,) and that of the departmental board in the minister him- 
self. The medical profession is not so much as hinted at; the 
boards are to be silent, except when requested to give in- 
formation, and meet but once in three months, (whereas, in 
the draught above mentioned, they were to make their state- 
ments sud sponte, and meet every month.) Of course, the 
Prefect and Minister will form the boards as they please, 
and if we are to judge from the appointmeuts which have 
been made in this country, the sprinkling of medical men will 
be small indeed. The following details will show of what 
importance the labours of these boards will be:—They have 
to propose measures on all questions regarding public health 
within the limits of their district; the hygienic regulations of 
localities and habitations; the prevention of endemic, epidemic, 
and contagious diseases; the prevention of diseases among 
cattle; the propagation of vacqjnation; the regulations con- 
cerning medical assistance to the poor; the means of improv- 
ing the sanitary condition of agricultural labourers, and those 
employed in factories; the salubrity of workshops, schools, 
hospitals, asylums for the insane, and other public establish- 
ments; the hygienic questions relating to foundlings and wet 
nurses; the quality of food, drinks, condiments, and medicines 
offered for sale; the improvement of watering places, and the 
means of rendering the use of mineral springs accessible to the 
poor; the removal of establishments dangerous to health, 
which are proved to be nuisances; and, lastly, to report on 
works of public utility, public buildings, schools, prisons, bar- 
racks, harbours, canals, &c. Now, a glance at these items 
will show how desirable it was that medical men should lend 
the weight of their knowledge and experience to the working 
of the boards, and how senseless it is to leave the composition 
of these boards entirely to the goed pleasure of the Minister 
and his agent, the prefect. M. Jouret, the Minister of Com- 
merce, pleads the appearance of the cholera in France asa 
reason for adopting the mutilated and absurd project of the 
Privy Council ; when this circumstance ought, on the con- 
trary, to have made him propose all those measures which, 
during the prevalence of an epidemic, placed the profession 
in the foremost rank. We could really smile at these pranks 
if the people were not the sufferers. It is to be hoped that 
the new ministry of Lovis Napotgon will not carry out the 
measure in its present form. 





@bituarp. 


DR. PRICHARD. 


Tue subject of this brief memoir was born at Ross, Hereford- 
shire, in 1786, and received his preliminary education chiefly 
at home, with assistance of tutors, but the amount and variety 
of his learning were chiefly due to his own efforts and per- 
severance. He attended anatomical and other lectures at 
St. Thomas’s Hospital, and afterwards went to Edinburgh, 
where he graduated in 1808, choosing for the subject of hi 

inaugural essay, “ De Generis Humani Varietate,” thus laying 
the foundation for the great work of his after life. hile 
engaged with the medical classes at Edinburgh, he also at- 
tended the lectures of Dugald Stewart and Playfair upon me- 
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taphysics and natural philosophy. He subsequently studied at 
Trinity College, Cambridge, and at St. John’s and Trinity Col- 
leges, Oxford, directing 5 A attention, at these universities, 
rather to classics and mathematics than to medical learning. 

In the year 1810, he settled in Bristol as physician, and 
remained for a few years without much practice. He was, 
however, soon appointed physician to the Clifton Dispensary 
and St. Peter’s Hospital, besides attending to a private dis- 
pensary of his own, at which he supplied the gratuitously 
with advice, and the necessary medicines. He also gave, at 
his residence, a course of lectures on medicine, which was 
well attended. In addition to these employments, he occupied 
himself in writing the first edition of his “ Desnesthen into the 
Physical History of Man,” which appeared in 1813, as well 
as the work upon “ Egyptian Mythology.” 

About the year 1816 he was elected physician to the Bristol 
Infirmary, which appointment he filled at the time that he 
was physician to St. Peter's Hospital, and at these two esia- 
blishments he laboriously collected reports of hundreds of cases 
of fever and diseases of the brain and nervous system, forming 
the Basis of an Essay upon Fever, and his work upon the 
“ Diseases of the Nervous System,” which appeared in 1822. 
It was at St. Peter’s Hospital that he first directed his mind 
to the study of insanity. 

After this, his poaiiadtonel reputation rapidly increased, 
until he became one of the physicians most extensively en- 
gaged in Bristol and its neighbourhood, having besides a large 
Co ergs © yg ame- in the surrounding counties, and in South 
Wales. He wrote, in 1829, a small octavo work, entitled 
“An Essay on the Vital Principle,” dedicated to the patrons 
of the Bristol Philosophical Institution, of which he was one 
of the founders, and where he frequently gave lectures, and 
read — upon various subjects. He had alsoa t share 
in founding an establishment for education, “The Bristol Col- 
lege,” and was for many years one of the members of its 
council. The degree of Doctor of Medicine of the University 
of Oxford was conferred upon him by diploma upon the occa- 
sion of the installation of the Duke of Wellington as chan- 
cellor of the university. He was one of the visiting physi- 
cians for the Gloucestershire Lunatic Asylums, and metropo- 
litan commissioner before the appointments under the recent 
Act. He wrote, about this time, his work on “ Insanity;” a 
book upon the “ Eastern Origin of the Celtic Language,” and 
a little volume on “Insanity Connected with Jurisprudence.” 
He contributed the articles “ Delirium,” “ Hypochondriasis,” 
“ Insanity,” “ Somnambulism, and Animal Magnetism,” 
“Soundness and Unsoundness of Mind,” and “Temperament,” 
to the Cyclopedia of Practical Medicine, besides writing several 
chapters on similar subjects in the Library of Medicine. 

In 1845, he was appointed commissioner in lunacy under 
the last Act, and retired from ice in ee the 
appointment of physician to the infirmary which he eld 
for more than twenty-six years, and removed to London, where, 
besides the active duties of the Commission, he completed 
the third edition of his “Physical History of Man,” in five 
mg as well as the popular work on the “ Natural History 
of Man. 

He was member of very many scientific bodies, President for 
one year of the Provincial Medical and Surgical Association, 
Fellow of the Royal Society, Member of the Roval Irish 
Academy, Corresponding Member of the National Institute, 
of the Royal Academy of Medicine, and Statistical Society of 
France, of the American Philosophical Society, the Academy 
of Natural Sciences of Philadelphia, the Oriental Society of 
America, the Ethnological Society of New York, Scientific 
Acad of Si » Honorary Fellow of the King and Queen’s 
College of Physicians of Ireland, of the Cambridge Philo- 
sophical Society, of the Royal Medical Society of Edinburgh, 
and, at the time of his death he was President of the Ethno- 
graphical Society of London. 

Besides the works which we have above enumerated, he 
contributed many articles to different reviews and periodigg! 
publications, and wrote papers on medical and other subjects 
for the British Association, and other learned bodies with 
which he was connected. 

As a practitioner of medicine Dr. Prichard was remarkable 
for decision on the character of disease, and for a promptness 
and energy in the application of remedies. Many have been 
the instances where, in extreme cases, the boldness of his 
ees was followed by unexpectedly happy results. Dr. 

richard was seized with a severe feverish attack while visit- 
ing the lunatic asylums in the neighbourhood of Salisbury, on 
Monday the 4th December, and was confined in that city 
until the 17th, when he was conveyed to his own house in 
London. The fever proved to be of a rheumatic and gouty 








character, baffling all the efforts of medical skill, and termi- 
nating his life, after much suffering, by pericarditis, (in- 
flammation of the membrane containing the heart,) and ex- 
tensive suppuration in the knee-joint. In his intercourse 
with professional brethren and colleagues, his conduct was 
straightforward, honourable, and generous; to his patients 
he was gentle, attentive, and kind. 

Though the purpose of this notice is in no respect to enter 
into Dr. Prichard’s private character, it would be unjust to his 
memory if we did not state, that high moral and religious 
principle, an affectionate disposition, an instinctive sentiment 
of delicacy, propriety, and consideration of the feelings of 
others, and a retiring modesty and simplicity of dexortment, 
as much distinguished and endeared him in the domestic and 
social relations of life, as his literary and scientific attainments 
have elevated him to the eminence he held in public estima- 
tion; he furnished, indeed, a bright example of the scholar, 
the gentleman, and the Christian. 








Correspondence. 


“ Audi alteram partem.”” 


TREATMENT OF CHOLERA BY SALINE 
INJECTIONS. 
To the Editor of Tue Lancer. 


Srr,—Should you deem the following suggestion worthy of 
being acted upon, you will oblige by its insertion. 

In cases of cholera, more especially when the stage of col- 
lapse has set in, large injections of common salt, carbonate of 
soda, and carbonate of ammonia, dissolved in hot water, and 
frequently thrown up into the rectum, might prove 4 powerful 
agent in the treatment of that formidable disease. By this 
mode of treatment the immense absorbing surface of the in- 
testines would be at once presented with those constituents of 
the blood of which it has been so suddenly deprived, and with- 
out the restoration of which death must inevitably ensue. 
The intention of the ammonia is obviously to act as a powerful 
diffusible stimulus. 

Since my last communication to Tue Lancer on the ad- 
ministration of freshly-powdered charcoal in cholera, I have 
used it alone in many cases of violent diarrhcea and vomiting, 
and with invariable success, and a case of incipient dysentery 
yielded to it almost immediately. 

I remain, Sir, your obedient servant, 
W. Price Evans, 
Surgeon, of Swansea. 
Burnham, Somersetshire, Dec. 30, 1848. 





NOTE FROM DR. W. H. BROWN. 
To the Editor of Tue Lancet. 


Srr,—I have lived a little too long in the world now to be 

rticularly affected by what people say of me, and without 
eter claim to violent puritanism, I trust I have a better 
monitor within me for my acts and deeds than I should find 
in the idle world without. At the same time, to give oneself 
a patent of virtue is just as absurd as to stecl onesclf against 
every shaft is discreditable, and therefore do I plead to your 
arraignment of me in the last number of your journal. 

My plea is, most emphatically, not guilty. At the same 
time, I admit that I find that your statement was “ nothing 
exaggerate, nor aught set down in malice,” but substantially, 
literally correct. I confess that I have ascertained that the 
document you quoted. was sent to four of my tradespeople; 
but, then, this was done without my privity or consent—with- 
out my cognizance, I declare, by all the efforts I have made 
for the advancement of the profession, by all the hours I have 
laboured in the cultivation of its science, and by the pecuniary 
ruin in which these endeavours and (I will not say misspent) 
hours have involved me. . 

If this statement be sufficient, there is an end of the matter, 
but, if not, nominate a court medical, and I will produce proof. 
I am very peculiarly situated with certain parties, and this 
has led to my apparent discredit—it is necessary to the full 
appreciation of my position that I should say this. 

o you, Mr. Editor, I would conclusively observe, that of 
the great debt due to you from the profession, no small part 
arises from your suppression of irregular practice—and, of 
course, no present obligation wrings this avowai. ' 

To your readers I would remark, to their weaker feelings, 
that if your recent mention of me afford them either amuse- 








ment or delight, I can give them reference to those who have 
even a better stock on hand, (albeit, it may be of a somewhat 
contrary character, but which must be veritable since it comes 
of my own family,) which, doubtless, may be had on applica- 
tion; to their stronger feelings, however, I would wish nothing 
better to recommend me to their sympathy. 

To all whom it may concern I may announce that, weary of 
labour unappreciated by the public, and which, I fear I must 
say, without the slightest wish to be ill-natured, engenders 
anything but the best feelings amongst one’s fellows, I shall 
shortly abandon the profession of medicinealtogether. There 
are plenty of courses out of which affluence will come, and 
even does one desire honour, why one may look from a pin- 
maker to a common-councilman, a draper to a deputy, or a 
fishmonger to an alderman, and from all to the lordship (!) of 
the civic throne. Alas! that it should be sic itur ad astra, 
“but ’tis true, and pity ’tis, ’tis true.” 

I am, Sir, your obedient servant, 


Wits H. Browy. 
Hinde-street, Manchester-square, Dec. 1848. 





MEDICAL REGISTRATION.—PARLIAMENTARY 
EVIDENCE. 
To the Editor of Tue Lancer. 

Srr,—It is upwards of six months since, in conjunction with 
Dr. Barnes, I gave evidence before the Medical Registration 
Committee of the House of Commons, in behalf of the - 
duates of the University of London; and I found, suntanioes, 
on inquiring at Hansard’s, that no 
relating to the University of London yet been published. 

There was an unusual delay at the outset, in the committee 
elerk transmitting the proofs for correction, and, indeed, it 
was not till after repeated and fruitless applications, that an 
appeal to the Lord Advocate brought the evidence to revise, 

ter a delay, however, of several weeks. 

I trust, therefore, it will not be considered unreasonable, 
that we should entertain some apprehension of an intentional 
delay in the printing of the evidence. 

The evidence on behalf of other medical bodies was in the 
hands of the public before we were examined, and we are now 
within six weeks of the mecting of parliament, when the 
attention of parliament and the profession may be turned to 
medical legislation without their having a line before them to 
represent the views of parties opposed to those whose evi- 
dence is in print. 

I make this communication to you, and solicit your inter- 
ference, because you have taken a prominent share in the 
inquiry, and because there is no probability of the chairman 
being in London before the assembling of parliament, by 
which time the interests of that section of the profession 
which we represent may be seriously prejudiced. 

I am, Sir, your most obedient servant, 
J. SrorRaR. 


rtion of the evidence 


Brook-street, Grosvenor-square, Dec. 22, 1848. 

*," We certainly shall feel it to be our duty to see the 
committee clerk of the House of Commons, relative to the 
subject-matter of Dr. Storrar’s note. We are in possession of 
a copy of the evidence, as it was supplied to the witnesses, for 
correction, and as it has been reported to the House. We 
continue in the present number the publication of the evi- 
dence, and in a very short time we shall arrive at the 
important evidence which was given on behalf of the Uni- 
versity of London—an institution which is holding out the 
right hand of fellowship to the great body of medical prac- 
titioners in this country. The questions about to arise are— 
shall the profession join that institution? shall it be more 
closely and justly connected with the College of Surgeons, in 
Lincoln’s-inn-fields! or shall it be permanently allied with 
a new Apothecaries’ Hall? We again repeat, that in our 
opinion these questions, as well as the whole subject of me- 
dical legislation, should be duly weighed and considered by 
the medical practitioners of the respective counties. of 
England and Wales. A single county meeting, terminating 
in the appointment of an acting committee, would lay the 
foundation of bringing the labour to a succ issue. If 
the profession continue inactive, in all probability the new 
law, which is sure to be enacted in 1849, will prove a lament- 
able failure, and a source of grievous annoyance to some 
thousands of our professional brethren.—Ep. L. 

‘\ 
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MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tue Lancer. 


Srr,—I have for many years noticed re readiness to lend 
your aid in redressing any grievances which oppress the medi- 
cal profession, and in your issue of the 18th of November, I 
read with manifest delight your remarks condemnatory of the 
practice of life assurance companies, as regards the non- 
payment of medical men, and your determination to follow u 
the matter till these offices shall have come to some fixed 
arrangement to remunerate, when requiring the services of 
medical men. In August last I was applied to by the Law 
Life Assurance Company for some information relative to a 
gentleman in this neighbourhood, and although no fee was en- 
closed to me, I gave what was required by the office, and 
wrote a letter to the actuary, stating, that although no fee was 
forwarded me, I had attended to the application, and relied 
on the respectability of the office to send it me on receiving 
my letter. To this no reply has ever been received by me; 
and as medical men, as a body, have the power to assist largely 
assurance companies, I trust the profession generally will put 
a check upon such offices as thus act so illiberally. 
I remain, Sir, your obedient servant, 
Poole, Nov. 25, 1848. Aurrep Crass, M.D., F.R.C.P.E., &e. 


To the Editor of Tas Lancer. 

Six,—I perceive in your last Lancet, a communication from 
Dr. Evan, one of the directors of the Norwich Life Assurance 
Office, relating to the long-agitated dispute upon the question 
of fees to medical men on granting certifica His senti- 
ments and opinion certainly, on slight consideration, would 
appear to be plausible and tenable, but it strikes me that a 
fair examination into insurance office transactions, as at 
sent conducted, will satisfy a reasonable inquirer, that so long 
as applications for the state of health of the party proposing 
insurance come from the directors of insurance offices to the 
medical attendant of such party, and as long so the commu- 
nications so required from the medical man are declared to be 
confidential between him and the directors, so long will it be 
incumbent upon such directors to pay the medical fee. 

Lam, Sir, your obedient servant, 
St. Columb, Cornwall, Dec. 21, 1848. W. Moormay, Jun. 


To the Editor of Tur Lancer. 

Srr,—I have just read your leading article on Medical Fees 
at Assurance Offices, and as one of those offices, termed the 
National Provident Institution, declines paying the medical 
man for the requisite certificate, I think it due to = ee 
fessional brethren to acquaint them with the fact, so 
they may be more guarded in doing business with that office 
than I have been. My a, at the instruction of the 
agent, called upon me to fill up the rr certi and 
as he wished it done by a certain day, I not time to ap) iy 
for the fee before filling up the document, and when I ai 
apply it was refused, as shown by the inclosed letters from 
the agents of the office. I have only to add, that some of the 
most respectable and well-known insurance offices in this part 
of the country do not object to pay the fee—I may name the 
Yorkshire Fire and Life Insurance Office. The profession, I 
am sure, is under great obligation to you for your active and 
long-continued co-operation in the agitation of this unques- 
tionable grievance. The Westminster Office, whose circular 
I have received, consults its own permanent interest, and 
will, doubtless, be supported and recommended by the pro- 
fession.—I am, Sir, your obedient servant, 

Leeds, Nov. 1848. J. Inenam Ixy. 

“ Derby, Nov. 13, 1848. 

“Str,—I have forwarded your note to the secretary (and 
the certificate), J Marsh, Esq., 48, Gracechurch-stree 
Lendon, with whom I must request you to correspond, as if 
were to make such a payment as is there required, it would 
be disallowed in my account.— Yours, &c., 

“To Mr. Ikin.” “ WILL14M Spencer: 

“ National Provident Institution, Gracechurch-st., 
November 16th, 1848. 
“Str,—I am in receipt of your letter of the 14th instant, 
a fee of £1 1s. for your certificate on behalf of Mr. 
» which I should have been most happy to have sent 
you, had it been the practice of this office to do so 
with all other mutual offices, the 
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with nearly all the leading influential life offices, and I am 
not. aware of one of them who pays this demand, although I 
believe there are a few pene nso new ones, and those pro- 
prietary) who do so. As I am sure Mr. — would not 
wish you should do any service for him without being re- 
munerated, I will recommend him to pay you the fee. 
“Tam, Sir, — obediently, 
“To J. 1. Ikin, Esq., Leeds.” osepH Manrsu, Sec. 


To the Editor of Tun Lanoer. 


Smr,— Within the space of a few weeks I have received 
four applications from as many different life assurance offices, 
touching the present state of health, the habits, and the con- 
stitutional peculiarities of patients of mine, and requesting 
from me, to themselves most important information, without 
offering me an equivalent remuneration. In all these cases I 
have uniformly replied, that the information required should 
be furnished forthwith upon my receipt of the customary—or 
rather, of what should be the usual—fee of one guinea. 

From the secretary of one of these assurance offices (assu- 
rance enough they have, in all conscience!) I received a 
letter, stating that as I had declined giving the necessary 
medical information, so they, the directors of his office, also 
had declined insuring the life of my friend. 


Upon meeting this said friend a week afterwards, however, | 


and mentioning this matter to him, he quickly said, “Oh! it 
is all right!” and that the office in question had insured him 
without further reference! : 
Now, Sir, does this conduct of an assurance company require 
any comment! Surely but one—namely, that corporate bodies 
companies can in the aggregate do things which in- 
dividuals, having respect for character, dare not. 
aan of the offices to which I have alluded i 
ure , Pelican, and Sovereign; the more contemptible 
fourth I could name if a 
I am, Sir, yours very respectfully, 
Currurco-Mepicvs. 


To the Editor of Taz Lancer. 


Sir,—I leave to draw your attention to the inclosed 
circular (of the Westminster &c. Life Assurance), as also to 
one (sent by me to your office some four weeks ago) from the 
Mitre Assurance Office, both of which acknowledge the value 
of services rendered by us to them, and for them chiefly. It 
will be the duty and interest of our ession to support and 
recommend these and similar offices, in preference to the non- 
remunerating ones. It has been my unvarying practice to 
solicit payment before granting the required certificate, and, 
when refused by the e, to charge the patient with the fee, 
or recommend him to assure in one of the offices to which I 
was the appointed medical referee. Some of these offices 
only pay 10s. 6d. fee for a. policy for any sum less than £500. 
This appears a absurd ion, inasmuch as the ex- 
amination is png in the £100 as in the higher sum; 
but since the minor fee recognises in semi-proportion the 
reasonableness of remuneration, I have submitted to the rule. 
To all the offices refusing any fee I not only have declined 
the certificate, but have added the word “humbug” at the 
end of the “in strictest confidence” paragraph. 

I have the honour to be, your obedient servant, 

Newport, Nov, 1848. W. W. Monegan. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tue Lancer. 
Sim,—Being on a foreign station, it is but a few days since 
we received ish papers, containing an account of a discus- 
sion which took place in the House of mons on the 29th of 
August last, on the claims of naval assistant-surgeons being 
introduced by Mr. Wakley. On reading Captain Berkeley’s 
laboured defence, I was much a wren at his re-introduction 
of the now worn-out and oft-refuted objections already so 
frequently brought forward. When the honourable captain 
asserts that assistan mess “ with a class of young 
men about the same age as themselves,” he is far from being 
correct, as in almost every ship, on this station at least, the 
assistant are considerably senior to the rest of their 
messmates, the of the former being from twenty-two to 
thirty, or upw. while a large majority of the latter are 
under eighteen. The mere fact of a midshipman’s being 
“highly connected” will go very little indeed to improve his 
behaviour, or e him a more pleasant or more com- 
panion; on the contrary, it has unfortunately, in not a few in- 
stances, produced quite an opposite effect. Nor is Captain 
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Berkeley more happy in stating, that “many scientific officers 
of the highest class had been educated in the gun-room or 
cockpit.” The persons to whom he thus alludes obtained 
their nautical knowledge, not in these places, but on deck; 
and whatever other uirements they become possessed of 
have been the result either of study ashore, or perhaps in the 
retirement of some considerate lieutenant’s cabin; though I 
believe that in most cases their scientific or literary pursuits 
have not been commenced until after they had, by promotion, 
obtained a cabin for themselves. 

We cannot thank him for his low estimate of our character, 
when he would view the whole affair as a matter of pounds, 
shillings, and pence. We have never grumbled at encounter- 
ing the increased expense of the ward-room, and as the suffer- 
ing party, it ought to be left to us first to complain. But we 


| regard our protessional character as of far more importance 
| than such a consideration; nor are we by any means inclined 


to weigh our long withheld rights against the additional out- 
lay required by the transference. Captain Berkeley’s long 
absence from the gun-room may possibly furnish an excuse for 
his singular hallucination, that it is “ superior, if ible, to 
the ward-room.” True, there are no cabins to block it up; 
but then the numbers in it are much ter. In the one 
there are usually sixteen or eighteen officers, while the other 
is occupied by twenty-five or thirty, and in flag-ships, often as 
many as fifty members. Still it is not this which makes the 
gun-room so disagreeable; it is the noise and disorder which 
must always pervade it, and the being compelled to mess with 
our inferiers in age, information, and education. In many 
ships also, on “ general quarters’” day, the -room bulk- 
heads are knocked down, and the whole furniture and traps 
turned out, which acts as an effective barrier to any attempts 
to improve our comforts in that place. 

have no intention, neither is there any necessity, for any 
lengthened recapitulation of our grievances or our claims; 
therefore, with some remarks on the cabin ordered for our use 
in 1840, 1 shall conclude. This was not meant for our use 
alone, as we were directed to share it with mates, second 
masters, and clerks; but the order has been complied with in 
so few instances, that we are inclined to look it as having 
been given, not for the purpose of being fulfilled, but that it 
J, used in silencing = just complaints : indeed, in 
some ships, far from granting this place, the request on our 
part that it might be provided for us, would call forth a severe 
reprimand. 
Such replies as the one I have now attempted to criticize 
will, so far from silencing or intimidating us, only make us the | 
more urgent in pressing our demands, as it shows how hard 
our opponents are driven to seek for objections; intimating 
also, very plainly, that their stock of ingenuity has been nearly 
exhausted in framing excuses. 

1 am, Sir, your very obedient servant, 
Mediterranean, Nov, 2, 1848. WwW. 


STRICTURES UPON REMARKS BY MR. SYME ON 
THE OPERATION OF EXCISION OF THE HEAD 
OF THE FEMUR. 

To the Editor of Tur Lancer. 


Sir,—As my former remarks on this subject have angonses 
in Tue Lancet, [ beg to call the attention of its ers to 
the Medical Times of last week, in which there is a report of 
a lecture on Morbus Coxarius by Mr. Syme. Mr. Syme has 
in his lecture made some observations tending to throw dis- 
credit upon the attempt to cure that disease by the removal 
of the head of the femur, as well as upon those surgeons who 
have performed this operation; and coming from a gentleman 
holding so high a position in surgery as Mr. Syme, they are 
Wasly to have great weight with members of the profession. 
I feel that many will consider it paneemption in a young and 
comparatively inexperienced surgeon like myself to pretend 
to differ in opinion from Mr.Syme on a purely practical point, 
or to reply to any strictures which he may have thought fit to 
make concerning so important a subject as that under notice; 
but I feel compelled to do so, because his assertions respect- 
ing disease of the hip are incorrect, and his objections to the 
operation for its cure, in some instances, are rendered invalid 
by facts I have myself ascertained. Mr. Syme, in the course 
of his remarks, says, “ Lately, in some of the London hospitals, 
it has been attempted to cure the disease by removing the 
carious head of the femur, but this is improper, as caries of 
the joint never exists without the bones of-the pelvis wid 
equally involved.” Now, Sir, I beg to state that King’s Col- 
lege Hospital is the only one where this operation was per- 
formed, and not only has it been attempted to cure the disease, 
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but the attempt has been attended with signal success. With 
respect to the second part of the statement, I am surprised to 
find such an assertion coming from one who has paid the 
attention Mr. Syme has to diseases and operations on the 
various joints. i think if Mr. Syme were to call to mind the 
cases of disease of the hip which I should suppose he has 
examined after death, and if he were to take the trouble to 
examine the morbid specimens of this disease which are pre- 
served in the museums, he would find that his assertion, that 
* caries of this joint never exists without the bones of the 
pelvis being equally involved,” is quite erroneous. It is at 
variance with what has been observed by pathologists and 

ractical surgeons, and its incorrectness is amply proved 
by the results of the very operation Mr. Syme so much 
condemns. 

In the first case which was performed in this country, by 
Mr. Anthony White, in 1818, the head of the femur was alone 
iseased, as was proved by the complete recovery of the 
patient, and as is also beautifully illustrated by the specimen 
of the parts now in the Hunterian Museum, where, it is seen, 
a strong and effectual new joint had been formed, which could 
not have been the case had the pelvic side of the joint been 
carious, and the diseased portions not removed. 

In Mr. Fergusson’s first case, also, the head of the bone was 
alone carious: this was clearly ascertained by that gentleman 
at the operation, and was, moreover, proved by the “great 
fact” that the patient entirely recovered without any carious 
portion of bone coming away through the wound, as I can 
myself testify to, from having had the dressing of the case in 
my own hands for several weeks; and here, as in Mr.White’s 
case, neither gouge nor bone forceps were — to the 
acetabulum. Moreover, if it could be established that in 
every case some disease of the pelvis exists, this fact alone 
would not be a valid objection to the operation; for if the 
disease is limited to certain portions, it may be got at and 
removed by proper instruments, in the same manner as carious 
portions of the scapula may be removed in the operation of 
excision of the head of the humerus; and I apprehend Mr. 
Syme would not object to perform this operation because 
the glenoid cavity should be affected; nor would he say, that 
in every case of disease of the shoulder both sides of the 
joint are equally involved. 

I admit, Sir, that the circumstance of disease of the pelvis 
existing in many cases of morbus coxarius constitutes a grave 
difficulty in the operation; but no surgeon would think of per- 
forming it where he knew such to exist; and the mere difficulty 
of ascertaining it should not deter him from operating, if he 
has good reason to believe, through certain symptoms and the 
history of the case, that the head of the femur is alone chiefly 
affected. 

The circumstance of disease of the kidneys accompanying 
stone in the bladder, and being difficult of detection, often 
proves a scrious objection to lithotomy; but would Mr. Syme 
refuse to perform the operation altogether because such fre- 
py A exists, and not unfrequently proves a source of death 
after the operation? Again: would Mr. Syme object to tie the 
subclavian or femoral artery for aneurism, because patients 
who have been operated on have died, sooner or later, from 
the bursting of an aneurism in the abdomen or chest? 

Further on Mr. Syme says: “If the disease admits of re- 
covery, excision of the head of the thigh bone is superfluous 
and useless.” True; but it is not in such cases that a good 
surgeon would cither recommend or perform the operation; it 
is in cases where there is no hope of recovery by natural or 
remedial measures, and when the surgeon has good reason to 
suppose that he may by the proceeding prolong or save life, 
that he is justified in resorting to it. 

Again: Mr. Syme remarks, “If the patient recovers after 
the head of the bone has been cut out, it is a distinct evidence 
of the uselessness of having excised it.” I must confess 
Sir, I cannot understand this reasoning: it is most extra- 
ordinary and unfair. Had he witnessed the deplorable con- 
dition of the two patients in King’s College Hospital prior to 
the operation, and then seen them some months after- 
wards, he would, I am sure, not have used such an argument, 
which might be employed by any one wishing to decry some 
particular line of practice. 

Mr. Syme ends his philippic in the following manner: 
“Common sense and their unsuccessful results will no doubt 
ultimately show the impropriety of such operations.” Llere, 
again, this gentleman is unfair. He speaks of the “ unsuc- 
cessful results” as though the operation had never been 
attended with success; but he surely must know that it has 
been successful in several instances, both in this country and 
abroad,—if not, I would refer him to a paper which he will 





find in Tue Lancet for March and April of the past year. I 
have, in the compilation of that paper, been at great pains in 
collecting accounts of all the cases of the operation, but as 
I have not net with one performed by Mr. Syme, I infer that 
he has not attempted this operation, and am therefore less 
surprised at the manner in which he so strongly protests 
against it. 

I am sure, Sir, that all of us who are devoted to our pro- 
fession must acknowledge the great benefits which the practice 
and researches of Mr. Time have conferred upon the science 
of surgery, and I hope that he will still go on adding to it; 
but this good work will not be promoted by the hasty rejection 
of the experience of others equally gifted with himself, or by 
raising unreasonable objections ne any particular line of 
practice they may put in force.—1 am, Sir, yours obediently, 


ENRY SMITH. 
Caroline-st., Bedford-square. 





USE OF COLLODION IN RESTRAINING HZEMOR- 
RHAGE FROM LEECH BITES. 
To the Editor of Tus Lancer. 


Sir,—I wrote to you yesterday, recommending collodion as 
an application useful in restraining hemorrhage from leech 
bites; but I had not then scen the letter of Mr. Tucker, 
on the same subject, in Taz Lancet of December 9th, as that 
number, through some irregularity, did not reach me till last 
night. I mention this, because, if you insert my note of 
yesterday, Mr. Tucker may think it odd that I took no notice 
of his communication. It appears that the idea of using 
collodion for the purpose referred to occurred to Mr. Tucker 
and myself at about the same time. 

On the Ist of December, in the morning, I ordered leeches 
to a gentleman’s leg, and as five of the bites continued to 
bleed during the whole day, I determined on trying the 
collodion. Not having any lint with me, I ec some of 
the fur of a beaver hat in the fluid, and after applying it, and 
touching it two or three times at different points, where there 
was a little oozing, by means of a camel’s-hair brush moistened 
with the collodion, the haemorrhage entirely ceased. 

In the hope that you will excuse my thus trespassing on 
your space, I am, Sir, your obedient servant, 

Seething-lane, Dec. 28, 1848. opent Tracy WYLps. 





PHYSIOLOGY OF THE NERVOUS SYSTEM— 
“WALKER VERSUS BELL.” 
To the Editor of Tuz Lancer. 


S1r,—The labours and speculations of Sir Charles Bell, that so 
remarkably yielded him success, and honours which heseemed 
to bear “unblushingly,” are now threatened with a scrutiny 
more searching than may be agreeable to many of the wor- 
shippers of the “mighty dead.” Still, however, the halo of the 
tomb ought not to be allowed to darken the lamp of virtue on 
the brow of a living though less fortunate and exalted brother. 
The fession, as a ly, should endeavour that not onl 
Mr. A. Walker, but all true philosophers, may have their 
labours and merits timely appreciated and rewarded. It is 
not only painful, but “Va in the extreme, to contem- 
plate the fate of Mr. A. Walker in regard to this matter, and 
it is the bounden duty of the profession to grant a full inquiry 
and hearing to the subject, that it may without delay be set at 
rest, and “ honour be given to whom honour is due,” ere it be 
too late—although this must be but an eye recompence 
for prolonged neglect and injury. I believe that the soehtaion 
is at present in a mood more favourable for cool and impartial 
inquiry on this particular matter than it had ever been pre- 
viously, while dazzled by the brilliancy and success of Sir 
Charles Bell’s career, and when, perhaps, dunned by his 
dogged and indefatigable perseverance in keeping his views 
before the public; so that his more retiring rival had but little 
chance of being heard. 

It has always struck me, in perusing Bell’s writings on the 
nervous system, and particularly those in reference to the 
relative functions of the two roots of the spinal nerves, that 
his theories depended much more upon his special reasonin 
than his experiments; many of which experiments, and all 
those of Magendie, Miiller, Kronenberg, &c., went rather to 
the support of Walker’s views, in referring sensation to the 
anterior, and motion to the posterior roots, tively, though 
indeed both roots were found capable of eliciting phenom 
both sensory and motory, Moreover, now-a-days, we are | 
to refer to comparative anatomy as an infallible guide in such 
doubtful points; and no doubt here, if we seek for division of 








function in these roots, the weight of analogy and argument 
would go in favour of Walker. For instance, if we look at | 
the relative position of the sensory ganglia, the cerebrum and | 
cerebellum of the reptile, we find the two latter intimately 
connected with the anterior and posterior roots respectively. 
The cerebrum and cerebellum, too, are admitted to represent | 
the centres of sensational impressions, and of combination and | 
regulation of the muscular powers tively; while the | 
extension of the anterior columns upwards into the cerebrum, | 
and of the posterior columns into the cerebellum, is easily 
traced, so that if we are to look upon the two columns as sepa- 
rate organs at all, we should @ priori be led to adopt Walker’s 
views in preference to Bell’s. In this, however, I may be 
allowed to t that Physiologists have all along Fan 
entirely on a“ false scent,” in seeking for a division of function 
in the spinal roots. That the anterior and posterior columns 
may have different functions is most probable, from their con- 
nexions with the cerebrum and cerebellum; but all compara- 
tive physiology would rather lead us to expect the nerves 
leading from them to have the mixed functions. And that 
different conclusions were not arrived at by the experimenters 
is easily understood when we take into account their starting 
on these investigations with minds prepossessed by this domi- 
nant idea. 

Dr. nter, in his “ Principles of Physiology,” (the de- 
servedly favourite hand-book of the present day,) adopts Bell’s 
views, and enunciates them perhaps more lucidly than has 
ever been done before. He gets over the difficulty I have 
always stumbled at in the following manner:—After alluding 
to the important fact of both sensory and motory phenomena 
being elicited by pricking or irritating either the anterior or 
posterior roots of the spinal nerves, he says, (par. 304,) “ If the 
anterior roots be irritated, the animal usually gives signs of 
uneasiness; but if they be divided, and the cut ends nearest 
the centre be irritated, none such are exhibited, whilst they 
are still shown when the farther ends are irritated, but not if 
the posterior roots are divided. This seems to indicate, that 
from the point of junction of the two roots sensory fibres, de- 
rived from the posterior roots, pass backwards (or towards the 
centre) in the anterior, and thus its apparent sensory endow- 
ments are entirely dependent upon its connexion with the 
posterior column of the spinal cord through the posterior 
roots.” Satisfactory experiments of this nature would be 
quite conclusive, and put the views of Bell beyond dispute: I 
have not, however, been able to fall in with any such experi- 
ments, and I trust that some of your more favoured readers 
will be able to assist me out of this dilemma, and inform me 
where I shall find records of any. Carpenter does not men- 
tion who has performed them, or where they are to be found, 
and it may be interesting to have such, at present, laid before 
the public, in order to the final solution of this questio vexata. 
Hoping to elicit further information from some of your better 
informed readers, and that the subject will not again be 
allowed to sleep, until justice is awarded, 

I rest, yours, &c., 
SPERANDO. 


| 


Brighton, Dec. 1848. 





THE APATHY OF THE PROFESSION WITH 
REGARD TO MEDICAL REFORM. 
To the Editor of Tus Lancer. 


Srr,—If justice calls upon us to admit that no living member 
of our profession has studied to do it honour as you have 
done, the knowledge that “a feeling of weariness is falling 
stealthily over your energies,” ought to rouse from their 
lethargy these who so coldly second your attempts. 

It has not been difficult to foretel, that if an advent in the 
profession of medicine, in this country, was at hand; if it was 
about to shake off the musty prejudices of past ages, and on 
the grand principle of “strength in union,” to become one 
body, with one soul and one head—closely linked to science— 
widely separated from trade— foremost in its social, lofty 
in its political position—it would owe its elevation to Thomas 
Wakley! to the man, who, for upwards of twenty years, has 
laboured to reconcile differences, and to make us of one heart 
and of one mind—with what success, the present chilling in- 
difference of the medical body corporate painfully testifies. 

This strange, unaccountable apathy, hangs over the very 
men who will be most affected by the coming changes; the 
great mass, who form the bulk of the profession—the surgeons 
engeged in general practice—do they consider that their social 
and political position are both at stake, and will be lost to- 
gether? The machine has been set in motion, and they cannot 
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stand still. Tell them, Sir, that if they be not now raised, en 
masse, to the level which’ their profenienel acquirements 





have really entitled them to, that they must sink into an in- 
ferior pow A and that, as a consequence, the loaves and the 
fishes, in a very few years, will be distributed amongst the 
rising M.B.s of tentes and other Universities. 

And who can wonder if this should come to pass? Verily, 
the general practitioners promise to be their own executioners ! 
What! will those who studied to become members of the col- 
lege, that they might have the honour of sitting on the same 
bench with a Cooper and a Brodie, and who deemed this 
honour alone worth hours of anxious and careful study, and 
vast expenditure of time and money,—will they submit to 
rank as mere apothecaries, side by side with hundreds who 
have openly degraded medicine as a science, by placing the 
treatment of disease on the level of a trading transaction. 

The operation of the unjust charter, to which they sub- 
mitted so good naturedly, has deprived them already of their 
common privilege; where will they be when the robbery is 
finally perpetrated ? 

If the attempt to thrust the surgeons engaged in eral 
practice into an inferior college be successful, I earnestly hope 
that many will follow my determination not to join the throng. 
I possess the double diploma, as it is called, but years since I 
have regarded remuneration by the sale of the medicamen 
incompatible with the practice of medicine as a science, an 
have resorted to_payment by fees. No law can deprive me of 
the honorary certificate I hold, as a member of the London 
College of Surgeons, (shorn asit is.) The apothecaries’ licence 
(which I, like ninety-nine out of every hundred of my profes- 
sional brethren, cared to obtain, only, because in the Apothe- 
caries’ Company was vested the power of giving a | right 
to recover in a court of law,) may go into the fire. 

But it is not yet too late. Let a code of general principles 
of medical reform ap in the pages of Tue Lancet, and call 
upon the members of the profession to send in their adhesion, 
by authorizing you to attach their name thereto. Are not the 
truest interest of our noble profession, aud the welfare of us 
all, maintained in the principles of reform expounded by Mr. 
Greenhow, of Newcastle. 

Individual, as well as corporate interests must give way to 
the common good; and if the selfishness of some and the in- 
dolence of others thwart you at every step you take, a day of 
retribution will come—but to to the many it will be a day of 
self-recrimination and hopeless ts. 
ours, obediently, 


Louth, Dec. 19, 1843. Sr. Jonny Wets Lucas. 





PROPOSAL FOR THE ORGANIZATION OF THE 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY 
INTO A STATE ACADEMY OF MEDICINE. 

To the Editor of Tue Lancer. 


Sre,—In a leader a few weeks since, you complained, and 
justly, of the apathy of the profession at this critical moment, 
when its fate is about to be decided, and when its organic laws 
are again to be made the subject of discussion in the imperial 
senate. You will therefore, I trust, excuse my drawing your 
attention to a suggestion thrown out in my pamphlet on “ the 
Serpentine and the Board of Health.” 

That Government has not at present machinery to meet 
those epidemics which ever and anon visit us it is not difficult 
to prove, for on the advent of cholera, we saw the Privy 
Council (by whose advice we know not) establish a quarantine, 
and remove it a few days afterwards, to the no small detriment 
of our commercial interests, as well as of our reputation for 
common sense and consistency among the nations with whom 
we trade. It is not difficult to show that the Board of Health, 
anxious to — itself in the beginning of its career by a 
red-hot zeal for the public welfare, issued cholera instructions 
wherein was seenetinel a dict disapproved by the profession 
and its highest representative, the College of Physicians; or 
that they prescribed medicine, as opium, &c., for children, in 
doses too often poisonous to them, and this, too, without the 
sanction of any medical man officially connected with the 
Board of Health! 

To prevent such discreditable vacillations of Government 
in medical affairs, and any future collision between her Ma- 
jesty’s servants and the profession, I ventured lately to express 
the hope, “that ministers will see the necessity of placing medical 
men in medical boards, and seriously investigate the cause of 
recent occurrences. They will then see the necessity of esta- 
blishing a Medical Court of Advice, which they may consult 
with confidence in all matters connected with the ontieay 
state of the country. This medical court of advice shoul 
give to the country the highest possible guarantees. 1. It 
must be composed of the most respectable members of the 
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profession. 2. It must be numerous enough to give to its 
public diseussions the greatest weight. 3. It must be inde- 
pendent. It should meet weekly to discuss publicly the nu- 
meron questions on medical subjects referred to it by Govern- 
ment. ir solution would thus embody the most enlightened 
opinions of the profession. 

“Government would then have its own board of medical 
men to advise with in ordinary cases, or in cases of great 
emergency; and in all other cases of interest to the community, 
it would benefit by the decisions of a public body representing 
the whole of the profession. oe 

“ The experience of a neighbouring country proves that this 

n is cueeptitie of working well. “The ‘Académie de Méde- 
cine of France was expressly founded, in 1820, to be the great 
sanitary council of government, and to answer all questions 
respecting epidemics, epizootics, medical jurisprudence, vacci- 
nation, new remedies, secret remedies, and mineral waters. 
Since then, the French Minister of the Interior has been in 
constant communication with this body, seeking and obtaining 
information which enables him to meet medical emergencies 
in the best manner. 

“No public body would be better caleulated to perform the 
duties, and accept the responsibilities, of such a council, than 
the College of Physicians, to which it would impart fresh life 
and additional importance. The adoption of such a measure 
would relieve Ministers from many an anxiety, would give 
greater confidence to the publie in seasons of epidemic visita- 
tions, and would give to the profession its proper importance, 
making it the medical adviser of the community as it is the 
medical attendant of each individual. Should the College of 
Physicians decline accepting the responsibilities of this high 
office, the Royal Medico-Chirurgical Society—a chartered so- 
ciety, which has been often called the * parliament of the pro- 
fession’—is worthy of the honour, and would be found well 
calculated to carry out the plan suggested. Indeed, this 


Society will, in the eyes of many, be considered the most ap- 
propriate of the two,as a sanitary council, because it embodies 
the whole profession represented by the physicians, the sur- 
geons, and the general practitioners, who are fellows of this 
celebrated Society. 

sy aed moment for making so necessary an 


“ Now is the 
innovation, for the medical profession is on the verge of its 
reorganization. A Bill for medical reform has at length 
passed through its multitudinous elaborations, and, as we learn, 
will be presented to parliament early next session; and it is 
to be sincerely hoped that after conference with the College 
of Physicians respecting the minor details of the plan sug- 

ested, provisions for a supreme court of medical advice will 

embodied in the forthcoming Bill, and thus in fature give 

to the public the best guarantee for the proper decision of all 
melted questions.” 

On mature consideration, I am inclined to think that the 
duties of a medical state council should rather be allotted to 
the Royal Medico-Chirurgical Society, because the different 
branches of the profession there meet on a footing of perfect 
equality. The Society is already in working order, and few 
alterations in its laws would be required to enable it to fulfil 
the additional duties it would assume. The staff of the 
Society might remain as it is now constituted, the president 
and secretaries chosen by the fellows; but there should be 
added to the staff a permanent government secretary, who 
might communicate with the government, and receive and 
answer all communications on state medicine. At the outset 
ofthe ordinary meetings he would read all the official corre- 
spondence, and give his attention to the business department 
of the Society. That over, the medical secretary would, as 
usual, read the contributions of the fellows, in nowise inter- 
fering with the government communications. The meetings 
might take place at the usual hour, but it would be necessary 
for the Society to meet every week instead of every fort- 
night, and to shorten the time of its vacation. The fellows 
might still be chosen as ut present, and to a certain number 
of the standing commi:tee might be referred letters and 
ministerial questions previous to their general discussion. 
There should be standing committees for public hygiene, for 
epidemies, for medical jurisprudence, for vaccination, for 
the investigation of new an quack remedies, &c., &c. The 





additional expense attending this modification of the Society 
should of course be defrayed by government, and need not 
be very considerable. In fact, £2000 a year would cover | 
all expenses; £800 to the government secretary of the | 
Society; £500 to the chief clerk, (these two officers should be | 
fellows of the Society, and elected by ballot under the sanc- | 
tion of government.) £200 to the under clerk (who should 
not be a medical man, though also elected by the Society, ' 


under government sanction,) and £500 for office and minor 
expenses. A trifling expenditure, indeed, whem compared to 
the amount of benefits which would result to the community. 
In sanitary measures the responsibilities of the Home Office 
would thus be perfectly covered, and to the profession would 
be given an importance it has never yet ed in this 
country, (but an importance to which it is fairly entitled,) and 
the public would then be able to rely in perfect confidence on 
the advice it would receive. 

I trust you will excuse my thus trespassing on your time and 
space, but as this plan has been approved of by many friends, 
(though neither alluded to in your review of a 
nor in the flattering notices of the same in many of the dai 

pers,) I offer it to notice in a more tangible form than 
oe already presented it in print, and I should feel obliged 
by your giving it increased publicity through the medium of 
your valuable paper. 

I am, Sir, obediently yours, 
Gloucester-road, Hyde-park, Dec. 1818. Epwarp J. Tix. 





COMMUNICATIONS TO THE BOARD OF GUARDIANS 
OF THE WHITECHAPEL UNION, ANNOUNCING 
THE RESIGNATION OF Mr. LIDDLE AS MEDICAL 
OFFICER TO THAT UNION. 

4, Alie-place, Goodman’s-fields, Dec. 22, 1848. 
GentLemen,—In consequence of the contemptuous manner 
with which my letter to the Board, bearing date 19th Dec., 
was treated by you, I beg to resign my office as one of your 
district medical officers. 


The following is a copy of that letter:—- 

“4, Alie-place, Goodman’s-fields. 

“Genriemex,—I have to demand an apology from Mr. 
Brushfield, as the chairman of your board, for the unfounded 
assertions he made at the inquest which was held yester- 
day at the Windmill public house, respecting my conduct in 
not reporting to you the state of the courts in Blue Anchor- 
yard, and thereby throwing upon me that blame which the 
jury thought was attached to some party. 

“T could readily have forgiven the remarks Mr. Brushfield 
made during my presence, by supposing they were made in 
ignorance of the fact, but after I had corrected his error it was 
most unjustifiable on his part to have reiterated the same ob- 
servations after I had left the inquest -room. 

“T assure you, gentlemen, I would most willingly have borne 
my proportion of any blame which might, either justly or un- 
justly, be attributed to all who are concerned in the onerous 
and unpleasant duty of administering the poor-laws, but it was 
neither just nor generous to endeavour to fix the alleged 
blame upon me, more ially as Mr. Brashfield, who, as 
the chairman of your board, ought to have known that it was 
only about three weeks ago since I reported to the board that 
epidemic, endemic, and contagious diseases prevailed in every 
court in Blue Anchor-yard, and after I had still more recently 
stated (viva voce) to the board that I had, within the last few 
days, attended several cases of malignant cholera. 

“T have the honour to be, gentlemen, your obedient servant, 

“To the Board of Guardians of “J. Lipps. 

the Whitechapel Uaion.”’ 

I have held the appointment which I now resign — 
sixteen years, and it is with no small feeling of regret that 
am compelled to take the present step. ith many mem- 
bers of the board I have formed a friendship which I hope to 
entertain to the latest period of my existence, and I have 
reason to believe that some of the guardians will very reluc- 
tantly accept of my resignation. It is, however, impossible 
for me to hold office when confidence between the employers 
and the employed is broken, which I now feel to be the case 
between the board and myself, andI have no hope that a reci- 
procal feeling of esteem will ever be re-established. It ap- 

eared to me that all the recommendations I made, during m 
interview with you on Thursday, the 14th inst., were receiv 
in a very uncourteous manner; they were sneered at by some, 
and at length rejected. The recommendations contained im 
the joint letter of the medical officers to the board respecti 
the supply of drugs and appliances for cholera patients 
(although we hold the power of enforcing the adoption of them) 
were treated with something worse than contempt: when I 
proposed that a supply of ether and chloroform, for inhalation, 
should be provided at the workhouse, I was told, “that by 
contract I was bound to supply all necessary drugs and ap- 
pliances;” and when I further stated, that the medical officers 
might not deem such remedies to be absolutely “ necessary,” 
a feeling of indignation was expressed by some members of 
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the board, as = would withhold what was truly requi- 
site in any case. y appeared to think, that as I received 
the liberal pay of about one shilling per case, I was ——— 
to expend t four shillings for the treatment of each cholera 
patient. Moreover, the board, so far from affording to the 
medical officers the assistance which they (in their letter) de- 
sired in the discharge of the arduous duties entailed on them 
by the present epidemic, ordered a placard to be printed, and 
circulated in the union, which will have the effect of increasing 
those duties fourfold. I also informed the board that extra 
medical assistance was required in my district, not because I 
had more than an average number of cases of illness to attend, 
but because there was prevailing at the present time a disease 
which was of so serious a nature as to demand the almost 
constant attention of the medical officers. The recommenda- 
tions of your medical officers which would have incurred ex- 
vane Di set aside, while those which cost you nothing were 
opted. 

In taking leave of you, gentlemen, I have the heartfelt 
satisfaction of having most conscientiously done my duty, both 
towards the poor ont towards you, and of being able to say 
that many of the localities where the class of patients I have 
been called upon to attend, reside, are now in a better condi- 
tion than they were a few years ago. Nor can it be denied 
that the improvement which has taken place has been almost 
entirely caused by my own exertions. I daily receive the 
thanks of the poor for the improved condition of their neigh- 
bourhoods. 

I have only, in conclusion, to add, that I hope you will lose 
no time in filling up the vacancy which my resignation 
occasions.—I have the honour to be, gentlemen, your ient 


servant, 
To the Board of Guardians of J. Lappie. 
the Whitechapel Union. 


To the Editor of Tar Laycer. 


Srn,—One day last week I forwarded to you a copy of my 
letter add to the Board of Guardians of the White- 
chapel Union, announcing my resignation of the office of 
district medical officer, but I forgot to furnish you with the 
reasons which obliged me to resign my appointment. 

It is well known to that portion of the public who have 
paid any attention to the science of public health, that I have, 
for many years past, devoted a good deal of time to the study 
of that important question; and having witnessed a large 
amount of distress and physical suffering among the poor, 
Ihave repeatedly raised mit voice in their behalf, and have con- 
sequently incurred the ill-will of many individuals who are 
interested in keeping things as they are. 

No fault, however, was publicly found with me for endea- 
vouring to ameliorate the condition of the poor inhabitants of 
the wretched localities which abound in the Whitechapel 
Union ; but the chairman of the board of guardians, who 
attended to watch the proceedings at an inquest which was 
recently held on the bodies of four persons, whose deaths were 
said to have been occasioned by the filthy state of the district, 
threw upon me the blame of causing such a catastrophe, in con- 
sequence of my neglect in not having informed the board of 
all those places where disease was prevalent ; when it ap- 
peared, from the minutes of the board, that only three 
weeks before the inquest was held, I had, in writing, in- 
formed the guardians of the unhealthy condition of these 
very places. 

he chairman stoutly denied that I had made a report, and 
it was in consequence of such ungenerous conduct that I de- 
manded an apology from the board. My letter was laid aside, 
and no notice taken of my demand. 
Your obedient servant, 


Alie Place, Jan. 1849. Joun Lipps. 








Maevical Pets. 


Sr. Taomas’s Hosprrau.—Mnr. Grarncer on Cuorera.—(By 
our own Reporter. —The announcement that Mr. Grainger 
would deliver a discourse on cholera attracted a crowded 
assembly of medical and non-medical hearers to the great 
hall of this hospital on Wednesday last. Mr. Grainger 
sketched a very animated parallel between fever and cholera, 
and endeavoured to show that both these affections are epi- 
demic, but not contagious, maintaining that if they were com- 
municable from man to man their progress could not ene 
be arrested. He remarked that the poor at Hamburgh suf- 
fered five times more in parts surrounded by stagnant ditches 
than the same classes in healthy localities of the town; that 





in the same city hardly one-tenth of the applications for relief, 
during ™ of epidemic, came from those parts which 
had been rebuilt, after the destructive fire, on more i 
sanitary principles; that in Coatbridge, (Scotland,) a place 
surrounded by filthy ditches, forty cases a day occurred in a 
population of 10,000; and so much as 140 per diem were re- 
in Glasgow, where filth and overcrowding are extreme. 
he disease is essentially an affection of the blood; all the 
well-known phenomena are only secondary to the original 
isoning of the vital fluid, and the discharges are an effort of 
Nature to get rid of the noxious substance introduced into the 
system. The secretion of bile is not arrested, the gall-bladder 
is ever found full; but it seems that something arrests the 
reflex action which impels the biliary fluid into the ducts. 
The surest sign of the disease is the suppression of the renal 
secretion, the kidney takes the morbid characteristics of 
Bright’s disease. Mr. Grainger concluded his excellent 
address by pointing out how lamentably ignorant most classes 
of society still are regarding sanitary questions; the Irish at 
Glasgow fancy the medical men want to poison and get rid of 
them; numbers of parochial boards contend that houses can 
do very well without certain conveniences; and so many as 
one hundred families live in a limited row of buildings at Glas- 
gow, who, with a very wealthy man as a landlord, have but 
one water-closet for them all! * 

Bristot Dispensary.—At the annual meeting on the 28th 
of December last, the following gentlemen were elected on 
the medical staff of that stitution :— 

Honorary Physicians: Dr. Robertson and Dr. Stanton— 
Honorary Surgeon Accoucheus: Mr. Edward Martin. Messrs. 
James, Smith, and Herapath were also re-elected to the latter 
office. 


PatuotocicaL Socrety or Lonpon.— The third annual 
general meeting of this Society was held at its rooms, 21, 
Regent-street, on Monday evening, January lst. <A report 
was read, setting forth the eminently useful and successful 

of the Society during the past year, and the follow- 
ing gentlemen were elected office-bearers for the present 

ear :— 

¢ President: C. Aston Key, Esq.— V ice- Presidents: B. G. Ba- 
bington, M.D., F.R.S.; Richard Bright, M.D., F.RS.; C. J.B. 
Williams, M.D., F.R.S.; J. Moncrieff Arnott, Esq., F.RS.; 
Cesar Hawkins, Esq,; Richard Partridge, Esq. F.R.S.— 
Treasurer: James M ; 
Davies, M.D.; H. M. 
H. Bence Jones, M.A., F. ; T. B. u 
Quain, M.D.; F. H. Ramsbotham, M.D.; E. A. Parkes, M_D.:; 
Henry Jeaffreson, M.D.; John Seott,M.D.; John Ave: 3 
John E. Erichsen, Esq.; William Fergusson, 3 
G. Hewett, Esq.; John Hilton, Esq., F.RS.; Hi C. John- 
son, .; John Quekett, Esq.; Ebenezer Smith, .; Alex- 
ander Shaw, Esq., F.R.S.; Nathaniel Ward, Esq.—Honorary 
Secretaries: Edward Bentley, M.D.; George Critehett, Esq. 

Dezatu rrom CuLorororm.—The Glasgow Herald states that 
recently a young gentleman returned from Australia to visit 
his relatives in the neighbourhood of Govan. Before leavi 
the colony, he met with a slight accident in the foot, whi 
being, perhaps, neglected during the passage home, > 
the great-toe nail to grow into the flesh. To remove the pain 
and inconvenience, the gentleman resolved to submit to an 
operation, which a respectable surgeon in Govan was em- 
ployed to perform on Tuesday last. Preparatory to doing so, 
the surgeon resolved to make use of chloroform; but the 
patient, after inhaling the gas, almost instantly expired. 

*,* This statement is quoted in The Times of Wednesday 
last, but the detail of circumstances is so meagre that we can- 
not determine what degree of credit it deserves. 

Tue Cnorera 1x France.—Dr. Delpouve, of St. Omer, has 
addressed a letter to L’ Union Médicale, wherein he mentions 
that the cholera is making sad havoc in that city. The 
attacks have been sudden and without previous diarrhea; 
most of those who have suffered were in excellent health, and 
died in five, six, eight, and twelve hours. There have been 
about thirty deaths within the last two months, and very few 
recoveries. The disease is reigning principally in the sub- 
urbs, which are intersected by water-courses, mostly in a 
filthy state. The poorer inhabitants have hitherto been the 
only sufferers. , 

HOLERA AT THE Iyrant Pauper Asyicm, Tootine.—Consi- 
derable alarm has been occasioned by information forwarded 
to the boards of ians of the unions of the outbreak of 
cholera at Mr.Drouet’s Infant Poor Establishment at Tooting. 
Up to Friday last the children, upwards of 1,400 in number, 
exhibited a healthy appearance, when some of them were 
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attacked with diarrhea; several of the cases assumed the 
appearance of Asiatic cholera, and in a few cases death 
ensued in the space of three hours. Mr. Drouet having 
informed the authorities of the several metropolitan parishes 
and unions, in order to lose no time, on his own responsibilit 
rocured the attendance of Dr. Addison, of Guy’s Hospital. 
he authorities, with their medical officers, met this gentle- 
man at Mr. Drouet’s, and after a consultatien the wards were 
visited, when fifty-seven cases, of which twelve proved fatal, 
‘were found to have occurred. The patients were examined 
with the greatest attention, and although each individual case 
did not exhibit all the appearances and forms of Asiatic 
cholera, still, taking the cases collectively, the medical gentle- 
men agreed in opinion, that there was every symptom belong- 
ing to the — form of the disease. The bodies of the 
children turned perfectly blue after, and in some instances, 
before death: An inspection of the establishment took place, 
and an inquiry into the nature of the food, water, &c., given 
to the children was gone into, the result of which was greatly 
to the credit of Mr. Drouet. The opinion of the medical gen- 
tlemen was, that the disease arose from atmospheric poison. 
The guardians of the unions and parishes have appointed 
permanent committees to visit and report. Information has 


also been forwarded to Somerset-house, and to Mr. Carter, the 
coroner for Surrey.—From the Times, Thursday, January 4. 








TO CORRESPONDENTS. 

Tue article forwarded to us by A Subscriber of nearly Twenty Years’ Stand- 
ing appears to be merely a newspaper paragraph, and not an advertisement. 
It is a mere statement of facts, and substantially correct. The operation at 
the Cuarine-cross Hosrirat was noticed in Taz Lancet, having been 
attended by a reporter specially sent from our office; and it was, as stated 
in the paragraph, a “‘ formidable operation,” and performed with signal 
ability. 

To the Editor of Tax Lancer. 

Sin,—Permit me to tender you my best thanks for your kindness in in- 
serting my ktter in your journal, (p. 708, in last volume,) and also to ac- 

aint you with the issue of the case to which I refer. I appeared at 

court, as you advised me, and am happy to inform you, that I obtained 
a jadgment (with defrayment of expenses &c.) against the plaintiff. 
I hope to remain, Sir, yours very obediently, 
Towcester, Dec. 1848. Tuomas Crocker, Surgeon. 
To the Editor of Tax Lancer. 

Six,—Having read a letter in your journal of the 23rd ult., from a Mr. 
Crocker, wherein that young leman avers I have treated him unfairly in 
charging a fee for introducing bim to a situation, although | merely referred 
him to a third person ; I beg the favour of your insertion of the following 


Mr. Crocker applied to me, on the Ist of November, to procure him a 

sit as an assistant. I mentioned one to him, in the country, stating 

of salary, and duties required, and gave him the address of a 

for farther particulars, (a late assistant of his present employer,) 

that should an engagement result from his interview, I 

should charge him a sovereign, and to this he did not object. 1 did not tell 

of residence of the party, as I was not quite cer- 

, of which, I imagined, the gentleman I sent him to 

judge. Finding he had succeeded to, and was discharg- 

the duties of the situation in question, I wrote to him, requesting a re- 

mittance of the £1, to which he replied, in a laconic note, that “‘I must be 

perfectly aware I had no agg him.” I can only say, he bas provoked 

the annoyance he complains of, for during a period of sixteen years and 
upwards, I have never had occasion to resort to such means. 

Last Wednesday, the case was heard at the county-court, St. Martin’s- 
jane, when the judge decided for the defendant, as I had no witness to prove 
my agreement. This is, doubtless, a peculiar kind of justice only 
in this particular court, and not cognizable by men of ordinary and common 
sense.—I] am, Sir, your obedient servant, 

James-street, Adelphi, Jan. 1849. G. Unprrwoop. 

An Old Pupil of Mr. Erasmus Wilson cannot do better than refer to his 
former preceptor for an explanation of the physiological fact to which his 
note relates. 

To the Editor of Tun Lancer. 

Sia,—Having read, in your valuable work, a few numbers back, under 
** Correspondence,” the letter headed—“ On a Severe Case of Dyspepsia,” 
and signed, ‘* One of your Constant Readers,” J should feel obliged if your 
Liverpool correspondent would favour me with the number of drops of the 
diluted sulphuric acid which he gave in each dose. I feel assured that 
such information (with the stated times at which the drops were taken} 
would be gratefully received by your non-medical readers suffering under 
dys; and especially by Your obedient servant, 

Tooting, Dec. 1848. Senex. 

Tue insertion of the letter of Scribo would bring a host of others on the 
same subject. Mr. Ritchie and Dr. Strachan have both been written to on 
their own behalf, and the profession must form its opinion of the affair as 
the question now stands. If we were to make such a matter the subject 
of controversy by other parties, it would terminate in no useful or satisfac- 
tory result. 

Dip a correspondent, who addressed a letter to us from Leeds, Nov. 9th, 
signed T. Z., receive a reply to his communication? As his letter does not 
exhibit the usual mark as having been replied to, we fear that our corre- 
spondent received no response to his question. Is this the fact ? 

Tae letter of Tamesis, on the Proposed Union of the General Practi- 
tioners with the University of London, shall be published next weck, 


To the Editor of Tus Lancer. 

Sir,—In the Carlisle Patriot of this day, under the head of “‘ Local News,” 
I find the following:— 

* The Alleged Cholera Case at Stanwizx.—In our report of Dr. Knott's evi- 
dence in this case, last week, we inadverten ly stated that Dr. Knott had 
been in pract:ce only fourteen years. Dr. Knott has been in practice seven. 
teen years ; he graduated at the University of Edinburgh, and is a member 
of the College of Surgeons, London. He is now practising in Carlisle as a 
consulting physician.”’ 


Will you kindly inform me whether the above is liable to advertisement 
duty, and if not, why? I also am of the Professor Holloway and Old Parr 
School, and have always the mortification of seeing “ [Advertisement)”’ 
duly bracketed, attached to any paragraph in which my merits are an- 
nounced. Why should Dr. Knott be free from this annoyance? Is it merely 
because he dislikes the name of our family ? 

December, 1848. A Quack. 

Tue description of the interview between Ordinary Sense and the pious 
lady is happily given. Such mistakes as the one which took place at Louth 
have often occurred, and we do not believe that they would ever be pre- 
vented by merely attending to the colour of medicines. If servants and 
nurses neglect to attend to the written directions labelled on bottles, it is 
not likely that they will ever be duly warned by the hue of their 
contents. The forms of the bottles, and the colour of the glass, with 
such words as “‘ embr ion,” or “* lini a” ided in or upon 
the glass in letters of a different colour from the bottle itself, might furnish 
an adequate warning. Even the sick person, lying at a distance from the 
nurse or servant, might be enabled to discover if the wrong bottle were in 
the hands of the attendant. It is, however, quite evident to us that the 
death of the lady, at Louth, was not caused, or hastened in any respect, by 
the mistake. 








To the Editor of Tax Lancer. 

Sir,—If you will accept a suggestion from one who has not yet passed the 
formidabie ordeals of College and Hall, on the devastating disease which is 
spreading over the kingdom, I beg to suggest a remedy for cholera which I 
have not seen named in any of the medical periodicals. R ing from ana- 
logy. | imagine that astringent injections would be the best means of 
arresting the debilitating flow of serous fluid from the secreting surface of 
the intestines, on the same principle, and possibly, if not probably, as effec- 
tually, as the injecting of a solution of ¢ ulphate of zinc arrests the 
from the urethra in gonorrheea. It would, | imagine, have a better effect 
when applied directly to the super-secreting surfaces implicated than if 
introduced through the circulation. With respect to the kind of astringent, 
we have an abundant choice, but I would use a solution of alum, combined 
with tincture of opium. 

If you think that this communication is worthy of a place in Taz Lancet 
I shall be glad to see it there: as | consider that every individual, however 
humble, should contribute his “ mite,” if it be at all likely to benefit his 
fe.low creatures. 

I remain, Sir, with sincere respect, your obedient servant, 

Glasgow, Nov. 1848. A Mgpicat Stupenr, 

Tax first of a series of interesting papers, by Dr. Williams, of Swansea, 
on the “Structure and Functions of the Lungs,” will be published at an 
early period —probably next week. 

Incog has omitted to state the nature of the accident; the age of the 
patient; whether he authorized the surgeons to be sent for; whether he 
was in his right senses when the practitioners were before him; and 
whether he made any selection between his medical attendants. Until these 
points be explained we cannot answer the question. 

lr Mr. W. Robson is known to any member of the college, or if he can 
obtain an introduction to one through the medium of a friend, he will then 
find no difficulty in procuring an order for admission to the museum of the 
Royal College of Surgeons. : 

Ws are obliged to Mr. W. B. for the explanation he has sent relative to 
the erroneous intimation in the first note. /r. B. shall receive the address 
in a private note. 

An Old Subscriber.—Yes. 

Tnx letter of Mr. Lingen, (Hereford,) relative to the mode of testifying 
respect to the memory of the late Professor Cooper, shall be published next 
week. 

The request of Dr. Egan shall be attended to. 

An Embryo Naval Surgeon asks how dresserships are obtained in the 
Dreadnought hospital ship, and we regret that we cannot furnish him with 
the required information. Some correspondent, perhaps, will enable us to 
comply with his request. 

Tue letter of a Dispensing Surgeon, on the proceedings of the Irish Board 
of Wealth, shall be published in the next number of Tas Lancer. 

Ws would advise Tyro Juvenis to consult an intelligent student who is 
now at one of the best of the schools, to whom he should make known the 
works he has already read and studied. Not knowing how far our corre- 
spondent has already advanced in his scientific labours, we are unable to 
give a satisfactory reply to his question. 

The report forwarded to us by Mr. Cornish is intended for publication, 
and shall speedily receive insertion. 

Communications have been received from—A Subscriber of nearly Twenty 
Years’ Standing; Mr. Robson; Mr. Wylde; An Embryo Naval Surgeon ; 
D.S.E.; Dr.Jones; Mr. Acton; Dr. Tilt; Dr. de Meric; Sperando; 
Incog; Tamesis; A Dispensing Surgeon, (Ireland;) An Old Subscriber ; 
Mr. Price Evans, (Swansea ;) Mr. Whereat, (Bristol ;) Dr. Massey ; Scribo; 
Mr. Crocker, (Towcester ;) Mr. Gream; Mr. Blackwell; Mr. Baines; Dr. 
Gardner; Dr. Egan, (Dublin ;) Mr. Garlick, (Halifax ;) W. B ; Mr. Cornish ; 
Tyro Juvenis; Ordinary Sense; Mr. Underwood; M.R.C.S., R.N; M. 8.; 
Assistant Surgeon R.N.; Mr. W. Smith; Mr. Carr, (Newport Pagnell ;) Mr. 
} Beta; Lingen, (Hereford;) Mr, N., (Leeds.) 
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LECTURE II, 

A man, aged twenty-seven, after change in disposition and 
temper of some months’, and gloomy taciturnity of two or three 
weeks’, duration, is suddenly seized, without immediate appa- 
rent cause, with painless imperfect paralysis of left arm, and 
loss of speech; subsequently rigidity of the affected arm; ex- 
aggerated cutaneous sensibility of certain parts of non-paralyzed 
side; epileptiform attacks; loss of memory of words; involun- 
tary jerking extensions of legs; coldness of paralyzed limb to 
patients feel,and to thermometer; pulmonary symptoms chronic 
and acute. Discharged on the forty-seventh day of seizure, 
Sreed from all prominent cerebral symptoms. Diagnosis : 
Acute softening of Brain, with Secondary Meningitis; Pulmo- 
nary Tubercles. 

Cuartes Birkett, aged twenty-seven, admitted Sept. 29th, 

1846. Of middle height; right-handed; slight conformation; 

nervous temperament; fair, clear complexion; a gilder by 

trade; occasional deficiency of food during the last nine 
months; clothing sufficient; occasional intoxication; takes 
snuff and smokes; born in Manchester, has lived in London 
seven years; temper naturally cheerful. His father died at 
the age of fifty-five, of consumption; mother in good health. 

Has himseif been thin and coolly from a child; a severe 

acute pulmo affection four years ago, (nature unknown,) 

the head not being implicated. 

Prodromata.— During all this sammer has been melancholy 
and reserved, complaining of general illness, without any par- 
ticular local suffering; two or three weeks ago, friends noticed 
that he was particularly short in his answers, and taciturn; 
he never complained of cephalalgia; suffered from slight 
chronic blepharitis. 

Invasion.—Monday night, Sept. 28th, went to bed in his 
usual state, after supper of bread-and-cheese and ale, (such 
as he occasionally took.) In the: act of dressing the next 
morning, he suddenly lost the use of his right arm, and, while 
goin down stairs, lost his speech, having pre iously inquired 

What they thought was the matter with him;” and said 
that “his arm was not in pain.” He took a cup of coffee, did 
not vomit, and walked to the hospital. 

Present State: Sept. 29th.—Face flushed, (not known if pre- 
vious pallor;) skin hot, more so over malar bones than fore- 
head; no marks of violence on scalp; cannot protrude tongue, 
coils the point downwards and backwards, with slight devia- 
tion to right in the effort; yellow fur behind; no particular 
odour in breath; liver two fingers breadth below ribs; nothing 
remarkable in abdomen; no dysphagia; bowels confined; no 
vomiting, nausea, or hiccough; pulse 84, regular, easily com- 
pressed; heart’s dulness, sounds, and impulse natural; respira- 
tion 26, regular, natural, not suspirious or stertorous; chest 
sounds well at bases; nostrils equally open; right forehead 
contracted upwards; angles of mouth on same level; pupils 
dilated (right more than left) and sluggish; no photophobia; 
hearing good; tendency to contraction in right arm, not in 
left; holds up right arm when told, but has t difficulty in 
steadying it; squeezes the right hand (after having been told 
several times) with some power; sensibility excessively ob- 
tuse in right upper extremity; dull, but greatly less so, in 
ths other three extremities; is anxious to speak when ques- 
tioned; labours hard, but seems both to have lost the memory 
of words, and the power of regulating mov ts for speech; 
thus, when asked what trade he is of, no answer; but when 
reminded of the word gilder, he makes an effort to articulate 
“yes.” Walks straight forwards with great caution, but 
without yielding of either limb; no sign or other evidence of 
pain in head or anywhere else. oride of mercury, five 
grains, and croton oil, one minim, to be taken immediately, 
and repeated in two hours if the bowels have not acted freely. 
~~ to legs; low diet. 
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Sept. 30th.—Tongue dryish, clammy, thick brownish fur, 
deviates to right; sordes on teeth; breath foetid; right com- 
missure hangs a little; scarcely any abdominal te: ierness; 
bowels well moved; made signs for night-stool. Lulse 80, 
perfectly regular; skin hot and dry; right arm less rigid, no 
subsultus tendinum nor twitchings; sensibility null in right, 
very obtuse in left arm; seemed to feel the sinapisms; articu- 
lates a little better; pupils smaller and more moveable than 
yesterday; right still the larger of the two, left the more 
moveable; no photophobia; hears well; pressure and percus- 
sion of spine painless; penis small, flaccid; winces under pres- 
sure over renal (especially right) regions. Urine twelve 
ounces, specific gravity 1025, alkaline, cottony sediment one- 
sixth, odour faintly urinous; organic globules with granular 
contents, showing a single nucleus with acetic acid; no amor- 
phous lithates; no crystals. Eight leeches to left temple; 
repeat the pill and sinapisms. 

October 1st.—Tongue red, dry, glossy, deviates more; right 
iliac fossa somewhat painful; one motion; pulse 78; respiration 
28; aspect of indifference, but tries to understand when ad- 
dressed; turns on face when directed; over the lower part of 
left posterior chest, lumbar region, buttock, and upper part of 
dorsal spine, strong pinching is borne with tranquillity; but 
he winees violently, and appears to suffer acutely, when the 
skin of these parts is brushed in the gentlest manner with the 
fingers. Repeat the purgative pill; saline diaphoretic draught 
every fourth hour. 

2nd.—Last night, after motion, seized with convulsive fit; 
muscles of entire body alternately contracted and relaxed, of 
right side more than left; right angle of mouth drawn forcibly 
up; pulse and respiration accelerated; no apparent clesure of 
glottis; bloody frothing from mouth; convulsions lasted four 
minutes; insensibility three minutes after; pupils dilated; 
then woke up, unconscious of what had occurred.—Ten a.m.: 
Another fit, similar, except that mouth was drawn to left. 
At the visit: He is more stupid; peculiar state of cutaneous 
sensibility continues ; cannot protrude tongue; right arm, 
when raised, falls; left does not; pupils as before; dysphagia; 
one motion; no feces or urine under him; urine 
eighteen ounces, strongly acid, crystallizes rapidly on addition 
of nitric acid. Friction with tartarized antimony ointment 
to pustulation behind ears; let the head be shaved, and cold 
lotions applied. 

8rd.—Fits continue; pulse, immediately before one of them, 
116, immediately after, 122; while respiration 28, stertorous. 

4th and 5th.— Several fits, ee in length, some more 
than an hour in duration; some urine passed under him; 
rigidity of right arm gone; a somewhat improved 
there; peculiar cutaneous sensibility of trunk gone; intellect 
less slow; rouses quickly when called; swallows better; bowels 
confined. Repeat. croton oil. 

6th.— Urine eight ounces, acid, specific gravity, 1026, nitrate 
of urea forms in seven minutes, abundantly, on addition of 
nitric acid, cold, without evaporation; one fit of two hours 
and a half duration; sensibility and motility improved; pulse 
94, regular in force and rhythm, equal in both radials; pupils 
more equal, large; he seems to know better what is going on; 
temperature in right axilla, 87°, in left, 94°; deglutition im- 
proved; ean walk, but leans to right side. Purgative enema. 

7th.—Temperature of right axilla, 96°, left, 97°; still cannot 
protrude tongue; can raise right arm; it oscillates from side 
to side; tendency of forearm to contract, none of fingers; no 
fit or local convulsive twitchings, (they did not return;) a 
little loose cough noticed for first time. 

8th.—Urine acid, twelve ounces, crystals of nitrate of urea 
form instantaneously; pulse 62; diphtheritic patches on 
tongue. 

9th.—-Articulation improved; pronounces “ yes” distinctly; 
cough increases; clicks of subcrepitant rhonchus at both bases 
behind ; he swallows his sputa; heart natural. Compound 
tincture of camphor mixture, one ounce, three times daily; 
blister to sternum. 

10th.—Urine acid, specific gravity 1025, urea diminished; 
can protrude tongue; seemsto understand fully what is going 
on; right supra spinata fossa somewhat excavated and dull; 
respiration harsh, almost bronchial; expiration prolonged. 

12th.—Uriue twenty ounces, specific gravity 1012, acid, no 
excess of urea, (nor did this return;) pulse 92, sitting; cough 
increased; left frontal ia; pupils equal and moveable; 
tongue deviates still to right; can answer any plain question; 
the words are slowly brought out—he seems to go through an 
elaborate process in finding them. Henceforth his cerebral 
condition gradually and steadily improved. Thefollewing new 
symptoms were noted:— 
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Twenty-first day of seizure.—Complains of involuntary ex- 
tensions, with jerking movements, unaccompanied with pain, 
of both lower extremities; these continued more or less till the 
thirty-fifth day. 

Twenty-fifth day.—Though articulation on the whole greatly 
improved, still cannot pronounce certain words, such as “ com- 
munion.” 

Thirtieth day.—Right hand colder than left; dropped a 
spoon from former, without forgetting that he held it. 

Thirty-first day.—Right arm measures (five inches above 
bend of elbow) eight inches and a half; left, eight inches and 
three-eighths; blepharitis increases. 

Thirty-sixth day—Right shoulder somewhat lower than 
left; one or two clicks of humid crackling rhonchus on — 
inspiration in right supra-spinata fossa; respiration very wea 
at both bases; of “close” blowing special character at right; 
sputa striated, viscid, transparent; some, however, brownish- 
yellow, mixed with green colour, none actually opaque. 

Thirty-ninth day.—Some streaks of blood in sputa; night- 
perspiration; pulse ninety-eight; cough more harassing. 

Forty-seventh day.—Feels pretty well; spirits good; cough 
troublesome still; can lie on either side; tongue clean, deviates 
to the right; right angle of mouth drawn downwards; articu- 
lation more distinct, words easily found, but specch drawling; 
no cephalalgia; left nostril wider than right; right pupil larger 
than left, neither of them quite round, especially left; towards 
evening he grows giddy; no formication in limbs; walks with- 
out staggering or any peculiarity except carefulness. Dis- 
charged. : 

Remarks.—§ 1. On the admission of this man, the symptoms 
very clearly pointed to the encephalon as the seat of disease; 
the nature of this disease had at once, if possible, to be deter- 
mined, Did the man labour under meningitis, (simple or 
tuberculous,) congestion, hemorrhage, or acute softening of | 
the brain ? 

The following considerations appeared to me to disprove the 
existence of simple meningitis:—The suddenness of the attack, 
especially as it had not been preceded by headach; the absence 
of vomiting or even nausea at the outset; the man’s freedom 
from cephalalgia, while the perceptive faculties were still in a 
condition to appreciate it; and the absence of delirium and of 
outcries of any kind. I attach great importance, too, to the 
limitation of the paralytic phenomena to one side of the body 
—such limitation has, under any circumstances, been rarely 
witnessed in meningitis, and has never been witnessed, I be- 
lieve, under the conditions co-existing in this case. It is infi- 
nitely rare for hemiplegic paralysis, or paralysis limited to one 
extremity, to occur as a phenomena of invasion in meningitis; 
and there is no instance, to my knowledge, on record, where 
it has occurred thus, unpreceded by cephalalgia. I am aware 
of the existence of a case of meningitis, related by Andral, 
wherein the prominent symptom at the outset was a paralytic 
state of one lower extremity, extending subsequently to the 
upper; but this paralysis was very imperfect, was not sud- 
denly established, was preceded by intense headach, and at- 
tended with vomiting. Again, the absence of photophobia 
and of jactitation was not unworthy notice; though, it must be 
confessed, the latter symptom especially is not often noticed 
at the very earliest pasted of meningitis. The man’s face was 
flushed when seen by me; I could not ascertain whether pallor 
had existed previously. The state of the pupils I hold to be 
valueless in the diagnosis between meningitis and the other 
cerebral diseases which might have existed in this case. The 
absolute frequency of the pulse and respiration, and the ratio 
of the two, told neither for nor against meningitis: nothing 
can be more uncertain than the condition of the pulse, in the 
early stages especially, of that affection. On the whole, how- 
ever, there seemed abundant motive for rejecting the notion 
of simple meningitis. 

Nor could I admit that the affection before us was tubercular 
meningitis, It is true the prior existence of pectoral disease, 
the loss of a father by phthisis, and the scrofulous aspect of 
the patient, were circumstances justifying a suspicion of the 
existence of that form of inflammation of the membranes; 
and the deficiency of cough, and but slight acceleration of the 
pulse, and respiration, are the common conditions noticed at 
the outset of tuberculous meningitis. But, on the other 
hand, there was no vomiting here, no delirium, (quiet or tur- 
bulent,) no outcries, no jactitation; and I have never known 
local paralysis occur as the first symptom of this variety of 
meningitis. 

Simple congestion of the brain, in the great majority of cases, 
affects both sides of the body equally, whatever be the nature 
of the alteration of the cerebral functions it uces. But 








their limitation to one side in this instance, did not absolutely 


— 

exclude the idea of that state; for not only does such limita- 
tion sometimes occur in cases of mere congestion, but the pro- 
minent phenomenon, under these circumstances, may be 
paralysis of movement. However, it is singularly rare for 
such paralysis, if dependent on congestion, to occur without 
simultaneous loss of consciousness ; and yet more rarely does 
hemiplegic paralysis, unattended with loss of consciousness, 
depend on congestion, if it have been preceded (as in the case 
of Birkett) by marked prodromata. In estimating the proba 
bility of congestion having existed in this case, I am unaided, 
be it remembered, by knowledge of the course of events 
for any considerable number of days, or even of hours, 
after the seizure, my attempt being to establish the diagnosis 
within a few hours after that event; I had no proof before me 
(though changes certainly took place in it) that the paralysis 
was less marked at two o’clock, when the man was first seen 
by me, than at the hour he rose in the morning. 

The diagnosis seems now to lie between cerebral hamor- 
rhage and acute softening, and the distinction is far from be- 
ing so easy as might on first sight appear. I have repeatedly 
seen cases proving that no confidence is to be placed in the 
absence or presence of prodromata, nor in the suddenness of 
the invasion, asa guide to the distinction of these affections. 
Two facts, however, strongly depose in favour of acute soften- 
ing in Birkett’s case; first, that the paralysis was unattended 
with loss of consciousness ; and, secondly, that alternations of 
more or less complete paralysis, and of somewhat recovered 
motor power, were observed. The first of these conditions 
nearly excludes (as matter of experience) the idea of hzmor- 
rhage; the second is even more peremptorily in favour of 
softening. Besides this, on my first observation of the man, 
I noted a tendency to rigidity and contraction of the right 
arm; occurring at so early a period of a paralytic attack as 
this, (before secondary inflammation could be supposed to 
have come on around a clot,) such rigidity is of extreme im- 
portance as indicative of acute softening. The condition of 
the pulse and respiration was that more commonly observed 
in softening than in hemorrhage. 

I net took into consideration, gentlemen, the proba- 
bilities of this man having had intra-arachnoid, or sub-arach- 
noid hemorrhage ; these affections are, in the first place, ex- 
tremely rare, and in the second, their diagnosis is singularly 
obscure. Nevertheless, it may be as well to observe, that sub- 
arachnoid hemorrhage very rarely gives rise to symptoms of 
the hemiplegic form ; and that escape of blood into the cavit 
of the arachnoid itself is commonly attended with severe head- 
ache, delirium, and feverishness from the first: there seemed 
fair grounds, then, for rejecting the notion that either of these 
morbid states existed in the present case. 

On the day of admission, then, I ed the case as one of 
acute softening, and considered the disease to be in all pro- 
bability idiopathic and primary, there being no evidence in 
the man’s history on which to ground solidly the notion of 
pre-existing tumour in the brain or meninges. The left hemi- 
sphere was supposed to be the main, but probably not the 
sole, seat of the change; the diminution of sensibility on the 
left side of the body being presumed to depend rather on 
a similar morbid change in the right hemisphere, than upon 
the indirect influence of the diseased condition of the left. 
On the third day of seizure, two new symptoms appeared, a 
peculiar form of cutaneous sensibility, localized on the non- 
paralyzed side, and epileptiform attacks. The excess of sen- 
sibility I have described certainly confirms the diagnosis; a 
considerable number of cases are on record, a its 
dependence on softening. But the question is more iffeult 
in regard of the epileptiform attacks: I conceive that they 
were produced by implication of the membranes, in short, by 
secondary meningitis. Doubtless cases may be referred to, 
published as examples of acute softening, in which convulsive 
seizures of all forms and varieties have occurred; but J have 
never myself seen such, where the meninges were demonstrably 
sound; nor do I know that any satisfactory examples of 
exemption of the membranes, under the circumstances, have 
been published by others. 

§ 2. The course of the disease is worthy of note. From the 
third to the ninth days, it may be considered to have reached 
its maximum severity, in regard of symptoms; from the 
twelfth day, a gradual declension set in. ‘The various cerebral 
functions steadily improved. The peculiar jerking movements 
of the legs, continuing from the twenty-first to the thirty- 
fifth days of the attack, and the inability to pronounce certain 
words, (phenomena which occurred during the progress of 
convalescence,) do not ap to have interfered with this 
change, and were chiefly interesting, from the lure they 
offered, for the exercise of their craft, to the localizers of 
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cerebral acts. You are well aware, gentlemen, of my opinions 
on this matter,—that though in all ey each cerebral 
act has its source in some special spot of the encephalon, 
research has hitherto failed to discover where, in each in- 
stance, these special spots are seated. 

In the course of Birkett’s illness a phenomenon occurred, 
new to myself, and one which, as far so my reading goes, had 
never been described by others as an attendant on cerebral dis- 
ease—I allude to the great excess of urea discovered in the 
urine from the 2nd to the 11th of October. I take it for 
granted that there was real and not apparent excess depend- 
ing on deficiency of water, for though the daily urine was 
scanty in quantity, its amount was as small after the urea had 
disappeared. The ordinary sources of superabundant urea— 
excessive exercise and over-indulgence in nitrogenous food— 
were clearly foreign to the present case. But note the remark- 
able connexion between the superbundance of urea and the epi- 
leptiform attacks: these began in the night of Oct. 1st; the 
excess of urea was first detected on the 2nd; the convulsions 
never returned after the 7th; and the urea had ceased to be 
over-abundant on the 11th (probably the 10th) of October. A 
connexion seems then to have existed between the two 
things; and can it be held unfair to refer the abundance 
of nitrogenous compound in the urine to the muscular waste 
entailed by the convulsive attacks? What are these, in re- 
gard of the present point, but a form of muscular exercise ? 

The difference of temperature in the two axilla, (87° and 
94°,) noted on the 6th October, was more considerable than I 
ever remember to have observed in cases where acute cerebral 
disease was the source of disparity. Possibly some error may 
have occurred, though I e the little experiment with all 
the care I could. The following day the absolute tempera- 
tures had risen on both sides, and the difference between the 
two fallen from seven degrees to one only. Any influence 
which violent muscular contractions might have had on the 
temperature of the limbs (they were always strongest and 
most enduring on the right side) doubtless passed off imme- 
diately after the cessation of each fit. 

The inverse ratio maintained by the cerebral and pulmonary 
symptoms is well worthy of attention. On the very day 
(ninth of the attack) on which the severest cerebral symptom 
ceased, I mean the epileptiform seizures, cough was noticed 
for the first time. The severity of this cough gradually in- 
creased; and though the existence of sub-crepitant rhonchus 
at both bases posteriorly, gave a share of idiopathic character 
to the bronchitis causing it, yet that it might be regarded as, in 
part, at least, of tuberculous origin, appeared from the signs of 
consolidation discovered on the next day in the right supra- 
spinata fossa. And this consolidation was fated to run a 
rapid course; for while, on the twelfth day of the man’s stay 
in hospital, the signs were those of simple induration, on the 
thirty-sixth day clicks of humid crackling rhonchus (the in- 
dubitable sign, when well-marked, of a softening process) were 
distinctly audible on inspiration. Subsequently the sputa 
became streaked with blood; night-perspirations, previously 
existing, grew more profuse, and the pulse increased in fre- 
quency. 

_ § 3. The prognosis of acute softening of the brain is a sub- 
er yet in its infancy, and the issue of the disease will pro- 
bly be eventually found to differ as materially, accordingly 
it, 
the 


as the inflammatory action, most commonly producin 
attacks the convolutions or more central substance o 
brain, as differ the serial anatomical changes severally indi- 
cating previous softening in those icular parts. I have 
little doubt, myself, that softeni the convolutions is more 
readil remediable than of the y-seated parts; but the 
difficulty is, to make this presumed fact available during life. 
We know, at the present day, that encephalitis, though com- 
monly fatal, is not necessarily so; but we know nothing as to 
the existence of signs and conditions of the disease giving any 
particular case a favourable or a specially unfavourable cha- 
racter. The issue of Birkett’s malady when he was first seen 
was consequently dubious, though the chances were in the 
main strongly against him. The epileptiform attacks which 
ensued, gave a most formidable to the disease, and, on 
a priori grounds, might have seemed to justify the prediction 
of death as an almost necessity. Yet recovery followed, and 
this, too, in a person weakened by hitherto more or less latent, 
or, at all events, inactive, t ization of the lungs. 
This becomes more remarkable, when we reflect that death 
1s, in many cases of acute softening of the brain, immediately 
effected through the instrumentality of the lung; for, in truth, 
lungs like Birkett’s, already diseased, and prone to oongartion, 
might well be esteemed @ priori jally ready to into 
& state of hypostatic pneumonia the influence of any of 








its exciting causes. But Nature loves to set 4 priori reasonin 
at defiance. Who shall tell us that Birkett’s immediate sal- 
vation may not have been an effect of that very tuberculization 
so seemingly portentous ? 

But what was the prognosis at the period of the patient’s 
discharge! The acute cerebral state had passed; its symptoms, 
however, with the exception of the convulsive attacks (and 
there was no certainty that these = not return) were re- 
lieved, not removed, “ scotched, not killed.” Would this kind of 
chronic state remain? or would complete recovery ultimately be 
accomplished ! or would fresh inflammatory attacks occur, and 
prove fatal? Here are ae more easily put than 
answered. Six weeks had not yet elapsed since the first 
seizure, and records supply scarcely any well-observed cases 
of the kind, followed up for any length of time subsequent to 
recovery. Complete restoration of intellect is, however, very 
rare; we had therefore no fair ground to hope for it here. 
But, on the other hand, it seemed to me unlikely that the 
brain would prove the organ eventually fatal to Birkett; his 
lung-affection had evidently got the upper hand, and was ad- 
vancing with obvious gre A In all reasonable probability 
he ae fall a victim to phthisis. : 

§ 4. Analyzed experience has as yet said little on the ques- 
tion of the treatment of acute softening of the brain, while 
singular confusion reigns in the statements of systematic 
writers concerning it. And, as usual, this eness depends 
upon imperfection of diagnosis in the main; it seems i:npos- 
sible, in the present state of knowledge, to distinguish with 
any certainty cases where the loss of consistence depends on 
capillary hemorrhage, and infiltration of blood, from those in 
which the change is ab initio absolutely pee nee And, 
again, many persons who dogmatize very complacently on the 
matter of treatment, dream not of an attempt at distinguishing 
meningitis from either of these affections. Hence, while we 
find one class of persons recommending loss of blood to be 
carried to the extremest point compatible with safety, another 
appears discarding the use of the lancet altogether. In this 
perplexity, it appears wise to be guided by the intensity 
and character of the local symptoms, and the general state 
of the individual. In Birkett we had a subject, originally 
of feeble frame, and debilitated by pulmonary disease, to 
deal with; and the symptoms of his present affection, 
though well-marked, were unattended with excitement. 
I did not, therefore, cause him to be bled from the arm, and 
trusted to strong irritant | pe gree the application of a few 
leeches to the temple, and of sinapisms to the limbs, cold to 
the head, pustulation with tartar-emetic ointment, and the 
exhibition of stimulant enemata, for his cure. I have never 
myself seen a case characterized by such trifling reaction as 
that of Birkett, where lavish bleeding appeared to do good : 
and I have certainly observed patients, on the other d, 
who, under such circumstances, sank, from the loss of blood, 
into a state of depression from which they never rallied. 

So far as this case goes, it speaks in favour of the temperate 

lan of proceeding under conditions such as existed here. 
The man recovered. But there are not wanting pone, per- 
haps, who might object that his restoration would have been 
more perfect, had a more active depletory system been 
adopted. To them (if such there be) I content myself with 
replying that I defy them to produce, from recorded ex- 
perience, any proof that a cavil of the kind would be just. 

One point more, gentlemen, and I have done. I gave this 
man croton oil repeatedly, and yet he was presumedly tuber- 
culous. Was this safe? Is it not likely that irritation of the 
intestinal surface in such a must tend to induce the 
deposition of tubercle there! Suppose I reply that such a 
result was not likely; that, on the contrary, the establishment 
of common irritation of the mucous tissue would more pro- 
bably act as a sort of derivative from the sub-mucous tissue, 
the chosen seat of tabercle; and that, further, tubercle is 
deposited in connexion with the glandular systems of the 
bowel, while croton oil exercises its influence on the general 
tract. Suppose I chose to reply thus, assuredly none could 

insay the arguments. But objector and respondent would 
thus both of them theorize, and theory is not worth a straw in 
such matters. What saysexperience! The question, though 
one of serious practical import, has never been 
mined. For my own part, it has appeared to me that con- 
tinued exhibition of purgatives is dangerous in tuberculous 
persons; and that it is sometimes followed by that species of 
phthisical diarrhea which ins to tuberculization of 
the small intestine. But the immediate safety of 
at stake. Had the view just stated been-even fully esta- 
blished, I should have di ed it, under the pressure of 
cerebral conditions, replete imminent 
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_ 1581. Chairman.]—Do you know what professional educa- 
tion is required in the English universities, in granting the 
degree of doctor of medicine !—I do, generally; but I do not 
know the particulars. 

1582. Do you know anything of the sufficiency of their exa- 
minations !—I know nothing of their examinations, excepting 
that / think their examinations cannot be sufficient on professional 
matters, where they have so few professors to conduct the exa- 
mination. 

1583. Do you put the English degree higher than the 
degree given in the University of Edinburgh !—Not the 
simple degree, were it not that this is more of a step for 
entering the London College of Physicians, who also examine, 
and they require an education, also, which every university 
graduate of England follows. : 

1586. They have no medical school of instruction in the 
universities of England ‘—There is nothing in the circum- 
stances of the education of an English graduate, which would 
render him superior [to the graduate of Edinburgh], were it 
not for what I have mentioned, that every English graduate 
also studies with a view of undergoing the examination of the 
College of Physicians of London; he takes a more extended 
course of — because he is not received into the College of 
Physicians of London. 

1591-2. In Aberdeen, do you know what the examinations 
are!—In Aberdeen they are very extensive. The courses 
required in Glasgow are not so numerous as in Edinburgh; 
those in Aberdeen are numerous; their course of education is, 
I think, as extensive as that of Edinburgh. The examina- 
tions at the Marischal College of Aberdeen, I have always 
understood, are strict and satisfactory. 

1598. As to St. Andrew’s,do you know anything of the exa- 
minations there ‘—They are more strict than they were. 

1594. Do they now require the attendance of the applicant 
for the degree !—They do. 

1607. n the whole matter, do you think the require- 
ments of the College of Surgeors of Edinburgh, with respect 
to education and examination, are satisfactory, as to the pro- 
ficiency of the yew in medical knowledge and ability to 
practise !—I think they are. 

1608. The only other body in Scotland we have to ask you 
about is the faculty of physicians and surgeons in Glasgow; 
do you happen to know what course of instruction they 
require, and what examinations before admitting parties 
either as licentiates or fellows !—Their course of instruction 
is not so complete as at Edinburgh. 

1613. Although less extensive, do you still think it an ade- 
quate course of instruction !— No, I do not think that it is so 
adequate a course; I think that the course of education of the 
Edinburgh College of Surgeons is a very well regulated course 
for a general practitioner, and anything less than that would, 
in my opinion, be defective. 

1627. The committee understand you, that before 1815 it 
was a for any party to practise as a general prac- 
titioner, being a graduate in Scotland, or being a licentiate of 
the College of Surgeons in Edinburgh, in any part of 
England, even in London (—Yes. : 

1633. Was the operation of that Act to exclude all Scotch 

duates and Scotch licentiates, of which you are speaking, 
from practising in England and Wales!—The tendency of it 
in the first instance was so; but the actual fact in the end has 
been, that every Scotch graduate or Scotch licentiate of the 

College of Surgeons joins the Apothecaries’ Company before 
practising as an apothecary in England, in order to confer 
upon him the legal right to practise. 

1634. Otherwise he becomes subject to penalties {—He is 
subject to penalties. 

_ 1685. Do you happen to know to what extent those penal- 
ties have been enforced by the Society of Apothecaries !— 





I know that they have been enforced on Scotch graduates, and they 
have been threatened in other instances. 

1636. It is,in point of fact, then, an impediment and ob- 
struction to their right to practise practically, unless they be- 
come members of the Society of Apothecaries It is; I have 
occasion to know, as the professor of the faculty of medicine, 
that all our graduates who have an eye to practise as apothe- 
caries in England, take also the apothecaries’ licence after- 
wards; I do not believe that there is now an exception, from 
the dread and fear of prosecution. 

1637. Do you happen to know that there are many Scotch 
gentlemen, graduates and licentiates practising in England!— 
Yes, very many, very many graduates; there is scarcely, I 
believe, a county town in the northern parts of England, or 
in the counties of Cornwall or Devon particularly, without 
them; there are certain counties where they are more abun- 
dant than in others, but there is scarcely a county town of 
considerable size in the northern counties, in which there is 
not one or two physicians who are Scotch graduates. 

1642, That statute of 1815 applies only to the case of a 
general practitioner or apothecary!—A general practitioner 
who dispenses his own drugs. : 

1648. Do English graduates find any similar obstruction in 
Scotland with respect to any line of practice !—No. 

1644. With the exception only of the Glasgow district {I 
do not know what obstruction they have received there. 

1645. You said that the privileges were there enforced !— 
The privileges are enforced there certainly; I do not know 
against what particular class of practitioners they are en- 
forced, but they have been enforced. 

1646. In any other parts of Scotland there is no enforce- 
ment of any privileges that may exist '—None. 

1652. There has been of late years a great deal of negotia- 
tion for the purpose of settling differences, and establishing 
greater equalities in the rights of the different medical schools, 
and of the parties who obtained degrees and diplomas from 
the different schools ‘— Yes. 

1653, Do you happe nto know the history of those negotia- 
tions, so far as it relates to Scotland !—Yes, I have taken an 
active part in those negotiations from the first, which was in 
the year 1842, during an attempt by Sir James Graham to 
introduce an Act of Medical Registration. 

1654. Was considerable progress made in 1842 towards the 
adjustment of the differences !—Everything was adjusted, as 
we understood, between the Edinburgh bodies and the bodies 
whom Sir James Graham was di to recognise in his Bill. 

1655. Was that adjustment of differences ever reduced into 
shape in writing !—It was. . 

1657. What is it termed !—“ Suggestions for Alterations in 
the Heads of a Bill for regulating the Practice of Medieine 
and Surgery, so as to render it more applicable to the state of 
existing Medical Institutions in Scotland; agreed to v Fo 
Subscribers representing in London the University of Edin- 
burgh, the Royal College of Physicians of Edinburgh, and the 
Royal College of Surgeons of Edinburgh. London, 28th May, 
1842.” [The same was delivered in; Appendix (No. 2).] 

1658. Did the practitioners of Glasgow, or did any of the 
other universities concur in those suggestions !—The = 4 
University afterwards gave in their concurrence, also the 
rischal College and King’s College, Aberdeen. 

1659. Did St. Andrew’s !—We had no communication with 
St. Andrew’s. 

1660. Did the faculty of physicians and surgeons of Glas- 
gow !—We had no communication with them either. 

1661. You do not know whether they concurred or not #— 
No, they did not, because they were not included in Sir James 
Graham’s Bill. 

1662. These suggestions were agreed to !—They were. 

1663. Was the import of the agreement this: that if the 
Bill introduced by Sir James Graham were altered in the 
manner proposed in that paper, they were content to take the 
Bill?’—We were content to take the Bill, and Sir James 
Graham expressed his acquiescence in those suggestions; and 
the representatives of the London College of Physicians and 
the College of Surgeons at that time expressed their satisfac- 
tion in them. 

1667. Mr. Wakley.] Was any Bill subsequently framed in 
accordance with the suggestions which were made by those 
parties \—The last amended Bill of Sir James Graham’s was 
so arranged as to admit of those suggestions being carried into 
effect, or the suggestions could have been carried into effect 
if the by-laws of the colleges, or the regulations of the umi- 
versities, and the charters of the colleges were to be newly 
organized; they were organized, and there are copies of them 
on the table here, in conformity with those 
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1669. Chairman.J|—Are the committee, then, to understand 
that the Bill introduced by Sir James Graham in 1845 was 
the result of this negotiation and adjustment which you 
mention as having taken place between the College of Phy- 
sicians and the College of Surgeons in London and the uni- 
versities of Scotland, to which you have referred !—Between 
the representatives of the several parties; I say representatives, 
because I do not exactly know what was the extent of power 
possessed by the gentlemen in London with whom we com- 
municated, whether they had full power or not to pledge 
their bodies to whatever we should agree on here. 

1672. You are aware that the otiation has been, to a 
certain extent, resumed, with the ition of bringing the 
Society of A ies into the field +—Yes. 

ay Which, it is supposed, is a very important addition? 
—Yes. 

1674. Have you seen what are called “the Principles” of 
the arrangement !— Yes. 

1676. " principles provide for what is called a reci- 
procity of practice between s who have received educa- 
tion in the two countries !— Yes; in a very general way. 

1677. And the working of that eral clause, the working 
of the principles, so far as that is concerned, depends very 
much upon the terms of the charters which are to be granted 
to the College of Physicians, to the College of Surgeons, and 
to the College of General Practitioners !— Yes. 

1678. Do you know if the terms of those charters have been 
nearly adjusted by those bodies respectively, especially with 
reference to the principles !—I understand so. 

1679. Since those principles were promulgated !—Yes. 

_ 1680. May the committee ask you if you have had occasion, 
since you came to London, to meet the representatives of 
those different bodies upon the subject of the arrangement 
founded upon the basis of those principles !—I have. 

1681. Along with Dr. Renton and Mr. Wood, who have 
come with you from Edinburgh — Yes. 

1682. Have you had several meetings !—One meeting. 

1683. Who were the parties to that meeting!—The re- 
presentatives of the Royal College of Physicians of London, 
the Royal College of Surgeons of London, the Apothecaries’ 
Society of London, and the general practitioners not repre- 
senting the Society. 

_ 1684. You found them adhering to what was promulgated 
in those principles, I believe !— Yes, 

1685-7. And to that extent meeting your views very fully and 
satisfactorily ‘—I think so; they seemed entirely satistied with 
all the most material propositions that we brought forward 
for the sake of securing a reciprocity; on some articles, not, 
perhaps, very important, there was a difference of opinion. 

One of the most important points of difference was, 
one which neither the representatives of the College of Phy- 
sicians, the College of Surgeons, nor us, as representing the 

University, were disposed to yield—namely, that a graduate, 
either a doctor of medicine or a bachelor of medicine, who 
exercised his profession as a general practitioner in England, 
should be allowed to make no use of his so long as he 
practised as a general practitioner. In Scotland, we can see 
no reason for this prevention, and in England, we cannot 
understand why so much importance should be attached to 
this prohibition of the use of a title which has been legally 
acquired upon due qualification. 

_ 1691. You wished to have the thing continued which exists 
in Scotland—namely, that even a party practising as an apo- 
thecary or as a general practitioner might assume the title of 
M.D. if he had, es of fact, obtained the title by a uni- 
versity degree !—We think that if a gentleman who intends 
to practise as a general practitioner nevertheless is willing to 
go through the more extended course of education requisite 
for a bachelor ora doctor of medicine, heshould be allowed to use 
his title although he practises as a general practitioner; we 
consider that this permission would tend greatly to improve 
the practice of medicine throughout the country, by affording 
4 temptation to general practitioners to take an education 
higher than the minimur:. 

1692. Sir H. Halford. }—The objection was, that the P- sician 
should dispense his own medicine, was not that the difficulty; 
that a person registered as a physician should, in fact, be a 
general practitioner, and should dispense his own medicine 4 
—We Scotchmen cannot enter into those refined ideas enter- 
tained in England, about the necessity of fixing a sharp, im- 
passable bou between the physician the surgeon, 
on the one hand, and the general practitioner on the other; it 
1S Impossible to do it in practice—perfectly impossible. 
ae ane eee the side of the ish deputation, 

d they satisfy you with respect to the suede in whigh yon 





were to be admitted to share the medical practice of England ? 
—Yes; because the mode that was was ours, and 
they assented to it; they had no idea of any mode by which 
the reciprocity of practice should be communicated; we made 
the suggestion, they assented to it. 

1697. Have you got your estion upon that subject with 
you !—It is contained in this ument; the only important 
point that is not contained in this document is the following, 
that when a candidate has been received into a college in 
Scotland he is to be received into a college.in England, and 
vice versd, without examination, and on paying the issi 
fees of the college, which he joins in the second instance, but 
not the examination fees, the admission fee and the examina- 
tion fee being kept separate in all the colleges with a view to 
this reciprocal admission. This was proposed by us, and it 
was assented to by all the bodies present as a fair and just 
measure of reciprocity. 

1714. Mr. Wakley.]}—Your graduates would be precluded 
from being registered in England as physicians, provided they 
dispensed they own medicines in this country }—Yes; there- 
fore the register should be divided into physicians, surgeons, 
and gene’ ractitioners, in se te lists; but I can see no 
reason why the register should not contain the fact that the 
general practitioner is an M.D., because that points out that 
he has gone through a much more extended system of educa- 
tion, and is better qualified to carry on general tice. 
wo [Chairman.}—Those are the points of difference !— 

es. 

1716. Were you agreed about the council of health !—Yes, 
we were rather desirous that we should come to something 
more specific in respect to the proportion of the members of 
the Council of Health to be taken from the three countries of 
the empire, but it was urged upon us, that we ought to leave 
that entirely to the Secretary of State. We all agreed that 
the best way to appoint this Council of Health would be to 
leave the nomination entirely in the hands of the Secretary 
of State; that it should consist partly of professional and 
partly of unprofessional members; I mean, partly of medical 
men, and partly of those who are not medical, but chiefly of 
those who are medical; and that the three countries, and as 
much as possible the several bodies in the three countries, 
should be represented, but that any minutize of detail should 
be avoided in the agreement to which we came. 

1717. Is that expressed in the resolutions !— Yes, itis. W 
however, looking to the frequency with which the interests 
Scotland have been by in former legislations in this 
matter, thought that it might be well to specify the prepor- 
tion at all events of members for Scotland and Ireland in this 
council. 

1718. But you did not specify them !—We did not. 

1719. Do you apprehend that there would be much differ- 
ence of opinion upon that subject, even if you were to settle 
it by conterence !—It was settled upon the former occasion in 
1842, to the satisfaction of the representatives of the College 
of Surgeons and the College of Physicians in London, and to 
the satisfaction of Sir James Graham. 

1720. If you could not settle it by a conference satis- 
factorily, are all parties willing to leave it to be settled by the 
Secretary of State or by parliament, as it may be done in a Bill ?— 

We are, certainly. 

1726. Were you agreed generally as to the power that was 
to be granted to the Council of Health in the way of controll- 
ing the course of medical education !—We three are agreed 
that the Council of Health should have complete contrel over 
not merely the colleges, but likewise the universities, or, as it 
was worded in our resolutions, “ all universities receiving pri- 
vileges under the contemplated Act,” that if any university 
would not allow of the supervision by the central council, the 
supervision of its courses of education and of its examina- 
tions, that that university should be excluded from partici- 
pating in the Act. 

1729. Do you contemplate having any further conferences t— 
We were asked if there was anything else which remained to 
be agreed upon, and I think the general feeling was, that there 
was not anything else. 

1732. There has been a good deal said about apprenticeship 
in medical education ; will you state what you think of that ; 
is that a subject upon which you have had any discussion !— 
No, we did not enter into that discussion at all; I havea 
very strong opinion upon the matter; my opinion is, that 
there should be no impediment in the way of a student serv- 
ing an apprenticeship; but it ought not to hacompuveny by 
any means; that is the resnlt of my own observations of the 
qualifications of students who have served and who have not 
served apprenticeships ; I have seen no advantage 
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by apprentices over those who have not served an apprentice- 
ship. but who have had an equivalent opportunity during a 
much shorter period of acquiring knowledge by studying in a 
chemist’s and druggist’s shop, where in the course of a few 
months they see a great deal more necessarily of dispensing 
than they can ever see in the shop of a general practitioner ; 
and I should wish also to add, that the system of education by 
apprenticeship has gradually gone almost entirely out in Edin- 
burgh during the last twenty-five years. In the surgery-shops 
there are few apprentices; in Edinburgh pertlostent , the ap- 
prentices are very few, and those few are nominal. I have al- 
ready said, that the fellows of the College of Surgeons in 
Edinburgh who practise as general practitioners, do not dis- 
pense their own medicines ; consequently it follows, that if 
they have apprentices, those apprentices must go elsewhere to 
learn the art of dispensing. Thos seen, I repeat, no advan- 
tage possessed by those who have served apprenticeships 
over those who have not ; and I am perfectly aware that many 
of my companions who were apprentices lost a great deal of 
time in doing a number of officesas apprentices, which I think 
students should not be called upon to employ themselves in ; 
and still more, they lost a great deal of time by idleness, to 
which they were tempted by the number of young men who 
were brought together in their masters’ shops. The result, 
however, certainly of the free system in Scotland has been, 
that the practice of apprenticeship is gradually dying out. 

1733. Have you perceived in the evidence laid before the 
committee, both the committee of last year and the present, 
that there have been mistakes made with respect to the claims 
of the Scotch graduates for English practice !—Yes. 

1734. What are those !— One is a statement, regarding 
which I had some conversation with Dr. Paris, in whose ex- 
amination it occurred; in which it is stated that an applica- 
tion was made on the part of the Edinburgh graduates and 
licentiates of the College of Surgeons, to have liberty to 
practise as physicians, surgeons, and apothecaries in England, 
about thirty years ago ; now, I am not aware that any such 
application was ever made thirty years ago ; I cannot find, on 
referring to those of my friends who ought best to know the 
subject, that any such application to parliament was ever 
made ; I suppose that the error has arisen from an applica- 
tion for an Act,—about the year 1830, I think,—which was to 
empower Scotch graduates and licentiates of the College of 
Surgeons to practise as general practitioners in England ; and 
the application of the Scotch graduates was assented to on 
that occasion by the Apotkecaries’ Company, but not the ap- 
plication on the part of the licentiates of the College of Sur- 
geons ; and there actually was a draft Bill prepared on that 
occasion, in which Scotch graduates were admitted to the 
right to practise as general practitioners in England and 
Wales, I mean, prepared by the Society of Apothecaries 
themselves. 

1735. There has been a plan proposed at various times, of 
having a single faculty for the purpose of organizing and re- 
— the profession ; have you considered that question !— 

es. 


1736. Can you favour the committee with your opinion 
upon it!—I have no objection to the system of a single 
faculty, except the exceeding difficulty of establishing it in 
this country, without the overthrow of important existing in- 
stitutions ; such a system is followed in the various continen- 
tal countries, and it is found to work perfectly well in France; 
but it could not be introduced into this country without the 
overthrow of some of the existing institutions. 

1737. Both universities and colleges !—Either universities 
or colleges ; it could be very easily organized as an university 
system ; perhaps the most simple way to organize it in the 
universities, the same as in France; but if this were done, 
an end would be put to the incorporated bodies, which I con- 
sider to have been of great service to the country in respect 
to medical education and practice. 

1738. Do you consider it attended with such eminent ad- 
vantages that you should run the risk of all the delay ina good 
adjustment of the question otherwise, and the opposition of 
those bodies, and the heats and dissensions that would arise 
necessarily in such a case ?—I think that in England it is 

rticularly difficult; in Scotland it would not be so difficult, 

cause the titles of the Colleges of Surgeons and Physicians 
have become, for the reason already stated in the course of 
my evidence, rather honourable titles; the fellowship has be- 
come rather an honourable title than anything else, and under 
one faculty system, I have no doubt that the fellowship of 
those colleges would still be much coveted; I doubt, however, 
whether the same advantage would be secured in England 
under a similar system. 





1750. Mr. Walter.|—You stated before, I think, that you 
did not see why there should be this refinement of distinction 
which exists in England between the different branches of the 
profession !—Exactly; because we do very well in Scotland 
without it. 

1751. That is the general opinion in Scotland, is it !—I think 


eral practi- 


it is. 
1758. Colonel Mure.J—In Edinburgh, the 
also M.D.s, are they 


tioners are, in the great majority of cases, 
not !—A very large proportion of them are. 

1759. Then the only distinction is, that one portion of the 
M.D.s and graduates in Edinburgh do practise pharmacy, and 
are, so far, general practitioners, and the others keep them- 
selves distinct from pharmacy, and practise more in the nature 
of consulting physicians !—There are very few who practise 
pharmacy with the title of M.D. 

1760. Or who have the degree of M.D. !—Yes, in Edin- 
burgh; but out of Edinburgh there are many; in the country 
districts they must do it; were it not for the habit of dispens- 
ing medicine in the country districts they could not practise, 
for there are very few country districts that could support a 
chemist and druggist; so that it would be difficult to insist 
that medical practice in dispensing should be separated en- 
tirely. 

1761. In Glasgow, I believe, there are a great number of 
gentlemen holding the degree of physician who practise as 
general practitioners, are there not !—Yes; indeed, some 
druggists use the title of doctor of medicine in Glasgow; I 
have seen it over the shop-doors of druggists in Glasgow. 

1762. But they have the degrees!— Yes; I have seen 
druggists using the degree of MD. 

1763. Sir Henry Halford.|—Do not you think that it is a 
pity that it should be so !—Certainly, as to druggists. 

1767. Chairman].— With respect to education in Edinburgh, 
the education in the Edinburgh College at present required 
for the purpose of enabling parties to obtain their degree, is 
entirely intermural education within the college !— Except 
upon the subject of practical anatomy. 

1768. Then you allow an extra-academical course to be 
taken upon that !— Yes. 

1771. Does the University of Edinburgh object to that extra- 
mural education !—Excepting under certain conditions; we 
have no objection to the attainment of extra-academical edu- 
cation in this way, that is, from bodies which we recognise, 
which, although not universities, have regularly appointed 
teachers appoin by a competent authority, such as the 
school of the Royal College of Surgeons in Dublin, where the 
professors or lecturers of the College receive as regular an 
election as the members of the University of Edinburgh; also 
the teachers at the great hospital-schools in London, who 
always receive nomination by election. 

1776. Colonel Mure.]—You mentioned that the Glasgow 
course of education, as regards the class of physicians and 
surgeons, was less correct than that of Edinbu t—TI think so. 

1777. That the examination was more lax ?—It is said to be 
so. I said I could not be, of course, any adequate judge, but 
the general rumour is, that the examinations are lax, compa- 
ratively. 

1778. Does that remark apply to the Faculty of ah | 
and Surgeons’ School, or aeely to the University !—The Uni- 
versity of Glasgow is thought to be too lax in the examina- 
tions also; but I know that the examinations have been im- 
proved in Glasgow University latterly. 

1790. There is a point on which you wish to give an expla- 
nation !—In reference to the College of Physicians of Edin- 
burgh not re-examining graduates before chmiaion into the 
College, I wish to express a strong opinion I entertain, that in 
any organization of the medical profession, when a student has 
been thoroughly and satisfactorily examined on his qualifications 
Sor practice, he should never again be subjected to examination on 
the same subjects by a different body, at a later period of life, ex- 
cepting on matters of pure practice; the fact that such re-exami- 
nations have been practised in this country has been the cause 
of a great part of the a aenpes between the different 
educating and licensing bodies, and it is a source of great 
vexation to the students, who are thus kept for a t length 
of time, often after they have settled in practice, liable to exa- 
mination on the minutie of subjects, which every practitioner 
must sooner or later forget; I think that there should be a good 
0 ization and progressive examinations, as practised in the 
Edinburgh University, or after some such system, and =] 
having those examinations, no other bodies shoul 
examine on the same subjects, whether a university or @ cor- 
poration, except on matters of pure practice. Y 

1791. With regard to that, would it not be more convenient 
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and as effectual, if that testimony to education and acquire- | 


ments which is given in the first instance by the College of 
Physicians, merely as founded on the circumstance of the 
complete education being vouched for by certificates from 
some other quarter, were given by the educating body, would 
it not be as well to confer that mark of distinction at once at 
the time the education is required, instead of having to go to 
the College of Physicians in Edinburgh to put their seal upon 
what is, in fact, already confirmed and established !—Quite 
so, and that is proposed to be done by the arrangements which 
have been already adverted to between the bodies in Edin- 
burgh; the University of Edinburgh is to receive assessor 
examiners from the two Colleges of Physicians and Surgeons; 
we are to receive, as additions by our own examiners in the 
University, assessor examiners from the College of Physicians 
and the College of Surgeons. 

1792. Mr. Wakley.]|—Under what arrangement is that to be 
done !—Under the arrangement which has existed from 1842, 
contained in the suggestion formerly adverted to in my exa- 
mination. We fuse the whole examiners into one body, and 
then divide the examinations into progressive examinations. 
After that, the candidate, having been examined both by the 
University examiners and by examiners on the of other 
colleges, he becomes a member or licentiate of the College of 
Physicians at once, without any further examination. 

1793. Is that system now in operation !—No, it is pro- 


posed. 

1794. Then virtually you are about to adopt the one-faculty 
system !—No, we are not. 

1795. It isa very near approach to it, is it not !—No; it is 
the physician and not the surgeon that that applies to. 

1796. Is not the same thing to be done with regard to sur- 
geons !—No; that is for the physicians; then for the general 

ractitioners the College of Physicians and the College of 
ee are to unite to form a single board, and then the exa- 
minations are to be divided there duly between the different 
members of the board. 

1798. Then the College of Physicians is made a party to 
both arrangements !—To both. 

1799. And stands between the two?—It isa party to both; 
but in the case of the general practitioner, he is to join the 
College of Surgeons of Edinburgh. 

1800. Do you consider that two licensing bodies for Scotland 
would be su the College of Physicians and the College 

t—Quite 


Surgeons > 
1801. Do you then consider that three are wowed for Eng- 


land !—No; excepting to overcome the difficulty of 
from those three bodies being already in existence. 

1802. What advantages do you expect will arise from the con- 
stitution of a College of General Practitioners in this country ?— 
I think that a College of General Practitioners seems to be 
necessary, to reconcile all the difficulties that there are in the 
way of legislation, in consequence, first, of the existence of 
such a body in the shape of the Society of Apothecaries, and 
secondly, because the College of Surgeons will not take the 
general practitioners under its wing, as in Scotland. 

1817. What do you consider will be the standing of the 
new college if it should be instituted here, either as contrasted 
or in comparison with the Colleges of Physicians and Surgeons 
of London !—It must be considered as the first or lowest of 
the profession; I will not say the lowest class of practitioners, 
because that would be using a term not applicable to general 
practitioners; but I think that college must be considered as 
constituting the first or lowest grade in the profession, and 
the others as belonging to a higher grade. 

1818. Do you, therefore, consider that it would have the 
effect of lowering the general body of practitioners in this 
country in rank and public estimation; would you fear that it 
would have such an effect !—That is a matter of speculation on 
which I would rather decline giving any answer; but I think 
that the College of General Practitioners, if they raise their 
education as high as they are likely to do, will educate a highly 
accomplished class of medical men, and [ think that, ere long, 
the College of Physicians and the College of Surgeons will find 
that they will not be regarding their own interest in throwing 
this great body. 

1819. You believe, that in not taking them under their own 
protection, they are acting unadvisedly with regard to their 
own reputation and their own interest !—I think, in regard 
to their own interest, they are doing so, and for this reason, 
that the education of the general practitioners in Scotland has 

ually, and mainly through the example of the College of 
urgeons of Edinburgh, been greatly raised during the last 
thirty years, and the result is, that consulting practice has 
been very considerably diminigh ished; I mean as to physicians 


egislation 





and surgeons, also for the obvious reason that the general 
practitioners now es much more upon their own resources. 

1820. And generally speaking, the fellows and licentiates of 
the College of Surgeons of Edinburgh are ed as a well- 
educated body of men, in whom the public may fully confide ? 
—I think so; I do not think there ever has been a time when 
there have been eminent physicians and surgeons in London 
but there have also been as eminent physicians and surgeons in 
Edinburgh, although the surgeons in Edinburgh belonged to 
an incorporation, the greater part of whose members practised 
as general practitioners. 

1821. If prejudices were completely set aside, can you, in 
your mind, discover any practical difficulty or reason why 
the College of Physicians of London and the College of Surgeons 
of London should not regulate the medical and surgical affairs of 
this country ?—I think that prejudice is always the 
difficulty that one has to encounter, and that that difficulty, 
therefore, will always exist, so far as I can understand the 
matter, in England. . 

1822. But if that prejudice were removed, do you discover 
any difficulty in the admission of the College of Physicians 
and the College of Surgeons to stand as the presiding, regu- 
lating, and ruling bodies over the medical profession of this 
country !—Z do not. 

1824. In entering upon your negotiation with the other 
parties whom you met, will you be kind enough to describe 
what documents you had before you!—This document, the 
suggestions for alterations formerly described, as agreed to by 
the University of Edinburgh, the Royal College of Physicians 
of Edinburgh, and the Royal College of Surgeons of Edinburgh. 

1825. The last of the Bills of Sir James Graham !—Yes. 

1826. The Bill of the 28th July, 1845 !—Yes; and the prin- 
ciples for a general measure of medical reform. 

1827. The charter of the College of Physicians !— 
The pro charter of the —— of Physicians. 

1828. The aes charter of the College of General Prac- 
titioners !—The proposed charter of the College of General 
Practitioners. 

1829. And the charter of the College of Su of London 
of 1843 !—I do not think we took that up at all. 

1830. Was there nothing said with reference to any changes 
in that charter !—No. 

1831. Nor to a more enlarged admission of members of the 
college '—No; there was no allusion to the charter of the 
college at all. 

1832. After having considered all that has been done, is 
your mind at this moment resting upon anything which you 
_ as an obstacle to the final settlement of the question ? 
—I am not aware of an er ay meee Tg 
between the bodics in kngland and the universities of Edin- 
burgh, Glasgow, and Aberdeen, and the two royal colleges of 

PP bu: 


1838. You are therefore necessarily assuming, as a founda- 
tion for the final arrangement, that all the charters and Acts 
of Parliament which are now in existence shall be so modified 
as to admit of perfect reciprocity of privilege throughout the 
empire ?— Yes. 

1848. Have you seen the plan of registration which was laid 
before the committee of last year by the secretary of the 
College of Physicians !—Yes. 

1849. You are aware that in that plan there can be a double 
registration of surgeons and apothecaries!—A man may be 


istered twice. 
1852. Will you be kind en to look at the proposed re- 
gistration, as exhibited in the plan which was ——— to the 
committee of last session by the registrar of the College of 
Physicians, and which plan it is stated, in the paper called 
* hhe Principles,” was to unanimously by the confer- 
ence, and say, whether there was, at your meeting with the 
conference, any modification of that plan proposed and 
adopted !—The only thing ws, that they would allow us to 
prepare register for Scotland, such as we should desire our- 
selves. 

1853. Should you desire to have a plan that should be ap- 
oe aa by you for your members ~ England t-—I think so; I 
think an Edinburgh graduate ,according to any arrangement, 
whether a bachelor of medicine, or a doctor of medicine, 
should be allowed to have upon the register that title, although 
he may be in that class in the register which comprehends 

enc ractitioners ; I do not see, for example, why John 
cot, first named in this ees should only have under 
the head of his licence, Member of the Society of Apothe- 
caries, if he is also a doctor of medicine; I think that he 
should be prohibited from using the name of a physician in any 
public document; that may be all very well, but there is no 
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reason why he should not have the title of M.D. in the register, 
and there is no reason why he should net call himself doctor 
in the usual phrases of courtesy which pass between one man 
and another. 

1854. Then it was not taken into consideration that by one 
of the clauses of the Bill to which you have referred, the last 
introduced by Sir James woe + a a wa be subject to 
a penalty if, being a physician, he practised as an apothecary, 
and — the title of — t—You will observe, that in 
Sir James Graham’s Bill, there is a aistinction drawn between 
a doctor of medicine and a physician ; physician being a title | 
which gave the right to practise, but doctor of medicine being | 
an honorary title. 

1856. The words of the clause are as follow: “that he shall | 
be subjected to a penalty, if he shall wilfully and falsely pre- | 
tend to be, or take, or use the name or title of any physician, 
doctor, bachelor, or licentiate of any faculty in medicine, or sur- | 
geon or general practitioner, or apothecary, or any name, title, | 
or addition, implying that he has registered under this Act, | 
im a college to which he does not belong.” De you yourself | 
understand, that although he be a physician,—that is, a fellow 
or licentiate of the College of Physicians, and he practises as an 

thecary,—he would not be entitled to be registered as a phy- 
sician, and that he would be liable to a penalty if he used the 
title of physician!—It then comes to the liability to penalty; I 
think there should be no penalties at all in the Act ; J think 
there ought to be no penalty clause. 

1856. Not of any kind !—Zacepting for using a title falsely. 

1857. Would not impose a penalty upon an unqualified 

ite ’—No; I think the feeling in Scotland is against 
penalties; that there should be other advantages held out to 
those who practise under diplomas, namely, appointments to 
blic offices, reception into the army and navy, and so on, 

it there should be no penalty for what is called i private 


ctice. 
Prya58. You stated just now that no. complaints were made in 
Scotland, that the practice was too free there !—Not too free; 
it is free, but there is no complaint that it is too free. 
1859. Are you aware of complaints that have been made 
from Scotland that there is no means of meme Se un- 
i practitioner from: pursuing his course !—Ne com- 





plaints have ever gone es me, nor have I ever heard of 


them; there may have been; I never heard of them. 
1860. Do you think that any person should be allowed to 
ractise as a medical man, and impose upon the public b 
pretences !—I think thatif a registration wensenabiiied, 





1864. Suppose he calls himself a surgeon !—Of course, there 
is a penalty for that; a penalty for calling himself a physician 
or surgeon, apothecary, or whatever it may be. 

1865. Not a penalty for calling himself an M.D.!— Yes. 

1866. Colonel Mure.]|—Would you not insist upon a fine 
upon a party coming to a place, and setting ap an establish- 
ment as a physician, surgeon, or apothecary, as in the case the 

i put; would you not think that he should be subject 
to a penalty, upon going into a town or village, and imposing 
upon the inhabitants, who had no access to the register, in 
professing himself to be a person he was not !—Certainly, if 
he assumes any of those names. I do not see how a quack 
could get into anything like general practice without taking 
either one or other of names, especially as the names, in 
the course of no great number of y 
known all over the country as the only legal names. 

1867. We are not alluding to a getting into an ex- 
tensive practice, but coming and doing a great deal of mis- 
chief before he is detected ‘—If a quack could not get into 
extensive practice, there would be very few quacks. 

1868. Mr. Wakley.|——The curious thing is this, that a penalty 
is to be im upon a thoroughly qualified medical man, who 
uses a title which does not belong to him, merely because he is not 
registered in that class, but there is to be no penalty imposed upon 
a man who puts forward and pretends that he is a qualified prac 
titioner, and imposes upon the public mm that character ; is not 
that an extraordinary thing !— Will you allow me to say, that 
I do contemplate a penalty upon a man who miscalls himself; 
if he calls himself either a physician or surgeon, or surgeon 
apothecary. 

1869. You would allow any person who chooses to establish 
himself as a quack !— Any person that represents himself 
correctly; in short, 1 adept the phrase in the full. 

1879. If he represents himself, and acts as such !— Yes. 

1888. Colonel Mure.}—-You mentioned that the faculty of 
physicians and surgeons in Glasgow had been exeluded from 
the operation of Sir James Graham’s Bill !—~They were not in- 
cluded. 

1884. Are youaware what was the reason of their exclusion? 
—There was, in the first instance, very great difficulty in in- 
cluding them, because they were considered to be a corpora- 
tion too many in Scotland. 

1885. The College of Physiciansand the College of 
in Edinburgh were incl but the joint body in Glasgow 
was excluded !— It was not intended that. the faculty of 
physicians and su in Glasgow should receive the ex- 





a register would exist in which any person could see who 
was a legally qualified practitioner, and could see what the 
nature of his qualification was; and if according to the Act 
such registered practitioner shall alone be appointed to the 
public services, and to public situations in hospitals, asylums, 
and the like, I think that there is no occasion for any penalty 
clause, excepting one punishing the false use of names on the 
register; in short, I mean that there should be no interference 
with the head of a family or any member of a family in employ- 
ing any man he likes as his medical attendant, although he 

have no qualification. 

1861. Do you think it is right that the head of a family 
should be permitted to employ an unqualified person for his 
children !—I think that the head of a family should be allowed 
to choose for himself; it is not in Scotland a grievance of any 
signification, the employment of unlicensed practitioners. 

1862. Then quacks are not encouraged to any great extent 
in Scotland !—Very little; and it is singular that in England, 
where there is a law against quacks practising, it is generally 
understood that there is much more practice of that kind than 
in Scotland, where there is no law to prevent it. 

1863. Chairman.}—There is a little difficulty about the re- 
gistration in one respect in having no penalties; it is certainly 
@ very great advantage that nobody should be appointed to 
public employments except those in the register, and so to a 
certain extent private parties are put upon their guard; at 
the same time the register is not in everybody’s hands; the 
question is, whether a person should be allowed with perfect 
impunity to represent himself, which he might do in a locality 
where parties had no means of checking him, as a person 
qualified by law to practise, who is not so; for example, in a 
village or country town, a person has not the list of practi- 
tioners by him or the register to refer to,and he employs a 
papenae a mene might employ him, on the faith of his 

g registered; are you quite sure that he should pass with 
impunity if he falsely takes upon himself a title which the 
register only ean give !—I comprehend in my view a penalty 
clause against the false assumption of a medical title in the 
register, 


tended privileges that were to be conferred u the College 
| of Surgeons and the College of Physicians in Edinburgh. 
| 1886. It was considered that one College of Physicians 
| and Surgeons, either jointly or separately, was sufficient for 
Scotland, without extending it ’—Yes; and another great 
| objection on the part of the English bodies was, that there 
was at Glasgow a complete fusion of practitioners, of men who 
were neither physicians nor surgeons, but only general prac- 
titioners, and fad only been so from the very commence: 
I believe, of the foundation of that faculty of physicians 
surgeons. 

1887. Are you of opinion that the practice of chemists and 
druggists in Scotland requires some degree of reform or 
| superintendence in its present state !—It does, just as much 
as in England; for in England an attempt has been made 
lately to institate a great national association of chemists and 
druggists of England, which has met with very great success, 
but they are still not endowed with any power to regulate the 
practice of chemists and druggists. 

1893. Chairman.}|—Is there anything else which you wish 
to state to the committee !—The only thing I wish to say is 
with reference to this difficult question, of physicians being 
allowed to dispense medicines; I think possibly the difficulties 
might be reconciled by allowing them to dispense medicines 
in the rural districts. I have no objection to physicians bei 
prohibited from dispensing medicines in great towns, but 
think it would be an sos to the country if physicians were 
to be prevented from dispensing medicines in rural districts, 
inasmuch as it would put an end to the possibility of there 
being any physicians established in such distriets. 

(To be continued.) 








Tue. Honterian Oration.—Mr. Caesar Henry Hawkins, a 
member of the Council of the Royal College of 5 is 
the gentleman appointed to deliver-the oration, 
delivered on the anniversary of the birth of John Hunter, in 
the theatre of the college, on the 14th of February next, at 
three o’clock. 





of ks 


Ped eheohH Omer amd dddmdad oe BPP Pe 4a wo POP OO ee Oe HOH KO HAD DO 


ES2oeoswtpee 


Copp cae cas. 





THA RRR SETS 


NOTTINGHAM GENERAL DISPENSARY.—POISONING BY ARSENIC, 35 
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NOTTINGHAM GENERAL DISPENSARY. 


Reported by WILLIAM ROBERT CORNISH, Esq., Assistant to the 
Dispensary. 


Poisoning by Arsenic; Recovery. 
A case of poisoning by arsenic has lately come under the 
notice of the medical officers of the Nottingham Dispensary, 
interesting, from the large quantity of the poison taken, and 
the subsequent recovery of the patient. The particulars are 
as follow:— 
A respectable young man fell in love with a girl of 
abandoned character, the subject of this case, which occa- 
ioned much unp! tness between him and his relatives. 
On Friday, November 18th, 1848, he had quarrelled with his 
friends, and to “drown sorrow,” he drank freely of ale and 
— in the course of the day. In the afternoon he went to 
the girl’s lodgings, drank tea with her, and it may be supposed 
persuaded her to join him in his mad scheme. They walked 
out together in the evening, called at a druggist’s shop, and 
requested to be supplied with an ounce of prussic acid, for the 
purpose of poisoning a dog. The druggist was intimately 
acquainted with the young man, but refused to sell the article | 
for the purpose mentioned; after some hesitation, however, | 
he sold them two ounces of arsenic for sixpence. They | 
returned home about nine o’clock; ate a hearty supper, com- 
posed of crab, shrimps, and bread-and-butter; and drank ale 
andrum. The arsenic was mixed by the girl, with flour, into 
the form of a cake, which was then baked in a frying-pan, 
and the whole of it eaten between them. Soon after eleven 
o’clock, they were found lying on the bed, tly in- 
sensible. e man, on being roused, to = sick, and 
confessed that he had taken arsenic. His friends were in- 
formed of the circumstance, and they immediately fetched 
Mr. Higginbottom, who took charge of him, and had him con- 
veyed to the house of his ts. The girl was not seen 
until half- one A.M. on Botarday. She had then vomited 
twice or times. The vomited matter appeared to con- 
sist of lumps of cake, fish, &c., in a semi-di state. She 
complained of a severe burning pain in the throat, stomach, 
and bowels. She wild and excited, and, from her 
manner, had evidently been drinking freely. 
An emetic of sul of zinc was given, the fauces were 
i and a quantity of albumen and water administered, 
which soon copious vomiting. The stomach pump 
was used, the hydrated oxide of iron not being at R 
lange doses of the common sesquioxide were administered, 
with white of eggs, mucilaginous drinks, &c. The vomiting 
was kept up, at intervals of a few minutes, until four a.m., 
when she appeared much easier. At half-past five a.m., the 
vomiting had subsided, she had no pain, and had dozed a little. 
She was ordered effervescing salines every hour; milk-and- 
water, barley-water, &c., ad libitum.—Eight a.m.: Appears 
much better; has slight pain in the stomach; no vomiting.— 
Eleven a.m.: Not quite so well; has more pain on pressure 
over the stomach; is restless and anxious; has severe headach; 
is very thirsty; lips parched and dry; tongue moist; pulse 100, 
ll, but compressible. O twelve leeches to the 











epigastrium, to be followed bya linseed poultice.—Three P..: 
About the same as at last report; no sickness; bowels once | 
telieved.—Seven p.m.: Pain not so violent; no vomiting; is | 
very thirsty; complains of a burning heat at the back of | 
the tongue and throat; pulse quick and fluttering; has had 
a little —— in the course of the day. 

Nov. 19th—Ten a.m.: Passed a restless night; has had 
severe pain in the stomach, for three or four hours; but is | 
easier this morning; no vomiting or sensation of sickness; | 
feels very thirsty; tongue moist, covered with a white fur; 
pulse weak, about 80; bowels have been once open during the 
night. To continue the effervescing medicine.—Ten P.m.: | 
Continues about the same; has pain on ure over the 
stomach; headach; slight conjunctivitis, with intolerance of 
light; bowels not open since last report. 

20th.—Ten a.m.: Has had a tolerably night ; com- 
plains this morning of a burning heat in the throat and 
stomach; tongue moist, with a white fur; pulse feeble, 78; 
bowels not open. To have an enema, and to continue the 
medicine—Ten v.m.: About the same as in the morning; 
bowels relieved twice by the enema. 

21st.—Ten 4.m.:' Has slept for-several hours daring the 
night; no pain or uneasiness in the stomach; is not so thirsty; 





has no headach, tivitis, ; to use her 
own words, “quite yell.” Hitherto she kas taken sothing 


but milk-and-water and barley-water. To-day she wishes for 
something to eat, and would like to sit up. 
22nd.—Ten a.m.: Has suffered severely from pain in the 
stomach, for two or three hours during the night; is easier 
this morning; feels thirsty; tongue moist and clean; pulse 
natural; no fever; skin moist and cool; bowels not open since 
the enema. To have another enema and a saline mixtu 
with small doses of tincture of opium.—Ten p.m.: Attempt 
to get up this afternoon, but could not stand; complains of a 
tingling and numbness in her legs and arms; has had severe 
pain in the stomach and bowels, for two or three hours during 
the day; has very little thirst or febrile excitement; bowels 
have been open since using the enema. 
23rd.—Has a comfortable night; is free from pain, 
except on pressure over the stomach; feels altogether much 
better. Pulse weak, but regular, 70. Has still a feeling of 
numbness and tingling in the legs and arms. Bowels not 
open. To have ten grains of compound colocynth pill imme- 
diately, and to continue the medicine. 
24th.—Continues to improve; has no pain, but a slight un- 
easiness in the stomach on pressure; feels very weak; the 
tingling in the legs and arms is quite gone. Pulse weak, but 
regular; has more appetite——Ten p.m.: Has been up the 
whole of the day; feels weak and tired; but in every other 
respect seems quite well. 
25th —Is not so well this morning; has passed a restless 
night, with severe pain in the stomach, and griping in the 
bowels; feels thirsty and feverish; the lips are excoriated; 
complains of her gums and mouth being sore. On examina- 
tion, the gums appear inflamed and spongy, and bleed with 
the slightest rtm Pulse about 68, regular. Has severe 
h; no appetite; bowels not open. To have a blister 
applied to the epigastrium, and to take an ounce of castor oil 
directly, and an ounce of the following mixture every foar 
hours:—Solution of acetate of ammonia, two ounces; spirit of 
nitric ether, two drachms; tincture, three drachms; water, 
eight ounces. Mix. . 
26th.—Is considerably better to-day; has had a good night. 
The pain in the stomach is gone; bowels have been easy since 
taking the castor oil; has had two or three motions; the 
mouth is not so sore; no headach; is: not so feverish; 
70; weak, but regular. — ; ; 
27th.—Continues to improve; has no pain or uneasiness in 
the stomach; has more appetite; gums and mouth still sore; 
is sitting up, and at work. 
28th.—Gone out for a walk, when called on. 
Dec. 1st.— Attended at the dispensary. 
Remarks—The above case is one of interest to the 
i ist in several On looking over the medical 





toxicologist . 
periodicals of the last ten years, I do not find a single case re- 


corded, in which recovery has taken after the swallow- 
ing of an ounce of arsenic. : Dr. oe A “ Treatise 
on Poisons,” quotes a case from the Lendon Medical 

tory, where Pie swallowed an ounce of the oalont 
arsenic, and retained it half an hour in his stomach. But he 
took it along with a large tity of milk, the coagulation of 
which would prevent its diffusion over the surface of the sto- 
mach. The patient was free from complaint in less than a 


day.” 

The recovery in the case now under our consideration 
must be attributed to the fact of the patient eating a h 
supper just before, and to the manner in which the arsenic 
was taken—i.e., mixed with flour into a cake. The gluten of 
the wheat would entangle the particles of arsenic, and retard 
its usual action on the stomach. The patient was not seen for 
more than two hours after eating the cake; she had not then 
vomited more than twice or thrice, but, undoubtedly, the 
greater portion of the arsenic must have been ejected in these 
vomitings. With regard to the treatment adopted in this 
case, I must explain that the sesquioxide of iron was not 
given with a view to its chemical action on the arsenic, but 
merely as a mechanical means of entangling any particles 
that might have remained in the stomach. With the same 
object in view, large quantities of albumen, mixed with water, 
were given, and the vomiting was kept up, at intervals of a 
few minutes, for — three hours. It is remarkable, in the 
subsequent progress of the case, that two of the most 
teristic sym of arsenical poisoning were entirely absent 
—i.e., vomiting and purging, thus proving that only a minute 
portion of the arsenic have remained in the stomach. 

An important question will arise from a review of this case 
—viz., the whole of the arsenic taken? In answer, I 
may state that no quantitative is of the vomited matter 
was made, as the greater portion been thrown away by 
an officious attendant before I was aware of the circumstance; 
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but a small portion of the first vomited matter was collected, 
in which arsenic was detected by the usual tests in large quantity. | 
The girl has assured me that the whole of the arsenic was | 
mixed with the cake, that it was divided equally between her 
and her lover, and that they ate the whole of it. The man is, 
I believe, recovering, under the care of Mr. Higginbottom, 
senior, of this town. 





SUGGESTIONS FOR A GENERAL MEASURE OF 
MEDICAL REFORM. 
By MARTIN SINCLAIR, M.D., Manchester. 


FELLOW OF THE COLLEGE OF SURGEONS OF EDINBURGH, AND MEMBER 
OF THE COLLEGE OF SURGEONS OF ENGLAND, ETC. 


{Iv a lengthened communication on this subject, ad- 
dressed to us last year, Dr. Sinclair proposes the following 
eg ye: 

. That the Pharmaceutical Society, or some other body, 
should be empowered to exercise a supervision and control 
over “chemists and druggists,” and to make regulations for 
the licensing of persons who intend to carry on that business. 


College of Surgeon-A pothecaries. 


II. Thata charter of incorporation should be granted to the 
general practitioners of this country, under the title of “ The 
Roya: College of Surgeon-Apothecaries;” that the legal title 
of members of this college should be surgeon-apothecaries, 
and the conventional title be general practitioners of medicine, 
surgery, and pharmacy. 

a. That the College of Surgeon-Apothecaries should be 
empowered to examine in, and grant licences or diplomas to 
practise, medicine, surgery, and pharmacy. 

6. That the members (or fellows) of this college should be 
divided into two classes—viz., incorporated members and non- 
incorporated members; that both classes should pursue the 
same course of study, and undergo the same examination; 
that the government of the affairs of the college should be 
vested in the incorporated members; that the fee or entrance- 
money payable for the admission of the incorporated members 
should be double the amount payable for the admission of 
non-incorporated members; that the non-incorporated mem- 
bers should have the same right to practise the profession, 
and be equally eligible to public medical appointments, as the 
incorporated members; and that non-incorporated members 
may, at any future period of their life, be admitted as incor- 
porated members, without being required to undergo any 
examination, upon producing a certificate from five incorpo- 
rated members that their general and professional character 
is unimpeachable, and that they have complied, or are pre- 
pared to comply, with the by-laws of their college; and upon 
payment of the difference between the fee payable by the 
non-incorporated and incorporated members of the college. 

c. That the following parties should be enrolled as members 
or fellows (if this latter designation be deemed preferable) of 
the Royal College of Surgeon-Apothecaries, without being 
required to undergo any examination, and upon paying an 
enrolment fee of ten shillings, provided the application to be 
enrolled be made within twelve months of the passing of an 
act of parliament to regulate the education and practice of 
the profession. 

1. Persons who have been in practice in any part of the 
united kingdom of Great Britain or Ireland on or before the 
first day of August, 1815. 

2. Persons who have held commissions as medical officers 
in the army, navy, or in the service of the honourable East 
India Company. 

3. Persons who have obtained a diploma as surgeon together 
with the degree of M.D. or M.B. 

4. Persons who have obtained a diploma as surgeon together 
with the licence of the Society of Apothecaries in London or 
Dublin. 

d, That the following parties should be enrolled as mem- 
bers (or fellows) of the Royal College of Surgeon-A pothecaries 
upon undergoing an examination and paying a fee of £10, if 
within twelve months of the passing of an Act of Parliament 
as indicated above—viz. 

Persons who have obtained a diploma in surgery only, 
should undergo an examination (pro forma) in medicine before 
the Court of Examiners of the College of Surgeon-Apothe- 
caries, and should each pay a fee of £10. 

Persons who have obtained a diploma in medicine only, 
should undergo an examination (pro forma) in surgery before 
the Court of Examiners of the College of Surgeon-Apothe- 





garies, and should each pay a fee of £10. 


e. After the passing of a general act of parliament, ms 
should be admitted to examination for the diploma of the 
college upon complying with the regulations of the college, 
and Ba ne paying a fee of, say £25. Iam of opinion that for 
the admission of new members of the college, one general, 
searching, and comprehensive examination will be amply suf- 
ficient to meet the requirements of the case; and that the fee 
for an incorporated member should be £50, and for a non- 
incorporated member £25. The election of the existing, or 
present, members of the profession to be enrolled as incorpo- 
rated or non-incorporated members of the college can be 
regulated hereafter without any difficulty; and the only ad- 
ditional proviso respecting surgeon-apothecaries which I con- 
sider it necessary to advert to here is, that no member of the 
college who carries on business as a “ chemist and druggist,” 
should be permitted to practise or visit out of doors, and that 
he should be restricted to his legitimate business, within 
doors, and, as he a medical qualification, that he be 
permitted to give advice and otherwise practise as a surgeon- 
apothecary in his shop; and that u ceasing to carry on 
business as a chemist and druggist he should be forthwith 
empowered to exercise all the powers and privileges of mem- 
bers of the college. 

College of Surgeons. 

Ill. After the ing of any general act of parliament to 
regulate the profession, I am of opinion that the existing 
College of Surgeons should restrict admissions to their body, 
to fellows only, under the followin tions; and as the 
admissions to the fellowship will .. ewer than to the old 
membership, the revenue of the college for the maintenance 
of the library, museum, &c., will be considerably decreased 
thereby; but to make up this deficiency, and to preserve the 
library, muscum, &c., in a proper state of efficiency, the col- 
lege would be Laver | Par ed in requiring a fee of £50 
from a non-incorporated fellow, and of £100 from an incor- 
porated fellow, of the college. Having premised these ob- 
servations, I beg respectfully to suggest the following regu- 
lations as to admission to the fellowship of the college—viz. 

a. That no person shall be eligible to be admitted a fellow 
of the college unless he shall have been admitted a mem- 
ber of the College of Surgeon-Apothecaries; nor unless three 
years shall have elapsed from the period of such admission; 
nor unless the candidate shall have complied with the other 
= of the college respecting the admission of fellows. 

. That the fellows of the college should be divided into 
two classes—viz., incorporated fellows and non-incorporated 
fellows ; that both classes should &c. &c., as set forth in sub- 
division b, section ii. College of Surgeon-Apothecaries. 

c. That all existing members of the college who have been 
twenty-five years in the practice of the profession, and who 
can produce testimonials from five fellows of the college that 
their general and professional character is unimpeachable, 
and that they have complied, or are prepared to comply, with 
the by-laws of the college, shall, upon the payment of £25, 
be admitted as non-incorporated fellows, and upon the pay- 
ment of £75, be admitted as incorporated fellows of the col- 
lege, without being required to undergo any examination ; 
provided the application for admission to the fellowship be 
made within twelve months after the passing of any general 
act of parliament to regulate the profession. 

College of Physicians. 

IV. As a preparatory step to the passing of any general 
act of parliament to regulate the medical profession in the 
British empire, I would venture to suggest, with all due de- 
ference, that in the charter to be granted to the College of 
Physicians in London, the classification of members into fel- 
lows, licentiates intra urbem, licentiates extra urbem, &c., 
should be abolished, and that upon the passing of any act of 

rliament, as indicated above, all persons admitted as mem- 
co of this co:poration should be designated fellows, and that 
these should ve divided into two classes—viz., incorporated 
and non-incorporated fellows ; that the first class should pay 
an admission fee of £100, and the second of £50, and to ex- 
isting members a reduction should be made from these amounts 
eq to the fee they have previously paid. Entertaining 
these views, I beg most respectfully to suggest the following 
regulations as to admission to the fellowship of the college— 
viz. 

a. That no person shall be eligible to be admitted a fellow 
of the college unless he shall have been admitted a member 
of the College of Surgeon-Apothecaries ; nor unless three 
years shall have elapsed from the period of such admission ; 
nor unless the candidate shall have complied with the other 
regulations of the college respecting the admission of fellows 
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b. That the fellows of this college should be divided into 
twoc —viz., incorporated members and non-incorporated 
members ; that both classes should pursue the same course of 
study, and undergo the same examination; that the govern- 
ment of the affairs of the college should be vested, &c., &c., as 
set forth in subdivision }, section ii. College of Surgeon-Apo- 
thecaries. 

c. That all intra and extra urbem licentiates of five years 
standing, and all graduates in medicine of British universi- 
ties of ten years standing, who do not practise as surgeon- 
apothecaries, who can produce testimonials from five fellows 
of the college that their general and professional character is 
unimpeachable, that they have —_— ied, or are prepared to 
comply, with the by-laws of the college, shall upon the pay- 
ment of the fee or part of the fee specified at the head of this 
section, be forthwith admitted as incorporated or non-incor- 
— fellows of the college, without being required to un- 

ergo any examination ; provided the application for admis- 
sion to the fellowship be made within twelve months after the 
passing of any general act of parliament to regulate the pro- 
fession. 

I may here embrace the opportunity of expressing my hearty 
and general concurrence in the several propositions as forming 
the basis of a general measure of medical reform, as detailed 
in Tue Laycert for the 18th of March last, subject to the fore- 
going suggestions, and with a certain modification of the 
twenty-first proposition. Under this section, a person who 
may be registered as a surgeon-apothecary, and who may have 
legally and honourably obtained the degree of M.D. at a 
British university, will be precluded from affixing the epithet 
Doctor before his name; and this clause will act as a powerful 
discouragement to young men, when at college, prosecuting 
their studies to such an extent as to enable them te take the 
doctorate degree; an effect which, I feel confident in express- 
ing, the framers of these “ Principles” never contemplated. 
Now, I think that this restraint might be rendered inopera- 
tive, and a spirit of emulation excited in the younger mem- 
bers of the profession, if a provision were made whereby a 
practitioner might, in addition to registering himself in the 
college to which he belonged, insert in the register any other 
titles or degrees he may have obtained, and that he be per- 
mitted and authorized to prefix such titles or degrees before 
the title or qualification under which he may be legally re- 
gistered. Thus, for example, a person who had obtained the 
degree of M.D., and who was registered as a surgeon, or as a 
se ageinnesy. might use the following prefix,and the 
doing so, I apprehend, could not excite any feeling of jealousy 
in the mind of the pure physician or pure surgeon. 

Examples. 
Dr. Jonn THomson, 


Dr. Warprop 
$ Surgeon-A pothecary. 


Surgeon. 


With respect to the fees suggested above, to be paid on 
admission as fellows of the College of Surgeons or College of 
Physicians, I may remark that the fee payable by freedom 
apprentices, as they are styled, to be admitted fellows of the 
College of Surgeons of Edinburgh is £130, and the fee payable 
by strangers is £250; each candidate is also subjected to addi- 
tional expenses, which amount to about £25; and every fellow 
after admission, whether single or married, is compelled to 
pay annually the sum of £5 into the Widows’ Fund of the col- 
lege. For admission to the fellowship of the Edinburgh 
College of Physicians the fee is £100, exclusive of stamps and 
other dues, and for the admission to the licentiateship the 
fee is £55, exclusive of stamps and other dues. _ 

I would here remark, as perfectly coinciding with the fore- 
going suggestions, that the eminent members of the profession 
examined before the liamentary committee in 1834 con- 
curred in the proposition that every person should enter the 
profession by the same “portal,” and that the education of 
every student, whatever branch of the profession he might 
prosecute thereafter, ought to be the same up to the obtain- 
ment of the first diploma or licence to practise the profession; 
and I cannot, in further illustration of this position, do better 
than refer my professional brethren to the evidence of Sir 
Benjamin Brodie, as given before the Parliamentary Com- 
mittee on Medical ucation in 1834, part second, more 
especially to question 5675, which is expressed in these words: 
— “You appeared to allude, in a former answer, to some 
general board, to be instituted for the regulation of the whole 
profession !—I was going on to say, that it seems to me de- 
sirable that there should be a general board, or royal com- 
mission, composed of physicians, surgeons, and practitioners in 
pharmacy; and that all persons, of every description, who 
wish to have a licence to practise in any part of the medical 
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profession, should be required, in the first instance, after 
perhaps, a three-years’ course of study, (by which I mean bond 
Jide study in attendance on lectures and hospitals,) to go up 
before that board for examination. Persons who got their 
licence from that board might be called licentiates in medi- 
cine and surgery; and this might be considered as a sufficient 
licence for what is now called a general practitioner or 
surgeon-apothecary. I say, what is now called surgeon- 
apothecary, because, in the present state of things, the name 
of apothecary ought to be banished. Then, I think that those 
who wish to obtain the higher degree in physic should, after 
three years more of study, go to some other board for ex- 
amination—say, to the College of Physicians, they being pro- 
perly organized for the purpose; and that those who wish to 
take a higher degree in surgery, after three years more of 
study, should go for a second examination to the College of 
Surgeons.” We have thus, in the preceding extract, the con- 
stitution of the profession fully indicated by Sir Benjamin 
Brodie in full accordance with the foregoing suggestions, with 
the single difference, that instead of a royal commission or 
general board of all classes of practitioners being entrusted 
with the examination and licensing of general practitioners, 
that duty should be solely and entirely confided to the pro- 
posed new College of Surgeon: Apothecaries. 

In concluding these remarks and suggestions, it may, per- 
haps, be considered presumptuous in a general practitioner to 
discuss a subject, the settlement of which rests with the rulers 
of the several colleges; but I can only offer as an apology for 
obtruding these remarks, a sincere desire to see the question 
of medical reform amicably and definitively settled in the 
next session of Parliament; and as I have had ample oppor- 
tunities of witnessing the practice of the profession both in 
Scotland and in England, and as I have, moreover, given con- 
siderable attention to the several Bills which have been 
brought under the notice of Parliament since 1833, for the 
regulation of the affairs of the profession, I fondly hope that 
this communication may receive the favourable consideration 
of the College of Surgeons and of the College of Physicians, 
and that we may soon see introduced into Parliament, a Bill 
which will establish uniformity of education, uniformity of 
practice,* and unifermity of privileges in the medical profes- 
sion throughout the British empire. 

Man: hester, 1848. 





DESCRIPTION AND ENGRAVINGS OF 


AN APPARATUS FOR CHECKING UTERINE 
HZ MORRHAGE. 
By WILLIAM etatiey M.D., Newtown, Montgomery- 
ire 


shire. 
-Or all the difficulties which surround the obstetrician in his 


practice, there are none which cause him so much anxiety, or 
are attended with so much danger to his patient, as uterine 
hzemorrhage. 

Various modes of treating this alarming and often fatal 
accident have been practised; amongst others, injecting the 
uterus with simple or medicated injections has its advo- 
cates. All agree upon one point, that to insure as speedy and 
as complete a contraction of the uterus as possible is indis- 
pensable, and with this view I venture to suggest what I con- 
ceive to be practicable, and, in many instances, applicable, 
for the accomplishment of so desirable an object. 

I propose to have two bladders, or other dilatable sacs, con- 
nected “ means of an elastic tube, with a stop-cock interven- 
ing, and capable of being separated from each other by means 
of a screw, or other contrivance. One of the bladders is to be 
filled with cold water, (in some cases air would suffice,) and 
an India-rubber or gutta-percha tube, of sufficient calibre to 
admit of the empty bladder being passed through it, is to be 
introduced into the vagina, and carried as far as the cervix 
uteri. The empty bladder is then to be introduced through 
this tube into the uterus by means of a stiff bougie, and then 
filled with the contents of the connected full one. The 
advantages are obviously these:—cold is introduced to act as a 
stimulus to the uterus, an uniform and equal pressure is 
maintained, the organ will be more under the control of ex- 
ternal pressure; its size may be pretty fairly judged of by 
comparing the bulk of the injected bladder with the external 
appearance, so that internal hemorrhage cannot take place 
to any amount without being 9 ay eye The amount of its 
contraction can be judged of by the quantity of fluid which 


of practice I would include the adoption 
pharmacopeeia for each division 





* Under the head of uniformity 
ofa Britannica, instead of a 
of the empire, as exists at present. 
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escapes from the bladder during the pains, this escape to be 


regulated in proportion to the expulsory force; in the absence | 
of pain and contraction, as much may be again injected as can | 


be admitted; and I think every desirable end may be accom- 
plished by this simple mode. The apparatus is so simple, and 


the necessary component parts are so easily obtained, that it | 
may be prepared in a very few minutes, even where no appa- | 
| they were wont to be in days bygone, when that mode of 
| treating syphilis reigned paramount. That this is borne out 


ratus has been previously provided. Two bladders and any 
connecting tube would suffice; even a piece of alder hollowed 
out, which is always at hand, or a common clyster-pipe. 


It is my intention to send to our ingenious surgical-instrument | 
maker, Mr. Weiss, a diagram, with a request that he will | 
execute such an apparatus in as simple and perfect a manner | 


as possible. 


Should you deem these observations worthy of insertion in | 


our valuable medical periodical, whereby the profession will 


ve an opportunity of considering their merits, I shall feel | 


that I have done my duty; and if it should be the means of 
more effectually controlling such a fatal class of cases, my 
object will be fully gained. I shall be thankful to you and 
the profession generally for any suggestions that may occur 
by way of improvement in the apparatus. 

Newtown, Montgomeryshire, 1848. 

P.S.—My attention has been more particularly directed to 
the subject lately, in consequence of having had (in my official 
capacity as coroner) to hold an inquest on the body of a poor 
woman whose death was caused by uterine hemorrhage. 


The following diagrams may tend to give some idea of the 
apparatus, and the mode of application:— 


Fig. 1 represents the apparatus with two full bladders. 
Fie. 1. 


1, 1, Two full bladders; 2, Intervening tube; 3, A stop-cock; 4, A joint 
to be easily separated. 


Fie. 2. 


A tube for the passage of empty bladder into the uterus, to 
extend from os externum to cervix uteri. 


Fia. 3. 











1, The full bladder ; 2, The intervening tube; 3, The empty bladder ; 
4, The tube. 





ON SYPHILIS. 
By J. C. CHRISTOPHERS, Ese., M.R.C.S., London. 


(Continued from p. 175, vol. ii. 1847.) 


Cortenpine that secondary symptoms, in some shape, are 
the inevitable consequence of every genuine chancre, proved 
by inoculation, that is not destroyed before the fourth or fifth 
day of its existence, be the treatment mercurial, or be it 
simple, it follows that, so far as actual prevention is concerned, 
the one method is as efficacious, if not as harmless, as the 
other, always recognising the fact, however, that the duration 
of the primary sore influences their severity, and that in the 
majority of cases mercury expedites its cure. So far,a modified 
mercurial treatment holds advantage over the simple mode, 
but when persisted in after the primary sore is healed, I con- 
tend it becomes a positive evil. 

It now remains to inquire how far tertiary symptoms are 
more frequent under simple than under mercurial treatment. 
For the term tertiary symptoms we are indebted to the dis- 
tinguished M. Ricord, who defines them to consist in deep- 
seated skin diseases, as lupus exedens; and affections of 
the bones, as periostitis, exostosis, caries, necrosis, together 
with tubercles in divers organs; sometimes existing in con- 
junction with secondary symptoms, frequently following 








secondary symptoms at an indefinite period, but generally 
commencing long after the primary disease and the secondary 
symptoms have disappeared. 

it has never yet oceurred to me to witness a single case of 


| tertiary symptoms following simple treatment. Cases of 


tertiary symptoms supervening on a prolonged mercurial 
course are by no means uncommon, though far less so than 


by the experience of others, the fact that the question, whether 
tertiary symptoms are the product of syphilis alone, or of 
syphilis and mercury combined (?) not unfrequently mooted, in 
some measure attests. 

The law presiding over secondary symptoms appears to be 
that the severity of each succeeding attack decreases till the 
disposition to recur subsides—in other words, the disease is 
said “to wear itself out.’ With tertiary symptoms, so far as 
my experience goes, the opposite obtains: essentially a pro- 
gressive and a destructive disease, to which time, and not un- 
frequently treatment, impose no limit, it often persists till the 
patient succumbs, emaciated and worn out, a victim to that 
cachectic and vitiated condition of constitution by which its 
progress is so strikingly characterized. 

I believe it ible—indeed, | may say I have seen—that a 
lenamentieneneen of mercury, where there was no reason 
for suspecting syphilitic contamination, produces a class of dis- 
ease and general condition of constitution very analoguus to 
that implied by the term tertiary symptoms; and as I have 
never seen one case of tertiary symptoms to follow syphilis 
where that remedy was not used, further proof, to my mind, is 
wanting to show the justice of attaching tertiary symptoms to 
untreated syphilis at all. 

To inoculation we are indebted for the next step that in- 
fringed on the ancient mercurial mode of treating syphilis, and 
to M. Ricord again belongs the credit of roman bap real 
—— and insisting on the important deductions to be gained 

y its use. 

Mr. Abernethy, in speaking of diseases resembling syphilis, 
observes, that “the venereal disease in some cases assumes 
unusual characters, and that it is scarcely possible to discrimi- 
nate between these anomalous cases 0 —_ and those ‘of 
diseases resembling it, unless some new distinctions are dis- 
covered.” Now inoculation manifestly supplies the deficiency, 
rendering it no longer excusable to treat a disease as syphilis 
merely because its appearance resembles it. Inoculation fur- 
nishes at once a truthful, immutable, unerring guide, one that 
lays before us all we seek to know, devoid of inconvenience, 
accident, or injury. How great a boon is this to the patient 
and to the surgeon! How much doubt and misgiving it spares 
the one; from how much anxiety, risk, and actual misery it 
may protect the other! 

Yet,fraught though its practice be with these undeniable 
advantages, inoculation is by no means extensively employed. 
Whether this be due to apathy, ignorance, or un lief, or to 
unwillingness on the part of patients, or to that j that 
inevitably and universally attaches to innovations on ancient 
modes of treatment, I cannot determine; but this I do know, 
that in every case in which I have proposed to inoculate a 
patient, having first been at the pains to explain its moti 
advantage, and aim, I have not failed to carry my point, 
at the end of two or three days I have been enabled to 
say positively, “ Your ease is syphilitic, or it is not,’ thereb 
doing away with all doubt, uncertainty, and suspense, (th 
the proof was too often adverse to the wish,) nor failing to 
raise deserved estimation for the practice. Further to illus- 
trate the value of this most important agent in the di i 
of syphilis, I will briefly state the facts established by it. 

ist. That a chancre is the product of a specific matter. 

2nd. That this matter is the secretion of a chancre. 

3rd. That inoculating with matter taken from a chancre 
produces a sore of the same character. 

4th. That a chancre during the first four or five days of its 
existence is essentially a local disease. 

5th. That chancres destroyed by excision or caustic prior to 
that period are never followed by secondary symptoms. 

6th. That the constitution being under the influence of 
mercury, does not protect it from, nor destroy, the effect of 
syphilitic virus. 

7th. That buboes may be produced by direct absorption, 
and that chancres may be produced from their di 

8th. That there is not a diversity of syphilitic poisons; ‘but 
that the one poison is modified by idiosyncrasy of constitution, 
mode of life, situation, and treatment. 

9th. That the pus of ablennorrheea does not produce achancre 
or specific sore. 
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10th. That cases of blennorrhaaare sometimes accompanied 
with hidden urethral chuncres, and that chancres have been 
produced by what has been mistaken for blennorrheeal dis- 


charge. 

llth. That chancres are not produced by inoculating with 
the secretion from the sores of secondary symptoms. 

12th. Thatchancres cannot be produced by inoculation in the 
lower animals. 

13th. That the number of chancres does not influence the 
severity of secondary symptoms, but that their duration does. 

14th. That no ill effect results from producing chancres arti- 
ficially, provided they be destroyed within the prescribed 


Such are the more important facts inoculation has estab- 
lished, and I know not a means of diagnosis in the whole of 
surgery, furnishing information more extensive and important, 
or so unerring and conclusive. Thus impressed, I am anxious 
to use my best endeavour to extend the practice, feeling 
assured it will never deceive, and suspecting, moreover, that 
there are other facts to be eliminated by its more general use. 

In conelusion I will observe, that though I have been con- 
stantly in the habit of inoculating, and of witnessing inocula- 
tion practised, during a period of eight or nine yeurs, I have 


not seen one case in which it produced an untoward symptom, | 


nor one in which it failed to elucidate an obscure one. 
Upper Montagu-street, Montagu-square, 1848. 
(To be continued.) 





CONTRIBUTIONS FROM OBSTETRIC PRACTICE. 
By J. HALL DAVIS, M.D. 


PHYSICIAN TO THE ROYAL MATERNITY CHARITY, AND TO THE 
ST. PANCRAS INFIRMARY. 


ILLUSTRATIONS OF DIFFICULT PARTURITION. 
Labour complicated by accidental uterine haemorrhage in the 
seventh month of pregnancy; membranes of the ovum stiletted, 
which arrested the flooding, and occasioned the desired expulsion 
of the child in two hours and a half after ; consequent anemia 
with pyrexia and delirium, and hypogastric lancinating pain. 
A patient, aged twenty-eight years, pregnant of her seventh 
child, was seized with fod one morning at four a.m. Her at- 
tendant first visited her at eight a.m.,and I was first summoned 
to the case at half-past nine a.m. 1 found her blanched, and 
that she had lost much blood; there were no pains; the os 
uteri being a little open, I could feel that the head presented. 
As there was at the time but trifling bleeding going on, 
I ordered one drachm of laudanum, cold applications, and free 
ventilation; but the hemorrhage continuing, and fainting 
having supervened, on seeing her again at two p.m., I punc- 
tured the membranes with the stilette I employ for that pur- 
pose. The flooding now entirely ceased, pains of labour im- 
mediately set in, and the child was expelled in two hours and 
a half after. The placenta followed without difficulty, after 
which the uterus contracted perfectly. 
On the following day I found the room much overheated by 
a fire, the thermometer out of doors being at 80° Fahr., and 
my patient, from that source chiefly, the subject of pyrexia, 
with a bounding pulse of 130, violent headach, with WRirium 
at night, and lancinating pains of the hypegastrium. The fire 


was immediately removed, the back hair taken off, and cold | 


applications were directed to the head. A mustard poultice 
was applied to the hypogastrium, and repcated warm fomen- 
tations. 

At my visit on the following day, the abdominal tenderness 
was much diminished, and the darting pain’ only very occa- 
sional. The bowels were relieved by a gentle aperient. 

On the third day, beyond the ordinary results of consider- 
able loss of blood, she was free from complaint, and on the 13th 
of the month she considered herself well. 

Remarks.—The flooding in the above case was of the kind 
which has been technicaliy called accidental, some other part 
of the ovum than the placenta being the presenting part. 
There was, however, not a very clearly ascertained cause for 
the flooding, although the patient being in needy circumstances, 
with several children, the probability seemed that she had 
over-exerted herself. I hoped, by rest, cold applications, and 
the administration of opium, to save the gestation; but these 
failing, and faintings succeeding, the most judicious treatment 
recommended by experience for arresting the ham 
that of stiletting the membranes—was had recourse to, with 
~ usual wo , Pe subsequent ree the head and abdo- 
minal complaints, accompanying fever, were a 
result of the ever-heated temperature surrounding 


| with reaction from previous excessive loss of blood. The pains 
| were identical in character with those of inflammation; but 
| the concomitant circumstances of the case indicated their 
non-inflammatory character, and in conformity with such con- 
| clusion was the treatment and its success. 

| 


| A protracted labour terminated by craniotomy on account 
rigidity of the os uteri, and constitutional disturbance, wit 
weakened powers. 

June 30th, 1846.—Half-past two p.m.: I was requested by a 
very intelligent midwife to come to her assistance in the case 
of a patient, aged twenty-one, who had been in labour of her 
second child since the previous evening. The liquor amnii 
had come away at three a.m. . 

The following were briefly the points of importance in the 
case as I found it:--A small pulse, cold skin, no pains, seem- 
ingly a standard pelvis, the os uteri two-thirds dilated, rigid, 
and irregular as to its boundary, countenance anxious. There 
being, on a judicious review of the above symptoms, no room 
for delay, and no alternative but craniotomy, that operation 
was had recourse to, with the desired result, the saving of the 
mother’s life, and of injury to her tissues. There was no diffi- 
culty with the placenta. On the following morning my patient 
presented a cheertul expression of countenance, treedom from 
pyrexia, a stronger pulse; and the bladder had responded with- 
out. difficulty. Her convalescence was accomplished in the 
ordinary period. 

Remarks.—The condition of the patient forbade delay; the 
forceps were contra-indicated obviously by the rigid and un- 
dilated state of the os uteri. The usual treatment for the 
so}ution of such rigidity could not be borne by reason of the 
sunken powers of the patient; the only resource, therefore, was 
to lessen the bulk of the child, and thus was the delivery 
safely effected. I should add to my histery of the case, that 
when the waters escaped, the os uteri was very slightly 
dilated. At seven a.m., the pains became much stronger, 
severe sickness set in. At about ten a.m., the pains became 
weak and at longer intervals, and between twelve and one 
they ceased altogether. 


Convulsions during labour, ina primipara; child's head, arrested 
by the pelvic outlet; anterior lp of uterus considerably swollen, 
pinched between head and pelvis ; delivery accomplished by 
cra:iotomy, after venesection. 

July 10th, 1846, at a quarter past eight p.m., 1 was requested 
to see in difficult labour a patient who had been attacked by 
puerperal convulsions, her age being twenty-two, and the 
pregnancy her first. The liquor amnii had come away at five 
p.M., the labour having commenced only shortly before; the 
head presented; the pains soon became forcible and frequent; 
the anterior lip of the uterus gradually swelled, and enca 
the head, which descended by slow degrees into a bearing 
upon the bony outlet of the pelvis; the swelling of the 
anterior uterine lip increased; the boundaries of the uterine 


| orifice became tensely stretched around the presenting head; 
| the patient’s face became turgid; her countenance denoted 


severe suffering; the skin and genitals were hot and dry; the 
pulse hard and full; severe headach was complained of. For 
this state, my predecessor in the case had very properly 
abstracted blood. Twenty-five ounces were taken. Notwith- 
standing this precaution, the apprehended attack of con- 
vulsions set in. 

At my visit the skin was moist, of natural temperature; 
the pulse full, yet readily compressed; the genitals were moist 
and not hot; the head low down in the pelvis; the anterior 
lip of the uterus considerably swollen, pinched between the 
head and the pelvis; the posterior and lateral margins of the 
uterine orifice were within easy reach of the examining finger, 
The patient was at times delirious, and at intervals com- 
plained violently of her head. As there were from these symp- 
toms good grounds for expecting another attack of convulsions 
at any moment, I at onee, having drawn off the small quantit 
of urine in the bladder, undertook the delivery, which 
effected by craniotomy, using with satisfaction Coxeter’s 
craniotomy forceps. The placenta was thrown off in five 
minutes; the patient, directly after, lapsed into a stupor of 
a few minutes’ duration, on recovery from which she ex- 
pressed her thankfulness, when told that her labour was over. 

The bowels had been moved during the labour; they were 
attended to at the proper time after delivery. On the third 
day the breasts were turgid with milk, for the relief of which, 
a friend’s child, which sucked vigorously, was appiied; the 
bowels were kept freely open. The sparing use of drinks was 





enjoined. This patient’s recovery was uninterrupted by a 
single bad symptom. 
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Remarks.—The obstacle in this case was the obstinately 
rigid state of the os uteri, which possibly might have been 
removed, could delay have been permitted for the appropriate 
treatment; but the well-grounded apprehension of another 
attack of convulsions rendered immediate delivery imperative, 
and the condition of the os uteri was a contra-indication to 
delivery by the foreeps. The bloodletting, although it did 
not prevent the convulsive paroxysm, was judiciously had ro- 
course to, and no doubt prevented a more formidable attack. 
I did not deem it right to repeat that measure, as the patient 
was not robust, and the pulse had been materially altered in 
its character since the bleeding. 


A protracted labour of fifty-three hours in a primipara, aged 
Sorty-three; a tight vaginal fold, the pressure on which oc- 
casioned much distress and restlessness, accompanied by occa- 
sional delirium: head impacted in the pelvis; delivery by 
craniotomy; pyrexia with bronchitis; a small vaginal abscess, 
and supervention of phlegmasia dolens. 


January 16, 1844, at three p.m., I was requested by the sur- 
geon in attendance to visit a patient, who had been forty-eight 
hours in labour of her first child, her age being forty-three. 
The water had escaped twelve hours previously; I found the 
uterine orifice three-fourths dilated; the head presented at 
the brim of the pelvis, and was moveable; there was no heat 
of the vagina, nor fever; pulse soft, 85; pains properly bearing, 
and frequent ; the bladder had acted. We agreed to give 
more time. The foetal pulsation was clearly heard. 

I repeated my visit by agreement at five p.m. The os uteri 
had become fully dilated; the head had descended into the 
pelvic cavity, with the face directed to the right ilium; a 
tight vaginal fold was now found encapping the head; the 
parts moist, cool; urine not passed during last four hours; the 
catheter passed with some difficulty, the head requiring firm 
upward pressure by the fingers for the purpose; however, 
six ounces of urine only were found. The pains continued in 
= force; no fever; pulse 88, and soft; skin perspiring and 

ree from morbid heat; feetal pulsation distinct. The patient 
complained of severe pain in the situation of this tight vaginal 
fold. Opium was administered in a full dose, and further 
delay determined upon. At half-past eight p.m. I found no 

had been made. The head had become impacted; 
no further expansion of the vaginal fold had taken place. 
The parturient action had ceased during the last hour. The 
severe pain in the vagina, before alluded to, continued to harass 
the patient greatly; I found her exceedingly restless and 
delirious. 

I now proceeded to embryotomy, first removing twelve 
ounces of urine, which had occasioned distinct intumescence 
above the pubes. Considerable care and slowness were, on 
account of the large size of the child, required in the delivery, 
which occupied half an hour. The placenta was expelled 
within twenty minutes. 

The first day subsequently, our patient was very feverish, 
but had no pain; lochia scanty. Tartar-emetic was ordered, 
with camphor mixture, every four hours; the bowels were 
opened by an aperient; the bladder had responded. On the 
second day the fever continued, and an attack of acute bron- 
chitis set in, for which we agreed that a pint of blood should 
be taken away from the arm, an aperient given, and the 
mixture to be continued. The blood taken, in due time ex- 
hibited a buffed and cupped appearance. On the fourth day, 
the fever and the bronchitis had entirely vanished. On the 
eighth day,a small abscess burst in the vagina, the patient 
referring her uneasy sensations to the locality of her pain 
during the labour, no doubt in the cellular tissue of the vaginal 
fold posteriorly. On the fourteenth day, the right leg became 
swollen,—in other words, the seat of phlegmasia dolens,— 
which, however, being speedily met by the appropriate treat- 
ment, that of leeching, followed by fomentations, low diet, 
and gentle aperients, was removed quickly, and the patient’s 
— was subsequently assisted by tonics and change 
Of air. 

Remarks.—The impaction of the head pointed to craniotomy 
as the only legitimate mode of delivery, and the difficulty was 
found to proceed from the disproportionate size of the child. The 
tight vaginal fold, had it alone formed the obstacle, might have 
been made to yield under theinfluence of bleeding with tartar- 
emetic, or these failing, it might have been cautiously divided, 
but the delivery by embryotomy being imperative, as ex- 
plained, it would have been unjustifiable, in the absence of 
any other indication for those measures, to have had recourse 
to them, and so have weakened the patient’s powers, without 
something like a counterbalancing good in return. The 











pressure of the head on the vaginal fold alluded to, doubtless 
gave rise to the vaginal abscess, which might have determined 
in its turn the phlebitis which ensued in the lower extremity, 
which, however, being detected at the outset, and preunily 
treated, yielded readily. 


A protracted labour, the result of a temporary obstacle; rigidity 
Oo the soft tissues, which yielded to depletive treatment, and the 
case terminated satixfactorily after a judicious delay. 

August 6th, 1846, at half-past seven a.m., I was requested 
to visit a patient, aged thirty-five, in labour of her first 
child. I was informed that the liquor amnii had been dis- 
charged a week ago, and that the pains had first set in forty- 
eight hours ago; that the mouth of the womb was not fully di- 
lated till two a.m. At one a.M., on account of rigidity of the 
os uteri, and attendant pyrexia, the patient was bled from the 
arm, to the extent of sixteen ounces, with the desired result 
of removing those conditions. Until within the last hour, the 
head had remained at the brim of the pelvis. I found it 
at the outlet. My friend, who was in attendance on the case, 
sent to me, under the impression that the head was impacted, 
but I found it simply arrested, the face bein directed to the 
left acetabulum. It was evident, from the heated and per- 
— state in which I found the patient, that she had gone 
through a good deal of effort. On inquiry, I found that she 
had not passed water latterly; at my suggestion, therefore, my 
friend passed the catheter, after which operation she expressed 
considerable relief, although only eight ounces of urine were 
found. I applied the stethoscope to the abdomen, and disco- 
vered the foetal pulsation distinctly over the left side of the 
gravid uterus, and the placental soufflet over the right. I 
took my leave, giving a favourable opinion as to the result, 
The bowels had been duly attended to; there were no head 
symptoms; the pulse was good; consequently nothing but 
time and patience were required. My friend informed me, on 
the following day, that the child was expelled in four hours 
from my visit, that time being occupied in the dilatation of 
the vulval opening, and the requisite extension of the peri- 
num. The child, a boy, was slightly asphyxiated on its birth, 
but was readily resuscitated, and proved vigorous. 

Remarks.—The efficacy of bloodletting doing protracted 
labour under right conditions was well exemplified in this case, 
and the importance likewise of distinguishing between simple 
arrest and complete impaction of the head in the pelvis. 
long previous escape of the waters, with the advanced age of 
the patient for a first labour, contributed to the protraction 
of the labour. 

Russell-place, Fitzroy-square, Nov. 1848. 








ON 
EMPLOYING INSTRUMENTS IN MIDWIFERY. 
By JOSHUA WADDINGTON, F.R.CS., E., Margate. 


Cases in Private Practice. 

Tue late Dr. David D. Davis, in his “ Elements of Opera- 
tive Midwifery,” says,—“ Of all the questions that may occur 
during a deliberate consideration of this subject, none can ex- 
ceed in importance that of the average frequency with which 
we should appeal to the instrumental resources of our art. I 
am sorry to say that we are not in possession of sufficient 
documentary evidence to enable us to decide this point; 
whilst the evidence we have is of so unsatisfactory con- 
flicting a nature, as to afford us but very slender materials for 
useful practical induction.” 

Dr. Davis concludes his references and his reasonings on 
this great question with the following passage:—* Upon the 
whole, therefore, I am much inclined to the opinion, that it 
cannot be absolutely necessary to have recourse to the use of 
the forceps or the Leese more frequently than once in three 
hundred, or at most in two hundred and fifty cases, in order to 
ensure for puerperal women the greatest possible advantages 
attainable from the employment of these obstetric powers. 

In furtherance of the important object which Dr. Davis had 
in view, I cannot resist the temptation, through the medium 
of your widely-circulated journal, of calling the attention of 
the profession at large, more particularly of accoucheurs, to 
the following statement of facts:—My uncle and partner, the 
late Dr. Jarvis, was a great enemy to instrumental aid in mid- 
wifery cases, averring, “ that nine times out of ten, the neces- 
sity might be avoided by prudence and by patience.” 

Dr. Jarvis commenced his medical career in Margate as a 
general practitioner, on the Ist of January, 1788, from which 
time to the lst of January, 1816, (twenty-eight years,) he at- 
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tended eight hundred and ten labours, of which one (the 
seventh) was a triplet case, and seven were twin cases, one 1n 
one hundred and fifteen. I have no record of the small 
number of times Dr. Jarvis used the forceps, or the vectis, or 
had recourse to turning; but it is certain that he never lost 
but one midwifery case, a Mrs. C—, from heemorrhage, on 
the 12th of June, 1815, the day after her delivery. 

From the 1st of January, 1816, to the 1st of January, 1849, 
(thirty-three years,) in conjunction with Dr. Jarvis to the 1st 
of January, 1827, and with the aid of a visiting assistant from 
that day, fourteen hundred and eighty-four labours were at- 
tended in my own practice, of which thirteen were twin cases, 
{one in one hundred and fourteen,) three were forceps cases, 
two were vectis cases, and nine were turning cases, one of 
which, a Mrs. B——, died from hemorrhage on the 21st of 
July, 1819, two hours after her delivery. This is the only 
midwifery case I have ever lost. 

Thus, from the Ist of January, 1788, to the Ist of January, 
1849, (sixty-one years,) 2294 women have been delivered (with 
only two deaths) of 2316 children, (males, 1195; females, 1121;) 
and thus of the last 1484 labours, three, and three only, re- 

uired the use of the forceps, being rather less than one in 
our hundred and ninety-four. 

Margate, Jan. 1849. 


Reviews. 

A Practical Treatise on the Domestic Management and most 
important Diseases of Advanced Life. With an Appendix. 
By Grorce E. Day, M.D., Fellow of the Royal College of 
Physicia and Physician to the Western General Dis- 
pensary. hentiene . & W. Boone, 29, New Bond-street. 
1849. 8vo. pp. 342. 

Tue special peculiarities incidental to the maladies of infancy 

and childhood sufficiently justify the distinctions which have 

been made by writers and practitioners in their discussion 
and treatment of these diseases. Science has profited thereby, 
for this judicious discrimination has shown in the powerful 
influence of age sources of change and modification, which, in 
the absence of such recognition, would have tended to create 
doubt and embarrassment when similar diseases, occurring in 
more advanced life, became the subjects of observation and 
treatment. But if diseases are modified by the peculiarities 
incidental to early life, most assuredly they cannot be un- 
affected by those incidental to old age. If special physical 
conformations, accompanied by the energetic operation of 
the organic functions present in infancy and childhood, impress 
the diseases which affect the young with their specialities, 
certainly the not less modified conformations of old age, with its 
declining or impaired processes of organization, cannot be with- 
out their peculiar operation on the diseases of the aged. And 
yet, to see the numerous and elaborate treatises which we pos- 
sess on the one subject, and the almost total absence of written 
information on the other, one would have supposed that the 
diseases of old age were considered unimportant, or, at least, 

80 similar to those of antecedent periods that they needed not 

a special consideration. A review of English writers on the 

subject impresses this feeling even more strongly on the mind 

than does a similar examination of continental medical 
literature. Whilst we there find many monographs on parti- 
cular subjects, we have also some general standard works both 
in French and German, the best of which is, probably, that of 

Canstatt, published at Erlangen in 1839. In England, except 

an essay by Sir A. Carlisle, a chapter by Dr. Holland, and the 

articles in the cyclopsedias and in the dictionary of Dr. Copland, 
we hardly know of any treatise on the diseases of old age. 

There is therefore room and ample space for a work like that 

before us—and well, as timely, does it seem to occupy that 

place. Pressed as we are by the numerous works sent forth 
at this season, and anxious to do to all the justice of noticing 
them, we cannot, however, enter as fully as we should wish to 
have done on analysis of the contents of this volume. It con- 
tains much that is useful and instructive, and affords abundant 

Inaterials for estimating the great attention with which the 

author has pursued his undertaking. Having carefully perused 





it, we shall make some general observations on a few of the 
passages which have especially attracted our attention. 

Dr. Day classifies under the following heads his observations 
on the changes produced by age in the structure and functions 
of — First, the respiratory organs; secondly, the nervous 
system; thirdly, the digestive organs; fourthly, the organs 
of circulation. Under one of these headings we find the fol- 
lowing practical and judicious observation :— 

“Tn connexion with the functions of the nervous system, I 
would especially direct attention to a point which I believe 
to be of the highest importance in its rings on the treat- 
ment of the diseases of vld age—namely, to what we may term 
the insulation of the different organs. The bond of nervous 
sympathy, uniting the different organs into one living whole, 
seems weakened, and in some cases almost snapped asunder. 
In infancy, from the general sensibility of the system at large, 
a single lesion will give rise to numerous symptoms. In old 
age, the symptoms are usually more confined to the morbid 
organ, and even there they are often masked and obscure. A 
lung may be perfectly impermeable, or may even be entirely 
disorganized, yet the heart may afford no indication, either by 
its force or its frequency, that one of the most essential of the 
vital functions is fast ceasing.”—pp. 16, 17. 

Hence the necessity of a careful examination of ail organs 
when any obscurity or doubt exists. 

The frequency of the pulse in the aged gives rise to an 
observation not in accordance with the generally received 
opinion, which is, that it becomes slower as life advances. 

“ Physiologists seem to have considered it as an established 
fact that the frequency of the heart’s action diminishes in ad- 
vanced life. This is a great and dangerous error; I find from 
the data afforded by 562 healthy women, whose mean age is 
seventy-three years, that the average number of pulsations is 
a fraction above seventy-nine in a minute; and that the ave- 
rage pulse of 197 healthy men of the mean age of sixty-eight 
years is 72.5. Although the pulse is thus as a rule 
above instead of below the pulse in adult life, we not unfre- 
quently meet with cases of very slow pulse in old age. These 
are, however, exceptional cases.”—pp. 20, 21. 

As in middle life there is much variety in the frequency of 
the pulsations of the heart in different individuals, so we 
suspect that it will be found in the aged. The subject is one 
well deserving further investigation. Passing over chapters 
which treat on the preservation of health in declining life, on 
the medical treatment of advanced life, on climacteric disease, 
on senile marasmus, on the diseases most fatal to persons in 
advanced life, we come to those chapters which refer to the 
special diseases included in that last enumerated. The 
author gives a table, founded on the reports of the registrar- 
general, of the causes which were registered as producing 
death in a thousand persons above the age of sixty. At the 
head of this list (next to old age per se) he finds diseases of 
the respiratory organs—bronchitis, asthma, consumption, pneu- 
monia, &c., placed in this order of frequency of occurrence. Dr. 
Day believes that pneumonia should take the first place. He 
is led to this conclusion from the perusal of a memoir pub- 
lished by Prus, which is intended to show, that of 390 persons 
dying between the sixtieth and ninetieth year of age, 149 died 
of diseases of the respiratory organs, and of these 149, seventy- 
seven died of pneumonia, eighteen of consumption, ten of 
asthma, eight of bronchitis, the series being completed by 
other diseases. Dr. Day then believes that pneumonia is very 
frequently overlooked, both during life and after death, in the 
aged. He discusses the causes, progress, symptoms, and 
treatment of the disease in a very satisfactory and instructive 
manner, going in the same manner through the diseases of 
the various other systems, including, also, those of the urinary 
and generative systems; he devotes a chapter each to the 
treatment of skin diseases, ulcers of the leg, senile gangrene, 
gout, and rheumatism, and concludes with an appendix on the 
subject of treating neuralgia, lumbago, paralysis, &c., by the 
“thermic plan,” or, as it has been called, “ firing”—that is, 
the momentary application of a warm or hot-iron to the part 
affected. With this practice the readers of Taz Lancet were 
originally made familiar by a quotation from Dr. Corrigan’s 
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observations on the subject, (vol. i. 1846, p. 497,) and some 
cases successfully treated by this plan were published in the 
succeeding volume. Dr. Day has improved the mode of appli- 
cation, and gives the reports of several cases, which justify 
the warm recommendation with which he advocates the prac- 
tice. Of the materials thus briefly set forth does the volume 
on the Diseases of Old Age consist, and, as we have already 
said, very useful and valuable is the information which it 
contains, A careful perusal of its pages, and the adoption of 
many of the author’s suggestions, will very often be found 
most efficient in mitigating, or perhaps arresting, the suffer- 
ings of the aged in their progress to the resting-place of all. 








A Treatise on Diet and Regimen. By W. H. Roxzertson, M.D., 
&e. Fourth edition. In two vols. Vol. II. London: 
Churchill. 1848. pp. 362. 


Treatise on the Falsifications of Food, and the Chemical Means 
Employed to Detect them. 
London : Bailligre. 1848. pp. 334. 


In a notice of the work first named, while publishing in parts, 


we took occasion to recommend an early portion of it as an 


useful resumé of dietetic, and especially of some branches of 
hygienic knowledge. 

The same commendation may be extended to the concluding 
volume, which embraces the consideration of subjects which 
ought to be of interest to all who value their own health, and 
whose duty it is to take charge of the health of others. Nume- 
rous are the hygienic abuses which infest society; and as 
numerous the absurd doctrines of diet and regimen now in 
vogue. It consequently behoves medical men, as guardians 
of the public health, to point out and to raise their voices 
against errors and abuses interwoven with the artificial usages 
of society; and it is chiefly by disseminating right opinions re- 
specting the subject of hygiene, that we may hope to ward off 
physical degeneration. We fear that diet and regimen, along 
with the other topics of hygiene, obtain little attention from 
most medical practitioners; such subjects have never been 
placed systematically before them in their studies; they have 
heard or read only incidental allusions to them in lectures, or 
books on physic; and they carry on their practice with a few 
undefined general notions, many of which are without any 
proper foundation. Here, then, we see a breach through 
which quackery may enter, and interfere with the avocation 
of the legal and orthodox practitioner; and it is one through 
which it does enter. It is in this matter of hygiene that 
homeopathy and hydropathy find their stronghold; and it is, 
therefore, by a proper attention to it, that the profession must 
maintain itself against the assault of quackery. 

The subject matter of Dr. Robertson’s book is agreeably 
conveyed; the author has evinced no inconsiderable industry 
in its collection and compilation, and the book presents us 
with much information which we should otherwise have to 
search after in various writers. The description of the principal 
mineral waters, although necessarily brief, will furnish much 
useful, information to medical men, who are often called upon 
by their patients to give some account of them, and who yet 
do not deem it worth while to devote time to the reading of 
special and larger treatises on the subject. 

A good reason for, and the utility of, the publication of Mr. 
Mitchell’s treatise on the adulteration of food, is set forth in 
the following quotation from the preface to the book:— 

“Nearly thirty years have now elapsed since the appear- 
ance of a work on ‘ Culinary Poisons, by Mr. Accum, in which 
was exposed the nefarious art of adulterating provisions, &c. 
Since then, however, as may well be supposed, many new 

adulterations have been introduced, and the science of che- 
mistry so much extended as to offer more ready and certain 
means of detecting the ordinary impurities in articles of food, 
at well as the extraordinary or newer frauds, so that even if 
Mr. Accum’s work were not out of print, another, containing 
the required information, would be necessary, to check in some 
measure the growing evil.” 


By Jonny Mitcueu, M.R.CS. | 


= : a == 

It is with a view of supplying this want that the present 
work has been undertaken. 

The gross and injurious adulteration of most articles of con- 
sumption is a matter of everyday observation, and yet is carried 
on with unblushing boldness, and, in many instances, in spite 
of various penal enactments. That such is the case arises in 
part from the inefficiency of the law and its agents, and in 
part from the seeming indifference of the public, who recon- 
cile themselves to the imbibition of non-nutritious, or even of 
poisonous matters, as if their food were naturally associated 
with such ingredients, and the matter were of little conse 
| quence. From this want of concern respecting the genuine 

ness of their articles of subsistence the public need to be 
| roused; the cry of “ Death in the pot!” must once more be 

raised in their ear; and the whole mischievous system of 
| sophistication must be laid before their eyes in all its vileness, 
| in order that they may see and know that their health and 
happiness are marred by it, and their money misspent. 

For the purpose of more effectually checking this nefarious 
system, the author proposes the appointment of “ a well-consti- 
tuted and organized body of scientific men, to examine the 
| many commodities in daily use, giving them full power to 
inspect the manufactories from which any adulterated article 
has been procured, and if any substance of a deleterious nature, 
similar to that discovered in the article which first led to the 
search, be found, then let the party so offending be fined or 
imprisoned, according to the enormity of the offence.” 

Such a plan would doubtless be advantageous, but there is 
need to provide for the inspection of the articles vended by 
retailers, who probably are more implicated in the practice of 
adulteration than wholesale makers or dealers, and to effeet 
which it would be necessary to put the execution of the super> 
vision under parochial management. 

Touching the substances generally}subject to adulteration 
Mr. Mitchell enumerates “ wines, spirits, beer, tea, coffee, 
sugar, bread, chocolate, milk, cream, pickles, oil, flour, cheese, 
mustard, pepper, confectionary, and vinegar;’ but befere en- 
tering upon a detail of the impurities of each of these articles 
severally, he devotes a section on “ The Vessels in general use 
for the Preparation and Preservation of Articles of Food,’ 
from inattention to which, as to nature or cleanliness, nume- 
rous cases of poisoning are on record. The second section «is 
occupied by an account of water and its impurities; he then 
proceeds to point out the adulterations practised with flour, 
and other amyiaceous matters, as arrow-root, tapioca, &c., and 
the mode in which they may be detected; he then brings the 
impurities of bread under notice, and so proceeds with each of 
the substances above enumerated. 

It is to be hoped that this exposure of the mercenary 
sophistications of food by manufacturers and traders may at 
least check the audacity with which they in general practise 
them, by arousing the attention of the public and legislature 
to the vital importance of doing their utmost towards its pre 
vention; so that the poor man may get the due return for the 
outlay of his hard-earned pittance, and that the health of the 
entire community may be no longer sacrificed to a thirst for 
gain, which seems to be only appeased by so precious: an 
offering. 

As well adapted to answer its purpose, we can cordially re 
commend this treatise of Mr. Mitchell, the utility of which to 
medical men, even more than to the public at large, must, on 
a little reflection, be admitted. But, before taking leave of 
the subject cf adulterations, we may remark on the grossness 
of those practised on substances used in medicine, which 
cause disappointment to the medical practitioner, and inflict 
injury on the patient, and which particularly require severe 
exposure and punishment, as the most highly criminal. 











General Intinmary, Beprorp.—Dr. Witt, who has been 
physician to this institution for a period of twenty years, has 
just resi the appointment. 
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REMOVAL OF THE OS CALCIS. 

Mr. Hancock related the following case, in which he removed 
the os calcis from a patient suffering from caries of that bone, a 
proceeding which he believed had never been previously 
adopted; and although, from the causes detailed, the case did 
not terminate so favourably as could be desired, still the ope- 
ration has succeeded in two instances, related by Mr. Green- 
how, at the Neweastle and Gateshead Pathological Society, 
and was therefore worthy of consideration. 

R. W——,, aged twenty-four, a butcher by trade, and of 
scrofulous diathesis, was admitted into the Charing-cross Hos- 
pital under my care on the 23rd of May, 1848. He was suf- 
fering from caries of the os calcis of the right foot, with ab- 
scess; the bone was rough, but not loose. His other leg 
having been removed some two or three years before, for 
scrofulous disease of the knee-joint, Mr. Hancock was 
anxious to preserve as much of the remaining foot as possible, 
and accordingly decided, as the disease appeared to be iimited 
to the os calcis, to confine his operation to the removal of that 
bone alone. Accordingly, on the 2nd of June, the patient 
having been placed under the influenceof chloroform, assisted 
by Mr. Avery and Mr. Canton, he removed the bone, by carry- 
ing a semilunar incision from the posterior angles of the 
inner malleolus across the sole of the foot, to the external 
malleolus, the convexity of the flap looking forwards. The 
flap, thus made, was carefully reflected, the tendo-Achillis 
divided; and the knife being carried from behind, forwards, 
between the astragalus and the os calcis, the latter was dis- 
sected out without any difficulty. Two or three vessels were 
tied, and the flap ht over, the edges were united by su- 
tures and stra . The patient wenton extremely well until 
the 6th, when erysipelascame on, ied with severe con- 
stitutional disturbance. On the 9th,a considerable portion of the 
pe oe and it eventually came away. On the 16th, but 

cient skin remained to cover the bones completely. He 
continued to improve until the middle of July, the external 
wound being almost healed, and the foot becoming firm and 
of good shape; but at this time he was again attacked with 
erysi ; several abscesses formed in the limb, both in 
the above and below the wound, and in the leg and 
ham; his ae gave way, he became very lowand weak, 
and it was evident that there was very little ——, of 
Mr. Hancock being able to save his limb; but being anxious 
to give him every chance, he determined to try the effect 
of the protein, so highly recommended by Mr. Tuson, and 
this was accordingly given in doses of fifteen, afterwards 
increased to twenty, grains, thrice daily. For some time his 
aw health improved, but the foot did not mend, and at 
ngth, as the constitutional symptoms returned, and further 
delay appeared dangerous, he removed the leg at about five 
inches below the knee, on the 6th of October, just four 
months after the former operation. Although the operation 
in this case did not answer his expectations, he was inclined 
to attribute the want of success to the state of the patient’s 
constitution, and the attacks of erysipelas, rather than to 
other causes, and he was confirmed in this opinion by the 
success which had attended the two operations since per- 
formed by Mr. Greenhow, both of which were cases of acci- 
dent and not disease. It appeared to him (Mr. Hancock) that 
this plan was well worthy the consideration of the profession, 
and should be selected in patients of good constitution, or in 
accidents, where the mischief was confined to the os.caJcis, | 
rather than those methods hitherto employed, as we thereby | 





TRACHEOTOMY FOR OBSTRUCTION IN THE LARYNX. 

Mr. Henry Smiru related a case of obstruction in the larynx 
in which he had resorted to the operation of tracheotomy. The 
patient was an infant, eleven months of age. The little patient 
had suffered from some chest affection for several days; and 
three days before he saw it, symptoms of obstruction in the 
upper part of the air-passages presented themselves. When he 
was called, he found that interference was immediately called 
for, and at once proceeded to open the trachea. This he didin 
the usual way,with ‘he loss of about an ounce and a half of blood!® 
The operation lasted about a quarter of an hour, time bein 
taken over it, as the little patient was very weak. The child 
lived six hours after the proceeding, and on examination, the 
trachea was found healthy, the lungs being in some parts con- 
gested. The disease was confined to the pharynx and lar 
which had been inflamed and thickened, the epiglottis lal 
glottis being involved in the mischief. The operation, though 
unsuccessful, was satisfactory. 

Dr. Wittisnrre thought that tracheotomy was more likely 
to be suecessful in cases of croup than in diphtherite. 

Dr. Wesster said that the operation had been frequently 
employed with success by Brettoneau in cases of diphtherite. 

Dr. Srsson had observed a diagnostic mark of obstruction 
in the larynx, which he thought might be relied on. When 
such obstruction existed, there was not only a hissing noise, 
but the walls of the chest collapsed in inspiration, the chest 
becoming, indeed, narrower and flatter, whilst expiration was 
longer and slower than inspiration. In diphtherite, where 
there was no obstruction beyond the tube, he saw no evil in 
tracheotomy. He thought, in this operation, one of the most 
important evils to be avoided was the entrance of blood into 
the air-passages, and this, he thought, was best prevented by 
the use of a trochar and canula,as invented by Mr. Hilton. 
In some cases the introduction of a male catheter through the 
glottis had been successful in preventing the necessity of ope- 
ration. 

Mr. Hip had in one case tried the trocar and canula in 4 
child, but in consequence of the very moveable condition of 
the trachea, he was obliged to resort to the knife. 


FUNGOID DISEASE OF THE BLADDER. 


Mr. Nowy laid a bladder upon the table, in which there was 
a fungoid growth, about as big as a walnut, near the urethra. 
The patient was a man, forty-five years of age, and was ad- 
mitted into the Middlesex Hospital for ham from the 
bladder. This he amounted to six or t ounces 
a day, and the man died in twenty days. There was no other 
symptom of disease whatever. 

The discussion on chloroform in midwifery was resumed, 
and afterwards adjourned until this evening, (13th.) We 
= give a short account of the entire debate when it is 

nD , 








MEDICAL SOCIETY OF LONDON. 
Monpay, December 18, 1848.—Mr. Hancock, Presipent. 


Dr. Toocoop Downtne read a paper on 
THE ANEURALGIOON, 
which is a name (compounded of a-vevpa-adyoc) applied 
to an instrument used by the author for the purpose of 
allaying pain in nerves; and which may be employed, he be- 
lieves, with advantage, in several o hcr affections. It is 
a kind of fumigating tus, in which dried herbs 
are burnt, and the heated vapour directed to any part of 
the body. It is extremely simple of construction, and con- 
sists essentially of three parts, with their media of con- 
nexion—a cylinder, for igniting the vegetable matter; bellows, 


preserve the ankle-joint entire,a matter of considerable im- | for maintaining a current of air through the burning mate- 


portance to the patient. 


In conclusion, he would correct an | rial; and tubes and cones, for directing the stream of vapour. 


error into which Mr. Greenhow had inadvertently fallen in | The cylinder is a silver vessel, of a cylindrical shape, about 


the relation of his two eases, in stating that “the operation | two inches in length, and one inch in diameter. It has a 


had never been 
had the credit 
aan operations , 
introduce the plan into the practice of surgery. 
was peutemaben the 2nd of June, above ten weeks before 
Mr. Greenhow’s first, which took place on the 15th of Augast, 
whilst his second was performed on the 17th of October. 

Mr. Harvey had: met, some years since, with a fracture 


‘ormed before he did it.” Mr. Greenhow | metallic plate at the lower 
the first successful case, but the dates of the | on which the burning materials lie. 
that he (Mr. Hancock) was the first to | ing for the 
His operation | ivory handle is made to screw. The 


perforated with many holes, 
Beneath this is an open- 
admission of air, and a socket into which an 
dome-shaped lid, 
fitting accurately to the top of the vessel, allows the 
vapour to escape th h an orifice and tube at the summit. 
The bellows consist of two of mahogany, of an oval 
shape, and about eight or nine inches in | These are 


of the os calcis, in an old woman. She was removed to Charing- ' joined together by thin leather, maintained in its proper posi- 


cross Hospital, and it was then contemplated to remove the 
broken bone. . This: ing, however, was not resorted to, 
and the patient eventually recovered, the bone uniting. 


tion by ribs at suitable distances. A strong spring is fixed-in 
the interior, to keep the plates apart, and react against the 
pressure of the hand. .A socket to hold the ivory handle of 
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the cylinder is fixed upon the upper plate, and a strong strap 
and buckle to fasten the bellows together, when required, for 
transport. The lower plate contains the valve at the pos- 
terior part for the admission of air,and the nozzle, at the 
anterior extremity, to afford its exit. A stout tube of vul- 
canized India-rubber, about a yard long, connects the 
nozzle of the bellows with the lower orifice of the cylinder. 
It will be seen from this description, that when these 
parts are united, and pressure is made on the upper 
plate of the air-vessel with the hand, a current of air 
through the nozzle of the bellows, along the caoutchouc 

tube, into the cylinder, and from thence escapes from the 
orifice at the top. So when any prepared vegetable material 
is put into the cylinder, and ignited, a stream of warm or hot 
vapour will pass out in the same direction. The arrangements 
for applying this current are varied. One small silver tube 
ually tapers to a point, and is employed to inject the 
meatus auditorius and other passages; another is curved at 
the end, for application to cavities and points of the mouth 
and palate; a third, made of elastic material, is considerably 
larger and longer; it is, in fact, a vaginal tube, used in affec- 
tions of the uterus: it may also be employed for the rectum. 
In order to apply the vapour with advantage to a surface, 
cones of various sizes have been constructed. There are 
tubes, shaped like extinguishers, covered with leather, and 
lined with sheet lead. By this arrangement, they retain the 
shape given them by the hand. These tubes and cones are, of 
course, adapted to the orifice at the upper part of the cylinder. 
In consequence of the length and flexibility of the caoutchouc 
tube connecting the bellows and cylinder, readiness of appli- 
cation to all parts of the body is ensured. The materials used 
in the aneuralgicon are chiefly the leaves, slender stalks and 
seeds of plants. After carefully selecting the herbs, toascertain 
their genuineness and purity, they should be thoroughly dried 
by a gentle heat. Each leaf, if it be a large one, is then 
taken separately and rubbed between the hands, so as to 
break up the parenchyma into small fi ents, from which 
all stalks and woody fibre should be excluded. Some roughly- 
— cascarilla bark may then be added with advantage. 
he plants hitherto employed are those of the belladonna, 
henbane, cannabis indica, tobacco, aconite, stramonium, hem- 
lock, savine, digitalis, and a few others. The seeds of henbane, 
colchicum, and cannabis have also been added, under certain 
circumstances. The chief medicinal effects noticed by the 
author in the use of this instrument, are those of a sedative 
and stimulant character. By the former he has sought to 
allay pain and spasm, and by the latter, to promote defective 
secretions. But the remedial influence of the aneuralgicon is 
not alone confined to the medicinal effects of the herbs em- 
ployed. A considerable power is attributable to the warmth 
or intense heat generated. When the vegetable matter is 
ignited, and a current of air is made to pass through the burn- 
ing mass, a small or great degree of heat can be produced at 
leasure. Thus when the hand is gently pressed upon the 
llows, a mild, warm stream of vapour is poured forth, which 
may act as a douche to tender parts. But by strongly and 
eae compressing the same receptacle, the fire within the 
cylinder is urged, like that of a smith’s forge, and the blast is 
intensely hot and burning. In this way any degree of rube- 
faction may be effected on a large or small surface, and by 
gradually augmenting the temperature, no bad substitute for 
the moxa is obtained. A blister can be raised upon the skin 
with the greatest facility. Thus we have in this aneurodyne 
apparatus the effects of heat and of medicated vapour; and 
each of these may be obtained singly, or combined together in 
regulated proportion. It,in the opinion of the author, admits 
of many applications, both in medicine and surgery. Dr. 
Downing more especially suggests the employment of the 
aneuralgicon in neuralgic affections. In allaying the pain 
dependent on excessive irritability and excitability of par- 
ticular nervous fibrils, it will be found a most valuable 
auxiliary, sometimes a direct therapeutic agent. The effects 
of both gentle heat and sedative vapour combine to produce 
the cure. That the influence observed by him to be exercised 
by this mode of treatment on tic douloureux, is not alone to 
be attributed to the stream of hot air, but is, in a great de- 
gree, due to the herbs employed, he thinks satisfactorily 
proved. Little or no sedative power is exercised by the 
fumes of plants, unless they are of a highly narcotic character. 
The effects produced bear relation to the herbs employed. 
Moreover, by using belladonna, henbane, or the Indian hemp, 
to the side of the head and face, he has often produced ver- 
tigo, sickness, and temporary coma. He says: “I can speak 
with the more confidence of the power of the aneuralgicon in 
removing the painful affections of nerves, as I have now tried 
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it in a considerable number of cases. It was from observing 
the benefit afforded in certain instances of such distressing 
maladies, that I named the instrument the aneuralgicon or 
pain-assuager. In obstinate facial neuralgia, or tic douloureux 
of many years’ continuance, which had resisted every other 
kind of treatment,—that is, the ordinary routine remedies,—I 
have more than once been fortunate enough to cure the 
complaint in one or two sittings; several times by a few 
applications, and this without giving the patient any in- 
ternal remedy. More often I have brought it in aid as 
a local agent of the approved resources of medicine. And 
this I have observed, that when the administration of drugs 
by the stomach, in full and persevering doses, has failed 

together in producing a specific effect, in allaying the local 
nervous excitement, the combined auxiliary use of the aneu- 
ralgicon has brought about a speedy cure. Although most 
sanguine about the influence of this aneurodyne apparatus, 
in treating facial tic douloureux, I have, contrary to my 
expectation, found it available in neuralgia of other parts of 
the body. I wish it, however, to be distinctly understood, 
that I would by no means propose the aneuralgicon as an 
infallible specific for neuralgia, or pretend that it is applicable 
to all cases. Some discrimination and management will be 
required, and then I believe it will often be found to act as a 
charm, and generally serve as a useful auxiliary. The cause 
of the nervous excitement must be diligently sought after and 
removed; but in cases*where this cannot be discovered, or 
when found, cannot be dislodged, the pain may still occa- 
sionally be effectually, and even permanently, — The 
author proceeds to state that there are many complaints that 
have more or less affinity to true tic-douloureux, and which, 
in fact, can frequently scarcely be distinguished from it, that 
may be benefited by the same means, used with judgment, 
He alludes more particularly to rheumatism of the scalp, 
hemicrania, clavus hystericus, and painful affections of the 
jaws. Also in the cold kind of rheumatism, which is relieved 
by the application of heat, seated in various of the body. 
A stream of warm sedative vapour, poured into the external 
meatus by means of the aneuralgicon, will often, he observes, 
allay immediately the pain of otalgia, and gy oe assist 
to resolve the inflammation in chronic otitis. He thinks, also, 
it might be serviceable in certain cases of nervous deafness 
depending on excessive irritability of the parts. Its power of 
restoring a deficient secretion of cerumen is very great. No 
ill effect has ever followed its use. Dr. Downing next pro- 
ceeds to suggest the use of the aneuralgicon in derangements 
and diseases of the uterus. Here both a stimulant and a 
sedative vapour might be employed with advantage. By 
means of the long flexible tube previously described, this 
vapour may be injected directly into the cavity of the uterus, 
or made to play upon the cervix or os. This is most readily 
effected by previously introducing a small lum. The 
cases in which he thinks stimulating vapour might be advan- 
tageously employed, are those of obstinate amenorrhea. 
After the failure of the ordinary remedies, and it be con- 
sidered absolutely n to restore the catamenial flow, 
we are justified in resorting to local applications. The vapour 
of stimulating herbs—savine, for example—would apparently 
be preferable to cauterizing the cavity of the uterus with the 
nitrate of silver,as recommended in such instances by Dr. 
Simpson, and other writers on midwifery. The sedative 
vapour is suggested for neuralgia of the uterus, and other 
painful states unattended with inflammation, or functional 
disorders. It may also be questioned whether it might not 
be available in certain distressing hysterical affections depend- 
ing on excessive irritability of the womb. The well-known 
power of tobacco-smoke in relieving spasm would suggest the 
employment of the aneuralgicon in hour-glass and other 
irregular contractions of the muscular fibres of the uterus. 
It was used with signal advantage in a case of excruciating 
after-pains, resisting every other remedy. The author em- 
ployed the same vapour, with immediate effect, in a case of 
spasmodic stricture of the urethra, but has had no further 
opportunity of testing its powers in this complaint. The 
facility with which tobacco-smoke can be injected into the 
rectum, by means of this instrument, is pointed out to those 
who still employ this remedy. The practitioner is now thrown 
upon his own ingenuity when he wishes to administer it. 
Much valuable time is therefore lost. A gentleman of this 
town who wished to use tobacco-smoke for the reduction of a 
hernia, lately, was full two hours before he could accomplish 
his purpose. By means of the aneuralgicon the operation 
might have been completed in as many minutes. The author, 
in addition, thinks the instrument admirably adapted as a 
counter-irritant and moxa to spinal disease, chronic inflamma- 
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tion of the membranes of the cord, and spinal irritation. The 
hot or burning vapour douche may be made to play upon one 
particular spot, or p in succession along the whole 
column. Its effects, he says, may be regulated with the 
greatest nicety. Finally, Dr. Downing announced his inten- 
tion of bringing forward a number of cases illustrative of the 
beneficial use of the apparatus in neuralgic affections, at the 
next mecting of the Society. 

In the discussion which ensued on this paper, various fellows 
took part, while some regarded it as likely to be less efficient 
in the treatment of neuralgia, than other local agents at 
present in genera! use; others considered that it would be a 
valuable addition to our means of cure in that class of painful 
affections. 








Monpay, Janvary 8, 1849. 


Dr. Downtne related, this evening, several cases of neuralgia 
successfully treated by his new apparatus. These cases will 
be published in Tae Lancer. 

r. WiLisntre considered that the good had arisen from 
the warm air, and not from any narcotic influence of the 
agents employed. 


At the meeting, on Monday, Dr. Wiisniee will read a 
paper on some points of pathology connected with the mouth 
and throat of children. 


The following cut illustrates well the aneuralgicon of Dr. 
Downing. 














A, The bellows; B, The India-rubber tube; C, The cylinder ; 
D, ivory handie of cylinder; £, Tube for meatus; F, Curved 
tube; G, G, Cones; H, Uterus tube. 
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PATHOLOGY AND TREATMENT OF TETANUS. 
Mr. Wiiworrs, in giving the following summary of his views 
on tetanus, indicates the direction which our search after its 
causes should take—a point of some importance where there 
18 something definite to be ascertained. The remarks on the 
treatment may be remembered with advantage. 

“1. That tetanus depends on irritation, direct or indirect, 
of the pepe one, system, or true spinal cord, by which it 
ecomes sure with motor influence; and that inflamma- 
tion in or about cord, or any appreciable lesion, is not an 

essential condition for the development of the disease. 
2. That while we have ample evidence, physiological and 
practical, that opium is ill calculated to the indication 








in tetanus—namely, to diminish the excitability of the true 
spinal cord; until our views become improved, and the know- 
ledge of an anti-tetanic agent ceases to be a desideratum, we 
are not justified in altogether discarding the drug. 

“3. That our grand object, in the treatment of tetanus, 
should be to support the patient’s strength by the administra- 
tion of stimulants and nourishment, witli a view to compensate 
the vital powers for their great exhaustion, consequent upon 
the expenditure of force by the violent muscular contractions. 

“4. That as the removal of the exciting cause, once that 
the first evidence of irritation propagated to the spinal cord 
becomes manifest, does not in the least degree check the pro- 
gress of tetanus, nor abate the violence of its symptoms, all 
operations in traumatic cases are not only unnecessary, but 
injurious.” — Dublin Journal. : 

SINGULAR CASE OF UTERINE HEMORRHAGE TERMINATING 
FATALLY. 

The facts (here abbreviated) of this case are recorded in the 
Philadelphia Medical Examiner, by Dr. Sewauu. It may well 
be styled a puzzle for pathologists. 

“ A negro woman, aged forty-two, stout, strong, and in her 
usual health, after eating a full dinner, was engaged in light 
work some hundred paces from her home; she was observed 
suddenly to stop and call for assistance. Before this could 
reach her, she fell, and died within twenty minutes, the ground 
around her being covered with blood. 

“Early in life this woman had borne a child; su uently 
she had been barren, suffering under dysmenorrhea. Exter- 
nally, the body presented nothing unusual. The uterus and 
ovaria were removed. The uterus was found hard and firm, 
and vey a little over the usual size. Opening it, the walls 
were found to be eight or ten lines in i sere, of a uniform 
ere eee colour. In the fundus of the uterus, and im- 

ded in its substance, was a fibrous tumour three-fourths of 
an inch in diameter. The cavity was filled with blood par- 
tially coagulated, but no ulceration, no abrasion, or any other 
unusual ap ce; the cervix uteri about three-fourths of 
an inch in length, and with a diameter nearly or quite equal 
to its length, presented a white, shining, and cartilagi ap- 
pearance, and the os uteri scarcely large enough to admit a 
small silver probe. The ovaria presented a shrunken appear- 
ance, and each one contained several small vesicles or cysts 
filled with dark blood.” 

The Editor remarks—* The case narrated above seems to 
have been one of fatal syncope, arising from a sudden loss of 
blood; and, as the heart and great bloodvessels were not exa- 
mined, it is possible that lesions existed in some part of the cir- 
culatory apparatus, predisposing the individual to such a ter- 
mination. As the cavity of the uterus ‘ was filled with blood 
partially 2 and no ulceration or abrasion existed, 
the loss of blood was doubtless owing to a rapid exhalation 
from the lining membranc, such as frequently occurs from the 
lungs, stomach, and intestines, nasal es,&c. The fibrous 
tumour found in the fundus of the uterus, it is probable, had 
no agency in causing the hemorrhage. Such formations are 
constantly found in the organ, of considerable size, without 
causing very serious disturbance.” 

Query—Did all this hemorrhage come from the blood- 
vessels of the womb at all! We think not. Its orifice, which 
refused admission to a small silver probe, could scarcely give 
exit to such a torrent. Is it not possible that the sac of an 
aneurism opened by one or other of the passages in the neigh- 
bourhood? The blood found in the cavity of the uterus got 
there bya retrograde course. 

RUPTURE OF THE BRONCHUS. 

“Mr. A. Datryp e states, that the subject from whom this 
specimen had been taken was a man upwards of seventy years 
of age, who had been thrown out of a cart, and admitted into 
the Norwich Hospital with compound fractures of both thigh 
bones, extending into the knee-joint, as well as other severe 
injuries, from which he soon died. Upon a post-mortem exa- 
mination, the liver was found occupying two-thirds of the 
cavity of the right pleura, in consequence of the lung having 
collapsed, owing to a rupture of the right bronchus. 

“ A discussion arose as to whether this rupture was the re- 
sult of the man’s having fallen backwards from the cart, or 
was caused by the ends of the broken ribs. There was, how- 
ever, no emphysema, and no wound in the pleura to be de- 
tected.”— Provincial Journal. 


[ What relation did the rupture of the bronchus bear to the 
collapse of the lung !] 
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THE LAN ‘CET. 


LONDON, SATURDAY, JANUARY 13, 1849. 


WE take the present opportunity of drawing attention to | 


the extraordinary conditions under which the Medical Com- 
missioners of Lunacy are elected to and hold their offices— 
circumstances which tend most powerfully to prevent any- 
thing like a sound medical supervision of the lunatic asylums 
of this country. 

In the first place, three out of the six paid commissioners 
must be physicians or surgeons of five years’ standing, and 
they cannot, so long as they are commissioners, hold, accept, 
or carry on any other office or situation, or any profession or 
employment from which profit shall be derived. To this 
there can be no objection whatever. 

But in the seeond place, there are further circumstances 
which disqualify from holding the commissionership,and which 
particularly apply to medical men. No person, for instance, 
can act as a commissioner who has been either directly or 
indirectly interested in any lunatic asylum, within one year 
preceding the appointment! Neither must he in any way have 
participated in the profits of any establishment for the recep- 
tion of insane persons during this term. 

See at once the consequences of these impolitic regulations. 
All the most able men, those qualified by long study of the 
subject of insanity, and familiar with the internal economy of 
asylums, are legally ineligible! A Conotiy, a SurHERLAND, 
or a Mownog, are altogether disqualified for the candidature, 
The candidates are necessarily, except under peculiar circum- 
stances, either men already superannuated; or who have failed 
either in general practice, or as the proprietors of lunatic 
asylums; or they must be mere placemen, with no other 
recommendation or qualification than that of a patron. We 
have heard of candidates for the appointment vacant by the 
death of Dr. Pricuarp who might answer very well to these 
descriptions. 

Under such circumstanees, it is not to be wondered at, that 
the Medical Commissioners of Lunacy should be men verging 
on second childhood. The frailties of age are sacred, unless 
when the old do a positive wrong, by retaining offices of public 
trust after their faculties have ceased to fit them for their fulfil- 
ment. We mean no disrespect when we deelare that we have 
heard from good authority, that a medical commissioner, 
making an examination into the state of a lunatic asylum, 
actually,in his blindness, mistook a male for a female patient ! 
If it be thought for a moment that there is any wisdom or safe- 
guard to the insane, in thus excluding men in the vigour of 
life who have devoted themselves to the study of insanity up 
tothe date of their appointment as commissioners, the an- 
swer is at once ready. For purposes of supervision, the 
country is divided into certain districts, and it would be the 
simplest thing in the world to appoint the physician or sur- 
geon willing to resign an appointment to an asylum and 
fitted for the commissionership, to duties in a district far 
away from his former connexions. If the medical profession 
deserve such an unworthy suspicion, it would thus be easy to 
prevent any collusion or complicity between the commis- 
sioner and any particular asylum. We grant, that on assum- 
ing a commissionership, any physician or surgeon should in- 











stantiy resign all interest in the treatment of lunacy, except 
that arising out of his office, but we do consider it unwise and 
improper in the highest degree, to require that this interest 
shall have ceased a year before the date of the appointment. 
It shuts out,as we have said, the best men as candidates. 
This is not only an injury to particular men, but to the profes- 
sion. Such physicians as Drs. Hume and Turner are hardly 
fitted to uphold their profession against the three active law- 
yers who act as the legal commissioners. Can it be wondered 
at that, under present regulations, the hold of the profession 
upon insanity, one of its most legitimate departments, should 
be considerably weakened? The system cannot work well 
either for the lunatie or the public, for it must be confessed 
that the modern improvements in the treatment of insanity 
have all arisen among members of our profession, and that 
every inducement which the State affords should be given to 
them for prosecuting the study of this branch of medicine. 
i 

Ir is very evident that a large slice of Mr. Cospen’s pro- 
posed reduction of the national expenditure by £10,000,000 
annually, must come from the Army, Navy, and Ordnance 
Departments, but more especially the Navy. Some of our 
friends may augur unfavourably from this, respecting the 
claims of military and naval surgeons. It may be imagined, 
that instead of concessions, increased exactions will be made 
in all branches of these services. But we anticipate no such 
results. It is not the hard-working soldier-surgeon, whether 
naval or military, who may expect curtailment, but those 
who suck the State without a fair amount of work in return. 
The most rigid scrutiny will probably be made into the naval 
expenditure, but, after all, the naval assistant-surgeons must 
gain rather than lose by any investigation which may take 
place. There has been much said about the impossibility of 
finding cabin room for the assistant-surgeons, but it may turn 
out-that retrenchment will make that room which has been 
so pertinaciously refused. If any useless hands are taken 
from the officers of ships of war, it will certainly be neither 
the surgeon nor the assistant-surgeon. The most intense 
economist can say nothing against the profusion of the medical 
departments of the public services. This and the manner in 
which the naval assistant-surgeons pursue their rights are 
guarantees of their ultimate success. 


—~<> 
> 





Tuer proposed public meeting of poor-law union medical 
officers, at the Hanover-square Rooms, is a very necessary 
proceeding at the present juncture, and one which, we trust, 
will be productive of much good. Unusual exertions are 
necessary, for, with a new head of the Poor-law Board, and 
between the regulations of the Board of Health and the 
Poor-law Commission, medical men seem likely to be saddled 
with a considerable amount of new work, with but very faint 
prospects of remuneration. Mr. Barygs, the new poor-law minis- 
ter, will have to be educated in the duties of his office, and to 
this education medical men must contribute. Poor-law medical 
officers seem in this delightful position: both the Board of 
Health and the Poor-law Board have the power of ordering 
their services, to carry out sanitary legislation, and bdth 
boards have the power of refusing payment. 

We shall be glad to lend our best energies to the proposed 
movement. It is, happily, free from that source of mischief 
which attached to it on the former occasion, when we incurred 
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pecuniary loss and trouble in our anxiety to separate the con- 
vention frem certain adventurers, whose connexion with the 
convention appeared likely to prove injurious. Our stringent 
criticisms at that time were abundantly justified by the result. 
We repeat our gratification that there is now no such impedi- 
ment to our full support of the objects of the forthcoming 
meeting. 

Or looking over the life-insurance advertisements in that 
useful work, the London and Provincial Medical Directory for 
1849, we have been curious to observe the statements of the 
offices who pay and those who refuse to pay medical referees 
for the labour imposed upon them. We direct the attention 
of our readers to the offices from which the fee is honestly 
forthcoming. 

1. The British Mutual Life Assurance Society.—“ Medical 
referees are paid by the Society for their professional report 
in all cases referred to them.” 

2. Engineers, Masonic, and Universal Mutual Life Assurance | 
Society.—“ Medical referees paid in all cases.” 

3. Medical, Legal, and General Mutual Life Assurance So- 
ciety.—“ Medical practitioners paid by the office for every 
case referred to them for their professional opinion.” 

4. Metropolitan Counties and General Life Assurance An- 
nuity Loan and Investment Society —“ Medical referees of 
persons applying to effect assurances are remunerated by the 
Society for their reports.” 

5. The Westminster and General Life Assurance Associa- 
tion —* A fee of £1 1s. is allowed by this office for every cer- 
tificate furnished by the medical referee of the party whose 
life is proposed to be assured.” 

This is a goodly list, but it does not contain all the assurance 
offices who admit the justice of the claims of the medical 
referee. The “Medical Almanac, or List-book,’—a valuable 
little publication, by Mr. Smirn, of Long Acre, to which we 
referred in a late number, contains a list of the principal 
insurance offices, “distinguishing those which recognise the 
principle of medical remuneration.” In this list, which will 
prove most useful to professional men, we find, in addition to the 
above, the Britannia, the Commercial and General, the En- 
glish Widows’ Fund, the Medical Invalid, and the Yorkshire. 
To these we may add the London Joint-Stock, and, we be- 
lieve, the Professional. These offices include establishments 
upon the mutual, the proprietary, and the mixed mutual and 
proprietary systems. Thus there are no less than twelve 
offices who pay medical referees. The fees proffered at these 
offices are not, it should be said, uniform; but they all 
admit the equitable principle of payment for medical services, 
which the other offices endeavour to shift upon the proposer. 
For the convenience of reference by medical men, we subjoin 
a list of the names and addresses of the paying offices. One 
point we may mention, which has struck us as a little sin- 
gular: Mr. Kearse, who addressed a letter to Mr. Farrance 
against the plan of payment by the offices, is surgeon to the 
Metropolitan Counties, as well as to the City of London! It 
will be seen that one office pays, the other does not, so that 
Mr. Keate’s must be'a divided duty. 

List of Paying Offices. 
Brrrranyia, 1, Princes-street, Bank. 
Brrtiso Muruat, 17, New Bridge-street, Blackfriars. 





CommznciaL asD Gunzaal, 112, Cheapside. 





Exouisah Wipows’ Funp, 67, Fleet-street. 

Enerngers, Masonic, and Unrversa., 345, Strand. 

Loypoy anv ProvinowaL Joint Stock, 39, Nicholas-lane. 

Mepicat Iyvaxi, 25, Pall-Mall. 

MepicaL Lecat ann General, 126, Strand. 

Merropotrran Countizs, 27, Regent-street, Waterloo- 

place. ; 

Proression aL, 76, Cheapside. 

WEstMInsTER AND GENERAL, 27, King-street, Covent- 

garden. 

Yorxsure, 30, Royal Exchange, and 24, Bow-street, 

Covent-garden. 

There may be still other offices in addition to the present 
twelve, which are willing to deal justly with the profession, 
and we shall be most happy to add their names to the above 
list. We trust that no long time will elapse before all the 
respectable life offices will make their adhesion to the new 
system. We have a right to expect this from such offices as 
the Clerical Medical and General, abounding, as it does, in 
wealth, and numbering among its directors such medical names 
as those of Moorz, Basinetoy, Greex, Duntar, Hux, Lococg, 
and Merriman. Surely the clergymen of the Clerical and 
Medical Board would aid them in acting justly towards their 
medical brethren, whose labours they at present freely avail 
themselves of, without remuneration. We trust the “ Equit- 
able” offices, Scottish and English, and the “ Equity and Law” 
will act up to their names; and that the “ Church of Englandy” 
the “ Catholic,” the “ Clergy Mutual,” the “ Dissenters’” and 
the “ Mitre,” all of whom mingle business more or less with 
religion, will proceed in accordance with the commonest dic- 
tates of the latter. Offices with such pompous and high- 
sounding titles as the Globe, Crown, Albion, Eagle, Sun, Vie- 
toria, Sovereign, British Empire, &c., &c., should not be found 
to shirk a very obvious, and a very economical obligation. 
We believe that this English form of repudiation must either 
be banished from life-assurance transactions, or those offices 
which refuse to pay will have to do without the present gra- 
tuitons medical reports. The offices have this advantage, 
that they may make their choice between the alternatives. 

Meantime, we congratulate professional men on the fact, 
that a considerable number of highly respectable and respon- 
sible companies have adopted those principles for which we 
contend. This is an encouragement to ourselves, and to the 
profession, to keep up attention to this subject. The more 
life-assurance repudiation is agitated, the more unfair and 
unjust will it appear. 








Correspondence. 
“Audi aiteram partem.” 


PROPOSED INCORPORATION OF THE GENERAL 
PRACTITIONERS IN THE UNIVERSITY OF 


LONDON. 
To the Editor of Taz Lancer. 


Sre,—In Tus. Lancet of Nov. 4th, a proposal was suggested 
to receive the, general practitioners nto the University of 
London, with the degree of Bachelor of Medicine. The 

ition, as thus put forward by “ X.P.,” and supported by 

Machaon” and others, is too crude, and implies eo unrea- 
sonable an encroachment upon the rights of the existing 
graduates by ination, that it cannot be-seriously enter- 
tained. Still the idea of providing a home for the general 
practitioners in the er London, in a manner which 
shail at the same time meet the requirements of the general 
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practitioners, and preserve the distinctions and position of the 
graduates, appears to be not only feasible but deserving of the 
most careful attention. 

In urging this proposal, the general practitioners must be 
prepared to discuss it with the graduates rather than with the 
senate. The graduates constitute the true university; their 
privileges and position are the most directly involved in the 
question, and they are the most interested in maintaining the 
reputation of their alma mater, for that reputation is essen- 
tially their own. 

The general practitioners, again, in seeking a locus standi, 
independent of the College of Surgeons, (which, with the un- 
natural cruelty of an illegitimate parent, having begotten a 
spurious offspring, forsakes and disowns them,) must not ex- 
pect to be admitted on the footing of graduates of the Univer- 
sity of London, whom affection and duty bind to provide in 
the first place for her legitimate children, before adopting 
outcast strangers and foundlings. 

It must be remembered, and, indeed, there seems no fear of 
forgetting it, that if the general practitioners are in an anoma- 
lous position—if their claim upon society is imperfectly reco- 
gnised—if their respectability is impaired. by the contamination 
of their ranks with members whose education, habits, and ac- 
quirements do not fit them to belong to any liberal profession 
—the old medical corporations are alone responsible for this. 
When the University of London was founded, the degradation 
of the general practitioners was already a fait accompli, and 
she cannot therefore be justly blamed for refusing to admit a 
heterogeneous multitude of surgeons, apothecaries, M.D.s of 
quality indifferent and counterfeit, and men possessing every 
conceivable variety of qualification, when the very object for 
which the university was founded was to create a class of 
graduates who should be distinguished by their attainments 
from all these. 

Nor can it reasonably be expected that the 200 graduates in 
medicine, who, by long study and submission to the most ex- 
tended and practical series of examinations known to the pro- 
fession, have earned their degrees, and many of whom, by their 
scientific researches, have enhanced, if not created, the esti- 
mation of those degrees, should make an unconditional 
surrender of their position, by levelling all barriers in the 
shape of education and examination against the overwhelming 
invasion of the oi wo\Aoc—the unsettled and untutored hordes 
whom the genius of exclusion and monopoly has driven abroad 
to seek a home. 

The graduates by examination—the proper children of the 
er gee Rr stand in one class; the general practitioners 
—the adopted children of the university—must stand in 
another class. 

The question then arises—W hat do the general practitioners 
require? Is it the title of doctor of medicine? Is it enrol- 
ment in the ranks of an institution in which they can feel an 
interest, unalloyed by a sense of inferiority to an unjustly 
dominant class, and the exercise of equal corporate rights and 
privileges ? 

Can these demands be satisfied by the University of London ? 

In the full scope of those demands, as expressed above, it 
must be replied that they cannot. The present charter of the 
University of London confers no power to satisfy them. The 
charter expressly states that the university is constituted “ for 
the purpose of ascertaining, by means of examination, the per- 
sons who have acquired proficiency in literature, science, and 
art ....and of rewarding them by academical degrees as evi- 
dence of their respective attainments, and marks of honour pro- 
portioned thereunto.” So stringent is the operation of this 
charter, that the University of London has not the power en- 
joyed by other universities of conferring an honorary degree. 

It istrue that a new charter is in contemplation; but it is 
not probable that either the senate or the graduates will con- 
sent in any future charter to depart from that vital and dis- 
tinctive principle which has made the degree of the Univer- 
sity of London a constant guarantee of merit and proficiency. 
The alterations proposed to be effected in the charter are 
mainly directed to the object of giving the graduates those 
academical privileges which are attached to the degrees con- 
ferred in other universities. And as academical privileges 
can only be properly exercised by those who have been 
trained on the university system, and have acquired academical 
associations and interests, it is clear that the future “ house 
>» J convocation” can only embrace the graduates by examina- 

jon. 

_ If the new charter, then, isto make provision for the admis- 
sion of the general practitioners, it must do this in such a 
manner as to secure to the graduates the distinct enjoyment 
of their academical titles and privileges. The double object 
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might be attained by the adoption of some such plan as the 
iiawine:— 

1. Let all who have d examinations before the con- 
stituted English medical boards previously to the granting of 
the new charter, be admitted as associates of the London Uni- 
versity, with the style of “licentiates in medicine.” 

2. Let the fee paid for the diploma of licentiate be for actual 
practitioners simply large enough to peers for the payment 
of the expenses their admission would entail. : 

3. Let future candidates for the licentiateship be admitted 
upon examination only. The examinations to be framed on 
a similar scheme to those for the degree of M.B., but, in the 
first instance, with such relaxations in point of extent and 
stringency as may be required by the existing state of medi- 
cal education, and by consideration for the class of young 
men at present preparing for the practice of medicine. _ 

4. Let the standard of the examinations bet the hw ae 
ship be progressively raised at quinquennial periods till i 
‘oan es into that for the degree of B.M. When this point 
shall be attained, then all future candidates for admission to 
the medical faculty of the university will be contending for 
the degree of B.M.; and the class of licentiates created to 
meet a temporary exigency will become gradually extinct. 

5. Let those persons be admitted as candidates for the 
licentiateship by examination who shall have complied with 
the curricula of education laid down by the senate. Let the 
fees paid be moderate, but larger than those to be demanded 
from the honorary licentiates, who have already been mulcted 
of large sums by colleges and halls which have given nothing 
but contempt in return. The fees must be large enough to 
provide for the salaries of examiners, building accommoda- 
tion, and scholarships. 

6. Let the licentiates have such an amount of authority in 
the university as may extend to a certain control over the 
funds which they contribute. Let them have two representa- 
tives by election upon the senate. Let them assemble 
together as a third house, a “house of licentiates,” with 
functions distinct from those of the senate and of the “house 
of convocation.” 

A new constitution of the pggacen | of London, based on 
propositions similar to the above, would seem to offer a far 
more satisfactory adjustment of their claims than it is 
bable they will obtain from the College of Surgeons or 
the re-installation of the city phenix in a west-end college. 
It would give the present general practitioners all they can 
reasonably ask; it would provide them a home, and bestow on 
them an honourable title ; it would band them together, and 
place them in association with a free institution which contains 
within it the elements of an usefulness and a reputation which 
the decadent colleges will be unable to rival. While the 
present race of general practitioners would gain thus mae 
more brilliant prospect is open for the rising generation. In 
a brief period of years the advance of medical education 
would enable the university to substitute the examinations 
for the degree of M.B. for the special examinations for the 
diploma of licentiate; and then the project of “ X. P.” would 
be realized: every practitioner of medicine would be invested 
with an academical degree and a title significant of his 
profession, but which, unlike the “ Brummagem” graduates 
“ X. P.” proposes to manufacture, he will have the satisfaction 
of knowing that he has earned. 


December, 1843. TAMESIS. 





THE IRISH BOARD OF HEALTH AND PUBLIC 
DISPENSARIES. 
To the Editor of Tue Lancer. 


Sin,—I have only now seen an editorial article in Tae 
Lancet of the 2nd instant, in which you state that the Irish 
Board of Health have attempted to meddle in the most im- 
pertinent manrer with the private and public duties of medi- 
cal men, and your grounds for the charge are, that the board 
of health, in printed placards, have recommended all patients 
“affected with symptoms of cholera, to apply to the dispen- 
sary at so and so, where relief will be given at any hour of 
the day or night.” I think I am doing a public duty in set- 
ting my fellow professional men right; and I am sure you will 
be gl youd to have the misapprehension corrected which 
the above paragraph would convey. The board of health in 
Ireland recommend in their circular that “the existing insti- 
tutions of the country should be first made available,” and 
that temporary district hospitals, or dispensaries, should only 
be established where the former are not adequate. In point- 
ing to the mode of carrying out the relief, they give a form 
of notice, which they recommend to be posted, telling the 
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sick poor where to apply for relief—viz., at the dispensary in 
——,, leaving the blank to be filled up at the proper time, 
when the locality of the dispensary is determined, but not 
specifying, as indeed they could not, whether the dispensary 
which is to be thus open shall be the old dispensary or a tem- 
porary institution. This is a matter for the board of guar- 
dians of each union to determine, by whom, under the Cholera 
or Contagious Diseases Bill, the local arrangements must be 
carried into effect and the exp defrayed. The 
— of the already existing dispensaries to the relief 
of cholera, is clearly a matter of arrangement between the re- 
tive boards of guardians and those dispensaries, which 
the board of health must be quite aware of; and in recom- 
mending, as above, that those institutions should be “ first 
made available” before establishing temporary institutions, I 
am sure my fellow practitioners will agree with me in think- 
ing that the board of health deserve our thanks; for if, instead 
of adopting this plan, every board of guardians were recom- 
mended or allowed to establish a temporary dispensary with a 
rival medical officer in our several districts, it is not difficult 
to foresee that there would be much injury to our interests, 
and that as the medical institutions are fast falling in on the 
poor-rate for support, such t ary disp ry might, with 
a friend at the board of guardians, become the permanent 
dispensary of the district with the protegé of the guar- 
dians for its officer, a result the most destructive to our inter- 
ests. If there is to be meddling with our duties, I must con- 
fess I would much rather have it from the board of health, 
with all its faults, real or assigned, than from any board of 
eaten. In my own neighbourhood the board of guar- 
ians in the county hospital coming on the poor-rates for sup- 
port, insisted on electing their own protegé as medical 
officer, and proceeded to eject the attendant who has been at- 
tached to the hospital for years,and to hand it over to an 
M.D.! in the same town, who keeps a shop for the sale of salts, 
senna, tobacco, and tape, and who offered to attend for half 
price, and would have succeeded in the attempt but for the 
protection of the board of health. As to the remuneration, I 
shall say nothing more than this: that while under the board 
of health we received five shillings a day, we are now offered 
by boards of guardians at the rate of forty pounds per annum 
while on duty under the amended Fever Act. I only 
wish, and I assure you that ninety-nine out of a hundred of 
the dis and fever ‘hospital attendants share with me, 
that the Irish Board of Health had been, in our popular 
phrase, “let alone.”— Yours caer y 
December, 1848. A Dispensary Surceon. 














TREATMENT OF PANNUS, AND OF CHOLERA. 
To the Editor of Tue Lancer. 

Srr,—In a paragraph in the number of Taz Lancet for Oct. 
14th last, in which you mention that Dr. Kerst, of Utrecht, has 
lately shown that an engorgement of the lymphatic glands 
situated in front of the concha of the ear on the affected side, 
is not pathognomonic of gonorrheal ophthalmia, I find the 
following remarks, with which I confess I feel greatly asto- 
nished. “ We consider this experiment to have been thoroughly 
unwarrantable, and both illegal and cruel.” 

The ——_ is somewhat harsh, and more particularly 
when applied to a method of cure for pannus which has been 
employed with remarkable success Professor Jiiger of 
Vienna, the first to propose it: Dr. Pirringer of Gritz, the 
first to practise it; Fischer of Prague, Ruete of Géttingen, and 
many other more or less distinguished practitioners. 

I remember a case of pannus in both eyes, which had re- 
sisted every other method of treatment, in which inoculation 
by blenorrhagic matter was employed, and which was followed 
by a perfect cure. It occurred Tone my stay at Vienna in 
1846, in the month of May of that year, and happening to be 
present at the inoculation, I watched the process of the oph- 
thalmia to the end of the case, which lasted, as aearly as I 
can remember, about a month. The patient was a journey- 
man tailor, about 26 years of age, of a spare habit and of a 
pallid complexion. On his leaving the hospital he was in the 
enjoyment of a useful vision, which I feel quite confident 
could never have resulted from less powerful means; nor do 
I consider the cure in itself so cruel as the daily application, 
for weeks together, of escharotics in this as well as in many 
other eye diseases. 

I take the present ps havea’ although irrelevant to the 
above subject, to offer you for pu licity, through the pages of 
ee most bogs journal, a rest ."" of a pa gon of 

reatment for cholera proposed by Dr. Feigneaux, physi- 
cian in chief in the Belgian army. Being at that pated, 


1833, on the medical staff of his division, I assisted him in 
carrying it into effect at the great prison of St. Bernard, on 
the Reheldt. 

In the algide or in the cyanotic period, the upper and lower 
extremities were completely enveloped in sinapisms, and a 
large mustard poultice extended over the entire chest and 
abdomen; at the same time water, slightly acidulated with 
sulphuric acid, and containing morphine in solution, in the 
proportion of from four to eight grains per pint, was adminis- 
tered at every exclamation or sign of thirst, by a single tea- 
spoonful at a time. Whether owing to the above therapeuti- 
cal combination, or to its being administered in minute doses 
of liquid, the action of this remedy may still be conjectural, 
but certain it is that, in general, the vomitings almost imme- 
diately diminished, and shortly ceased altogether, the period 
of reaction being much hastened. 

We sometimes had rather troublesome wounds to dress in 
the latter period, but a little extra suffering to the patient or 
inconvenience to the practitioner are not for an instant to be 
balanced against an advantageous plan of treatment, the 
result of which was, that out of 175 affected 22 only died. 

I am, Sir, yours very obediently, 
Tuomas CuTLer, 


Spa, Oct. 1848. Physician to the “ Dispensaire Général” at Spa. 





THE PROPOSED TESTIMONIAL IN MEMORY OF 


THE LATE PROFESSOR COOPER. 
To the Editor of Tur Lancer. 


Srr,—I regret that until to-day my attention was not called 
to the letter of Mr. Ballantine Fergusson which appeared in 
Tue Lancet of December the 23rd, suggesting that some me- 
morial to the memory of the late Mr. Samuel Cooper should 
emanate from the profession at large. As one of those who 
sincerely esteemed Mr. Cooper, and highly appreciated his 
writings and private character, and who now deplore his 
death, and venerate his memory, I should be delighted to see 
this scheme carried out, and would gladly do anything in my 

wer to aid in promoting it. It is my happiness to have 
oo his pupil, and in common with all I have known who 
have ever stood in that relationship to him, I entertained for 
him the ful affection of a son; since then I have re- 
ceived at his hands various acts of kindness that tended to 
strengthen that regard. It is not a little remarkable, that 
shortly previous to Mr. Cooper’s death, I had been requested 
by some of his old pupils to ascertain the feelings of any such 
who had settled in this neighbourhood, in reference to a me- 
morial of some kind, which should testify to him the lasting 
nature of our esteem; and I need not say I met with the 
greatest encouragement; but, alas! our intentions never 
reached his ear or gladdened his heart. 

The object of this letter is not to dilate on those amiable 
| and really excellent 
| every one to this remarkable man, nor to dwell on ‘the qua- 
| lifications, mental and moral, which so highly distinguished 
him as an author, but to urge on my brethren everywhere the 
golden opportunity they now have of offering a grateful tribute 
of departed worth and greatness. 

1 am, Sir, your obedient servant, 
Hereford, January, 1849. Cuaries Lincen, F.R.C.S.E. 





— that rivetted the respect of 





ON THE NATURE, CAUSES, AND TREATMENT 
OF CHOLERA. 
To the Editor of Tue Lancer. 


Sm,—As the “heads” of the profession have had their 
“say” on cholera, perhaps you can find a corner for one of 
the “tail,” who has had heretofore, and within these last two 
months, a eae content sprinkling of cases. 

Nature of Cholera.—Paralysis of the medulla oblongata, 
centrifugal or centripetal. 

Causes.—In the former case, arising from pressure around 
the medulla, in the latter, arising either ab interno from 
poisoning by the circulation of morbid or poisoned blood in 
the lungs, or ab externo by the inhalation of poisoned air, 
gas, &c. This view is founded on the symptoms during life, 
as, among others, coldness of tongue, or paralysis of the lingual 
nerve, as violent cramps, &c., arising from arrest of the 
occipito-basi circulation; on the appearances after death, 
as eliusion on the posterior face of the medulla, palsy of one 
¢ gs lungs, ot the means of one os may or all, the cause 
of the sequential symptoms of purging, &c. — 
Treatment.—A blister to the nape of the neck. Calomel, 
one grain, with effervescing saline, containing from one to five 
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minims of the tincture of opium; with, in some cases, in- 
jections into the rectum of solution of nitrate of silver. If 
this treatment is as successful in other hands as it has been in 
mine, I shall have the great gratification of saving many lives, 
and, I think, of showing the true nature of cholera. 
I am, Sir, yours obediently, 
A Sprratrietps APpoTuEcaRy. 





USES OF COLLODION. 
To the Editor of Tas Lancer. 


Sia,—Among other uses of this valuable discovery, I have 
caused it to be applied with much advantage to the incisions 
after cupping. an first squeezed the skin between the 
finger and thumb, so as to close the apertures, the collodion is 
applied in transverse layers, until a sufficient thickness is pro- 
cured. It is found to hold the divided edges in perfect appo- 
sition, and at the same time to be transparent. The wounds 
thus treated healed with greater rapidity than those healed, 
for the purpose of comparison, in the ordinary way, by diachy- 
lon; and the resulting cicatrices were incomparably less 
evident to the sight. I have not had an opportunity of 
trying this preparation in variola, but I would suggest it as a 
valuable application to the face &c., for the purpose of ex- 
cluding air, and thus preventing pitting. The same effect is 
produced by tincture of iodine, a solution of nitrate of silver, 
Vigo’s plaster, mercurial ointment, &c., but it strikes me 
that collodion offers a peculiarly ready mode of obviating 
deformity. I need not refer to the fact that the development 
and maturation of the variolous pustule is in some way con- 
nected with the contact of air, as it is always more decidedly 
and abundantly formed on the face, hand, &c., and is more 
sparingly developed on the hairy scalp of the adult, while on 
the scalp of early infancy it makes the same progress as on 
the face.—I am, Sir, your obedient servant, 

Norwich, January, 1849. W. H. Ranxtivyea, M.D. Cantab. 





ON THE EMPLOYMENT OF IODINE IN STRUMOUS 
CORNEITIS. 
To the Editor of Tue Lancer. 


Srr,—In the last number of the Guy's Hospital Reports— 
viz., that for October—Mr. J. Bateman Wilson has published 
a short paper on the successful treatment of a very intractable 
disease—viz., strumous corneitis. The subject of the affec- 
tion, in this case, had been “ under the care of a celebrated 
oculist” in London, for ten weeks, without benefit, and subse- 

uently treated in the country with similar results. Mr. 
ilson now took her in hand, and with iodine in one hand, 
and alteratives in the other, restored her very speedily to 
health. The disease, from first to last, was of twelve months’ 
duration. 

My object in calling attention to the foregoing case is this. 
Some months ago I witnessed, at the Ophthalmic Hospital, 
Charing-cross, the treatment of an extreme case of blindness, 
consequent on corneitis, in a strumous girl of about eight 
years of age. Both eyes were affected. But under the in- 
ternal use of iodine and grey powder the opalescence gave 
way, and the organs bade fair to be thoroughly restored. 
Should these observations chance to reach the eye of Mr. 
Hancock, (who appeared to me to have the care of the child,) 
I think he would do good service to the interests of ophthalmic 
surgery by favouring the profession with the general results 
of this treatment in his hands, if he should have had no sub- 
sequent reason to modify his favourable opinion of iodine in 
the form of disease under notice; and individually, I should 
feel obliged to him.—I remain, Sir, your obedient servant, 

Woolwich, Nov. 18, 1848. G. B. M. 





NAVAL-ASSISTANT SURGEONS IN THE MEDI- 
TERRANEAN. 
To the Editor of Tue Lancer. 


Srr,—At the time when the position of naval-assistant sur- 
geons has been occupying so much of the public attention, 
and when it might be expected that a system of conciliation, 
rather than of annoyance, would be adopted to reconcile those 
gentlemen, in some measure, to their condition, already so 
anomalous and uncomfortable, we are surprised to learn that 
a new species of vexatious discipline has been commenced on 
board one of the ships in the Mediterranean fleet. The ship 
to which aliusion is made has been in commission for upwards 
of eighteen months, during which period it has been customary 
for an assistant-surgeon to sleep in the sick berth, to be in 


readiness, at any time of the night, to attend to any circum- 
stance that might arise, and to render assistance in the event 
of an accident, or any other casualty occurring. 

The captain, however, has thought fit to alter this aj 
parently excellent pou g neon having first contracted 
dimensions of the sick berth, originally too small for the 
average number of sick out of one thousand men, and has for- 
bidden any medical man to sleep in the berth. An order has 
consequently been issued for the assistant-surgeons to keep 
watch during the night, without reference to the nature of the 
illness under which the patients may be labouring, thus ren- 
dering the situation of the junior medical officers of that ship 
even more irksome and di ble than it formerly was. 

It has always been usual for the medical wen of the navy to 
watch over cases requiring medical attendance at night, but 
it is a novelty to convert a surgeon into an ordinary night- 
nurse. 


It would appear to us a better arrangement if the Admi- 


ralty were to assign some definite scale for the dimensions of 
the sick berth, which should not be departed from, instead of 
leaving it to the caprice of the captain, to alter and contract 
the apartment of the sick, according to his fancy; for there 
are some who, in order to make a favourite deck look smart, 
do not hesitate to sacrifice the comfort of the sick, thus pre- 
ferring empty show to the sanitary condition of the crew. 

We consider it but fair that candidates for the situation of 
assistant-surgeon in the navy should be made acquainted with 
the circumstance of having to keep watch, that they may not 
be unprepared when required to do so, as we have known some 
old hands to have been considerably startled on finding them- 
selves ordered to perform the duties so generally intrusted to 
attendants. 

*,* Our correspondent has authenticated his communica- 
tion.—Ep. L. 


To the Editor of Tus Lancet. 
S1n,— Your kindness and liberality in advocating our cause 


| induces me again to trouble you with a few remarks, in the 


| hope that you will give them a place in your valuable journal. 

A short time since, a paragraph appeared in a paper gene- 
rally acknowledged to be well-informed in naval and military 
topics. This paragraph announced that their lordships were 
about to compound with assistant-surgeons—that is to say, re- 
fuse their petition to be admitted to mess with ward-room 
officers, but grant them the boon of occupying cabins, a boon 
which, if their lordships had any intention of granting, would 
be found insufficient, as the dignity of the profession would 
not be sufficiently maintained by t at paltry grant, which, I 
presume, would, like that of 1846, (viz., a cabin fitted-up as a 
reading-room, to be set apart for assistant-surgeons, second 
masters, and clerks,) be allowed to be rendered null and void 
at the option of the captain. As the colleges have now taken 
up the matter, let them not cease until, like their trans- 
Atlantic brethren, they have emancipated their junior brethren 
from the invidious and anomalous position of constantly as- 
sociating with youths completing their general education, and 
engaged in the attainment of their nautical profession; let 
them energetically assert our claims, and hurl back with 
scorn any attempt at a compromise. Should you advise that 
some of the assistant-surgeons on the home station should put 
themselves in correspondence with the colleges on this, I 
for one will act as you advise, and I think I may answer for 
several more uniting with me. 

1 remain, Sir, your obedient servant, 


M.R.CS. RN. 


A BULLET SWALLOWED. 
To the Editor of Tas Lancer. 


Srr,—In Tus Lancet of December 2nd last, to which I have 
but now had an opportunity of referring, there is a note from 
Mr. Litchfield, describing the case of a child who had swallowed 
a bullet, and requesting a statement of any similar case, with 
the results, that might have occurred iu the practice of your 
readers. In reply to this, I perceive but five cases of such an 
occurrence described —the one in your last number dati 
twenty years since. If you think the following additional case 
is worth insertion, it is at your service. 

About two months since, a little boy, between two and 
three years old, swallowed a large pistol bullet. I saw him 
about half an hour afterwards, and directed about a teaspoon- 
| ful of sulphate of magnesia, dissolved in water, to be given, 
| and repeated the next morning, (the bullet having been swal- 
lowed about eight p.m.) with a view, not only to accelerate the 
escape of the bullet, but partly, also, to convert any salt of 
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lead that might be formed during its passage, especially 
through the stomach, into an insoluble sulphate. The bullet 
was ejected in the morning, after an interval of two days, its 

rogress through the ascending colon being probably facilitated 
o the recumbent position during the night. Four doses of the 
sulphate had been given. Not the slightest unfavourable 
symptom ensued; neither tenesmus nor prolapsus ani, nor 
even griping, beyond the slight degree of it ordinarily result- 
ing from the action of the salts. 

Of the six cases which have now been communicated, in 
which the bullet passed through the whole of the alimentary 
tube, (one having been caused to return through the mout 
by its own weight,) it appears that in two only were there any 
symptoms of an unfavourable character. In one case, even 
after a continuance of the ball for a week in the canal, no incon- 
venience wasfelt; yet, in another, there was“ much griping and 
considerable t ,” although the bullet remained but four 
hours; the consequences would appear, therefore, chiefly to 
depend upon the state of the alimentary canal at the time of 
the accident. I am, Sir, your obedient servant, 

Liverpool, Dec. 1848. Georee Papuey. 








A LABOUR IN MISFORTUNE. 
To the Editor of Taw Lancer. 

Sir,—The subjoined paragraph, headed “ Extraordinary 
Accouchement,” which I transcribe from the Sun newspaper 
of December 19th, 1848, apparently copied from the Worcester 
Herald, exhibits, in its brief narrative, a picture of such utter 
misery on the one hand, and wicked cruelty on the other, 
that I am fain to hope the statement is incorrect. 

I have no doubt that Mr. Harrison can furnish a very 
different version of the matter; and as it is very possible the 
article in question may have escaped his observation, I am 
sure that he will feel obliged by my directing his attention to 
the subject, through the medium of your admirable journal, 
where it will, doubtless, meet his eye, if you will kindly insert 
this communication from a constant reader, 

Boulogne-sur-mer, Dec. 21, 1848. J.M.C. 

*,.* We have inserted the communication of our corre- 
spondent; and feeling certain that the statement contains 


more than one gross calumny, also considering that, for the 
honour of the profession, the facts should be truly stated, we 
shall forward to Mr. Harrison a copy of this number of our 
journal. 


(From the Sun of December 19th, 1848.) 


“ ExrraorpinaRy AccoucHEMENT.—A correspondent states 
that last Friday night, between eleven and twelve o’clock, as 
a man and his wife, vendors of salt, were on their way home, 
through Hanbury Forest Lane, the poor woman was taken in 
labour. There was no shelter near, the night was very incle- 
ment, rain falling in torrents, and in these circumstances, 
there was no other course left to the man, than to lay his 
suffering wife by the road-side, and to proceed two miles to 
Feckenham, for surgical aid. Accordingly he hastened there, 
and returned, accompanied by Mr. Harrison, surgeon, of that 

lace, by whose assistance the r woman was safely 

elivered, about one o’clock. To add to the indescribable 
misery of the occurrence, the wretched mother had not a rag 
of clothing for her babe,—thus born in the damp grass, with 
a tempestuous wintry sky for its only covering. It was 
between nine and ten o’clock next morning before any 
nourishment was procured for the poor woman; and strange 
to say, no effort to remove her seems to have been made. A 
farmer in the neighbourhood sent some straw for her to lie 
upon, and there she remained, till a brook rising, four days 
atterwards, threatened to wash this miserable bed from under 
her, Our informant states that this was the poor creature’s 


first child, and that she had once seen better days. After | 


paying for the medical assistance, the unfortunate couple were 
- with sixpence, their only pecuniary resource.”— Worcester 
Terald, 





ON EXAMINATION FOR UNIVERSITY DEGREES 
BY PROFESSIONAL TEACHERS. 
To the Editor of Tun Lancet. 


Sin,—The impropriety of allowing gentlemen holding pro- 
fessorships at any of the medical schools, to examine for 
degrees such students as have been previously under their in- 
Struction, is very generally admitted, and serious complaints 

ve been made on the subj I am not aware that 
they have been made icly. An occurrence which took 
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place at the late M.B. examination for honours at the Uni- 
versity of London cannot but give strength to such an opinion. 
The candidates had assembled, and the professor being pre- 
sent, one of the gentlemen (well known as a distinguished 
student at the school to which the professor was attached) 
having read through the printed paper of questions, expressed 
his intention at once to retire from the examination. The 
professor, however, would not permit him to do so, but several 
times, while the candidate continued standing and expressing 
his desire to leave, very strongly advised, and even sharpl 
ordered him to sit down and write. This he did at last, wit 
an air of resignation; and, lo! in a few days he finds himself 
placed at the head of the list in a subject on which he feared 
risking his reputation by competing for honours, and above 
men whose exertions had been directed specially towards the 
attainment of an honourable position in that particular branch 
of study. It is very easy to attribute complaints of this 
nature to the disappointment of defeat, but difficult to prove 
they rest upon no firmer foundation. It may be said that the 
gentleman in question fairly won the honours he has carried 
off, and that bias on the part of the examiner was not neces- 
sary to his success; still, if he had followed his own incli- 
nation, or acted upon his own estimate of his capabilities, he 
would have given up the competition altogether; and it would 
be more consistent with justice for an examiner to avoid even 
the appearance of partiality, than to make use of something 
am coercion in favour of one of his own pupils. 

ould the professor have equally exerted himself to retain 
any of the other candidates! In ignorance of the qualifica- 
tions of the others, had he a right to consider his own pupil 
superior, and to make a display of what those present could 
scarcely fail to consider favouritism? On the contrary, in a 
matter of so delicate a nature, justice requires that all can- 
didates should be placed on an equal footing. 

I am, Sir, your humble servant, 


December 14, 1848. Ove or THe DergaTep. 








FPedical Mews. 


Roya, Coiiger oF Paysic1ans.—Dr. Markham was admit- 
ted a licentiate on the 21st of December, 1348. 


Royat Cotiece or Svunegons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 5th inst.:— 

Biacpen, Rozert, Albemarle Street. 

Boxey, Joun Baxer, Bristol. 

Boxey, Ricwarp Scors, Bristol. 

Fiercner, Frepgricx Dicker, Canterbury. 
Hosxiys, Henry Rowxanp, Hoxton. 

Povutton, Cuarnes WALLER, Cricklade, Wiltshire. 
Wuzs, Joun Mus, London. 

Wiumuovrst, Joun, Colchester. 

Mepica Rewer To THE Poor.—The following is a summary 
of orders, visits, and medicines supplied to patients in the 
Halifax district of 990 acres, with a population of 19,881. 
Visits 541, mixtures dispensed 1029, pills 3157, powders 663, 
lotions 36, liniments 45, boxes of ointment 36, plasters 79; 
remuneration for this duty and supplying the above, two shil- 
lings per case, or £20! 

Moniricence.—The Rev. George Vanburgh, late rector of 
Aughton, has bequeathed to the Liverpool dispensaries £1000 
in addition to upwards of £13,000 to other charities. Mr. C. 
Hoare has also presented during the past week £100 to the 
funds of the City of London Dispensary. 

Dr. Lat.emanp 1x Eeyrt.—Dr. Lallemand has met with 
a very flattering reception in Egypt. That gentleman had 
been summoned thither to attend Ibrahim Pacha in his last 
illness, but the viceroy was dead when Dr. Lallemand landed 


| in the country. The jatter was conveyed from Alexandria to 
| Cairo by a government steamer, by order of Ibrahim’s 


brothers, and offered apartments in the palace; which honour 
the doctor, however, declined, in order to be more unshackled 
in his movements. The whole of the medical body, headed 
by Clot-Bey, went to congratulate him; and he received the 
same compliment from the polytechnic and law schools. The 
new viceroy, Abbas Pasha, gave Dr. Lallemand an audience, 
and received him in the kindest manner, as did also the 
various ministers of —— and a ages! was placed ~* his 
command to proceed to Upper Egypt. It is pleasing to see 
the whole profession honoured by the Egyptian authorities m 
the person of Dr. Lallemand. 
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Homem@oratuic Movements inv Spaty.—Dr. Joaquin Hisern, 

rofessor of physiology at the Faculty of Medicine at Madrid, 
st lately, with a great burst of shallow eloquence, joined the 
homeopathic tribe. Encouraged by the peer of Don 
Felix Janer, dean of the faculty, and Seiior Muiiez, who for 
a short time had an opportunity of introducing homeopathic 
practice at court, Dr. Hisern formally requested from the 
queen the official establishment of clinical homeopathic in- 
struction. The petition was referred to the committee of 
public instruction, the majority of whose members rejected 
the application, adding that such an innovation would be “an 
unaccountable error, and an odious privilege.” But the aca- 
demical couple, nothing daunted, have since made a new 
application, boldly asserting that homeopathy is in the ascen- 
dant all through Europe. Discussion, temperate and sensible 
discussion, would be useless with such enthusiasts. 

GeyeraL MepicaL Ayxuity Funp.—From a published re- 

rt of a special general meeting of this Society, held at 

Yewport Pagnell, on the 5th of December last, it appears 
that the receipts from July, 1847, to December, 1848, amounted 
to £588 16s.,and the expenditure to £204 7s. 10d., leaving a 
balance of £384 8s. 2d. in the hands of the treasurer, &c. On 
the same occasion it was resolved—* That the treasurer shall 
have no management of, or control over, the said Society.— 
That the office of paid secretary shall be abolished, and that 
his duties shall henceforth be performed by the managing di- 
rector, who shall be empowered to appoint a clerk to assist 
him.—That the Society shall henceforth be called “The Ge- 
neral Medical Annuity or Relief Fund Society.”—That trus- 
tees shall hold the monies, stocks, funds, and securities of the 
Society, and shall have power, at the request of the directors, 
or a majority of them present at any annual or special general 
meeting, to invest the trust monies on freehold, copyhold, or 
leasehold securities, in England or Wales, (but not in Ire- 
land ;) such leaseholds to be held for a term not less than 
sixty years, then unexpired, or upon security of any incor- 
porated company, with power, by such direction as aforesaid, 
to vary the securities for others of the like nature.—That the 
trustees shall be chargeable only with such monies as they 
shall receive ; and shall not be answerable for one another, 
nor for any person in whose hands any part of the trust monies 
shall be placed, nor for insufficiency of securities, nor for in- 
voluntary losses; and may reimburse themselves out of the 
monies in their hands, for all expenses incurred in execution 
of the trusts—That the next annual meeting of the sub- 
scribers shall be held in London, at some place, and at some 
time in June, 1849, to be fixed by the managing director; and 
all subsequent annual meetings shall be held at such time and 
place as may be determined upon at the preceding annual 
meeting.” 

The indefatigable managing director, Mr. Daniell, of New- 
port Pagnell, in his report, made use of the following re- 
marks :— 

“TI regret to say that I have received many letters from the 
honorary local secretaries, complaining of the apathy of the 
—— on this subject, and the difficulty they find in in- 

ucing gentlemen to me members of this institution. I 
think, however, more favourably of our profession, than to be- 
lieve that this unwillingness to join us arises either from 
apathy or want of sympathy in the objects for which we are 
striving. We must vomneulbte that this Society is, after all, 
but in an infant state, and is at present, perhaps, too rudely 
constructed to merit the entire confidence of the profession. 
My aim is, and ever has been, to render it as perfect asa 
human institution can be; and my hope is, that as we pro- 
gress, many who appear now apathetic, will, in the end, not 
only give us their cordial support, but help us both by their 
c 1 and infi In the further development of this 
scheme, I feel assured, that however active or energetic I 
may be in this cause, I can never, single-handed, propel its 
machinery; nor does my locality furnish sufficient assistance 
in the matter. But if I should have formed the nucleus of 
a Society, which in its final development will furnish food to 
the destitute, and = in need to the bereaved; or even if I 
have succeeded in cailing attention to the subject, and others, 
more capable than myself, should, upon my suggestions, rear 
the superstructure I desire, my aim will be accomplished, and 
my satisfaction complete.” 

Statistics oF THE Proresston 1x Panris.—We find by the 
“ Medical Almanack,” just published in Paris, that there are 
1389 doctors of medicine inthe capital. In the “ Almanack” 
for 1847, there were 1442, which gives a falling off of 53 for 
1849. Of those 1442, mentioned in the gen list for 1847, 
56 have died, and 112 have left Paris. Among the 1389 names 
given this year, there are 114 new names, The medical body 











of Paris reckons 9 members in the National rae, Bhan 
Drs. Bixio, Buchez, Dezeimeris, Gerdy, Lelut, Maissiat, Recurt, 
Irélat, and Trousseau. 398 members of the profession in the 
French capital belong to the Legion of Honour—viz., 7 com- 
manders, 50 officers, and 341 knights. 

Improvep Enoine Countrer.—We have received a printed 
description of a new instrument by Mr. J. Richmond, of Bow, 
the object of which is to register accurately the number of 
strokes made by a steam-engine in any given time ; favour- 
able opinions of which appear to have been expressed at the 
Institution of Civil Engineers. The description states,— 

“The number of strokes made by the engine can be read off 
at one view without calculation. The leading, or unit hand, 
traverses the entire circumference of the large dial, and the 
hands of the three small dials, Nos. 2, 3, and 4, all revolve in 
the same direction. The first motion is given by a slidi 
bar and a fixed spring, instead of a double pallet. No skip- 
wheels are employed, and the hands are all moved by a train 
of wheels and pinions, so that the motion is regular and pro- 
gressive. No. 1, or the large circular dial, contains 100 divi- 
sions, and the large hand traverses one division at each beat 
or stroke. No. 2 dial also contains 100 divisions, each one 
of which is equivalent to one entire revolution of No. 1 hand, 
thus enregistering 10,000. No.3 dial is divided in the same 
manner, enregistering 100,000 ; and No. 4 dial, also divided 
into 100 parts, enregisters 1,000,000.” 

Any means which, by ensuring accuracy and timely warn- 
ing, may tend to avert the lamentable accidents and loss of 
life and limb which have been but too frequent on railways 
and steam vessels, are legitimately objects of interest to a 
profession like ours, the paramount duty of which is the con- 
servation of life and health. 

Tue New Commissioner tn Lunacy.—We have heard that 
Mr. Samuel Gaskell, the resident medical officer of the County 
Asylum at Lancaster, has been elected one of the commis- 
sioners in lunacy, in the place of the late Dr. Prichard. Mr. 
Gaskell has for many years laboured zealously and efficiently 
for the well-being mf | advancement of the institution with 
which he has been connected. He brings with him, to his 
new office, a thorough acquaintance with everything that re- 
lates to the management of the insane and the regulation and 
superintendence of a public hospital. 

*,* It will be seen that the appointment of Mr. Gaskell is 
| in direct opposition to Lord Ashley’s Law of Lunacy, upon 
which we have commented in our leading article.—Eb. L. 

A Sprritvan Mistakse.—A correspondent, who signs his 
letter “ Ordinary Sense,” in writing to us on colouring medi- 
cines to distinguish those that are dangerous, thus describes 
an interview between himself and a pious lady :—*I beg to 
offer an anecdote referring to myself, and which occurred not 
long since, in the immediate neighbourhood of Printing-house 
Square ; I had temporary lodgings there, en more for 
convenience than effect. I had sat down with a fixed deter- 
mination of six hours’ hard writing, and had got through pro- 
bably about a quarter of the time, when a gentle tap upon my 
door was followed immediately by a middle-aged lady, who 
had in her hand a most cheering display of ‘Tracts,’ and 
under her arm a double-crown sized Bible. The lady glanced 
at the scattered books of reference lying around and about, 
and with the coolness of some landlady to whom arrears were 
due, seated herself, and commenced the oral duty of her mis- 
sion. 

“*T perceive, Sir, you are writing on the Sabbath-day ; I 
hope the work is for the glory of God ?’ 

“T thought of the parables of the ass falling into the pit, 
and the pharisee and the publican, but I contented myself 
by saying, ‘ Yes, madam ; and perhaps you will favour me, as 
quickly as possible, of the motive of your visit. 

“* Ah, Sir, said the lady, ‘ we are bought with a great price. 
I perceive you are given to drink” 

here were, it is true, three eight-ounce bottles filled to 
the brim, upon the table, open and palpable to the view. 

“* True, madam,’ I said; ‘and it is fortunate for society that 
it is a vice that always carries its immediate punishment.’ 

“* But, my dear and Christian friend, would’nt one bottle be 
sufficient ?’ 

“*Not exactly, madam ; in fact, one is a corrective of the 
other, it affords the pleasure of drinking without any awkward 
consequences. Will you allow me to mix you a glass, 
met Whe hisk the 

t— whisky, gin, and brandy!’ ejaculated 
pious lady ; and with “av tom the arose. I saw at 
once that I was embalmed in her memory as lost for ever ; 
‘she glanced again and again at the inoffensive bottles upon 
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my table, and then, with a puff of breath significant of evan- 
gelical grief, left me to resume my labours. 

“ And what was within these bottle imps, that so irrecover- 
ably consigned me to Hades ?— Bottle Ist., carbonate of soda, 
an ounce, in water ; bottle 2nd., citric acid, an ounce, in water ; 
bottle 3rd., tincture of opium, a drachm, in water. 

“There was no real grog, good, bad, or indifferent in the 
place ; yet the good lady went away with the perfect convic- 
tion that the solution of soda was whisky ; that the citric 
acid in solution was gin ; and, finally, that the diluted tinc- 
ture of opium was indeed veritable cognac. Shall we won- 
der at a few dispensing mistakes after this !” 

Mepico-CurrcreicaL Society, Bricntoy.—At the ordinary 
monthly meeting of this Society, held at the town-hall, Brigh- 
ton, Jan. 4th, Dr. Forbes Winslow read an elaborate paper 
on “ Ramollissement, or softening of the brain, more particu- 
larly associated with impairment of mind, the result of an 
over-taxation of the brain and nervous system occurring in 
persons subject to great anxiety and distress of mind.” An 
animated and interesting discussion followed. It was pro- 

d by Dr. Mackness, of Hastings, and seconded by Benj. 

Vallance, =~, Brighton, president of the Society, “that 
Dr. Winslow be requested to print his excellent paper, with 
such additions as may tend further to illustrate the subject, 
in the ‘ Psychological Journal. ” 

Tue Dean or tHe Mepican Facutty or Parts.—Serious 
misunderstandings have arisen between the new dean, Dr. 
Bouillaud, and the professors of the faculty. Matters went 
so far that ged pemens proceeded to the minister of public 
instruction, and requested that the dean should be removed. 
Their wish was complied with, and, on the 30th of Dec. last, 
Dr. Bérard, professor of physiology, was appointed in the 
place of Dr. Bouillaud. A great deal of obscurity reigns in 
this affair, but it has been stated that the dispute arose from 
certain irregularities or deficiencies in the former dean’s ac- 
counts (M. Orfila), which Dr. Bouillaud refused to arrange; 
a letter has, however, been published by the latter gentleman, 
disclaiming this, but leaving the whole business as incompre- 
hensible as before. 

Piymoutu Dispensary.—At the celebration of the jubilee 
of this institution, last week, the following, engraved on a 
handsome tea-service, was presented to the senior physician :— 
“This tea-service was presented to Joseph Collier Cook- 
worthy, Esq., M.D., Senior Physician to the Plymouth Public 
Dispensary, by 154 Subscribers to the Dispensary, as a token 
of respect, after his connexion with that institution for a 
period of more than 30 years.” On the reverse is the follow- 
ing :—* At the same time his portrait, painted by Thomas 
Roods, Esq. (of London), was deposited by them in the dispen- 
sary, as a further mark of their esteem for him. A.D. 1848, 
and in the 50th year of the institution.” 

ANATHEMA OF A CELEBRATED CHEMIST AGAINST THE PoTATO.— 
Professor Miilder, so well known by his discovery of proteine, 
(the much controverted substance,) has just fulminated a 
solemn condemnation of the potato. “ As an article of food,” 
says the learned chemist, “ this tuber is not nourishing, and is 
the cause of the moral and physical degradation of the nations 
who make use of it, &c.” The question, however, does not 
exclusively lie in the consideration of the nutritive principles, 
but whether the same are or are not of easy assimilation; for 
we might as well feed on gutta percha, caoutchouc, or urea, if 
these principles alone were kept in view.—L’ Union Médicale. 
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Lexicon Medicum; or, Medical Dictionary; containing an 
Explanation of the Terms in the different Branches of Science 
connected with Medicine. By the late Robert Hooper, M.D., 
F.L.S. Eighth edition, revised &c. By Klein Grant, M.D. 
London, 1848. 8vo. pp. 1390. 

An Essay on some of the more Important Diseases of 
Women; with a Description of a Novel Invention for their 
Treatment and Relief. By W. Jones, M.D. &c. Illustrated 
With Cases and Woodcuts. London: Bailliére. 1848. 

*," We shall shortly present to our readers an analysis of 
this little treatise, accompanied with engravings of the instru- 
ments described. 

Observations on certain Pathological Conditions of the 
Blood and Urine, in Gout, Rheumatism, and Bright’s Disease. 
By Alfred B. Garrod, M.D. Pamphlet. 

House Drainage considered as to its Defects and Capabilities 
of Improvement. By T. W. Montague Marriott. London: 
Ollivier. 1849. Pamphlet. 

Peace Advocate for January, 1849. 


| Jonathan Pereira, M.D. &c. 





The Anglo-Saxon. Prospectus. London: Longman, Brown, 
Green, & Longmans. 1849. 

Odd Fellowship “as it is,’ and “as it ought to be.” A 
Lecture. By John C. Hall, M.D. Nottingham: Shaw. 

A Dissertation on Scientific Nomenclature, Medical and 
General; exhibiting the Defects, Anomalies, Errors, and Dis- 
crepancies of its Present Condition; with Suggestions for its 
Amendment. By R.G. Mayne, M.D. London: J. Churchill. 
1849. 8vo. pp. 82. 

A Critical Treatise on the General Paralysis of the Insane. 
By James M. Winn, M.D. London: J. Churchill. 1848. 
Pamphlet. pp. 50. 

National Temperance Chronicle for January, 1849. 

A Treatise on the Cause, Nature, Seat, and Treatment of 
Cholera. By James Shaw, C.E.L.L. London: Simpkin and 
Co. Manchester: Thomson. Pamphlet. pp. 39. 

The Best Means of Avoiding Cholera and Fever; the 
Nature and Properties of Air, and of Noxious Vapours. By 
John Kelburn, Surgeon, Bishop Auckland. Tract. 

British and Foreign Medico-Chirurgical Review. No. V. 
January, 1849. London: J. Churchill; Highley. 

Monthly Retrospect of the Medical Sciences. Edited by 
Alexander Fleming, M.D. and W. T. Gairdner, M.D. 
February to December, 1848, in one volume. Edinburgh: 
Sutherland & Knox. London: J. Churchill]. 1848. 8vo. pp. 272. 

A Few Plain Practical Hints on Cholera: its Causes, Pre- 
vention, and Treatment. By O. O. Roberts. London: Simp- 
kin & Marshall. Carnarvon: Rees. 1848. Pamphlet. pp. 32. 

The Dispensing of Poisons and Medicines: a False Charge 
of Murder. Remarks on the Case of the Queen inst Dore 
and Spry. (Reprinted from the London Medical Gazette.) 

The Elements of Materia Medica and Therapeutics. By 
Third edition, enlarged and 
improved. Vol. I. London: Longman, Brown, Green, & 
Longmans. 1849. 8vo, bound in cloth. pp. 896. 

The Veterinary Record &c. for January, 1849. London: 
Longmans & Co. 

The Supply of Water to London by Means of the Henley 
and London Waterworks and Navigation. London: Nichols 
& Son. Pamphlet. 

On the Use of Chloroform in Dental Surgery. By J. Chitty 
Clendon. London: Highley; Bailli¢re. Pamphlet. pp. 20. 

A Sketch of a Popular and a Novel Treatment for Diar- 
rhea, Dysentery, and English and Asiatic Cholera. With 
Illustrative Cases. By Edmund Skiers, M.D. &c. London: 
Highley. Pamphlet. pp. 91. 

Braithwaite’s Retrospect, &c., for December, 1848. 

Underwood’s Medical Appointment Book, Diary, and 
Almanack for 1849, for the especial use of Physicians, Sur- 
geons, Dentists, &c. London: Underwocd & Co., Crane- 
court; Simpkin & Marshall. Edinburgh: Black. Dublin: 
Hodges & Smith. 1849. 12mo. 

*,* This will be found a useful and portable book, by the 
medical practitioner. It consists of about a dozen sheets of 
ruled pages for memoranda for each day of the year, appended 
to which are some useful tables, and other information. Had 
a copy reached us before the final number of our last volume 
went to press, we should have noticed and recommended i 
in conjunction with some other books of a similar kind, refe 
to in that number. 








To the Editor of Tue Lancet. 

Srn,—I forward you the enclosed, (received per post by one of 
my patients,) in order that you may deal with it according to 
its merits. Upon his own, Dr. Yeoman it ap does not at 
all feel inclined to be dumb; but I fear the doctor will find 
that the common sense of the general public will induce them 
to view his mode of proceeding not exactly in accordance 
with his wishes— they even will perceive, that laudations 
from incompetent judges must necessarily be worthless,—and 
the professional portion must view it with unmitigated disgust. 

I remain, obediently yours, 

December, 1848. CENsor. 

*,* Accompanying this note, a card and handbill have been 
forwarded to us. The former is as follows— 

“Dr. Yeoman, 
At Home for Consultation every day until One o'clock. 
25, Lloyd-square, Pentonville.” 

For the handbill we have not space. It contains no less 
than eighteen commendatory extracts from newspapers rela- 
tive to Dr. Yeoman’s work on Consumption and Diseases of 
the Chest. We need scarcely observe, that the handbill does not 
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contain any signal recommendation of the said work from 
any medical periodical. 


F.. C., in forwarding to us the following handbill, states, in 
a note, that it has been plentifully distributed in the neigh- 
bourhood of Shefford, and he wishes us to extend its circula- 
tion. Our correspondent further observes, that Mr. Layman 





With this view, then, allow me to suggest, that in any medical Bill brought 
before the House of Commons something like the following should be an 


| essential constituent of it:—That every student, before he can register his 
| entry to any course of lectures required by the College or Hall, (or any 


has his dispensaries in various places, and a blank therefore | 


is left after the word “attendance,” in order that the time 


the doctor will appear may be stated in writing. Seeing, by | 


the “ Medical Directory,” that Mr. Layman has been a licen- 
tiate of the Apothecaries’ Company since 1822, the gram- 
matical construction of the two or three sentences of which 
this handbill consists, exhibits a degree of literary ignorance 
which we had hoped and believed could not be displayed by 
any member of the profession holding even the lowest of its 
qualifications. 
“Mer. Layman’s Dispensary, 
OPEN TO THE LABOURING CLASS ONLY, 
Advice Gratis, including all Surgical Operations. 

A reduced price to be paid for at the time the medicine is 
— and each patient to find their own bottles. ' 

extra Visits on any other days in the week, to be paid for 
at the rate of 2s, 6d. each, if required. 

Time of Attendance, 


Shefford, March 25th, 1848." 


SeveraL correspondents have forwarded cards to us, on 
which are emblazoned, in large letters— 
Consuttine Rooms anp DispEnsary, 
32, Hatton Garden. 


ESTABLISHED BY W. HARDWICKE, ESQ., 


Member of the Royal College of Surgeons ; Licentiate of the Apothecaries’ 
Company ; Surgeon to the Royal Maternity Charity ; late Surgeon to 
the St. Pancras Royal General Dispensary, &c. 


At the bottom of the card it is significantly intimated, that 
“patients who are unable to attend the consulting room, will 
be visited at their residences at a modified charge.” Thus 
downwards, downwards, runs the current of professional 
respectability; and the colleges, of which the false sons of the 
profession are members, take no heed of what is passing, ex- 
ercise no authority to sustain the dignity and honour of their 
body in this enlightened community. 





TO CORRESPONDENTS. 

W. R. E.—In the next Lancer. 

Mr. S. E. J. should make his application to the secretary of the Society. 
All the cireumstanees ought to be fully stated. Any reservation of the 
facts may frustrate the object of the applicant. 

Mr. Horton cannot have, read the remarks of Sir Astley Cooper on the 
nature of that injury, or on the treatment which ought to be adopted for 


the relief of the patient. It would be quite useless to open such a discussion. 
There do not exist two opinions amongst practical men relative to the course 
which ought to be pursued, 

Z. R.—Not at present. 

We have received the synopsis of Mr. C. Pearson’s intended lecture upon 
The medical treatment of prisoners is a fit subject for 
discussion in our columns. Considerations involving their general treat- 
ment are not calculated for our pages. We are bound to observe that the 
medical treatment of persons confined in the prisons of the metropolis is 
conducted on the most liberal and generous footing; and the same com- 
mendation may, in fact, be bestowed on the dietary of those prisons; at 
least, we are quite justified in applying our approval of the treatment of 
prisoners, so far as diet and medical supervision is concerned, to those 
prisons which are situated in the Middlesex portion of the metropolis. 

To the Editor of Tug Lancer. 

Sir,—l1 perceive in your journal to-day a hint, that ere many weeks have 
passed, Parliament will have again assembled, and that then, probably, 
some measure of medical reform will at last be really enacted. 

Now, Sir, it appears to me that the foundation of the chief evils in our 
profession is the admission into its ranks of men (I fear, in considerable 
numbers) almost entirely without a liberal education, or, at any rate, who 
have received but a very imperfect substitute for one. It is needless that I 
should prove here, for it is self-evident, that education makes the man a 
gentleman, gives him more honourable feelings and higher motives of 
action. If such existed more generally in the medical profession—if its 
members exhibited towards each other the common good feelings of men 
engaged together in pursuing one object—if they had any self-respect or 
pride, would not the profession be at once raised, not only in its own 
esteem, but in that of the world? 


prison discipline. 


new medical college,) must passa matriculation examination before a board, 
to be appointed and paid by the colleges, and which should contain men of 
some stancing as scholars. The subjects of examination might be Latin, 
French, some mathematics, natura! philosophy, &c., as should be after- 
wards determined on. This board should examine candidates for admission 
into the profession, at stated intervais—say, two or three times weekiy 
during the months of April and September. 

Should you approve of this suggestion, you will gratify your constant 
reader, a 

London, January 8, 1849. STUDENS. 

G. C., (Edinburgh.)—Ia neither of the ways named. It is commenly 
pronounced gutta-persha. 

Tue communication of Dr. Lightfoot was received too late for insertion 
this week. 

Tae excellent remarks of A Surgeon on the terms used in “the style 
medical’’ shall be published next week, 

Doxs A Sketcher in Charcoal object to the publication of his remarks on 
the necessity for the profession to be “up and doing” in the work of 


| medical reform ? 
| 


Cc. N.—Permanent benefit from the use of the remedy cannot be obtained 


unless it is continued for a considerable length of time. 





To the Editor of Tus Lancer. 

Sir,—In your last number, under the head of Notices to Correspondents, 
** Senex”’ inquires the dose of diluted sulphuric acid given in dyspepsia. I 
have used it generally about the folowing strength:—To two ounces of 
diluted acid, add six ounces of water, and let the patient take a table. 
spoonful three times a day, again dilated with water, agreeable to his 
palate. l am, Sir, your obedient servant, 

Liverpool, Jan. 9, 1849. Ong or Your Constant R&ADERS. 

W’. G. shall receive a private note. 

An Observer.—The subject shall receive fall attention. 

Medicus.— ist. If the accepted bill is in the hands of a third party, who 
gave value for it, the acceptor is liable at law to be called upon to pay the 
amount. 2ndly. The ‘‘ agreement,” from being incorrectly drawn, may be 
a worthless instrument. If Medicus can prove fraud or misrepresentation, 
the terms of the agreement could not be enforced against him. 3rdly. There 
does not appear to be sufficient ground for maintaining such an action, 

We shall be happy to receive the communication of Mr. W. H. Popham. 

We shall willingly comply with the request of Dr. W. P. Brookes. 

Mr. W. S., (Bristol.)—The pamphlet has been received. 

We believe Earl Dueie to be an honourable man; and if he knew the 
characters of some of the parties with whom he is associated, he would 
shrink in disgust from being connected with them. There is one mes- 
merising fellow who has long figured at Bristol, whom we are resolved 
to expose—that is. should we learn that he bas sufficient influence to be 
mischieveus, in delading and defrauding any portion of the public. 

A corsespondent sends us the following remarks :— 

ExTRAorpDINARY TENACITY oF Lire.—Iin ap advertisement of Morrison's 
pilis, it is stated that Lady Sophia Grey, sister to the Earl of Stamford, has 
taken as ' any as one hundred of those pills at a dose. It is added, that 
her ladyship has taken the pills for eighteen years, and is still alive! It 
must be admitted that this, if true, is a most wonderful instance of tenacity 
of life; but illmatured people say, that if the pilis are so slow in their ope- 
ration, they can hardly be a cure for cholera, which, instead of eighteen 
years, requires only as many hours to destroy its victims. It is truly de- 
plorable that men utterly and avowedly ignorant of medicine should be 
a:lowed to dispense pills, after the repeated instances of death having been 
caussd by them, and the verdicts of juries have brought in the sellers as 
guilty of manslaughter. 

Chiron. —It was merely an extract from a lecture delivered by Mr. Syme; 
there is no evidence of its accuracy. The statement was not published 
under the hand of Mr. Syme, and it does not appear that he authorized its 
publication, or in any respect acknowledges its correctness. Mr. H. Smith 
has devoted more attention io the quotation than it appears to merit. If 
Mr. Syme were to acknowledge that his views have been correctly repre- 
sented in the brief abstract in question, then it would be another affair, as 
the opinion of such a surgeon, on such a subject, would be entitled toa 
matured deliberation, We certainly should like to be made acquainted 
with Mr. Syme’s objections to the operation, if he entertains any. 

J. C. had better apply to the Messrs. Venables, wholesale stationers. 

Other correspondents shall receive answers next week. 

Errata.—In the last volume of Taz Lancer, p. 694, second column, 
fifth and sixth lines from the top, for “ cyalium’” read “ cyathum’—/for 
** duobis”’ read “‘ duobus.”’ 

Communications bave been received from—Messrs. Bradshaw & Co. ; W. 

G.; Mr. Macdonald, (King’s College;) Mr. Jones; Mr. Waddington, 
(Margate ;) Mr. Jordison, (Ockendon ;) G. C., (Edinburgh ;) Mr. Todd, 
Evenwood;) Ecronelles; Dr. Dick; Mr. Bower Harrison, (Manchester) 
A Constant Reader of Tuz Lancer, (Carlisle ;) Dr. Wilson, (Mansfield ;) 
M.D., (Cambridge ;) Dr. Ranking, (Norwich ;) Dr. Slyman, (Coroner for 
Montgomeryshire;) Mr. Wiglesworth, (Swansea ;) Studens; Mr. Tiff, 
(Kennington ;) M.E.R.P., (Wales ;) Dr. Lightfoot; Mr.C. Cochrane ; M.D. 
Mr. Wigiesworth, (second communication ;) A Surgeon; A Sketcher i 
Charcoal; Dr. Hamilton, (Leamington ;) Naval Medical Department; 
Juvenis et Pradens ; Mr. Thomas. 

Edinburgh Courant, Dec. 28th; Wakefield Journal, Dec. 29th ; Sunder- 
land and Durham County Herald, Dec, 29th; Kentish Gazette, Jan. 2nd; 
Scotch Reformer’s Gazette, Dec. 30th ; Cambridge,Chronicie, Jan. 6th; haré 
been received. 
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A Course of Wectures 


SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
By G. J. GUTHRIE, Esa., F.R.S., 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


(Reported, exclusively for Tat Lancet, by Mr. Foote.) 


LECTURE V. 
Examinations at the College of Surgeons; defects of the Anatom 
Bill; treatment of aneurism prior to John Hunter often fatal. 
Anel’s operation not approved of; Potts’ recommendation to 
amputate at once in bad cases; the considerations which led to 
the Hunterian operation; Scarpa’s modification; Velpeau’s 
opinion that the operations of Anel and Hunter are identical, 
incorrect ; deductions from the Hunterian theory; essential 
point of the theory inapplicable to the treatment of 
arteries; the experience of the Peninsular war; case of wound 
of the ulnar artery, after the battle of Rolica, treated by the 
Hunterian operation; secondary ; am jon; 
death. Case after the battle of Vimiera; ligature of the artery 
at the wound; recovery. Essential features of Mr. Guthrie's 
theory of the treatment of led arteries; generally adopted 
by Huropean and American surgeons ; some few refuse to 
admit the theory; the operation of Anel or Hunter to be per- 
Formed, when both ends of the wounded artery cannot be tied, 
either because they cannot be found, or are not healthy. The 
operation for secondary hemorrhage from a stump. The Hun- 
terian operation on wounded arteries will not be successful in 
the majority of cases; enlargement of the collateral branches in 
aneurism; —_ or permanent closure of the artery below the 
aneurism; Srom the lower end of a wounded femoral, 
dark-coloured; from the lower end of an aneurismal femoral, 
bright red. ee ee 
artery. 


GenTLemMEN,—I had hoped that another lecture on the treat- 
ment of wounded arteries would have been unnecessary, after 
all I have published on this subject. It has a to me, 
however, that the candidates for the diploma of the College 
of Surgeons have themselves for examination with 
even less knowledge on this, as well as on other subjects, than 
when I last made this observation to you; but whether it arises 
from any defect on the part of their teachers, or from care- 
lessness on their own, I am not di to offer an opinion. 
! when I have examined students on this, or any other 
subject on which I have written particularly, and found them 
‘eatlliaieemaeedindoy nen aaas esson rather than 
reject them, supposing that they would like to be treated 
on the principle which pervaded the mind of the negro when 
he said he had no objection that massa should preachee or 
floggie, but not and floggie too. Those candidates 
who have had a from me as well as an examination, 
and that perhaps as they thought with some degree of se- 
verity, have e ienced this leniency, which they did not 
expect, nor feel perhaps that they deserved. It arose from 
those principles of justice I acquired at a very early period of 
my life, which I cannot entirely get the better of ; they are, how- 
ever, subsiding, and I shall soon perhaps learn to smile with the 
greatest sweetness of manner, and speak with the softest into- 
nation of voice, to the vietim I am shortly about to sacrifice, 
instead of overlooking his negligence, in the hope that the 
lecture he has received might be an instruction, on the 
points in which he is defective, he would perhaps never forget. 
The Court of Examiners have never required, at least since I 
have had a seat in it, that a candidate for the diploma should 
be acquainted with the opinions of each or any particular 
examiner only, but ie have required that a candidate 
Should know, not only opinions of his teachers, but the 
opinions of others which may be opposed to them ; when it 
may be presumed he will be competent to judge which ought 
to be preferred ; and unless a candidate does “this 
he cannot expect to be approved. I regret to 

add, that t are also points in common ordi anatomy, 
as well as in ,» which seem to me to require a little ex- 
planation ; and some of these I shall perhaps notice in suc- 
ceeding lectures. If I were to presume to @ reason 
for this, it might possibly be, that teachers of the present day 
are perhaps more apt to attend to what may be considered as 
very minute or histological anatomy—which is said to mean 
“Neal _ to transcendental anatomy, which does mean 

0. : 





anything and everything beyond conception, to the disad- 
vantage of that which is more ordinary, and infinitel 
more useful to the persons to whom it is generally - 
dressed. I am aware that dissection cannot practised 
in London as it ought to be—that a student cannot teach 
himself anatomy; a defect in our institutions which de- 
pends on causes somewhat ludicrous. Mr. Warburton carried 
a Bill through the legislature, which had for its objects the 
prevention of exhumation, and the facilitating the study of 
anatomy. In the first he succeeded —— , in the second 
he failed ; principally because the Act of Parliament was 
deficient in a very simple clause, directing the manner in 
which the equalization of the means of study should be ef- 
fected. To supply this defect, recourse was had to an inspec- 
torial order from the Home-office, contravening the most im- 
rtant part of the Act, which was thus virtually burked in its 
infancy, and so effectually, that the supply, I am informed 
from an authority I do not doubt, which was as two in the 
first year the Act came into operation, is now as one, to the 
same school, and to the same if not to a larger number of 
students. This has been done at an expense to the public of 
what some say is eight hundred, some say a thousand, some 
say twelve hundred pounds a year ; a sum, whatever it may 
be, which has been thoroughly effective in recy: 2 the 
study of anatomy in London. The gentlemen at the Home- 
office who preside over this branch of science will not perceive 
their error, neither will they alter their modes of proceeding. 
What can be done? The only hope that I can see, or thin 
of, is in Richard Cobden. This gentleman is desirous of 
having at his disposal ten millions of the money now expended 
on the army, the navy, and the ordnance, which he is not 
likely to get; now, if he could but be prevailed upon to take 
in aid the one thousand pounds wasted in preventing anatomy 
from being either taught or learned in London, he would do the 
rofession and the public good service. It is but a small sum, 
f allow, with respect to ten millions, but Mr. Cobden is a finan- 
cier, and knows that one thousand pounds constitute an item 
of four figures, to say nothing of the service he will ren- 
der the public; for from the moment he gets the money for 
other purposes, and the Home-office is declared non compos 
in anatomy, the art and science will, with a very little 
governance, begin to flourish. 

Previously to the time of Mr. Hunter, the diseased or di- 
lated state of the coats of an a which constitutes an 
aneurism, was, when it occurred in the ham, very often fatal. 
The operation of Anel, first performed in 1710, of a 
to the artery, and placing a ligature upon it immediately 
above the dilated part, was not at that time approved, and Mr. 
Pott, the great contem of Mr. Hunter, recommended 
that, in bad cases, amputation should be resorted to in the 
first instance; although Desault had succeeded, in 1783, in 
a case of popliteal aneurism, in which, after the manner of 
Anel, he placed the ligature on the artery a little 
above the aneurismal swelling in the ham. Mr. Hunter's 
contemplative mind, aided by his knowledge of anatomy 
and of disease, led him to believe that the ligature thus 
applied on the artery in the ham failed because the 
vessel was unsound at that and incapable, there- 
fore, of taking on those healthy actions necessary for the 
obliteration of its canal above the ligature, which are known 
to take place when the artery is in a normal state. He con- 
cluded that this was sufficient to account for the failures, 
without ially taking into consideration the difficulty of 
applying the ligature in the ham immediately above the 
aneurisma! sac, and of the probability of its suppurating when 
thus molested; an occurrence aiding materially in the neces- 
sity for the loss of the limb by amputation, performed then 
under circumstances of constitutional irritation, rendering it 
less likely to be attended with success. 

From the consideration of these and other circumstances, 
Mr. Hunter was induced to propose, in 1785, that the ligature 
should not be placed on the artery near the tumour in the ham, 
but at a greater distance on the fore part or middle of the 
thigh, and which Scarpa subsequently recommended might 
be placed even higher; which recommendation has been 
followed, and the spot now selected for this ion is at 
the lower _ of the upper third of the thigh, M. Velpeau 
thinks, in his “ Médécine ratoire,” vol. ii. page 84, that 
the operations of Anel and of Hunter are the same, and that 
the name of Anel ought to be applied to both, inasmuch as 
the placing of a ligature three or four inches higher up on an 
artery by one man than by the other, ought not to be con- 
sidered as a di ce; nevertheless it is an essential dif- 
ference, and one to which the greater success of the operation 
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may be attributed, inasmuch as the artery on the fore part of 
the thigh is usually sound, or at all events so much less 
affected by disease as to be generally capable of taking on such 
healthy actions as may be necessary for the obliteration of 
its canal after the application of a ligature. The difference 
of three or four inches of distance is, in the treatment of 
wounded arteries, often the difference between life and 
death; and in these cases the operation of Anel, although not 
the best, is nevertheless better than that of Hunter; for this 
simple reason, that there are two, or three, or more inches of 
distance between the places on which the ligatures are to be 
applied. The theory of Anel appears to imply nothing more 
than avoiding the aneurismal swelling in the operation for 
that disease. 

The Hunterian theory may be presumed to imply : 

1. That the artery is in general sound at the part in the 
front of the thigh now selected for operation, whilst it is 
usually unsound in the popliteal space behind, or in the ham, 
where Desault operated, and Anel recommended it to be 
done, and which operation is now abandoned in France, as 
well as in England. 

2. That a ligature can be readily placed upon it in the fore 
part of the thigh, and will usually - followed by success as 
far as concerns the obliteration of the artery immediately 
below the part on which it is applied. 

3. That the limb being aneurismal, the collateral branches 
had begun to enlarge, so as to be better able to carry on the 
circulation, after the supply of blood by the main trunk has 
been cut off. 

4, That no branches of importance are usually given off 
between the ligature on the artery on the fore part of the 
thigh and the sac of the aneurism in the ham. 

5. That if such branches were ever given off, and brought 
the blood from their collateral communications back into the 
main artery below the ligature, and thence into the sac, so 
as to renew its pulsatory movements, they would ultimately 
disappear, from the impelling force not being sufficient to 
prevent a gradual coagulation taking place, which would soon 
fill up the cavity of the sac, and Y am prevent its farther 
enlargement; at which stationary point a process of removal 
by absorption would begin, and continue until the diseased sac, 
with its contents, had diminished, if not entirely disappeared, 
leaving only a trace behind of its former existence. The pro- 
cess, thus described, being frequently assisted, as I especially 
pointed out in my work an te Diseases of Arteries, by a 
commencing obliteration of the artery immediately below the 
aneurism. The essential point in this theory which has im- 
mortalized the name of Hunter in surgery, depends on the 
integrity of the aneurismal sac, which ultimately retains, as a 
general rule, subject to rare exceptions, any blood which may 
be brought into it, either by the collateral branches from 
above or from below, by what may be called regurgitation; 
until it has become coagulated, when the sac is so filled up 
that no more blood can pass into it to cause its further dis- 
tention, or any ulterior evil. 

This theory of Mr. Hunter, then so new, so beautiful in itself, 
was eagerly embraced by nearly all the civilized world; and 
surgeons were not content with applying it to cases of diseased 
or aneurismal arteries, to which it is especially applicable, but 
they extended it indiscriminately to cases of wounded arte- 
ries, to which it is inapplicable, and in which, as I maintain, 
it only succeeds as a matter of accident, not of principle. 

To what did this practice owe the first effort made for its 
subversion? To that which overcomes, or confirms all theo- 
ries—experience. I had been educated in a school which pro- 
fessed an unbounded admiration of Mr. Hunter. I gave the 
same implicit credence to what were said to be his dicta, as I 
call upon you to give to mine, where they are founded on 
observation; and I admit the same right, on your parts, to 
doubt my precepts, as I took the liberty of doing with those of 
Mr. Hunter, when they were applied to wounded arteries. 

The first fight in Portugal—viz., that of Rolica, gave the Case 
No. 33 of my published lectures on “ Wounds and Injuries of 
the Arteries of the Human Body,” or my book as I shall call 
it. The ulnar artery was wounded, and one bone of the fore 
arm fractured; the bleeding was profuse, and the staff surgeon 
on duty tied the artery at a distance in the upper arm. The 
bleeding recurred from the wound in the night, the arm was 
amputated, and the man died—a result which has followed in 
-many other instances. In Case 34, which occurred at Vimiera 
enum afterwards, warned by the errors of No. 33, I tied the 
wounded artery at the spot of injury, and in a nearly similar 
wound, and the man saved his arm,and recovered. The errors 
of the same nature, committed after the battles of Oporto and 
Talavera, further confirmed the views I had been obliged to 








take on this point, and that of Albuhera, which I had all to 
myself, established their validity, if not beyond all contro- 
versy, at least beyond the possibility of being controverted. 
I had, however, to maintain them against — surgeon of 
that army, and it was not until the last failure by the Hun- 
terian method, after the battle of Toulouse, that I could fairl 
say that the theory which I shall now, for the first time, 
mine, was fully acknowledged to be correct. In presuming to 
call it mine, 1 do so because it will, in all probability, bring 
forward more than one person to affirm that it is not mine, 
and possibly others who will zealously search for authorities 
in ancient and modern authors, for some one to whom it may 
be assigned—a proceeding which will again bring it under 
further observation, and thus more effectually answer my 
purpose of encouraging surgeons to consider more seriously 
this important question. 

The essential features of the theory I call mine, are— 

Ist. That the artery at the wounded part is free from wa 
vious disease, and may be expected to take on those healthy 
actions which, after the application of a ligature, lead to the 
obliteration of its canal, and the consequent suppression of 
hzemorrhage. 

2nd. That the circulation of the blood by the collateral 
branches is less free in a sound limb, than in one which has suf- 
fered during several weeks from the formation of an aneurism. 

3rd. That this freedom of circulation is less in the lower 
than in the upper extremity, under all circumstances. 

4th. That mortification of the foot and leg, and often of the 
whole limb, followed by the death of the person, is a common 
occurrence after a ligature has been placed high up on the 
artery in the thigh, in consequence of a wound; whilst it is 
not so common an occurrence when such operation is per- 
formed in the same place for an aneurism of several w eks’ 
duration. If the vein be also wounded, mortification is almost 
inevitable. 

5th. That mortification of the hand and arm rarely follows 
the application of a ligature to the artery of the upper ex- 
tremity in any part of its course, however near the heart. 

6th. That when the collateral vessels are capable of carry- 
ing on the circulation through the lower extremity, the lower 
end of the divided artery bleeds dark or venous-coloured 
blood, whilst its upper end bleeds scarlet or arterial-coloured 
blood. In the upper extremity, the colour of the blood from 
the lower end of the divided artery is little altered—a conse- 
quence of the greater freedom of anastomoses, or of the freer 
collateral circulation in the upper extremity. Facts of the 
greatest importance in surgery. 

7th. That whenever the collateral vessels are not capable 
of carrying on the circulation of a limb, mortification or death 
of the part ensues; and that whenever this collateral circulation 
is sufficient to maintain the life of the limb, blood must pass into 
the artery below the wound, and must, as a general rule, up 
and out through the lower end of the divided artery, u pre- 
vented by some accidental circumstance, forming an exception to 
the rule, but not the rule itself. 

8th. That the collateral branches are capable of bringing 
blood into the artery above the aneurismal sac and between 
it and the ligature, is admitted in the Hunterian theory, 
which blood the aneurismal sac receives, and usually retains. 
When the artery is a wounded artery, and the ligature is 
plied at a distance above the wound, blood is often brought 
into it below the ligature in a similar manner, but as there is 
no aneurismal sac to receive and retain it, the patient bleeds, 
perhaps to death, unless surgery come to his assistance. 

9th. The presence of an aneurismal sac in one case, and its 
absence in the other, is the essential difference destructive of 
the Hunterian theory for the treatment of aneurism being 
applicable to that of wounded arteries. 

10th. The absence of the aneurismal sac renders the applica- 
tion of two ligatures nevessary, one on each end of a divided 
artery, or one above and one below the wound if the artery 
should not be divided, constituting the most essential feature 
of my theory, and the principal point to be attended to m 
the treatment of wounded arteries. 

11th. The processes for the natural suppression of haemor- 
rhage being different in the upperand lower ends of an artery, 
are less capable of resistance in the lower end. This end 
frequently yields to the pressure of the blood regurgitating 
from below, and renews a bleeding which may have been sup- 
pressed for weeks, unless its closure hes been rendered more 
permanent by the application of a ligature. 

The essential parts of this theory being thus explained, 1 
may be permitted to add that its validity has been acknow- 
ledged practically by the greater part of the surgical pro 
fession throughout Europe and America. There are, however; 
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some few who do not like to abandon great authorities and 
ancient failings; and others who, if they cannot maintain the 
whole of them, are desirous of clinging to a little one hereand 
there, just enough to enable them to declare they have not 
given in an entire adhesion to those principles which experi- 
ence has demonstrated to be necessary for the safe treatment 
of wounded arteries. Thus, for instance, whilst MM. Lisfranc, 
Sanson, Velpeau, Amussat, Sedillot, Alquiér Nelaton, &c., in 
Paris, declare the ligature applied to each end of a divided 
artery to be the only sure method of proceeding, and which 
has been ably shown by Dr. Courtin, in a memoir in the 
Gazette Médicale de Paris, p. 611, for August, 1848, MM. 
Blandiv, Huguier, &c., adhere to old principles, and M. Roux, 
the father of Parisian surgery, decides for one half one way 
and one half the other; for tying both ends on the receipt of 
the injury, and at a distance if the artery should bleed at a 
later period. It appears to me that an odd perversity of 
language, also, obtains amongst the favourers of old principles, 
whether they are British or Foreign, and which rather mystifies 
the matter. Thus, for instance, the French surgeons almost 
always say the operation they have done is that of Anel, whilst, 
in fact, they have followed the directions of Hunter; and 
English surgeons are equally apt to say they have done the 
operation oi touen when they have, in reality, done that of 
Anel—a sort of jealousy of a name, from which men of science 
should be free. Some surgeons have not been less ingenious 
in the reasons they have advanced for doing wrong—reasons, 
nevertheless, which I suspect a few of them would not have 
resorted to, except to aid them out of a difficulty they could 
not appear to surmount by other means—reasons, I will 
venture to add, which, however plausible they may seem to 
be, to those who do not fully understand the subject, obtain 
but little credit with those who have had more practical ex- 
perience. The last English surgeon who has written in favour 
of the Hunterian theory in some cases of wounded arteries, is 
an assistant-surgeon of an hospital, and a demonstrator of 
anatomy; his paper is published in Tue Lancer for Nov. 
25th, 1848. ‘The one before him is not only an hospital sur- 
geon, but a teacher of surgery, and has been also of ana- 
tomy. His paper will be found, and particularly that part of 
it to which I allude, at pages 407 and 498 of the Medical 
Gazette for 1847, vol. xl. The third I shall notice, published 
in 1847, a work on the Structure and Diseases of the Blood- 
vessels, which was previously rewarded by the council of the 
Royal College of Surgeons with their medal, to which 
was added a chapter on wounded arteries, p. 303, to which 
I particularly object, for reasons I shall hereaftcr assign. 
These gentlemen have referred to a host of names against my 
theory and practic*, beginning with Mr. Hunter and endin 
with Mr. Liston. To the very goodly array thus produced, 
have just added some others of the Parisian surgeons, but beg 
Jeave to suggest the withdrawal of one name—that of M. 
Gambaud. This gentleman, I have little doubt, has divided 
some arteries in the way of his profession, being that of a 
captain of dragoons, but I do not think he ever performed 
any surgical operations, although he was the lucky person on 
whom Dupuytren operated, and had the good fortune to 
escape. As the abstraction of one name from four destroys 
the uniformity of a quadrilateral criticism of two Frenchmen 
and two Englishmen, I beg to offer the name of M. 
Gerdy, or of the late M. Eubank, to replace it. They com- 
mitted the error of tying the femoral artery in the groin, at 
the place where, their co-theorists say, it is most dangerous 
to do it, for a wound of the profunda or external perforating, 
or some unknown artery, for which injury I am of opinion it 
ought never to be done. Either of them is therefore doubly 
worthy of the place I have suggested, and the more Pr gceeowa | 
as the operations they performed did by accident succeed, 
against the principles of both parties. 

If I do not mention the names of the gentlemen to whose 
works I have just alluded, or of others to whom I may allude, 
it is because I do not wish to refer to contemporaries whose 
precepts and whose practice I alike condemn, although it may 
appear to them to have been successful; and I beg of them to 
believe, that in doing so I do not mean_in any way to be want- 
ing in that respect towards them to wifich they are so fully 
entitled from me. To the accidental success which has at- 
tended their efforts I can only say, it is commonly believed 
that if a man should jump out of an attic window in Regent- 
street, or in the Quadrant, he would in all probability break 
some of his bones; and although it has happened now and then 
that some lucky fellow has escaped with a few bruises after a 
Similar jump, and has scufiled off, to the astonishment of the 
bystanders, few of them would think of making this exception 
4 general rule, or consider it safe to try the experiment them- 
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| selves. I shall endeavour to show that the patients of my op- 


ponents, in all serious cases, were in the situation of the for- 
| tunate jumper, and that they also may thank their good luck 
for their escape. 
It has been remarked, that the language I have made use 
| of in my work on wounded arteries is very strong, and all I 
| can say in extenuation is, that believing the facts adduced to 
| be incontrovertible, I purposely made the language strong, so 
that they might be the more impressive. It is a question of 
life or death in all serious injuries, and deserves the gravest 
consideration. 

I hope I shall not give offence to those gentlemen to whose 
opinions I cannot assent, in saying that I have not seen any 
reasons given, any principles stated, on which their theory 
should succeed when put in practice. All I have been able to 
observe, in reply to my remarks, is, the very lady-like, but, I 
fear, not scientific answer, that the operation they recom- 
mend succeeds—because it does. There has been however of 
late, some efforts made to overcome this difficulty, some si 
offered of an inclination to support this theory by a sort of a 
statistical detail, and by other reasonings, which I regret I 
cannot approve. It has been said, that the successful cases of 
ligature of the main artery, on the cardiac side of the wound, 
are sufficiently numerous to warrant the belief that this ope- 
ration will, in the majority of cases, arrest the haemorrhage, 
and lead to a favourable result; although it is admitted, that 
a ligature should be applied to both ends of the artery, where 
practicable. The first part of the statement I believe to be erro- 
neous, and destitute of proof, and in regard to the second, I 
earnestly draw your attention to the fact, that I have never 
desired you should do an impracticable thing. I have only said, 
“Whenever you can tic both ends of anartery,tie them.” [have 
neversaid you are to tie them, when, from any reason whatever, 
you cannot find them. You must, under such circumstances, do 
the best you can, whatever that may be; and this point, or the 
exceptions supposed to exist against my precept, I did consider, 
and shall again consider, when speaking of wounds of the neck 
and throat. I have never said surgeons are not to do the ope- 
ration of Anel, or of Hunter, but I have said they ought to do 
neither whenever they can tie both ends of a wounded artery, 
or the only end which exists in an amputated limb, provided 
the end so bleeding was healthy. When it was not healthy, 
then I have said the operation of Anel was to be done in 
preference to that of Hunter. In my lectures on wounded 
arteries, published in 1846, page 50, I have quoted the obser- 
vations made in my work on gunshot wounds, published 
thirty years ago, when bleeding took place after amputation 
from a vessel or vessels which may be in an unsound state:— 
“If it is the femoral artery that bleeds, and the ligature is 
applied high, it is very liable to a return of the hamorrhage. 

© obviate this difficulty, the part from which the bleeding 
comes should be well studied, and the shortest distance from 
the stump carefully noted, at which compression on the artery 
commands the bleeding, and at this spot the ligature should be 
applied, provided it is not within the sphere of the inflamma- 
tion of the stump.” I then objected, and do now object, to the 
external iliac artery being tied, in such a case, except as a last 
resource. 

The assertion that the Hunterian operation on wounded 
arteries will, in the majority of cases, be su ul in restrain- 
ing the hemorrhage, and lead to a favourable result, I must 
deny as totally deficient in any sort of proof; and even if an 
— number of instances of success attending the operation 
of tying the brachial artery for a wound in the thumb or hand 
could be adduced, they ought not to have any influence on 
the mode of proceeding in the thigh, where they cannot be 
adduced. It is a sorry way of supporting an argument in 
favour of an operation on the thigh or leg, to say that if it 
fails there it has succeedéd in the arm, and that one must be 
set off against the other. 

It has been supposed that I am in error in the opinion I 
have advanced, that the collateral vessels in an aneuri 
limb are enlarged, and consequently better able to maintain 
the life of the extremity after the main branch has had a 
ligature applied upon it, than if no such disease had existed, 
and the operation been done on a wounded vessel. It is 
et that if this condition really existed in the aneurismal 
imb, it would show that Nature was trying to accomplish acure 
spontaneously. If gentlemen who entertain the opinion that I 
am in error, will do me the favour to turn to my work on the 
diseases of arteries, owen in 1830, they will find these 
words, beginning four lines from the bottom of 90:—“The 
Hunterian collection supplies several instances of all the open- 
ings into an aneurism, save the upper one having been closed 
during life; and I think in sufficient number to establish the 








58 


DR. WALSHE ON CLINI€GAL MEDICINE. 








fact, that in aneurism of the extremities, Nature resorts to 
this method as a part of the curative process.” At page 92, 
reference is made to Nos. 386, 392, and 397, being Hunterian 
preparations in the museum of the Royal College of Surgeons 
of England. No. 386 is an aneurism of the axillary artery, 
the brachial artery going into the aneurism from below, being 
filled by coagulable lymph. No. 392 shows a small portion of 
an aneurism of the popliteal artery; a bristle is placed in the 
upper orifice, the lower was obliterated. No. 397, an aneurism 
of the popliteal artery; the artery, before it enters the sac, 
very much contract-d, the lower opening closed, and no in- 
jection passed out when the parts were injected after death. 
Tt is therefore probable that no blood passed out during life. 
It would be difficult to show how the blood passed throughout 
the extremity in any of these cases, without admitting that 
the collateral arteries had become enlarged, unless we also 
admit that a main trunk has no real use in a limb, that its ex- 
istence is a mistake on the part of Nature. 

I apprehend I was the first who drew especial attention to 
this fact of the commencing and sometimes permanent closure 
of the artery, below an aneurism, as well as of another of more 
scientific and practical importance— viz., that when an artery, 
such as the ) amon is suddenly divided, the lower end will 
soon bleed, dark, venous, or Modena coloured blood; but that 
if an aneurism in the same part, of some standing, be opened 
into, or even the same part of the artery, at the end of three or 
four weeks be divided, the blood discharged from it will be 
more arterial or scarlet-coloured, showing that the first, or 
dark-coloured blood had regurgitated from the capillary vessels 
up and into the divided artery, whilst it passed in the two | 
latter, through vessels of a size capable of carrying on what 
is termed collateral circulation. 

If it could be shown that the collateral circulation is alike 
vigorous in both limbs of the same individual, one being af- 
fected by popliteal aneurism of some weeks’ duration, the 
other being sound, a great effort would have been made to 
overturn (and I presume it is the object of the supposition) 
the fact I have stated from dire experience, that the danger 
of mortification is ter when the main trunk of an artery 
is suddenly cut off in a sound limb, than when it is tied in an 
aneurismal one. Surgeons who are disposed to place the 


slightest confidence in those who are — on this point 
i 


will do well to read Case 19 in my published lectures, on 
wounded arteries, or my book on their diseases, and in- 
juries, in which they will find, that within the space of six 
inches above the aneurismal sac in the ham, the artery gave 
off fourteen pairs of collateral branches; whilst from the 
opposite, or healthy side, it gave off but seven. It is not the 

ion in the present day for students to read with much at- 
tention, but I should be glad to introduce these facts to your 
notice; fora criticism, good or bad, as it may happen to be, 
goes off one week, and is wafted to all parts of the world, 
where the refutation of it may never reach, or at all events 
may never be read by the same persons, who may be thus 
misled into errors destructive of human life. 

On the subject of mortification the misapprehensions of 
my opponents have not been less great or less deserving of se- 
rious remark. Ty | seem desirous of having it understood 
that I have taught that mortification of the extremity follows 
as an ordinary consequence in most cases of wounded arteries 
on which a ligature has been placed. I must beg that gentle- 
men will do me the favour to take the trouble in future to 
state my opinions as I have stated them myself, and then over- 
turn them if they are able ; but I must entreat of them not 
to attribute to me epinions or precepts I have never even been 
acquainted with, for the purpose of refuting them. It resem- 
bles the attack of Don Quixote on the windmills. I have 
never said that mortification was a consequence of dividing 
arteries of all sizes and in all places. I have said exactly the 
reverse; and to prevent, as I thought, the possibility of error, 
I stated my opinions (p. 25 of my published lectures) in seven 
practical deductions. + 

The gentlemen who are pleased to make the observations 
alluded to, must really do me the favour to read Nos. 4, 5, 6, 
and 7, of these conclusions, before they again adduce cases of 
operations performed on the upper extremity, in which mortifi- 
cation does not follow, and flatter themselves into the belief 
that they have overturned my opinion as to the occurrence of 
it in the lower. 

4. The collateral vessels are at all times, and under all cir- 
cumstances, capable of carrying on the circulation in the upper 
extremity, whatever disease or injury may affect the principal 
trunk, provided a due degree of care be taken to maintain the 





temperature of the part. Whenever the reverse takes place, 
it is an exception to the general rule. 


5. After operations for aneurism in the lower extremity, the 
collateral branches are almost always equal to carry on the cir- 
culation through the limb. 

6. When the principal artery of the lower extremity is 
suddenly divided, without any previous disease havi 
mortification is not an uncommon occurrence, an 
likely to take place in old than in young persons. 

7. When, under such circumstances, the principal vein is 
also divided, mortification seldom fails to be the consequence. 
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LECTURE III. 

A man, aged twenty-nine, readmiited with Cerebral and Pulmo- 
nary symptoms, as described in the last Lecture; gradually 
sinks, from Diarrhea and Exhaustion, in the twenty-second 
month after the cerebral seizure. Tuberculous disease of both 
lungs in all stages; ulceration of small and large intestines; 
chronic softening of convolutions, with Atrophy, and nular, 
crumbly state on the surface; diminished bulk of in hemi- 
sphere; Chronic Meningitis. 

Cuar.es Birkett, the subject of the last case, continued to 

attend occasionally as an out-patient, from the period of his 

discharge, until February of the following year. At first he 
improved, in re of his cerebral disease, his articulation 
growing more distinct, his gait in walking less careful, his 
manner more natural, and his ideas clearer. A few weeks 
after he left the hospital, he contracted gonorrhea, which ran 

a mild course. The pectoral % eatess varied in severity. In 

January, 1847, he once spat a little blood. From this time he 

was lost sight of for upwards of a year, when, presenting him- 

self, seriously worse in his general health, he was readmitted 
in the following condition, on 

May Ist, 1848.—Restless; expression of face at once anxious, 
frightened, and bewildered; transient flush over malar bones; 
temper good; spirits low; very weak, cannot work; emaciation 
very considerable; skin hot, but moist; perspires much at 
night; griping pains cummmenaly in abdomen, with heat of 
anus; bowels very much relaxed; respiration 38; cough very 
troublesome; sputa greenish, glairy, aérated, bloodless; chest 
emaciated ; clavicles not very prominent, right more than 
left; on and above right clavicle, percussion-note dull and 
hard, almost wooden; below, to third intercostal space, the 
same, gradually fining off; left mding regions sound 
comparatively well; below right clavicle, respiration weak, 
bronchial, confused, with humid crackling in inspiration; vocal 
resonance bronchophonic ; here the heart’s sounds (whieb 
are natural) much more distinct, especially the second, than 
under left clavicle; pulse 98, regular, fuller in left radial than 
right; right eyelids farther open than left; left eyebrow 
higher than right; left cheek flatter than right ; 
deviating at first to right, steadies to the middle line; 
commissure of rs drawn a little backwards and upwards; 
heat of head, without ce ia; intellect very dull; cannot 
fix attention to speaker more than a moment, and cannot add 


three to four; repeats his answers two and three times; if any 
difference, left arm stronger than right; right leg weaker 
than left, d in walking; no involuntary kickings; eye 
suffused; pupils sluggish, right larger (by a third about) that 
left; urine twenty ounces, alkaline, specific gravity 1022, light 
saffron colour, flocculent deposit of one-third; phosphates it 
excess. Sulphate pper, one-sixth of a grain; —s one- 
eighth of a grain; for one pill, to be taken every third how. 
Tincture of opium, fifteen minims; thin starch, two ounces; 
for an enema, to be given immediately. Sinapisms to the 
, Fish; dried rice. ae di, epecié wy 

8th.—Urine twenty ounces, faintly aci ific 
1020, deposit (of one-third) flocculent; no change by heat 
nitric acid; diarrheea continues. 

Racy Tenderness ome Canad flexure, not a 
abdomen tympanitic; 08; three motions wi i 
blood in them. levy 8 blister to left iliac region. — 
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17th.—Percussion-note wooden at internal half of left supra- 
spinata fossa; in the right fossa the crackling rhonchus grows 
thinner and larger; phosphates again in excess in urine. 

19th.—Tongue dry, ed, glazed, no diphtheritic deposit; 
abdomen grows fuller, no fluctuation; diarrhea continues; 
penis small, hard, occasionally semi-erect. 

22nd.— Want of sequence in ideas grows more marked; he 
repeats his answers two and three times over, even when the 
answer is a monosyllable; sputa greyish-green, striated with 
opaque lines on @ more transparent ground, ragged, not 
globular, run together. 

29th.—Some dark, semi-coagulated blood in centre of one 
sputum. 

June 2nd.—Tinnitus of left ear; diplopia horizontal and 
vertical. , 

rly on infra-clavicular rhonchus increases in size; res- 
piration of soft, diffused, blowing type, without hollow cha- 
racter; under left clavicle cavernulous, rhonchus. 

17th.—Sweats increased. 

2lst.—Tongue has deviated (to right) of late; two inches 
and a half above bend of elbow, right arm measures seven 
inches and a quarter; left, seven inches and one-eighth. 

23rd.— Emaciation visibly increases; much fulness and 
dubious fluctuation in abdomen; dulness under percussion in 
both flanks; on turning him from side to side, the most depen- 
dent flank the dullest. 

July 3rd.—Expectoration still glairy and striated; contains 


blood in tinge and streak forms; percussion-note tubular under | 
right clavicle; perspirations profuse towards morning; diar- | 


rhea continues. 

10th.—Tongue glazed, shining anterior half; dusky injection 
about fauces; yellow patches of diphtheritic deposit on arches 
of palate; pulse 110; urine six ounces, acid, specific gravity, 
1027; lithates, and slight excess of urea. Sinapism to throat, 
compound infusion of roses as gargle. 

12th.—Cough increased ; expectoration frothy; emaciation 
increases greatly; appetite null; eats only a little rice; 
sweats ceased; strength fails rapidly; abdomen, excavated 
from emaciation, contains very little fluid; swallows well; 
voice hoarshish; great thirst; abdominal tenderness, princi- 
pally in ileo-esecal region; respiration cavernous under both 
clavicles, of different qualities. 

18th.—Lying half-dressed on bed; skin cold; slight, clammy 
sweat on forehead; lips blue; throat dry; pulse 136, irregular 
in foree, not in rhythm; respiration 66; chest sounds well at 
both posterior bases; no murmur at heart; complains of giddi- 
ness in head; had no fresh pain; is tender about upper 
part of larynx, but swallows well; he is quite sensible, re- 
peating his answers in his ordinary foatasine; ati pupils larger 
han usual; no new cerebral symptom; diarrhea as hereto- 

Under the use of stimulants he rallied temporarily, but 

relapsed into the same state towards evening; passed his 
feces under him in the night, and expired without struggle at 
en a.M. of the 19th. 

Sectio cadaveris, twenty-six hours after death.— W eather warm 
ind moist; cadaveric rigidity slight in all limbs; emaciation 
0 third degree; greenish discoloration over the abdomen, 








posed of lung-substance infiltrated with blood; other small 
cavities have evidently a membranous coating; in one point, 
crude tubercles have softened immediately under the pleura 
nothing between them and the pleural cavity, except the 
serous membrane. Bronchi leading to lower lobe livid by 
staining and injection; no ulceration here; strips of mucous 
membrane natural; section of lower lobe bright red, texture 
crepitant, and effectually resists the thumb, except where 
there is an accumulation of granulations; these bodies 
(some of them yellow in centre) are the cause of the nodular 
feel disco externally; pulmonary artery contains fluid 
blood, coats stained; no recent pleuritis on this side; some 
patches of cellular substance over a cavity; here, too, ap 
some granular calcification of the pleura, without céntraction 
or puckering; weight, twenty-two ounces. Rightlung: About 
ten ounces of sero-purulent fluid in pleural cavity; superiorly 
the substance gives way near a very large cavity, the walls of 
which are rather smooth, and not coated with lymph, the 
pulmonary substance being bare. Great thickening of walls 
of main bronchus; this continues along a chief division, which 
leads to a cavity in the apex; in the lower portion of this 
bronchus there is dilated loculation with intense maculiform 
injection; just before it reaches the cavity it becomes oblite- 
rated completely in its main division ; lateral branches are 
given off, which communicate with the cavity; as the lung 
lay in the chest, the middle lobe was rather anterior to 
the lower than simply superior to it; the substance of the 
lower lobe is dense and mottled, in section fragile, yields 
spumous serosity on, and sinks without, pressure; con- 
| tains fewer grey granulations than lower lobe on the opposite 
side; weight, thirty-two ounces; bronchial glands filled with 
| tubercles, which are putty-like and calcified. Heart: Three 
| and a quarter inches vertically, four and a quarter trans- 
| versely; no valvular disease; walls of left ventricle thick, firm; 
cavity small. Abdomen— Kidneys: Healthy; left, five ounces; 
right, four ounces and a half. Spleen: Gorged with blood; 
capsule tears away substance, which is almost in state of de- 
tritus; weight, ten ounces. Liver: Surface darker than 
natural, slaty colour on lower part of left side; right lobe 
measures vertically, eight inches; left, six inches; trans- 
verse measurement, ten inches and three-quarters; capsule 
separates easily; coats of cystic duct stained; gall-bladder 
distended with half an ounce of blackish-grecn bile; hepatic 
vein empty; substance of organ healthy, and free from vom 
aspect; weight forty-seven ounces. Pancreas: Colour natural; 
rather flabby to the feel; weight, three ounces. Stomach: 
Inner surface stained, of yellow golden colour, with arbores- 
cent injection towards cardiac extremity, but no ulceration 
here either of mucous membrane or coats. Intestines: Very 
much convoluted; valvulz conniventes natural; coats thin; a 
good deal of arborescent injection, and chyme of a yellow 
colour in duodenum; the glands of Brunner near upper part 
of duodenum stand out rather prominently; jejunum, injection 
again appears, principally in lower part; here and there 
patches of very white villi are seen; the mucous membrane is 
stained of a very deep greenish-yellow colour, presenting com- 
mencing ulcerations. Proceeding downwards are seen seve 








ivid on back; pupils rather dilated, as nearly as possible, equal. | patches of ulceration on the inner surface of the ileum; here 
Abdominal muscles rather putrid; stomach one-third trans- | and there are little white bodies (tubercles !); some of the 
verse, two-thirds vertical; surface of intestines pale, of faint | ulcers are larger than a shilling, with raised, injected, irre- 


rreenish tint throughout; clammy to the feel; great omentum, gular 


edges, and seated in Peyer’s glands, the upper ones of 


huely cellular,without fat; no tubercle or lymph inperitonzeum; | which are free; the ileo-czecal valve is uleerated, and —_ 


very small quantity of sanguinous serosity in iliac fosse; 
libre of small intestines (also stomach) generally small, 
1 some parts particularly so; texture of coats very trans- 


number in the colon; at upper part of sigmoid flexure are 
little ulcers about the size of a split pea, the bases of which 


thickened. Large intestines: Ulcerations diminish in size 


arent. Liver projects a finger’s breadth below false ribs;’ are not injected, the edges are raised ; mucous membrane 


ght wing of diaph 
ft, (on vertical level of nipple;) left lung collapses to one- 
ird; right lung collapses somewhat in inferior, and lower 
art of superior, lobes; it is generally adherent, and luti- 
ated superiorly; old cellular bands of adhesion pathy — ens 
riace of left inferior lobe; on level of second rib, the 
ugs are one inch apart; of fifth rib, four inches apart; 


reaches fourth intercostal space, also | softened irre 


larly; rectum contains nothing remarkable; 
mesenteric glands enlarged, not calcified; mesentery thick- 
ened. Head : Skull rather thin; dura mater healthily adhe- 


| rent to falx along cranium; Pacchionian depressions well 


| marked, as also vascular lines. Brain: A fair quantity of 
blood comes away on removing cranium; dura mater not - 
| eularly dry or moist; on opening it, a moderate quantity of 


ediastinal cellular tissue much infiltrated with air; left | semi-transparent serosity (not accumulated posteriorly to any 


ostal angle acute, and wants the ordjnary curve, which 
Well marked on the right side. Left lung: General 

ace of greyish-pink colour, solid superiorly; upper and 
bwer lobes studded with nodules; anterior and superior 
rders somewhat emphysematous; large bronchus deeply 
cerated, especially at division, and at that part running to- 
_ upper lobe, where _ is . cavity about the ~~ of a 
all orange, presenting broken-down tuberculous, ent, 
hd probably exudation-matter on its walls; ly this 
bvity is tolerally even, ——— it is coasted by bands of 
verent sizes aud forms; one of these cut into, seems com- 


from arachnoid cavity; Pacchionian 
lands rather abundant for his age; no undue vascularity of 
ura mater. Uj surface: Arachnoid and pia mater have a 
eneral opaline look, not much injected; large veins tolerably 
fall anfractuosities wide (and convolutions narrow) p 
riorly, (and ially on left side,) with accumulation of jelly- 
like serosity; width of left hemisphere ~~ to the eve gen of 
right; the difference, m posteriorly, amoun one- 
Cind’ of au locks cctoomal turfleo of ealerler lobes Srmer 
than of middle . On attempting to remove the meninges, 


great extent) escai 





they are found to be excessively thickened and tough, greatly 
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more so at left side than right, (at the posterior part of right 
side indeed they are not notably affected at all;) where thick- 
ened, they tear away the brain substance; they separate easily 
on the right side posteriorly. Base: A good deal of serosity pours 
from spinal canal; if anything, meninges are paler at base than 
natural; no tuberculous matter in fissures of Sylvius or else- 
where; no calcification of vessels anywhere. Right hemisphere: 
Convolutionssoftish, but not seriously affected; some parts paler, 
others deeper in tint than natural, no yellow or buff discolora- 
tion on their surface; slight excess of sandy injection of white 
substance; one ounce of slightly sanguinolent serosity in lateral 
ventricle; no cavity, (simple or locular,) or yellow or other dis- 
coloration, in white substance, nor is this softer than natural; 

lexus choroides pale; floor of ventricle pale and macerated- 
foo'cin ; foramen of Monro much dilated; corpus striatum and 
optic thalamus softer than natural, but equally so through their 
entire substance, and without discoloration.— Left hemisphere: 
The narrowness of the convolutions is very striking on re- 
moval of the tough membranes; they are generally softish; 
and about mid-distance from back to front, and close to falx, 
some few of them are very much softened, and of brighter 
colour than natural; both their grey and white substances 
are affected, but the former most so; the grey substance of 
the convolutions generally is peculiarly crumbly, and looks 
worm-eaten in some points; this pulpy and crumbly softening 
is again found more extensively on the infero-lateral convolu- 
tions, (the grey substance on the surface looking like a mul- 
titude of pin’s-head sized granules;) no yellow discoloration; 
here especially (but more or less over the entire convexity of 
this hemisphere, except quite posteriorly) the grey substance 
has a dull, opaque look, and is deficient in natural definition 
of structure. The difference of width of the hemispheres 
appears much less when their central white substance is con- 
sidered apart from the convolutions. This substance, mode- 
rately injected, presents neither yellow discoloration, softening, 
nor cavity; floor of ventricle as on other side,a little less 
serosity, and of less deep tint than on other side; corpus 
striatum and optic thalamus as of right side, except that 
vessels of former dilated. Septum lucidum of good consist- 
ence, as also fornix; fifth ventricle greatly dilated by transpa- 
rent serosity; its walls macerated, but unchanged in colour. 
Cerebellum very soft, but equally so throughout, and without 
alteration of colour. Medulla oblongata and pons Varolii a 
little less firm than natural. Encephalon weighs thirty-six 
ounces. 


Remarks.—The course of Birkett’s case verified the prediction 
made on his discharge, twenty months before, that he would 
perish through the affection, not of his brain, but of his respira- 
tory organs; and yet, perhaps, directly, rather through the influ- 
ence of tuberculization of the intestines than of the lungs them- 
selves. His diarrlicea resisted all attempts made for its relief, 
and steadily continued, to the amount of from two to five 
stools daily, for the last weeks of existence. Accompanied, 
as it was, with abdominal pain, irritation of the anus, and 
tenderness in the ileo-cwcal region, there could be no doubt 
that ulcerations had formed in the lower part of the ileum; 
the condition of the colon was not so surely determinable. 

On the patient’s readmission, the condition of the right 
lung at the apex was found not to have materially changed 
since his discharge twenty months before; that is, the signs 
of softening on a very small scale alone existed; the tuber- 
culous consolidation had, however, extended. The right lung 
was not only, to all seeming, the first of the two affected here, 
but throughout maintained the lead in the extent and rapidity 
with which the changes advanced.* The gradual transition 
of the rhonchus from the humid crackling to the thin, large- 
sized, metallic type, signifying excavation of good dimensions, 
was successfully traced, as likewise the change of the quality of 
the percussion-note under the clavicle, from hard and wooden 
to tubular,—characters found eventually to be connected (as I 
have commonly seen under the circumstances) with aggluti- 
nation of the pvlmonary surface to the ribs in the site of the 
phenomena. 

On the 23rd of June there was some reason to suspect the ex- 
istence of chronic peritonitis ; while the emaciation increased, 
the abdomen grew fuller and more tender to the touch ; there 
was some dubious fluctuation, and the percussion-sound was 
certainly dull in whichever flank was rendered, by change 
of posture, the most dependent. Hence we hada series of con- 
ditions which, under ordinary circumstances, suffice to denote 





* I have, since the delivery of this lecture, ascertained that the rule is, that 
tuberculization of the lungs is more rapidly evolved in the right lung of 
males, and in the left of females. (See ‘‘ Report on Consumption,” British 
and Foreign Medical and Chirurgical Review, January, 1849.) 
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the existence of chronic peritonitis in a phthisical person; the 
symptoms, as is well known, rarely acquire any intensity, and 
the affection may even prove symptomatically latent. But, on 
the other hand, I have learned to doubt the perfect certainty 
of the signs observed in Birkett, wherever there has been 
long-continued diarrhea before their supervention. The sig- 
nificance of abdominal tenderness and gaseous distention of 
the bowels is, in such cases, null. 

The state of the patient’s urine varied : at one time alka- 
line or neutral, and containing phosphates in notable abund- 
ance ; at another, its re-action was acid, of high specific gra- 
vity, and full deposition of lithate of ammonia occurred; cn 
one occasion only a slight excess of urea was noted. The lat- 
ter observation was made on a day when the quantity of urine 
voided was particularly small ; admitting the reality of excess, 
I cannot consider this a dependence on the phthisical disease; 
for though some published analyses exhibit an overplus of 
urea in the urine during the febrile stages of phthisis, that over- 
plus has not reached more than about seven in 1000. No preci- 
pitation of uric acid occurred. Of the temporary excess of 

hosphates, I can venture on little in the way of explanation; 
it seemed to be connected with tenderness in the renal regions, 
but may perhaps rather have depended on nervous waste. 

The cerebral symptoms held their ground. The intellect ap- 
peared to have failed still fnrther during the interval of the 
patient’s absence ; and the peculiar manner in which he re- 
peated the concluding words of sentences—sometimes repeat- 
ing them accurately, at others diversifying them—seemed to 
give firmness to the diagnosis previously established. His in- 
tellect, in fact, se to be in transitu to that fatuous state 
in which the sufferer’s vocabulary becomes gradually reduced 
to a few words, which (still retaming the desire for speech) 
they introduce on all occasions. Now, it would be infinitely 
rash to affirm, that, among organic diseases of the brain, soft- 
ening alone gives rise to this peculiar condition of intellect; 
but I certainly have found the two things connected in every 
instance of the kind which has fallen under my notice: simi- 
lar cases, too, have been recorded by others. Nevertheless, 
it is to be remembered that Birkett’s answers were, in the 
main, to the purpose; and a gleam of improvement at one 
time appeared, as shown by his recovered power of addin 
and multiplying very small numbers. The right arm regain 
power considerably; and its nutrition (as shown by measure- 
ment on the 2lst of June) was respectably sustained; the 

eater fulness of the left than of the right radial pulse is 

ence the more worthy of note. 

Exhausted by diarrheea and inability to take food, Birkett 
gradually sank, no new affection having supervened. The 
mode of death excluded the idea of the brain being imme- 
diately and a concerned; while the ratio of the re- 
spiration to the pulse (66 : 136, or 1 : 2 as closely as possible,) 
showed that the affection of the lungs still played the pro- 
minent part it had long done. On his re-admission, the 
ratio, it will be remembered, was about 1 : 24; and you well 
know what importance we have learned to attach to sucha 
ratio as this, as evidence of dominant pulmonary disease; 
but to this matter, which is of no small interest, we will more 
fully return on other occasions. 

The treatment was mainly directed to the relief of the 
diarrhea; every remedy sanctioned by experience, (as well as 
others not so sanctioned yet,) was tried, but in vain. The 
greatest amount of benefit (but even this was temporary) fol- 
lowed from a pill composed of three grains of gallic acid, two 
of extract of conium,and halfa grain of ipecacuanha. Enemats 
of decoction of oak-bark, and log-wood, were also somewhat 
serviceable. Cod-liver oil, which was taken in small doses for 
some time, certainly did not increase the diarrhea. When 
irritating symptoms in the abdomen were at their height, 
few (five) leeches were applied, and subsequently a blister; 
both applications were beneficial for the time, and were not 
followed by increased debility. 

The appearances in the lungs and intestines were such as 
we had the distinct physical evidences of during life. The 
emaciation or atrophy of the coats of the 1 intestine, 
carried as far as 1 remember to have ever seen it, 
the mucous as yo as the other mela but there was n0 
attenuation or softening specially implicating its general 
mucous tract, independently of the immediate neighbourhood 
of the ulcerated spots,—hence, the inference that those 
ulcers, as all their characters showed, were the results of 
morbid deposit in the sites they occupied. In the large it 
testine softening of the mucous membrane from 
place to place, and ulcers of moderate dimensions had de 
stroyed its substance. This state of bowels is precisely such 
as I have habitually met with in cases of phthisical diarrhea 
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(such as Birkett’s) uncontrollable in character, but moderate 
in amount. 

I cannot help, as we pass, drawing your attention to the fact 
of the obliteration of a large bronchial tube on the immediate 
confines of a large cavity. It is not sufficiently known, or at 
least acknowledged, that such a condition is, though rare, not 
excessively so. The importance of the observation arises from 
the fact, that if, under certain conditions of the pulmonary 
tissue, an adjoining bronchus be obliterated, the strongest 
proof is supposed to be obtained, that the conditions in ques- 
tion depend on the cicatrization of a cavity. Now it is clear 
that as such closure may be effected at the very brink of a 
capacious excavation, it is illogical to attach weight to its 
occurrence as a sign of cicatrization. 

Birkett expired in the twenty-second month after his cere- 
bral seizure. What was the state of the encephalon? Note first 
the condition of the pupils—* rather dilated, and as nearly as 
— equal in size;” the right (that of the paralyzed side) 

aving been, from first to last, during life, notably the larger 
of the two. 

The most striking appearance in the brain was certainly the 
diminished bulk of the left hemisphere; coupled with the 
peculiar state of the membranes, it represented very accu- 
rately the condition common in aged insane persons, who die 
in a state of general paralysis. But in a case like the present 
such appearances have all the interest of novelty. t us 
endeavour to interpret them. In the first place, starting with 
the postulate that Birkett’s original disease was softening, 
what are the ap nces which ordinary experience would 
have led us toexpect ! Why, if the convolutions were its seat, 
we should have looked for yellow coriaceous patches on the 
surface, or losses of substance by ulceration; if the central parts, 
we might have expected excavation, simple or reticulated, 
with or without adjoining yellow discoloration, and diminished 
size (centrally) of the affected hemisphere. Now none of these 
things existed; and it is matter of certainty that no change of 
texture exhibited itself in the deep-seated parts of the brain. 
But the opacity of the substance of the convolutions, their 
peculiar crumbly and granular look, their deficient consistence 
and indistinctness of texture, and their atrophous state, all 
appear to me conditions explicable only by a previous process 
of softening. No other morbid action with which we are ac- 
quainted at the present day seems of a kind to plausibl 
explain them. And what reason is there to sup that all 
sequences produced by softening have yet been described by 
systematic writers? It is certain, too, that the time necessary 
for the production of the secondary appearances they have 
described is absolutely unestablished, and in all probability 
widely differs in different cases. Who has yet studied the 
influence which the condition of distant organs, and of the eco- 
nomy at large, may exercise on the series of changes commonly 
arising in softened brain ? Is it in the least d unsound to 
imagine, that the state of Birkett’s lungs, and the failure of 
the nutritive functions in general entailed thereby, may have 
modified the character of the secondary processes in the 
cerebral substance? Far from this, we may affirm that some 
such modification must have been thus exercised. If, in ordi- 
nary cases, closeness of texture and induration of con- 
Volutions may be seen, why expect them here, when 
even the intestines were transparent from emaciation ! 
Is it not more reasonable to su eo that in a case like 
this, brain once softened phe continue loose in tex- 
ture, and undergo, as it did here, emaciation or atrophy ! 

ides, when a portion of brain, which has once undergone 
softening, presents itself after a ter or less lapse of time, 
with the signs of induration within the area it fills, think you 
it is the nervous substance itself that has become hardened ? 
Most unquestionably I believe not; no evidence has ever yet 
been adduced to show that the fibrous or vesicular textures of 
the brain are capable of regaining an amount of consistence 
they had once been deprived of. When any portion of brain 
appears hardened, this, in reality, depends on changes arising 
m exudation-matter, or in liquor sanguinis, aed wat infil- 
trated amid its substance. Now in the case of Birkett, we 
may safely infer that blood-infiltration had not occurred; had 
it done so, we should have detected its reliquise and imprint 
in yellow-buff discoloration of the affected parts. And as 
regards exudation-matter, (supposing it to have been thrown 
out,) that it should have been deficient in plastic force, and 


the faculty of maintaining itself permanently in the form of 
mduration-matter, is precisely what might have been expected 
in an individual of the low vital energies of the patient. 

he atrophy scemed very distinctly limited to the convolu- 


tions ;--might it not have been ca' by the presence of the 
Serosity in the anfractuosities, and the contractile influence of 


the hardened exudation-matter infiltrating the cellular tissue 
underneath the arachnoid? No; for two reasons. First, there 
is no proof that chronic meningitis really exercises such in- 
fluence; and secondly, (what is even more conclusive,) the 
morbid state of the meninges existed on both sides, the atrophy 
of the convolutions on the left only. The meningitis, too, and 
the softening, were evidently of different limits. The mem- 
branes overlapping some of the most diseased convolutions 
(those of the infero-lateral part of the left hemisphere) were 
sound. The spaces, which would otherwise have been ren- 
dered empty by the loss of substance of the convolutions, were 
filled by the serosity in the anfractuosities, while the general 
deficiency of bulk of the hemisphere seems to have been made 
up for by the fiuid occupying the proper cavity of the arach- 
noid on the convex surface of the brain—a most unusual situa- 
tion for its accumulation. Under circumstances of this kind, 
the cranium itself thickens occasionally; but no such change 
had taken place here. 

As far as could be discovered by careful naked-eye exami- 
nation of the membranes, no tuberculous deposit had ever 
formed in them. The pia mater in the fissures of Sylvius 
(one of the favourite localities of tubercle) was perfectly 
healthy, and in the fundus of each of the upper anfractuosities 
nothing was perceptible but common induration-matter. The 
case furnished a good illustration of the limitation of disease 
to the pia mater, the arachnoid itself being perfectly free 
from morbid change in its proper substance and on its inner 
surface; not that I mean that such a state of things is rare, (for 
the very reverse is the truth,) but that it is well for us to 
treasure in our memories one more example of the fallacy of 
the opinion which made the word meningitis synonymous with 
arachnitis. 

The convolutions were the main seat of change; and their 
vesicular had suffered more seriously than their fibrous sub- 
stance. So, in the more advanced periods, especially of 
Birkett’s malady, the intellect was more deeply affected than 
his motor powers, and vastly more so than his powers of sen- 
sation. His faculties of attention and memory (the power of 
even adding three to four was lost) were peculiarly impaired; 
and hence we find a distinct accordance between the fune- 
tional and the anatomical states observed,—at least, such of us 
as are of the school which contents itself with regarding the 
vesicular matter of the convolutions as the centre of in- 
tellectual manifestation, and makes no attempt to connect 
particular mental faculties with particular gyri of that matter. 
The case lends no support to phrenological views. Birkett’s 
vesicular matter was tly sounder in the region of 
“number” than in that of “ benevolence,” and of other facul- 
ties in nowise impaired. The peculiar condition of 
would be, by some persons, referred to the alteration of the 
anterior lobes; but it is worthy of note that the anterior con- 
volutions were much less affected than several of the central 
and latero-inferior ones of the left side. 

Is the implicetion of sensibility and voluntary motion in 
Birkett to be referred to the slight alteration of the centres 
of those faculties (the optic thalamus and corpus striatum) 
found after death, or to a morbid influence propagated ta 
those ganglionic bodies, from the diseased vesicular matter of 
the convolutions! The existing state of knowledge does not 
permit us to answer this question satisfactorily; the latter 
notion is, however, of the two the more in accordance with 
positive acquirement on the subject; at least I know of no 
cases on record in which such slight diminution of consistence 
as existed in the optic thalamus and corpus striatum here, has 
been (if unattended with disease of the convolutions) accom- 


panied with paralysis. 
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Excision of the Head of the Femur. 


Ow Saturday last, the 13th instant, Mr. Fergusson performed 
the operation of excision of the head of the femur for caries 
of the hip-joint. The patient was a little girl, who had been 
labouring under the disease for nearly three years, and when 
brought into the hospital, the condition of the parts was such 
a; to lead to the supposition that the head of the thigh bone 
wis alone or chiefly affected. It could be felt lying on the 
d-isum of the ilium in a carious condition. After a careful 





ex:zmination some days before, and there being no contrain- 
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dication in the general condition of the patient, who was com- 
pletely crippled, Mr. Fergusson determined to perform the 
operation in the manner he has before adopted in the same 
theatre. He made a longitudinal incision, about four inches 
in length, over the end of the femur, and another at right angles 
to this, and then cleared the tissues well away from the 
bone, so as to ensure a proper application of the saw. The 
section was made toutes below the trochanter major, 
and the head of the bone, which was found to be in a com- 
pletely carious condition, was removed, together with that pro- 
cess, in a few minutes. Happily there was no caries of the coty- 
loid cavity; but a considerable deposit of new bone existed 
in that situation. After the operation Mr. Fergusson took 
the opportunity of making some remarks upon the case, and 
upon the propriety of performing this operation in certain 
instances. He was aware that some apparently strong objec- 
tions had been made against the operation, chiefly in conse- 
quence of the supposition that in disease of the hip-joint the 

lvis was involved to the same extent as the head of the 
emur. He was willing to admit that in the majority of cases 
the disease involved the acetabulum; but cases were occasion- 
ally met with where the caries were entirely or chiefly limited 
to the femoral side of the joint; moreover, in those cases 
where the disease had attacked the pelvic side of the joint, a 
deposit of new bone takes place and fills up the cotyloid 
cavity, as in the case under notice, and thus a partial 
cure is effected. It isin such cases as these that he deems it 
proper for the surgeon to have recourse to this operation; as 
it is by no means probable that the carious head of the femur 
would separate without his aid ; and if there should be found 
to exist any disease of the acetabulum, the surgeon has it in 
his power to take away, by proper instruments, the carious 
portions of bone, in the same manner as portions of the sca- 
pula may be removed in the like operation on the head of 
the humerus. He had every reason to hope that the pa 
tient just operated on would do well ; and he should take 
an early opportunity of calling the attention of the stu- 
dents and others interested more fully to the subject. 








HYDROPATHY AND ITS EVILS. 
REPORT OF A CASE. 
By C. B. GARRETT, Esg., Surgeon, Thames Ditton. 


Frve children, of a respectable family in my neighbourhood, 
were attacked last month with scarlatina; all progressed well 
till Friday, Nov. 3rd, when one, a boy, through incautious ex- 


posure to wet and cold, was seized with inflammation of the | 


meninges. I saw him shortly after its commencement, in the 
evening, and adopted the proper therapeutic measures. The 
pain and screams of the boy increased during the night, and at 
the suggestion of an alarmed relative, who had been under this 
treatment, the hydropathic doctor was sent for early en the 
morning of the 4th. Wet sheets, towels, and bandages were 
lavishly applied; cold water lavements, cold water for food, 
and (toujours perdriz !) nothing but cold water for food, drink, 
or raiment. 

On my arrival I met this gentleman: “ Sir,” said I, “ how do 


‘ou expect your treatment to act?” “ Derivatively,” replied | 


e; “cold water promotes absorption, attracts the morbid 
action to the skin, and instantly relieves the brain. The wet 


rollers round the loins act powerfully on the kidneys, and the | 


lavements clear out the bowels. 


aking nothing but cold 
water starves out the disease. 


Sir,” continued he, “smash 


all your bottles; you will adopt hydropathy in a week, and a | 
splendid water-cure practice you will make.” “I wish you | 


could get rid of a toothach for me,” said I, experiencing a 
twinge at that moment. “Sit with your feet wrapped in 


cloths of cold water for half an hour, and I will guarantee | 


that you lose your toothach.” 
_ To proceed: my visits now ceasing to be professional, I con- 
tinued them occasionally, out of curiosity. On the evening of 


the 4th, pain most acute; epileptic attacks frequent; pulse | 


feeble &c. On the 5th, pains diminished; pupils dilated; 
pulse slow and feeble; coma, insensibility, and great prostra- 
tion of strength. The treatment went on till the morning of 
the 10th, when on the visit of the learned hydropathist, he 
shook his head and pronounced the boy in articulo mortis, put 
on his hat, and left the house. 


My attendance was again requested. I found the little pa- 


tient in a positive pond of water and wet clothes, bed and all | 
soaked. He was perfectly unconscious of all around him, moan- | 
unconscicus of his mother’s pre- | 


” 


ing and crying “ Ma! ma! ma! 
sence; the eo previously enumerated being, if possible, 
aggravated. The excretions were passed involuntarily, and 


he had not even swallowed water for twenty-eight hours! 
pulse almost imperceptible, and in every respect all but dead. 
A dry bed, dry clothes, warm milk-and-water, tonics, &c., soon 
revived him; a genial warmth pervaded the system, the pupils 
regained their natural calibre, consciousness returned, and 
with it a serenity and happiness of countenance, which too 
plainly evidenced the advantage of the change, and his lucky 
escape from this amphibious incarceration. On the 11th, he 
conversed cheerfully with those around him, took pleasure in 
his toys, and ate with much goé@¢ a mutton-chop for his dinner. 
He is now quite recovered. 

This, Sir, is a part of the tale only, for the other four chil- 
dren were all hydropathed. Two had congestion of the brain, 
and the other two anasarca. The two former recovered, but 
one of the latter (urine becoming albuminous, bilious vomit- 
ing and purging) speedily died. The above circumstances I 
have related to you with the most perfect sense of candour and 
impartiality, entertaining as I do a deep respect for the 
opinions of others, however erroneous; and I must say, that 
my hydropathic friend acted throughout with much courtesy 
and unobtrusiveness, and appeared to attend the case re- 
luctantly, and as though pressed against his inclination. 

Thames Ditton, Dec. 8, 1848. 








REMARKS ON 
A CASE OF STRANGULATED HERNIA. 
By F. BEVERLEY DIXON, Esq., M.R.CS., &c., Norwich. 


On Sunday, January 30, 1848, I was summoned to William 
, a used-up agricultural labourer, aged seventy-seven, 
residing at Kirby-Bedon, a village three miles from Norwich 
city. My patient I well knew to be subject to double inguinal 
hernia, and as he was represented to be unable to return the 
swelling on the left side, which had been “ down” since the 
previous morning, I immediately visited him, accompanied by 
my friend, Mr. John Crook, surgeon, of this city. 

We found him with an anxious expression of face; vomiting 
at intervals; pulse 88; the radial artery (a type of the rest) 
ossified, and rigid in places; the left division of the scrotum 
tense, red, and exquisitely tender. After using ice-cold water 
to the part to img sensibility, we ree tee to the taxis, 
and persevered for half an hour without success, when both of 
us considering that further delay with such a hernia and such 
symptoms would be very dangerous, and that an operation was 
imperatively necessary, I exposed the sac in the usual way, 
after tying two small vessels. The hernia was found to be an 
entero-epiplocele, the proportion of intestine being small 
compared with that of omentum, which latter was of the size 
| of a ripe fig, very much congested, and with difficulty returned 
| to the abdomen, after the division of a very tight stricture. 
| The edges of the incision were united in the usual way, and 
| the parts kept moist with pieces of lint soaked in warm water; 

a quarter of a grain of opium was given every eight hours for 
forty-eight hours, at the end of which time the bowels were 
readily relieved of a copious motion by the exhibition of an 
| ounce and a half of castor oil. The wound was not disturbed 
until the fifth day, when the sutures and ligatures were re- 
moved, and union by the first intention found to have taken 
place almost entirely. As soon as the cicatrix was sufficiently 
consolidated, my patient was allowed to resume his truss and 
customary habits. Now, I should not have troubled you with 
the insertion of so common-place a case as this, were it not for 
my deviation from the routine laid down by surgical au- 
thorities. During my attempts at reduction by taxis I did 
not bleed, on account of the advanced age and debility of my 
patient. I feared the powerful impression of tobacco on his 
system for the same reasons; and the warm bath eeuld not have 
been employed without great delay, and the risk of sloughi 
| of parts already in an advanced stage of inflammation. Co 
pk taxis failing were followed by the prompt application of 
the knife. My patient objected to be removed to an ex 
cellent hospital, and had he not done so, I should have felt it 
my duty to have dissuaded him from so perilous a ~~ 
ment of the only means of saving his remnant of life. There 
| is one point in the after-treatment of this case on which 1 
| should feel obliged for the opinion of surgeons of greater ex- 
perience than my own—and that is, the propriety of quieting 
the whole system and intestinal tube by s doses of opium 
(sufficiently large, however, for a sedative effect) for the first 
forty-eight hours, instead of exciting by ransacking doses of 
purgatives, in our fidgety anxiety for motions. It is, I pre 
sume, the constriction and interruption of peristaltic action 
which cause all danger, and these Bein effectually removed, 
why should we re-excite organs already inflamed by deter- 
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mining blood to them with purgatives! In conclusion, I pub- 
licly, and simultaneously with hundreds of others who men- 
tally ejaculate the same, render my best thanks to Guthrie 
for his well-timed and effectaal championship, of which our 
present list of surgical fees (extended though it may be) is 
the proof. 

Norwich, 1848. 








ASIATIC CHOLERA SUCCESSFULLY TREATED 
BY CHLOROFORM. 
By JAMES MOFFAT, M_D., North Berwick. 


Taree days ago a house-painter from Dunbar, about fifty 
years of age, being here on a visit, was seized, about eight in 
the morning, with the usual symptoms of cholera. He was 
totally neglected till two p.m., when I was sent for, but being 
from home, I did not, see him till five p.m. In the meantime 
the symptoms had increased to a degree which caused the 
greatest alarm; and when I saw him, the extremities were 
cold, the body blue—not the slightest pulsation could be felt 
in either arm, and the vomiting, purging, and cramps, were 
absolutely fearful. 

I gave him twenty-five drops of laudanum, which were in- 
stantly vomited up. I then gave him a dose of chloroform 
by inhalation. He fell gently back, the vomiting ceased, and 
he lay quite calm. In twelve or fifteen minutes he came out 
of the aneesthesia, and looked placidly around him, but in a 
few minutes more he began to feel the pains and cramps in 
his legs, and of his own accord actually cried out for mercy’s 
sake to give him more of the chloroform, for he felt the pains 
coming back, at the same time eagerly catching hold of the 
chloroformed handkerchief, and applying it to his mouth. I 
put him over again. He lay quietly, and I kept up the anws- 
thesia, more or less, for four hours, during which time the 
body was kept warm by a load of bed-clothes, bottles of 
hot water, &c. I gave, occasionally, a very little brandy, 
camphor, &c. 

When I saw him first, he was evidently on the eve of dis- 
solution, from the extreme violence of the disease; but in the 
midst of the cramps, vomiting, and purging, I gave him 
chloroform, and from that moment every symptom ceased, 
and he is now quite recovered. 

The case is of the highest importance, as showing the power 
of chloroform over bai Nothing could be more decisive. 
For the long period of nine hours there was incessant vomit- 
ing and purging, with pains and cramps, but the very instant 
the chloroform was administered they all disappeared, and 
never returned. 

This is the first cholera patient I have had under my 
charge since I wrote on the subject in Tae Lancer for 
Nov. 11 and Nov. 18, 1848; and the rules there laid down 
were successfully pursued in the present case; and were the 
same plain course uniformly adopted, there is every reason to 
think that cholera would soon disappear from the land. 

January 11, 1849. 








REPORT OF A DEATH FROM RUPTURE OF 
THE ARCH OF THE AORTA. 
By JOHN PARKIN, Ese. 


HOUSE SURGEON TO THE WARRINGTON DISPENSARY. 





On the 12th of November, about ten o’clock in the morning, | 
a messenger arrived in great haste, wishing me to go imme- 
diately to see a man who had dropped down suddenly, and | 
was reported to be dead. I immediately went, and, to my 
astonishment, found the individual to be an old man whom I 
had met in the strect but ten minutes before. He was quite 
dead, but the surface of the body was warm, and there was an 
anemiated, e: inous appearance of the countenance. 
This same man I had attended a week or two before, for 
pleuritic inflammation of the left side. He was then making 
no complaint elsewhere, except of an occasional pain in the 
back, between the shoulders, and I therefore did not suspect 
any mischief elsewhere. 

On the 14th of November, assisted by Mr. Ollard, I made a 
post-mortem a by order of ~ or He was 
Sixty years of appeared to be a tolerably strong, 

en “flis frien ds informed me that a io 





The lungs were found to be tolerably healthy, excepting 


the posterior part of the middle lobe of the right lung, which 
had evidently suffered from inflammation, being firm and un- 
crepitating. A portion of the pleura costalis of the left side 
showed signs of recent inflammation, and there was an effusion 
of a quantity of serum; but the most remarkable appearance 
was a vast quantity of extravasated blood, amounting to about 
five pounds weight, occupying the left side of the chest, almost 
shutting out from view the left lung and pericardium. This 
at once gave a clue as to the cause of death. The heart was 
next examined, and on opening the pericardium, two ounces 
of serum escaped. There were no adhesions between the two, 
nor _ signs of previous inflammation. The heart itself was 
quite healthy in every respect, but very pale and exsan- 
guinous. The great vessels leading from the heart were 
next submitted to careful examination, and at the arch of the 
aorta, about an inch beyond where the left carotid and sub- 
clavian arteries are given off, was found a rupture, in appear- 
ance like a slit, about one-third of an inch in length. Imme- 
diately above this, was another rupture, but more circular 
than the former, and not so large. The artery was very much 
diseased, being so much degenerated, that it tore up into 
shreds, like so much old linen. The cause of death being so 
apparent in this case, and my time limited, we did not pro- 
secute the examination any further. The rupture of this 
artery would eminently account for the appearances observed, 
both internally and externally, and for the instantaneousness 
of his death. 
Warrington, November, 1848. 








OBSERVATIONS ON THE DEVELOPMENT OF 
THE FAT VESICLE. 
By ARTHUR HASSALL, M.D. 


Wuex the difficulty of determining the exact structure of 
the fat vesicle is considered,—a difficulty arising from the ex- 
treme tenuity of its cell-wall, and the opacity of its contents, 
— it is scarcely surprising that we should yet be without er | 
consistent account of the modes of development and growt 
of the fat vesicle. 

This hiatus in the structural history of that peculiar animal 
tissue, fat, the present brief remarks are intended in some 
measure to fill up. 

When the little fatty masses which are met with so 
abundantly in the neck, in the neighbourhood of the thyroi 
and thymus glands, as also in some other situations in a foetus 
nearly or quite arrived at maturity, are examined, it will be 
observed, by the use of a lens only, that these masses are each 
composed of a number of distinct and opaque bodies of various 
sizes, presenting a smooth outline, having a more or less 
rounded or oval form, and held loosely together by fibro- 
cellular tissue, the extension of which forms the envelope 
which invests each of these bodies. It will also be further 
noticed, that each mass of fat is supplied with one or more 
bloodvessels, and that these break up into numerous lesser 
branches, one of which goes to each of the previously- 
described bodies, being conveyed to it by the connecting 
fibrous tissue; and that, having reached this body, it under- 
goes a further subdivision, the branches extending over its 
entire surface. 

In continuation of these observations, it will be remarked, 
that each of these peculiar bodies bears a close resemblance, 
in its general aspect, to a lobe of a sebaceous gland—a resem- 
blance which, as wi seen almost immediately, extends 
even to its internal structure. 

If a number of these bodies be torn into fragments with 
fine needles, and be examined with a half or quarter inch 
object glass, it will be observed that the cavities of some of 
them filled with cells of a large size, and which again are 
occupied with numerous globules of various dimensions, pre- 
senting many of the characters of oil globules, but being of 
greater consistence. These cells, save by their somewhat 
larger size, it is impossible to distinguish from the perfect 
cells of sebaceous glands; so complete, indeed, is this resem- 
blance, that at first sight I did not hesitate to rd them as 
belonging to some sebaceous gland, and which I was much 
astonished to encounter in such a situation. Others of these 
peculiar bodies, which may be termed “ fat cysts,” contain a 
mixture, in variable of these compound cells and 
of free gl however, it is to be- observed, are 

those contained within the com- 
pound or parent cells. 


, others of these bodies enclose 
a: erage with globules of still larger 


Now the curious part of this history is, that it is these 
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globules which go on increasing in size, and bursting the 
envelopes which contain them, ultimately become what are 
ordinarily regarded as the true fat vesicles. 

In the article Fat, in an early number of the “ Microscopic 
Anatomy,” I noticed the fact that the fat vesicles of children 
are not so large as those of the adult; this fact it then ap- 
peared to me had an evident relation to the growth of the fat 
vesicle, and it suggested the idea that the fat corpuscle was 
of very slow growth, not attaining its full dimensions until 


near the adult age, and that it was permanent in its character, | 


enduring throughout life. This idea gathers increased weight, 
and indeed its correctness is rendered almost certain, by the 
additicnal observations just cited on the development and 
growth of the fat vesicle. 

It would appear, therefore, taking into consideration all the 
foregoing particulars, that the principal development of fat 
vesicles takes place in the advanced fetus and in the early 
years of life, (for I now remember having met with “ fat 
cysts” in the great omentum of children of five and six years 
of age, although at the time of observing them I did not 
know their nature and meaning,) that what are usually re- 
garded as the true fat vesicles or cells, are first contained in 
parent cells, and lastly, that they are slow in their growth and 
persistent throughout life. 

I infer also further, from the foregoing facts, that the ordi- 
nary fat vesicles are incapable of acting as parent cells and of 
reproducing their like; an inference which might be fairly 
entertained on other grounds—viz., the difficulty, not to say 
impossibility, of detecting nuclei in them, and the absence of 
those granules amongst their contents which are so character- 
istic of true cells, and which there is so much reason to believe 
are the real germs of the future generations of cells. 

From comparative observations it would appear that the 
development and growth of fat proceeds at different rates in 
different localities of the same body, it being more advanced 
in one situation than in another; and also in the same parts 
in different children of the same age; so that an exactly 
similar condition of things to that which I have described as 
existing in the masses of fat which occur in the region of the 
neck in the mature foetus, must not in all cases be looked for. 

The structural resemblance which I have shown to exist 
between fat cells in an early condition of their development 
and the cells of sebaceous glands is most interesting, the latter 
appearing to be, in fact, simply fat in a rudimentary and im- 
perfect state of its development. 

Figures illustrative of the above observations will be given 
in the concluding number of the “ Microscopic Anatomy.” 

Notting Hill, Dec. 1848. 








REPORT OF A FATAL CASE OF RHEUMATISM 
AND PERICARDITIS. 
By G. C. ARMSTRONG, M.D., Ware. 


Tue following brief case of acute rheumatism shows the in- 
sidious nature of pericarditis:—Samuel T——,a haybinder, 
aged forty-two, was taken ill on the 10th of November, and I 
was requested to see him, being in the house at the time in 
attendance on his wife. He had the symptoms of a slight 
febrile attack, in addition to which he complained of a pain in 
the right pectoral region. He informed me that some short 
time before he had had a hurt from a ladder, but that he did 
not think much of it at the time. I examined the part, and 
although there was considerable tenderness to the touch, I 
could not perceive any tumour or ecchymosis. I prescribed a 
mercurial purgative; a mixture, containing solution of ace- 
tate of ammonia and camphor mixture in equal parts, to be 
taken every third hour; and a liniment to be rubbed over the 
seat of the injury. 

November 11th.—His bowels had been freely moved, and 
his tongue was cleaner; skin moist; urine high coloured. To 
repeat the mixture. 

12th.—Having business in another direction, my partner 
visited T , and found his right knee swollen and painful; 
fever increased, but no difficulty of breathing or pain in the 
chest; pulse 90, compressible, and without intermission; urine 
very much loaded. He had passed a bad night, owing to the 
pain of hisknee. Ordered a mixture of wine of seeds of col- 
chicum, carbonate of magnesia, tincture of hyoscyamus, and 
camphor mixture; to be taken every third hour, and ten 
, wert of Dover’s powder at night. The painful joint was also 

irected to be enveloped in wool, and covered with flannel. 

13th.—The swelling has completely left the knee, and settled 
in the elbow-joint of the same side; he has had a bad night; 
in other respects as before; pulse 95, butregular. To continue 
the mixture and the anodyne at night, 














14th.—Has had his bowels moved freely; feels rather more 
comfortable, and has had some sleep. The wrist and ankle of 
the same side have now become affected; the swelling of the 
elbow has subsided; pulse 95, and regular; urine very much 
loaded; in other respects as before. To continue the medi- 
cines. 

15th.—A messenger came to say that T—— had died at 
three o’clock this morning. A change had come for the worse 
about midnight; he complained of his chest,and had much 
difficulty of breathing, and some wandering, although he was 
tolerably collected when spoken to. 

After some difficulty, we had permission to make a post- 
mortem examination. On dissecting away the integuments 
and great pectoral muscle from the right side, we came upon 
a collection of purulent matter in the lesser pectoral muscle 
not communicating with the ribs or intercostal muscles. On 
opening the cavity of the thorax, and slitting the pericardium, 
we found six ounces of reddish fluid. The membrane itself 
was less altered in appearance than might have been expected 
from the quantity of fluid effused. The heart appeared 
healthy, but we had no opportunity to examine farther, and 
indeed we found quite sufficient to account for death in the 
pericardium, without making further search. 

This case is, I think, rather interesting, from the very rapid 
termination of the disease after the first appreciable symptoms: 
of pericarditis were manifested. Although acute rheumatism 
is iveneatiy complicated by pericarditis, I would ask if it was 
likely in this case to have been influenced by the injury sus- 
tained from the ladder ? 

Ware, Herts, Nov. 1848. 








ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 
TREATMENT OF DYSPEPSIA. 


By ROBERT DICK, M.D. 
(Continued from vol. i. 1848, p. 634.) 


THE 


Hematemesis, or vomiting of blood, may proceed from one 
or more of a variety of causes, some of these of much graver 
import than others. We shall enumerate some of them, and 
that in the order of their frequency. 1st. Vicarious, or anta- 
gonistic heematemesis, of which the best illustration is-that 
— to suppressed or too scanty catamenia. Of this; there 
are few practitioners but have met with cases. But, occa- 
sionally, hzematemesis of this antagonistic kind seems to 
originate in the morbid plethora, from which hemorrhoids and 
hzemorrhoidal discharges arise, and of which these are the 
more usual safety-valves, if I may use that phrase. Also, 
hazematemesis seems sometimes to be vicarious of hemorrhoids 
and hzmorrhoidal discharges, already periodic, but which 
some casualty has, for the time, suppressed. 

It is difficult to determine whether mechanical or organic 
causes are the next most frequent inducers of hamatemesis, 
as (for examples of the former) obstruction in the portal cir- 
culation, or disease of the heart, by either of which the ven- 
tricular venous system may become loaded, so as to require to 
relicve itself by exudation or rupture; or (for example of the 
second) ulcerous or cancerous disorganization of the mucous 
and muscular tissues of the stomach, whereby veins and arte- 
ries are opened; with, of course, constant haemorrhage. 
Aneurismal affections of the ventricular vessels come also 
under the latter head. 

Dyscrasic haematemesis comes next in order. It appears 
to me doubtful whether, in any case, this form should be die 
tinguished from the organic; for although, unquestionably, 
there are certain diatheses or diseases (as the scorbutic) in 
which hzemorrhage is extremely apt to occur, or rather, is ex- 
tremely difficult to prevent, from both cutaneous and mucous 
surfaces, yet I suspect that in many or all of these cases there 
is disorganization more or less complete, more or less pal- 

able, of the mucous or cutaneous surface from which the 
oa hr proceeds; thus bringing the discharge, in part at 
least, under the head of organic. Therefore, I apprehend, 
that in all haematemesis other than that of mechanical origin, 
there will be perceived, either with ordinary vision, or by the 
microscope, morbid changes, more or less extensive and com- 
plete, in the mucous membrane of the stomach. 

We do not think it necessary to refer to some other rare 
kinds of heematemesis; as, for example, the traumatic, or that 
caused by some incised or punctured wound of the stomach, 
through the abdominal wall. These, besides being uncommon, 
require, from their obvious nature, no explanation. 

he occurrence of hwmorrhage into the stomach before 
vomiting reveals it, can scarcely be diagnosed by the prac 
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titioner, since the symptoms are simulated by several other 
stomachic affections, even of the most ordinary kind. But it 
is said that the patient who has once been the subject of 
hzemorrhoids into the stomach, easily recognises it again, by 
the feeling of a gush of warm fluid into that organ. This, 
however, can only be in cases in which the hazmorrhage is of 
an active character, as that caused by vicarious catamenia or 
hemorrhage, or from the rupture of some artery or vein. 
Passive ventricular hamorrhages—those, namely, resulting 
from structural diseases of the heart and liver, and which | 
probably take place, as it were, stillatim—are not likely to 
make themselves felt in the above manner, but only by weight | 
and distention of the stomach, and perhaps by nausea. 

The blood vomited affords some indications. If florid and | 
liquid, it is probably arterial; if dark, venous of course. If | 
clotted and dark, and if the patient had no perception of that | 
gush of warm fiuid which we formerly adverted to, the | 
heemorrhage has probably been gradual, and is of a passive 
kind. If the discharge consists of what is called grumous 
blood, or resembles coffee-grounds, capillary exudation is in- 
dicated, and the prognosis is bad; for from causes not yet well 
understood, hzematemesis of this kind seldom occurs, except 
as a precursor of death. If the hemorrhage is intermixed 
with bile and pus; more especially if, as has happened, a gall- 
stone has come up at the same time, then it is evident that 
the discharge is hepatic. 

The treatment of hamatemesis is in some degree modified 
by the causes of it. When the hemorrhage is due to sup- 
pressed or inefficient catamenia, or to suppressed hemorrhoids, 
and occurs in plethoric subjects, it may be proper, not only to 
use the local means presently to be enumerated, and to place 
the lower extremities in hot water, but even to phlebotomize 
the arm or foot. In addition to the above means, we must, in 
the case of a woman with torpid uterus, foment the pudenda, 
and administer emmenagogues. (See our former notices under 
the heads, Amenorrhea, Chlorosis, Dysmenorrhea, and Em- 
menagogues.) Witha man used to hemorrhoids and hemor- 
rhoidal discharges, but in whom they are suppressed or scanty, 
a hot semicupium and stimulant suppositories, or injections, 
should be had recourse to. Internal styptics should simul- 
taneously be administered, such as simple cold or iced water, 
or ice itself, (if procurable;) or an alum whey, consisting of a 
pound of that fluid, in which two drachms of alum are dis- 
solved, and of which a small teacupful may be taken. Rose 
water may be substituted for the whey or oxymel. A favourite 
astringent pill in France is one composed of three or four 
grains of alum, two or three of sang-dragon (calamus draco) 
and conserve of roses, of which from one to six or eight may 
be taken in twelve or sixteen hours. Some recommend, also, 
the application of bladders containing ice or cold water, ex- 
ternally, to the epigastrium. Such means will usually speedily 

d in h t sis of this indirect and simple kind. 
The recurrence of it must of course be prevented by antici- 
pating its causes—namely, by re-establishing the catamenia 
and the hemorrhoidal discharge, or else by reducing systemic 
plethora, obviating the necessity for cither hamorrhoids or 
hicmatemesis. 

The passive heematemesis resulting from organic diseases of 
the heart, liver, &c., is, of course, of far more difficult manage- 
ment than the form we have just been considering; for, in the 
latter kind, we have not only the hematemesis to contend 
with, but lesions chronic, if not incurable, of which it is a 
mere effect. As, therefore, the treatment of hamatemesis of 
this nature is principally or entirely involved in that of the 
primary affections, (which it is no part of our present plan to 
meddle with,) we pass over it with only one remark, that, in 
heematemesis of this secondary kind, we must be cautious in 
seeking relief by bloodletting, which, practised for its derivant 
effect, would of course only augment the evil, without any but 
apparent and temporary relief. 

In dyscrasic hamatemesis, the treatment recommended for 
the vicarious form may be employed, with the important ex- 
ception of bloodletting, which is altogether inadmissible. 
Atter the hemorrhage is allayed,a course of treatment for 
the crasis of the bl is to be adopted, such as bark, quinine, 
gentian, iron, the mineral acids, animal food, fresh vegetable, 
fruits, and wine, with pure air and exercise. 

Active hamatemesis, resulting from the progress of can- 
cerous or other ulceration of the internal surface of the 
stomach, obviously admit of no treatment. Bland aliment 
and quietude are all that can be prescribed. 

In this notice we have omitted (as we intend to do through- 
out) much extraneous matter introduced by more than one 
recent writer into the history of hzematemesis. We shall 











confine ourselves to indicating the most salient points in each 


disease and its treatment, neither deeming it necessary to 
enumerate many sup remedies now exploded, to advert 
to therapeutical means little likely to be adopted, or to 
burthen the reader’s memory with an endless variety of pre- 
monitory and other symptoms, which, not being peculiar to 
one disease, afford no ground of individual distinction. 

Headach—We mean to speak of that headach only which 
has its cause in derangement of the digestive viscera. 

Some headachs are purely of a vascular-congestive, some of 
a neuralgic, character. There are others that surely, though 
obscurely, depend on stomachic, hepatic, or intestinal derange- 
ment, and with the removal of that derangement terminates 
the headach. 

Thus acidity of stomach indicated by heartburn occurs, 
either unaccountably or in consequence of some injudicious 
food. lleadach follows. We order a bottle of the water of 
the supercarbonate of potass, or a few grains of carbonate of 
soda or potass, or a few drops of liquor ammonia sesqui- 
carbonatis, and the cephalalgia is gone. 

Or the stools are colourless, the complexion sallow, the 
tongue yellow, with a bitter taste on it, and the bowels bound. 
All indicates a torpid liver. Headach ensues. We ordera 
calomel-and-jalap aperient, and even before the bowels are 
evacuated the headach is relieved. 

The medicines now enumerated act, so far as we know, on 
the abdominal mucous membrane, not on the cerebrum, or, if 
they act on the latter organ, they doso through the medium 
of the former. Hence it is that we infer, that in these and 
some other like cases, the cephalalgia is not properly idio- 
pathic, but secondary and sympathetic, with its derangement 
of the chylopoietic viscera. 

True it is that cerebral pain and stomachic derangement 
may be common results of some cerebral lesion; but from the 
circumstance of the stomachic derangement being anterior in 
time to the cephalalgia, (although, of course, posterior to the 
cerebral lesion on which both it and the cephalalgia depend,) 
the former may seem, but seem only, to be the causal agent or 
influence. This is not only very possible, but also very pro- 
bable, and doubtless when our means and abilities of diagnosis 
are more perfect than they now are, diseases will often be 
found to originate in organs, parts, and causes very different and 
very remote from the seat of final and overt lesion. But, 
meantime, where, as in cephalic affections, three of the four 
prime characters of disease (the rubor, calor, and tumour) are 
almost necessarily absent, the remaining one (dolor) is our 
only index, and until we know better, we must, in the absence 
of the others, corsider as the punctum saliens of disease that 
part or organ where pain is first perceived; and the eae 
now stated applies to almost our whole present pathology. 

Headach from derangement of the “a organs will 
be found often to depend on cardialgia, flatulence, and consti- 
pation, for the treatment and removal of which affections we 
must refer to our preceding notices under these heads. 

An obscure case of simultaneous cephalalgia and flatulence 
has presented itself while we write these pages, (Jan. 4.) It 
is that of an unmarried man, of eight-and-twenty years of age, 
holding an appointment in the civil service, which has oc- 
casioned his residing for several years in a hot eastern climate. 
I may notice, that though he has not studied medicine or 
chemistry, yet he possesses an accurate and a technical know- 
ledge of both, which, I believe, some practitioners do not pos- 
sess. Before consulting me, he had seen several of the most 
eminent in the profession in the metropolis. 

He himself accuses flatulence as his chief evil, and the 
cause of his headaches, but expressed his uncertainty whether 
it was idiopathic and irrespective of what food he might use, 
and of changes in his food, or secondary, and owing to the 
causes just named. For even when confining himself exclu- 
sively to food supposed to be non-flatulent, the flatus has been 
generated with its distressing consequences. 

These are,a most unbearable feeling of fulness and con- 
strictness about the root of the neck and within the upper 
part of the thorax; a sensation as if some body or power from 
within were pressing out the upper part of the sternum and 
inner extremities of the collar-bones; further up the neck, a 
feeling as if his cravat were tied with choking tightness; then 
headach in both the temples, in the vertex, on the supra-or- 
bital ridges, and in the ears, as if one were boring iuto his 
head with a hard instrument. Simultaneously with these 
sensations in the cranium or cerebrum, or both, (and who can 
say absolutely how far the one or the other, or both of these, 
are implic:ted !) there is a feeling as if cold water were trick- 
ling down his fore thighs, and many other symptoms equally 
anomalous. Sometimes a dull gnawing feeling occurs in the 
lumbar region. When this happens, experience teaches him 
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to expect that the flatulence and the cerebral symptoms will 
be milder. He tells me oxalate of lime has been found in 


his urine; a deposit, which, if it really occurs so frequently as | 


some practitioners allege, we must begin to consider a normal, 
not a morbid constituent. I found none of it, but his urine 
(of the morning) had the gravity of 1028, and a profuse de- 
it of urate of ammonia and a moderate degree of acidity. 
Ie has no heartburn. His eructations are free from sourness 
or bitterness. His belief that the cephalalgia and other 
symptoms are dependent on the flatulence, rests on the sup- 
posed fact that the eructations relieve the former. 

It was easy to recognise in this case hysteria with very se- 
rious complication; and accordingly, on closely questioning 
him, I ascertained he had a well-marked attack of hysteria 
abroad. One evening he was seized with a fit of sobbing and 
laughing, then unaccountable. The constrictive feeling about 
the neck was but a modification of the globus hystericus. It 
is not improbable that this affection is, in part, composed of, 
or accompanied by, some actual spasm of the larygneal and 
esophageal muscles, which relaxing after a time, and allow- 
ing readier escxpe to the flatus, gives rise to the belief that 


the flatus is the sole cause of the other symptoms, when it is | 


only partially so. In this case there is great reason to doubt 
whether there impends not or exists not already a serious af- 
fection of the cerebrum or spinal cord. 

The patient’s principal anxiety is to relieve himself from 
the dangerous necessity of resorting to large and overpower- 
ing doses of opium and wine, the only things that have yet 
given him ease; which they do, not by curing the flatulence, 
cephalagia, kc., but by making him insensible to them. 
monition to refrain meanwhile from these hazardous means 
was vain: “Cure me of my disease,” was the reply; “ while 
it remains, I must have recourse to wine or opium.” The 
subject of this affection is in vigorous health, his reproductive 
and digestive organs in more than average tone. 

Hepatitis —Though functional derangements, attended with 


a se=retion of the bile, more or less than the normal,and though | 
hyperemic states of the liver are common in this country, and | 


in Europe, yet hepatitis is not. 
meet in British 
liver, of a formidable character; but these are chiefly confined 
to hospitals, and to patients addicted to the intemperate use 
of spirits. It is in British India that English medical men 
have the most frequent opportunities of witnessing hepatitis 
in European subjects. 

We shall not here enter into any inquiry (for we have done 
so elsewhere) as to the precise physiology of the liver, the che- 
mical constitution of the bile, &c. We shall only observe, 
that there seems to be an unquestionable antagonistic or 
supplementary relation between the lungs and the liver. Both 
excrete carbon, with the important difference, that the car- 


Occasionally, no doubt, we 


bon, as excreted by the lungs, is oxygenized, and no longer | 


combustible, and that the contrary is the case with the car- 
bonaceous excretion of the liver. We may add that, as has 
been ascertained, there is a less excretion of carbon by the 
lungs in warm than in cold climates; and as, therefore, in hot 
countries the liver must, to a greater or less extent, perform 


vicarious duty for the lungs, hence one cause of the greater | 


proneness to hepatic disease in tropical regions. 


The two most common and most simple affections of the | 
liver, which, though not amounting to hepatitis, tend to it, and | 


will, if unchecked, end in it, are, hypersmic congestion of the 
hepatic vein and its capillaries, and biliary congestion of the 
lobules and biliary ducts, 
at least, and while mild in degree, exist, the one without the 
other. They may, on the other hand, synchronously arise 
from a common cause, and in all cases the one is extremely 
apt to induce the other. The meshwork of the two systems 


of vessels is so intimately interwoven, that congestion, and, if | 


protracted, its consequence, incipient irritation and inflamma- 
tion, with distention, cannot long exist in the one without 
being propagated to the other. Of the two affections, biliary 
congestion is the more serious; for in it there is not congestion 
merely, but also the lesion of an important secretion. The 
causes of these affections are various. Disease of the heart, 
attended with obstructed circulation, is almost invariably ac- 
companied with hypersmia of the mucous membrane of the 
stomach, and also of the liver. Duodenal irritations, by 
causing tumefaction of the mucous membrane of the duo- 
denum, and consequent occlusion of the mouth of the common 
duct, gall-stones obstructing the biliary duct, too stimulant 
food and drink, loaded and neglected bowels, &c., seem to be 
the chief causes of biliary congestion. The causes of these 
affections (as now stated by us) suggest their respective reme- 
dial means, in cases where cure is possible. Of course 


Ad- | 


practice with structural affections of the | 


These affections may, for a time | 
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hepatic affeetions dependent on organic cardiac disease are 
— hopeless. 
he same causes which produce hyperemic and biliary 
congestion may, if acting protractedly, or with great energy, 
or concurrently with cold, and other causes, give rise to active 
inflammation—to hepatitis. Of late, hepatic inflammations 
have been more nicely distinguished and classed than for- 
merly. Thus Bonnet, of France, called attention to that form 
of hepatitis which, seated superficially, and on the convex 
side of the organ, involves the periton@um, and often the 
stomach, constituting what he calls gastro-hepato-peritonitis. 
This is a very painful affection, often far more so than the 
parenchymatous inflammation, though less grave and dangerous. 
It is to be combated by free cupping and leeching near the 
seat of disease, purgatives, and the antiphlogistic treatment 
generally. Mercury, though less strongly indicated than in 
inflammation of the parenchyma, is yet proper in this also. 
Parenchymatous inflammation of the liver has two chief 
| varieties. The former of these consists of inflammation issuing 
| in suppuration. This may be subdivided, first into suppura- 








tion, pretty equably diffused through the substance of the 
organ, and confined to the lobular substance of the liver, which 


| it does not disorganize; and secondly, into suppuration form- 
| ing a separate abscess or abscesses; the latter, of course, a 
| serious state of matters. Dr. Abercrombie seems to have en- 
tertained the opinion, that suppuration of the liver (of the in- 
| 
| 


terior of the hepatic lobules and ducts we presume) was a far 
more frequent occurrence than is usually supposed, and that 
it often happens without the cognizance of either patient or 
practitioner. It is conceivable that the form of hepatic su 
puration just referred to, may occur without marked distu 
ance, and with no very striking phenomena. The case is 
different ia distinct and separate abscess or abscesses. These, 
| if of a size at all considerable, are seldom or never absorbed, 
| and rarely remain so passive as not to occasion unequivocal 
disturbance, and this continues until the contents of the ab- 
scess pass off by the hepatic ducts, or by making their way 
into the stomach or bowels, or through the abdominal walls, 
or, with a fatal result, bursting into the peritonseum. 

Adhesive inflammation of the liver, or that in which coagu- 
lable lymph is poured out around the lobules, the hepatic 
ducts, the hepatic veins, &c., may have, though in a different 
way, equally disastrous effects with suppurative inflammation. 
The lymph agglutinates, and if in large quantity, and diffused 
through a large extent of the liver, converts into a solid mass 
and destroys the function of a more or less considerable part 
of the organ, and this irremediably. 

These forms of hepatic inflammation are to be treated with 
energy. Bleeding from the arm, in plethorie and young sub- 
jects, is to be promptly adopted, as well as local bloodletting 
| by cupping. Mercury may be given in doses of from three to 
twenty grains, at intervals, or in large single doses. In France, 
the potassio-tartrate of antimony is relied on, and, no doubt, 
combined with mercury, it is advantageous. On the Continent, 
also, it is deemed of importance to ascertain if the inflamma- 
| tion is more on the convex or concave surface of the o 
If in the latter situation, leeches should be freely applied 
round the anus. There, too, they consider warm baths useful 
auxiliaries, and give freely drinks of taraxacum, nitre, 
manna, Xe. 

There is no doubt that many cases of hepatic abscess are 
owing to suppuration and ulceration of the mucous membrane 
| of the bowels. Globules of pus pass into the hemorrhoidal or 
other veins, and are carried by the portal vein into the liver, 
and there become impacted, and give rise to abscess. Hence 
all operations about the rectum are never free from this 
danger; and it is one among other reasons why we should, as 
often as possible, decline such operations. 

Bentinck-street, Manchester-square, 1849. 
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“ L’auteur se tue a allonger ce que le lecteur se tue a abréger.”’ 


TREATMENT, AND THEORIES, OF ASIATIC 
CHOLERA. 
Therapeutic Effect of Medicaments in Cholera. 
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Mr. Emmert, of Darlington, details two cases of sporad 
cesefally treated by means of hot turpen- 


cholera which he suc 
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tine and fi ls to the abd and extremities, stimulants 
internally, and successively calomel, opium, calcined magnesia, 
with ammonia, creosote, &c. He remarks:— 

“The opium allays the irritation, rapidly subdues the 
cramps, and ibly the morbidly excited peristaltic action 
of the intestines, and tends to lessen the exudation from the 
mucous membrane of the intestines, as well by its sedative 
as by its astringent property. The calomel, probably by its 

culiar action, whether primary or secondary, is advantageous 
in stimulating the liver and the intestines—removing venous 
obstruction, one of the greatest causes of the excessive fluid 
alvine evacuation so characteristic of the disease. The mix- 
ture of calcined magnesia, or the bicarbonate, with tincture of 
opium, and aromatic spirit of ammonia, generally arrests the 
sickness in a surprising manner; but if it fails, as it occa- 
sionally does, creosote generally succeeds. 

“The above mode of treatment I have adopted in cases 
where great prostration existed, and have found the patients 
recover more rapidly, and much more satisfactorily, than when 





I formerly allowed myself to be alarmed into administering | 
Relapses and a state of low fever too often | 
follow the latter mode of treatment, but very seldom, if ever, | 


astringents. 
the former.” 


Remarks upon the Theory and Treatment of Asiatic Cholera. 


Dr. Atrrep Carr, of London, considers Asiatic cholera to | 
be but an aggravated stage of ordinary English cholera or | 


diarrhea, which, in certain conditions of the atmosphere, and 
when neglected, more especially in children, sedentary females, 
drunkards, and in fact in all persons who are liable to func- 
tional derangement of the liver, rapidly produces spasm, 
collapse, and the other well-known symptoms of the more 
malignant affection. He remarks:— 


“ Fatal as the disease becomes in its latter stages, nothing 
can be more easily and speedily checked than the primary 
affection; and in proportion as the primary diarrhea is violent 
in its character, so is the tendency lessened to run into 
Asiatic cholera, the worst cases of this affection being those 
which, at the time of the spasms, collapse, &c., present the 
least traces of sickness or diarrhea. 

“ What, therefore, are, in this state of things, the indica- 
tions for treatment? First, an excessive irritability of the 
stomach, causing it to reject everything as soon as taken, to 
be sabdued. Quenchless thirst, calling for a supply of fluid, to 
counteract, as far as possible, the unnatural drainage of serum 
which, in almost every case, is taking place, to be alleviated. 
Collapse, in its most fearful form, to be overcome. Disordered 
secretion from the liver, and finally an entire cessation of 
action in that organ itself, (?) until, in the latter stages of the 

i , when, whether fatal or recovering, Nature attempts 
to restore the patient by an abundant discharge of bile. 
Finally, the powers of the patient have to be supported, and 
collapse and congestion of internal organs to be overcome, by 
determining the blood to the surface of the body. 

“In the first place, according to the desire of the patient, 
the thirst being urgent, let quantities of any warm or cold 
fluid be given. Their composition is indifferent: simple toast- 
and-water, or rice-water, may, however, be preferred. In one 
case—that of a young lady lately under my care—there was 
a great longing for beer: a wineglassful of table ale was 
allowed; and although the sickness was most troublesome, 
and everything, even laudanum, brandy-and-water, and plain 
water, were instantly rejected, yet this simple glass of ale 
was retained for upwards of two hours. The same observa- 
tion has been made by others; and in India it is notorious, 
that in matiy cases nothing seems to allay the excessive irri- 
tability of the stomaeh so much as pale ale. It isa mistaken 
notion, that the whole of this fluid is immediately rejected; 
for although vomiting may recur instantly upon its being 
swallowed, yet absorption takes place so rapidly, that much 
remains in the system; and if it does no other good, as I con- 
tend it does, it yet serves to render the patient’s sufferings 
less intense, and provides an increased supply of serum for 
the blood, and in some measure compensates for the excessive 
drain perpetually going on. 

“ Mustard cataplasms to the whole surface of the chest and 
abdomen, together with friction of the extremities, materially 
relieve the spasms, and tend to excite reaction, and should 
consequently never be omitted. When perspiration has been 
produced, it should be encouraged by extra blankets, warm 
drinks, &c., as, unless so encouraged, it is frequently not half 
so effectual as it might be. 

“To subdue the excessive sensibility of the stomach, to 
stimulate and support the patient’s strength, to determine the 


| blood to the surface of the body, and finally to restore the 
healthy secretions of the liver, I administer as large a dose of 
opium as I judge the patient will, according to his age, habits, 
and constitution, be enabled to bear; avoiding, if possible, ac- 
tual narcotism combined with, for an adult, at least ten or 
| twelve grains of caiomel, and for a child about four grains; 
| and this I prefer to administer either in the form of powder 
or very soft pill. The pulvis opii is also to be preferred to 
any other preparation of opium, for these reasons, you can 
calculate the strength of the drug more accurately in this 
form, as the solid drug, in its ordinary state, is apt to be of 
various degrees of hardness, and of course of various strength; 
| and finally the tincture, in addition to its variable quality, is 
| frequently rejected. The calomel appears to have an im- 
mediate effect as a sedative in allaying excessive sensibility; 
the opium stimulates the almost dormant nervous energies of 
| the brain, this again reacts upon the heart, and stimulating it 
to renewed activity, the blood is forced to the surface of the 
body, healthy perspiration follows, and reaction is established. 
Occasional after-retching and spasm are subdued by minute 
doses of calomel and opium, say, powdered opium half 4 grain, 
calomel one or two grains, repeated as required every six or 
| twelve hours. 
| “The consecutive fever, oceasioned by the excessive de- 
| bility and wasting of the patient, if not carefully and success- 
| fully treated, by solid animal food, wine, quinine, and occa- 
sionally a minute dose of blue pill to continue the healthy 
action of the liver, often rapidly produces death. Coma 
sometimes supervenes ; at other times the patient retains the 
perfect command of the intellectual powers to the last. The 
| hectic increases, and the patient sinks from actual exhaustion; 
should, however, the proper treatment be adopted, in about a 
fortnight from the original attack the patient, if unaffected 
with organic disease, may be pronounced fairly convalescent, 
although the nature of the food and the state of the liver will 
require to be carefully attended to for some time after.” 

In treating consecutively of the various remedies employed, 
Mr. Carr states :— 

“ Acetate of lead, in doses of two grains, frequently repeated, 
has been by some highly recommended: it may check the 
evacuations to a certain extent; I do not, however, conceive 
it will either stimulate the brain and heart to renewed action, 
or call into activity the dormant functions of the liver. Most 
persons treated with it in this country have died. 

“ Tartar-emetic, in large doses, three grains every half hour, 
will eventually produce reaction and diaphoresis : the dread- 
ful and unwarrantable increase of the agony of the patient, 
before that event takes place, must considerably lessen the 
chance of ultimate recovery, and from the increased debility 
thereby occasioned, most patients so treated will sink from 
exhaustion during the consecutive fever.” 

With respect to the question of contagion, he makes the 
following observations :— 

“In some few and rare cases, a poisonous and highly often- 
sive odour proceeds from the patient, the breath in particular 
being loaded with it. This, if inhaled fora time upon an 
empty stomach, will give rise to uneasy sensations Xc. in the 
bowels, which if not checked, as they easily may be, will 
eventually give rise to Asiatic cholera, just in the same way 
as a person, unaccustomed to such odours, would be affected 
by the miasma arising from a foul sewer, &c.; in no other way 
and in no other cases is cholera in the slightest degree con- 
tagious.” 


Prevention of Cholera. 

A correspondent signing himself Senex, who heads his com- 
munication as above, attributes disease of the digestive organs 
(and by implication, cholera) to the use of white wines. 

Of these he says,—~ 

“The effect upon myself is curious. Whenever I take 
sherry, or any other light wine, 1 am awaked in the night 
with a severe attack of cramp in the legs, which does not sub- 
side for-some time afterwards. Spasm in the night is of such 
common occurrence, that it might reasonably be attributed to 
indigestion, from some improper food; but 1 have found it so 
invariably follow the use of white wine, that I am quite 
satisfied it is the sole cause in myself. In my attendance 
upon others, also, I have observed the stomach to be very 
frequently deranged from the same cause, although many of 
my patients would be unwilling to attribute anything injurious 
to their favourite beverage. ‘ 

“TI would therefore recommend all persons to 





pay strict 
attention to their digestive organs; to continue the use of 
such articles of food as experience has taught them are most con- 





ducive to health, carefully avoiding excess; and to take daily a 
moderate quantity of good port wine, discontinuing altogether 
the use of white wine.” 

The portion of the above general advice which we have 
printed in italies is judicious; but we would remind our 
correspondent that cholera more especially attacks those un- 
happy classes who never taste wine of any description, “ from 
humble Port toimperial Tokay,”—which, indeed, in the opinion 
of most medical practitioners, would be included amongst the 
most important remedies for combating the disease. 


Treatment of the Premonitory Diarrhea. 

A Country Practitioner states,— 

“In the treatment of the first or diarrheea stage, my object 
would be to check, as speedily as possible, the irritability of 
the mucous membrane of the intestines, for which purpose 
I should have recourse to one or other of the following 
formulz:—Sulphate of copper, two grains; crude opium, half 
a grain. Mix fora pill every two hours, to taken with an 
ounce and a half of compound infusion of catechu.—Com- 
pound powder of kino, fifteen grains; compound infusion of 
catechu, an ounce and a half; tincture of opium, twenty 
minims. Mix for a draught every three hours.—Compound 
chalk mixture, an ounce and a half; aromatic confection, a 
scruple; tincture of opium, five minims; tincture of catechu,a 
drachm. 
Diacetate of lead, a scruple; crude opium, six grains. 
with conserve, into six pills, one every other hour. 

“ Any of the above-mentioned formulz I should persevere 
in, at the same time employing the hot bath, at 110° of Fahr.; 
oe gee to the region of the heart; injections of strong 
broth, with laudanum, thrown up the rectum every two or 
three hours; and I would venture to propose a solution of 
nitrate of silver, ten grains to the ounce, to be thrown up the 
rectum. 

“It is, however, to the prophylactic treatment that we may 
expect to derive the desired benefit, and as it is well known 
that in former visitations of this frightful malady the well- 
fed and well-clothed enjoyed an immunity over their poorer 
neighbours, especially those worn down by depraved habits, 
the confirmed drunkard and debauched mechanic being fre- 
quent victims, it behoves the rich, and those in easy circum- 
stances, to look after their poorer brethren, and strictly to 
watch over their moral and physical state. In the metropolis, 
much may be done by the ages and supporters of the 
different ragged schools; and if a society were formed in every 
provincial town for the same good purpose, I firmly believe 
that this much dreaded pestilence would, in a great measure, 
be subdued. A committee should be appointed in each dis- 
trict, whose duty it should be to see that the poor have a 
sufficiency of food, as well as to pay attention to the other 
sanitary measures. As to the exhalations proceeding from 
animal excreta or vegetable decomposition producing the 
disease, I am inclined to the opinion that such noxious mat- 
ters have nothing whatever to do with it, although they may 
evidently predispose the constitution to its incubation.” 


Mix, 


On the Magnetic Theory of Cholera. 


A Seeker arrer Trutu draws attention to the following 
circumstances:— 

“We had it in all the papers, that during the prevalence of 
cholera at St. Petersburg or Moscow, a magnet of great power, 
which could sustain a certain number of pounds of iron, had 
its powers impaired so as to be unable to sustain more than 
about one-third of that weight of this metal, and that as 
cholera declined, the magnet recovered its power. If this 
were strictly true, experiments should have been followed up 
from city to city, and province to province, throughout 
Europe, to give evidence whether such loss of magnetic power 
were a mere local and unintelligible casualty, or an invariable 
concomitant of cholera; for, if an invariable concomitant, it 
might be found to be also a cause of the disease, or rather the 
influence which acted on the loadstone, and on human life, 
might be found to be identical. Scientific men, and govern- 
ments, are much to blame for not having instituted a series of 
experiments. 

“Upon the presumption of the cholera being an itinerant 
endemic, does the earth evolve noxious vapours! If so, such 
vapours could scarcely elude the researches of chemistry. 
Or is a comet of a perfectly diaphanous fabric, crossing a cer- 
tain belt of the earth, and immersing us in a baleful atmo- 
sphere? Some comets are so transparent, that the stars can 
be seen through them. What are comets! They may be 
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eructations from planetary volcanos in the first instance. If 
anything gaseous, astronomical observations of the invisible 
among cometary visitants to the earth, should there be such, 
are not impracticable; the track of the invisible might be ad- 
measured, and periodicities assigned, after a certain length of 
time. Does the course of the winds influence the course of 
cholera, accelerating its pace, determining its direction! Does 
the state of the atmosphere affect it, and this unerringly or 
usually? All this should be carefully noted down. It is 
much if some new light does not spring up, which will illumi- 
nate some of the darker paths of science. Chemistry passed 
its foetal life in the crucible of the alchemist—its period of 
gestation was long, but how gigantic is its now developed 
form! Observations are never set on foot to no eventual 
purpose. 

“Another conjecture is, whether railway engines and car- 
riages rob the earth of positive electricity, and part with it to 
the atmosphere! If so, is it the vicinity of railway trains that 
is affected chiefly; not the whole globe equally! There is 


| against this the tendency to equalization of the distribution of 


electricity; but there may be a pendente lite period; circum- 
stances must concur to favour the restoration of the equili- 
brium. During this interregnum, so to speak, the fruits of 
the earth may be blighted, the vitality of men and animals 
may suffer. Supposing electricity thus or otherwise to be at 
fault, bedsteads might have glass legs or feet with advantage, 
and gutta-percha shoe-soles might be beneficial. 

“ As we have indulged in some conjectures, let us extend 
our rambles a little. If magnetico-electric phenomena cause 
cholera, why should not disturbances of the equilibrium of 
this fluid affect the brain and sensory system considerably ? 
Have such disturbances nothing to do with the cerebral ex- 
citement now manifested in the social and political phases 
throughout Europe? The forther advent of the cholera was 
coincident with a period of great political commotion.” 
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Reports on Asiatic Cholera in Regiments of the Madras Army, 
Jrom 1828 to 1844, with Introductory Remarks on its Modes of 
Diffusion and Prevention, and Summary of the General 
Method of Treatment in India. By Samus. Roeers, Fellow 
of the Royal College of Surgeons, and Sur, of the 
Madras Army. Richardson, Cornhill. Highley, Ficet- 
street. pp. 267. 

Tue present work consists mainly of a series of reports on 
cholera, as it occurred in the various regiments in India, 
drawn up by the several medical officers; and it displays the 
opinions, and the actual treatment, of the disease, by men 
who have individually had considerable experience on the 
subject. ‘ 

They were brought before the profession in India, some 
time since, in the pages of the Madras Quarterly Medical 
Journal, of which Mr. Rogers was editor, but except through 
this medium, they are entirely new to the profession in this 
country; and we think the editor hasacted well and seasonably 
in compiling the work at the present period, when we have so 
much need of the opinions of experienced observers, and, 
above all, of well recorded facts. 

The first twenty-five pages contain the remarks of the 
editor, and, although short, they are instructive; they chiefly 
relate to the causes of cholera, and its diffusion. He is a non- 
contagionist, and considers that the seeds of the poison are 
always latent in certain localities in India, and for its develop- 
ment are only required certain circumstances favourable to its 
being called into action. A most interesting and striking fact 
is the following, showing how the development of this terrible 
disease depends upon causes which may be prevented : 

“The Coom river winds very circuitously through Madras, 
and in its meanderings it nearly encircles the village of 
Chintandrepett. This river was made a necessfry of by 
hundreds of natives daily throughout the year; and when the 
monsoon was heavy,and the bottom of this Augean stable 
was thoroughly cleansed, no ill resulted from it; but if the 
monsoon failed, and the river remained uncleansed, when the 
hot weather returned, the water became low, and the filth 
at the bottom was exposed to the heat of the sun, the smell 
was most offensive, and an attack of cholera was the certain 





result, the only victims being the inhabitants residing within 
a short distance of its banks.”—p. 5. 

We here learn the opinion of the profession in India, in 
reference to the doctrine of contagion: 

“The authors of all these reports, excepting one, have re- 
corded their deliberate opinions that the disease did not ori- 
ginate from contagion, and I believe the general voice of the 
medical profession in India has always been in favour of this 
doctrine, and the non-contagion of cholera is received as an 
axiom by all non-medical persons, both European and 
native.” 

The nature and symptoms of cholera are accurately and 
clearly detailed in these valuable Reports; and we wish that 
our space would allow us to make a close analysis of the 
reasonings and facts here accumulated. 

Now that the cholera is actually amongst us, we are mostanxi- 
ous to find out some, mode of treatment which may be effectual 
in restraining its fatal tendency. Although much valuable 
information on this point may be gleaned from the work before 
us, yet the difference of opinion upon the merits of the various 
remedies employed by the medical practitioners of the Indian 
army is so great, that the reader will still, as heretofore, feel 
a difficulty in making up his mind as to the most efficient plan 
to be put in force—an uncertainty rendered most hazardous 
by the rapid course of the disease. 

Venesection was looked upon by some as a most important 
and useful remedy, whilst by others it was considered to be 
totally useless, and even hurtful. Dr. Lorimer says— 

“In the several cases which first occurred, seeing that 
stimulants alone failed in keeping up the weakened state o 
the circulation and supporting the action of the heart, and 
knowing that the bl was in a very morbid state in this 
disease, and having heard of the good effects of this measure, 
(venesection,) I had the less hesitation in having recourse to 
it. Its effects were decidedly advantageous in very many of 
the cases in which it was practised; it relieved the system of 
some of the blood by which the heart is in part so much op- 
pressed, facilitating thus the action of the stimulants, and 
enabling them to produce their effect; it was only in this view 
and for this purpose that veuesection was enghged at this 
period of the disease.”—p. 47. 

And again— 

“Tt was practised often at a late period of the disease, and 
occasionally it was repeated in these small quantities with 
good effect.” 

The number of cases which recovered under Dr. Lorimer’s 
care after bleeding certainly might induce one to believe that 
it did good. On the other hand, almost all the authors of these 
Reports have either given a doubtful opinion respecting this 
point, or have decidedly deprecated the use of venesection. 
In chapter 5, Mr. Lawrence has made some sensible remarks. 

“Tt has been urged that venesection acts as a stimulant by 
taking off the load of congestion from the nervous system; but 
though this is undoubtedly the effect with regard to congestion 
from ordinary causes, and when the arterial impulse is either 
strong or only slightly weakened, I doubt whether it can apply 
here, since the original and still acting cause in the morbid 
state of the nervous system continues in operation; and till 
that is counteracted, the state of the heart and vessels that 
induces congestion, so called, will continue.”—p. 106. 

We believe that there is much truth in these remarks, and 
that the inefficiency of bleeding in producing those beneficial 
results, which we should, @ priori, expect, depends upon 
the circumstance of the internal congestion being kept up by 
the morbific agent, which the withdrawal of a certain amount 
of blood will not remove any more than the same measure 
will take away the poison of intermittent or rheumatic fevers. 
Yet experience tells us that we should not discard this remedy 
altogether; there is no doubt that in incipient cases of cholera, 
when the collapse has not yet set in, venesection may be em- 
ployed with benefit—as the editor, in hissummary of the treat- 
ment, says, (p. 259,) “to be of service it should be performed 
early, before the heat of the body is much diminished, and the 
skin has become clammy.” 

Calomel with or without opium seems to be a favourite 
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remedy with the Indian practitioners; it is not given with the 
idea of producing any specific effect upon the disease, but of 
reducing the irritability of the stomach, and of the system 
gencrally, and rousing into activity the different vital organs. 
The exhibition of stimuli internally, and their external appli- 
cation, in the shape of frictions with turpentine, hot salt, and 
blisters, was resorted to by the majority of the authors, and 
found to be, in some cases, a most useful auxiliary in the 
treatment, although in many instances these remedies proved 
totally useless in recovering the patients from the intense 
collapse into which they had fallen. 

Some remarks by Mr. Innes on the exhibition of fluids have 
arrested our attention, and as an important practical point is 
here involved, we shall quote them. 

“T may remark generally of the exhibition of fluids in this 
disease, that I think them highly prejudicial when taken in 
large quantities; but no person would be so cruel as to keep 
fluids altogether from cholera patients. It is the abuse, not 
the use, of the practice I find fault with. A small quantity of 
fluid, enough to wet the lips and mouth, may be permitted 
frequently; but to permit the patient to fill his stomach, as he 
most undoubtedly will do if not restrained, would be to allow 
him to bring back the most distressing symptoms of the dis- 
ease—viz., the vomiting and purging. The idea of fluids en- 
tering the blood, and rendering it less thick, appears to me 
coommgerens by evidence, and [ should think would have a 
directly opposite effect.” 

Practitioners in this country have differed in opinion on this 
point—as to the exhibition of large or small quantities of 
fluids; that many patients have rapidly recovered under the 
use of little else but copious draughts of cold water is a con- 
vincing proof that fluids may be allowed ad libitum. Mr. Innes 
doubts the possibility of their being absorbed; but there is 
every probability, that although the greater portion may 
be rejected by vomiting, some part enters the blood, and 
renders it less viscid. One of the chief objects we should 
hold in view, is to restore the fluidity of the blood, and prevent 
the congestion which results from the draining away of its 
watery parts, and which is the real cause of death in cholera. 
The means by which we can hope to do this, is by allowing 
the patient to drink plentifully of fluid. By the intense thirst 
that exists, Nature indicates one remedy at least, and, we be- 
lieve, not an ineffectual one. 

Chapter 18 consists of remarks, in a series of letters by 
Dr. Murray, on the use of saline enemata in cholera, and the 
use of this remedy appears to have been attended with consi- 
derable success. The ingredients employed are, common salt, 
one ounce; carbonate of soda, a drachm; warm water, a pint. 
This is given every half hour, hour, or two hours, until the 
circulating powers are excited into reaction. 

“Its action is peculiar, and is first apparent in its allaying 
the spasms and vomiting; in increasing the volume and dimi- 
nishing the frequency of the pone restoring the natural ap- 
pearance and temperature of the skin, and renewing the secre- 
tions.” —p. 242. 

In closing our notice of this work, we cannot do otherwise 
than strongly recommend it to the profession in this country. 
The several Reports are evidently compiled with great care 
and candour; and such an accumulation of facts as are herein 
contained, cannot fail of being serviceable and instructive to 
those who have had less experience in the disease than falls 
to the lot of the medical officers of the Indian army. 








The London and Provincial Medical Directory for 1849. 
London: J. Churchill. pp. 532. 
Tue edition of the above work for the ‘present year is 
smaller than its two predecessors, the diary and some informa- 
tion not necessarily forming a part of such a book being ex- 
cluded; its expense is accordingly curtailed to a corresponding 
extent. Amongst useful additions which the Directory this 
year presents, are, a Street-list of Medical Practitioners in 
the Metropolis; Lists of the Army and Navy Medical Officers; 
a List of the Medical Journals, and by whom published, 
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and an extract from the Medical Witnesses’ Act, indicating | 
the fees legally claimable by medical practitioners in courts | 
of law. “Dead Letter” as well as “Supplemental” Lists are | 
appended, and may prove serviceable. Notices of the Col- | 
leges, Medical Schools, Hospitals, and other Institutions ; 
Medical Referees of Assurance Offices; an Obituary, (but 
shortened this year,) &c., appear as before. Nothing has oc- 
curred to detract from the utility of this work, or to render it | 
less necessary than hitherto as a book of reference for the 
profession. 
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that he died in the October following, in London, on his way 
home to Oxford. 

Mr. Maciiwatn said that there was a statement in the first 
paper which he would allude to, as such statements had often 


| been a source of annoyance to himself. It was said that the 
| patient was in good health. Now he declared that such state- 


ments ought never to be made without the greatest caution 
and certainty on the part of the medical attendant. In all 
cases similar to the one related, he had found, on careful exa- 
mination, that persons were not in good health. He men- 
tioned a case in which he was consulted, the practitioner in 


| attendance assuring him that the patient was in excellent 


health. On examining the sufferer, however, he found that 
there was not a single organ in the body which could be said 
to be in a sound state. Now this kind of carelessness misled 


| us, and the disease was often intractable because we did not 
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look to the general health of the patient. 
Mr. Cuantes Hawkins had been rather surprised at the 


| statement in Mr. Wilson’s paper, to the effect that this dis- 


OBSERVATIONS ON THE Diskase or THE SKIN TERMED KELorpEs, 
with Iniustrative Cases. By Erasmus Witson, F.RS. 
Iy this paper, the author, after considering the etymology of 
the word “keloid,” and the manner of its employment by 
Alibert—the relation of the disease to cancer, and the opinions | 
of writers upon this question—the rarity of the affection—its 
etiology, and the more remarkable characteristics of the 
morbid growth—proceeds to point out the distressing symptoms 
by which it is often accompanied, with the view of deter- 
mining how far an operation for its removal might be con- 
sidered desirable. In those instances in which operative 
procedure had been adopted, the disease had returned in the 
cicatrix, and in one case, also, in the smaller cicatrices left by 
the sutures used in the operation. The conclusion to which 
the author arrives is unfavourable te operative procedure, and 
he observes, that in no case “is an operation warrantable 
until every chance of relief by other means has failed.” The 
author then passes in review the treatment recommended by 
those authorities who had written on the subject, and con- 

cludes with the detail of three cases of the disease. 

All the cases occurred in healthy-looking men; in the first, 
the disease was developed on the presternal region, and also 
on the leg; in the second, on the shoulder and gluteal region; 
in the third, as in the first, on the sternum. It presented it- 
self in the two forms designated by Alibert keloide radiciforme, 
and keloid cylindraceé; in the first and second cases it gave 
rise to extreme inconvenience, and to much of the peculiar 
burning, stinging, and smarting pain which is characteristic of 
the disease; but in the third, it was extremely reduced in size, 
having undergone a spontaneous cure. 


On a Cass or Cuetorpea Compiicatep with A Larce Tumour 
m THE OccrritaL Recion. I tivstratep wita Casts AND 
Drawines. By W. Oxiver CHak. 

The subject of these local. affections was G. G——, aged 
twenty-one, a native of Oxford, admitted into the Royal Sea- 
Bathing Infirmary, August 9th, 1845. The cheloid disease was 
described as being of unusual interest, of rare occurrence, and 
as having escaped the observation of dermatologists in this 
country. After a description of the tumour, and a minute 
account of the number, form, situation, and appearance of the 
keloid formations, the author observed, that cheloidea was 
the name given to this disorder by M. Alibert, in his “ Mono- 
graphie des Dermatoses,’ (p. 195, second edition,) and 
was first recognised by this writer as being sui generis, 
and classed by him under two heads —“ Kelis Genuina,” 
“Kelis Spuria;” the former “a cancerous affection, cha- 
racterized by a_ single excrescence, rarely by more; 
more or less hard when compressed by the finger; round 
or square; flattened in the centre, raised at the edges like 





a circular cushion, (en maniére de bourrelet;)” the latter, 
“the result of the inflammation of cicatrization, after a burn 
or ulceration—for example, scrofula, or syphilis.” The chief 
interest in G *s ease was derived from the number and 
variety of forms of the keloid excrescences,—which were sin- 
gularly illustrative of Alibert’s description of the malady, and | 
the rapidity with which most of them disappeared under the 
eneral treatment directed to the restoration of the hepatic 
ctions especially, by means of leeches, mercurial alteratives, 
tonics, &c., persevered in from Sept. 2nd until Oct. 26th. The 
author had no opportunity of seeing him after that period, but 
learned subsequently that he returned to the Royal Sea- 
Bathing Infirmary, in the spring of 1846, and was then suffer- | 
ing from jaundice and great disturbance of the sensorial func- 
tions, together with ulceration and hzemorrhagic tendency of | 
the tumour, which had assumed a malignant character, and | 


ease was a very rare one, and had not before been described. 


| Now, as to the latter statement, he might remark that Mr. 


Ceesar Hawkins had fully described this affection in a lecture 
published in the Medical Gazette, some years since; and with 
reference to the former point, he (Mr. Charles Hawkins) had 
seen some cases of the disease, certainly more than three. In 
one of these cases, the patient was a young woman, apparentl 
in excellent health; at all events, she looked well, slept well, 
and ate well. She had suffered previously from some disease 
of the chest, for which tartar-emetic ointment had been freely 
used. From the spots left by the pustules, consequent upon 
this proceeding, the disease under di ion developed itself, 
and when he (Mr. Hawkins) was first consulted, the patient 
had six tumours on the chest, varying in size from a sixpence 
to a half-crown. Lotions of various kinds were applied, but 
without any effect, and she experienced great inconvenience 
from the disease when, in her capacity of cook, she was 
obliged to be near the fire. She was fearful that the tumours 
would get larger, and applied to him to have some more 
effectual remedy applied. He advised her, however, to let 
the complaint alone, and in this opinion Mr. Caesar Hawkins 
concurred. In another case,a man had applied to him with 
a keloid tumour over the sternum. The growth was removed 
by the knife, at the earnest solicitation of the patient. From 
the eschar the disease again presented itself, and was agai 
removed. The third time it returned of a larger size, rhs 
further interference was resorted to. In addition to these 
cases, he had seen two others, the particulars of which he did 
not at the moment recollect. 

Mr. B. Paitirs had seen two cases, during the last two 
years, in the Westminster Hospital. One of these cases was 
very similar to the first one related by Mr, Hawkins. The 
patient was a young woman, sixteen years of age, and in ap- 
parent good health. Keloid tumours followed the irritation 
consequent upon the use of tartar-emetic ointment. She said 
the growths were painful, but it was probable she was fearful 
of the disease interfering with her good looks. She requested 
that some application should be made to them, to get rid of 
them. He applied some of the strong acetic acid; but as this 
was not successful, at her urgent request he removed the 
tumours with the knife. A considerable margin was left, and 
the parts were attempted to be brought together, but even- 
tually healed by granulation. The patient left the hospital 
well. In a month afterwards, however, she returned with 
similar growths, one being three inches in length, and vei 
like one of the tumours in Mr. Wilson’s case. After ms | 
pressing, he again operated, leaving a still wider margin, and 
making no attempt to bring the divided edges of the wound 
together. The wounds healed by slow granulation. She re- 
mained in good health, but small tumours were again deve- 
loping themselves. In the second case, the patient was a 
woman, twenty-five years of age, who had seven of these 
tumours on one mamma, and five on the other. Some of 
these were as large as a cherry, and of all shapes and sizes. 
He refused to attempt their removal by the knife, and to one 
he applied the chloride of zinc, and it was removed, Through 





| . . “-* . 
| another he made a crucial incision, and applied the potassa 


fusa to the wound. To another so incised, he applied the 
nitrate of silver; but as soon as the parts in each of these 
healed, the tumours gave signs of growing again. After many 
other remedies, he gave Donovan’s solution, but without 
benefit. 

Mr. Lioypp did not think the disease so rare as the author 
of the paper — He had seen many similar cases in 
his practice. He recollected one instance of it in a cook, in 
whom the disease was situated in the leg. She was subjected 





did not 


at the 
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to a variety of treatment, without benefit, and Mr. Lawrence 
eventually removed the growth freely with the knife. The 
disease never returned. In another case, the patient,a woman, 
had a keloid tumour over the sternum, consequent upon the 
use of tartar-emetic ointment. She applied to various sur- 
geons; some said, remove it by caustic; others recommended 
the knife. He (Mr. Lloydd) advised that neither proceeding 
should be adopted, but prescribed a soothing application to be 
constantly used. In two years the disease entirely disap- 
peared, and did not return. In another case no treatment 
was employed, and the disease eventually got well. He had 
seen many keloid tumours in connexion with malignant dis- 
ease, in other parts of the body. He thought these growths 
generally malignant, and if they ulcerated, would kill; this was 
not always the case, however, as they were sometimes of a 
benign character, and did not prove injurious to the patient. 
He believed, however, that in these cases there was generally 
something wrong in the constitution, and an attention to this 
formed a chief element in the process of cure. 
_ Mr. E. Wiison regretted that he had fallen into some errors 
in writing the paper; the correction of these errors would 
serve to do away with some disagreement in the opinions ex- 
pressed. Thus he should have said in apparent good heaith; and 
this would meet the objections of Mr. Macilwain. He had 
not referred to the lectures of Mr. Caesar Hawkins, and was 
not aware that he had treated of this disease. He (Mr. Wilson) 
related the case of a man apparently in good health, and able 
to go about his usual business, but he was always in pain. 
Mr. Major, of Kettering, had sent this patient to him with the 
view of the growth being removed by the knife, but he (Mr. 
Wilson) advised that no operation should be performed. The 
growth was large, situated near the bone, and a sufficient 
supply of healthy skin could not be procured for restoring the 
parts. In addition to these objections, he said the disease was 
likely to return, and that, as in the cases of Mr. Phillips and 
Mr. Hawkins, in the cicatrices left by the incision. He had 
heard of a case in which the disease was cured spontaneously, 
and so he recommended only slight and soothing applications 
to the part, with remedies to improve the general health. 
He hoped the man under this treatment would recover. He 
alluded to a case, the subject of which was looking anxiously 
to the result of that night’s discussion, to sce if any one could 
suggest a cure for his disease. This patient could only lie in 
bed, and on his back; he was corpulent, and if he laid on either 
side, the fat pressed against the growth which was on his 
chest, and producing a stinging burning sensation. As to the 
variety of the disease, he thought the discussion had proved 
it so. The French authors had related twenty-four cases; 
add to these the cases related to-night from the great hospitals, 
and the result would prove the complaint to be rare. 

Mr. Cuatx thought the disease was a rare one. He agreed 
with Mr. Macilwain that in these cases the general health 
was usyally deranged, although the patients might say it was 
good. “Thus, in the case of the man G ,Telated to the 
Society, he said his health was excellent, but an examination 
over the hepatic region resulted in a pain at that part for two 
or three days afterwards. As his general health improved the 
disease gradually gave way, and he left the infirmary well. 
He had since returned in a bad state of health, and jaundice 
and the disease had again made its appearance in an aggra- 
vated form. 

Appenpix To A Cask or “ SuccessruL Removal or AN OVARIAN 
Tumour Compiicatep with Preonancy.” By H. E. Burp, 
Senior Surgeon to the Salop Infirmary. 

The case of the patient referred to in this appendix is 
narrated in the thirtieth volume of the Transactions. The ob- 
ject of the author, in the present brief communication, is to 
state, that the subject of the operation became pregnant the 
year following her dismissal from the hospital, went her full 
time, and gave birth toa strong male child. She is now again 
in the full enjoyment of unimpaired health. 
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Mr. Morton exhibited to the Pathological Society a spe- 
cimen of 
GUNSHOT FRACTURE OF SKULL: SINGULAR COUBSE OF THE BALL. 


“A gentleman was brought, in August, 1848, to University 


College Hospital, having committed suicide by discharging a 
pistol into his mouth. e ball had traversed the hard palate, 
and ascending through the nares, passed into the skull, break- 
ing the sphenoid bone on the right side of the mesial line, 


shattering the right anterior clinoid process and adjacent part 
| of the sella turcica and optic foramen. After piercing the 
| right hemisphere of the brain, the ball had rol » the inside 

of the calvarium, dividing the dura mater on the right of the 
| longitudinal sinus, and breaking the parietal bone to the ex- 
tent of a crown-piece, ps a stellated fracture, the 
| central portions of which were elevated considerably under- 

neath the pericardium, which remained intact. The ball had 
then changed its course, being driven downwards and outwards 
through the right hemisphere again, and was found lying in 
the middle lobe, close to the foramen spinosum. The outer 
table of the parietal bone was broken into eight fragments, 
each of considerable size, while the inner table presented but 
one fragment, and that of the size of half-a-crown. The ball 
was completely flattened and jagged.” 

INSTITUTIONS FOR THE INSANE IN THE UNITED STATES. 

“The number of the institutions for the insane now open for 
the reception of patients in the United States is above thirty. 
Fifteen are state institutions, governed by a board of managers, 
or a committee appointed by the state. Five are corporate 
institutions, in connexion with general hospitals, constituti 
the insane department of such establishments, and govern 
by the same authorities. Five are institutions that have been 
| established by the benefactions of individuals, and are 
| governed by a board of directors appointed by the donors and 
their successors. Four are connected with almshouses, and 
constitute the insane department of city or county poor-houses, 
and governed by the town or county authorities. Three are 
private asylums. 

“Several states are about to establish institutions for the 
insane. A state asylum is now building at Jacksonville, 
Illinois, intended to accommodate 250 patients. The State of 
Louisiana is also erecting one at Jackson, about 150 miles 
above New Orleans. A farm of 100 acres is connected with 
it. Missouri is also building a state asylum near the centre of 
the state. 

“Pennsylvania is doing nobly. In addition to recent and 
important improvements at Blockley Insane Asylum, we are 
informed that the last legislature of Pennsylvania appro- 
priated 850,000 for the commencement of a state asylum. 
A farm of 170 acres within one mile and a half of Harrisburg, 
has been obtained, without cost to the state, from contribu- 
tions of citizens and an appropriation for the purpose from 
the county of Dauphin. At Pittsburg, in the same state, an 
association has been formed, and an act of in ration ob- 
tained, for erecting an hospital principally for the insane. The 
legislature of Tennessee has recently made a large appropria- 
tion, 840,000, to provide a good state institution for the insane, 

“The number of the insane in the United States is not well 
known. According to the census of 1840, when the entire 
population of the United States was 17,069,453, the number 
| of the insane and idiotic was 17,457, or one to 977 of the in- 
| habitants. This we presume was considerably below the 
actual number, and subsequent and careful enumerations in 
smaller portions of the country strengthen the presumption. 
In 1840, the insane and idiotic in the state of New York 
was 2340, and five years later, according to the census of 1845, 
there were 3752, or 2142 lunatics and 1610 idiots. — 
many demented and incurable insane persons were coun 
as idiots. We know they were in some instances. The popu- 
lation of the state in 1840 was 2,428,921, and in 1845, 2,604,495. 
There are probably at this time at least 18,000 insane 
persons in the United States, not including idiots, which 
number we presume 6000.” 

The preceding quotation from the American Journal of In- 
sanity seems to indicate the great prevalence of mental de- 
rangement in that country,—and at the same time the great 
amount of benevolence and attention with which this fearful 
malady is regarded. 

ON THE INJURIOUS EFFECTS OF THE USE OF ARSENIC IN 
AGRICULTURE. 

We have received a communication from Mr. Kips, or 
Leigh, Worcester, which shows that the practice (that of 
steeping wheat in solution of arsenic) to which Dr. Fuller re- 
cently called attention in this journal, is followed in that 
county by results equally injurious with those stated by our 
correspondent to exist in Hampshire, Lincolnshire, &c. Mr. 
Knipe suggests also a remedy for these evils—that is, the sub- 
stitution of solution of sulphate of copper for that of arsenic. 
It appears also, from a statement of a “Foreign Corre- 
spondent,” in the Medical Gazette, that this subject has been 











attracting notice in France for the last seventy or eighty years, 
Experiments have been made in that country, with the view of 
finding an agent equally effective as arsenic in preventing 
smut in wheat, and with a very successful result. The follow- 
is an abstract of both the communications referred to. Mr, 
Knipe writes, under date Dec. 12th, 1848, 


“For some time past it has been my intention to call the 
attention of my medical brethren to this subject. I trust, 
therefore, that you will excuse my mentioning a few facts 
occurring within my own knowledge, in the hope that the 
present unlimited sale of poisons may receive some check from 
the legislature. In this county, the practice of dressing wheat 
with arsenic, for the purpose of preventing smut, (not des- 
troying the wire-worm,) is almost universal. One chemist in 
the city of Worcester informed me, two seasons ago, that 
he sold three hundred-weight of arsenic, in small parcels, 
to dress wheat with.” 


He then gives several instances of accidental and wilful 
poisoning, and amongst others the following:— 


“A respectable farmer, also living in this parish, havin 
dressed more wheat than he required for seed, washed it, an 
actually sent it to be ground for his family, with other wheat. 
They all suffered from its effects for months. I have seen, 
where the drills passed over a footpath in the middle of a field, 
the poisoned wheat lying in such a quantity that a child might 
have picked up a pint in a very few minutes. I have also 
opened the bones of drills left standing by public paths, and 
seen from half a pint to a quart of limed wheat left in them 
exposed to anybody. In my own person I had proof of the 
flesh of birds Seine poisoned by it. A friend of mine shot some 
pigeons in the sowing season, and having a pie made of them, 
three servants, himself, and I, partook of it, and all suffered 
from the effects of arsenic taken medicinally in an over-dose. 
There are many facts relating to the effects of arsenic on birds, 
which require investigation. The magpie, carrion crow, and 
raven, eat meat poisoned with it with impunity. The common 
rook suffers from it, but after ejecting the poison, recovers 
almost immediately. Old pigeons are a rarely, young ones 
very often, killed by it; fowls which picked up the corn re- 
jected from the pigeons’ crops died directly. Now, apart from 
the danger to the public, I should not wish to deter the farmer 
from using a remedy so eminently successful in the prevention 
of smut, if I could not propose a substitute. The sulphate of 
copper is equally efficacious, and, in my opinion, not near so 
poisonous. It has also the additional advantage, that, not re- 

uiring to be mixed with lime, if drilled, it does not corrode 
the brushes, and fur up the ruts, like the arsenic; and if 
sown broad-cast, does not affect the eyes, fauces, and noses of 
the men, as is the case with the limed wheat.” 


The correspondent of the Medical Gazette writes— 
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whilst the experiments were in p 





“ As long since as the year 1779, M. Duname. pu Monceav, 
in his ‘ Elements of Agriculture, noticed the employment of | 
arsenic, by the farmers of France, for the prevention of smut; 
and, whilst speaking of the dangers arising from the use of 
arsenic for this purpose, expressly pointed out that arising | 
from pigeons, partridges, and other birds eating the poisoned 
— thus endangering the lives of those who fed on | 

em. 

“It would appear, that in the ten years from 1830 to 1840, 
there occurred in France 235 public accusations of poisoning, 
out of which number 110 were against individuals connected 
with agricultural pursuits, and it was considered that this | 
arose from the readiness with which they were enabled to ob- 
tain poison, especially arsenic, for the purpose of steeping | 


in. 

“The labours of the commission extended over the years 
1848, 1844, 1845, and the experiments were conducted on the | 
farm of M. Fauchet, at Boisguillaume, in the department of 
the Seine Inferieure. 

“ The wheat selected for the purpose of trial was red Scotch 
wheat, of the harvest of 1843 and 1844, thoroughly sound, and | 
not in the slightest degree tainted with smut. A quantity of | 
smut was then procured, with which the good wheat was 
completely saturated, in such a manner that the particles of | 
smut attached themselves to the healthy grains of wheat, and 
communicated the disease to them. A piece of ground was | 
selected, from which had previously been taken a crop of 
potatoes, and divided into thirteen parcels of ten square | 
metres each. 


| 


through its whole extent. Each parcel was separated from 
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. They were each 
sown carly in November, in favourable weather, with the 
same quantity of grain—viz., three decilitres. 

“The conclusions of the commission, derived from the re- 
sults of these experiments, were:— 

“1. That sulphate of copper is one of the most powerful 
means for the prevention of smut. 

“2. That lime produces very little effect, and its use is even 
less advantageous than simply washing the seed in water. 

“3. That common salt exerts a very marked influence, as 
the substances with which it is associated acquire more de- 
cided and beneficial action than they possessed naturally; for 
instance, lime then becomes very efficacious, and sulphate of 
copper produces better results than when employed aoey- 

“4. That arsenic does not possess anything like the de- 
structive action on the smut which is generally — 

“5. That the mode of steeping in a preparation of sulphate of 
soda and lime, as first macirn by M. Mathieu de Dombasle, 
is really very efficacious. 

“ Again, the following conclusions were drawn from the ex- 
periments:— 

“1. That in all respects it is advantageous to employ only 
sound wheat for seed. 

“2. That the wheats least productive of grain were those 
which were steeped in arsenic, lime and salt, and lime alone. 

“3. That the wheats most productive of grain were those 
which were washed with water treated with sulphate of 
copper, sulphate of copper and salt, sulphate of soda and 
ime. 

“4. That although the washing with water appeared fa- 
vourable as to the produce of grain, the grain produced was 
very light in weight. 

“5. That the heaviest wheat in proportion to the volume 
was, in the first place, from that seed which had undergone 
no preparation, and, in the second place, from that prepared 
with sulphate of soda and lime. 

“ Again, the commission stated— 

“1. That it is best not to sow seed without previous steep- 


ing. 

e 2. That the use of the sulphate of soda and lime process 
is recommended, inasmuch as it is more simple and economical, 
and in no wise injurious to the health of the sowers, or 
inimical to the public health, and that it yields the most pro- 
ductive and soundest wheat. 

“3. That as arsenic, sulphate of copper, verdigris, and other 
poisonous preparations, can be advantageously replaced by 
sulphate of a and lime, the use of the poisonous prepara- 
tions should be interdicted by the government.” 


Further experiments were then made by M. Girardin, 
which showed that neither the straw nor the corn grown from 
the poisoned seed contained arsenic, but that these, wher 
grown from seed treated with sulphate of copper, yieJed 2 
sensible portion of the metal. The conclusions to be drawn 
from a review of the whole subject are—first, that the free 
sale of arsenic for agricultural purposes leads to marty direct 
and indirect consequences of a serious and fatal character; 
and, secondly, that as there exists neither necessity nor ad- 
vantage for its use, every legal and just means should be 
put in force to check its sale and application. Meantime, as 
arsenic will be used, and as birds will be killed by it, and 
eaten, we should be glad to have some means by which birds 
thus killed might be distinguished from others. The record 
of a few cases in which the effects of this poisoned flesh on 
human life had been fatal, would be infinitely more decisive 
on the subject than the present conjectural mode of discussing 
the question. Are there are any such cases on record? The 
editor of the Pharmaceutical Journal remarks— 


“The subject to which Dr. Fuller has very properly called 
attention, has been pretty fully discussed by Mr. Taylor, in 
his recently published work on “ Poisons.” Mr. Taylor had 
found arsenic in the flesh of game which had been poisoned 
by steeped corn, and arrived at the same conclusions as Dr. 
Fuller. The subject has also been investigated in France, 
where a commission was appointed by the Academy of 
Sciences to prosecute an inquiry as to whether the flesh of 
sheep suffering from the effects of arsenic was poisonous. It 


C | was ascertained that the flesh of poisoned animals is noxious; 
“The piece of ground was level, and of the same nature } i 


but if they live sufficiently long, the whole of the arsenic is 


| voided in the urine and feces, and the flesh may then be 


| 


its neighbour by a strip of ground which was kept uncultivated | eaten with impunity.” 
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LONDON, SATURDAY, JANUARY 20, 1849. 





Ovr readers have doubtless observed an advertisement of 
“The Examination of a Rejected Candidate of the Royal 
College of Physicians of London, by Epwarps Crisr, M.D.” 
This pamphlet is one which must excite great interest, parti- 
cularly among the great body of general practitioners. Up 
to December, 1847, Dr. Crisp was actively engaged as a 
general practitioner at Walworth, and there was no man of 
his class in England holding a fairer reputation than himself. 
He had been elected upon the Councils of the Pathological 
Society and the Medical Society of London; as President of 
the Physical Society of Guy’s Hospital; and as Vice-President 
of the South London Medical Society—circumstances which 
abundantly show the esteem in which he had been held by 
his brethren. In medical literature, he had written some 
highly valuable essays, and he had, moreover, obtained the 
silver medal of the Medical Society of London, and the 
Jacksonian prize at the College of Surgeons, for a treatise on 
“The Structure, Diseases, and Injuries of the Bloodvessels.” 
The latter work alone, which has been published, and which 
has received the universal commendation of the medical 
press, is sufficient to render its author distinguished among 
his contemporaries. 

In December, 1848, Dr. Crisp, having first taken a degree 
in medicine at St, Andrew’s, presented himself for examina- 
tion at the College of Physicians, and was, as the title of his 
pamphlet expresses, rejected. The particulars of this exa- 
mination he has given to the profession, in the pamphlet 
before us, and it is for his brethren to judge whether or not 
he has been unfairly dealt by. If injustice has been rendered 
to him,—and there is the strongest primd facie evidence of this, 
—the injury attempted will but recoil with redoubled force 
upon its authors. 

The examiners at the College of Physicians are the Censors, 
and the President. These officials comprise Dr. Paris, Dr. 
Aprrson, Dr. Topp, Dr. Narryg, and Dr. A. J. SurHertanp. 
It will, however, be quite right for us to go straight to the 
point, and avow at once that Dr. Crisp evidently points, 
throughout his entire statement, to Dr. Toppas the main author 
of his rejection. 

Dr. Crisr’s first acquaintance with Dr. Topp appears to 
have arisen out of their mutual attendance at a case of 
rheumatic fever. A gentleman, aged twenty-seven, a barris- 
ter by profession, a relative of Dr. Crisp, and the brother of 
a medical man, had suffered from several attacks of rheuma- 
tic fever. In these attacks he had been relieved by venesec- 
tion; and on one occasion, a year before the invasion which 
terminated fatally, he had been relieved by a spontaneous 
hemorrhage from the nose to a large extent. In March, 
1845, he was threatened with another attack, for which Dr. 
Crisp prescribed on the 17th of the month. On the 20th, 
Dr. Crisp having seen him once in the interval, he was bled 
to about sixteen ounces. On the 22nd twelve leeches were 
applied to the knee joint; and on the 24th, there having been 
no relief to the symptoms, he was bled again to sixteen ounces. 
The pain was mitigated, and though the bleeding took place 
out of bed and in the upright position, there was no faintness. 
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The rest of the treatment, up to this time, had consisted 
chiefly of mercurials, emetic-tartar,and colchicum. Here we 
must allow Dr. Crisp to take up the narrative in his own 


words. 

“In the afternoon, or in the evening, I obse-ved a decided 
change in my patient, and became for the first time alarmed 
for his safety. There was a circumscribed bellows-sound 
over the upper part of the heart; I think the breathing was. 
also quickened; and there was occasionally slight subsultus 
tendinum at the right wrist. The pulse was small, feeble, but 
regular, and no friction-sound could be heard over the peri- 
cardium. 1 applied the acetum cantharidis over the region 
of the heart, and told the patient’s brother that I should like 
another opinion. Dr. Addison was first sent for, but he being 
from home, Dr. Todd was called upon. Lle came in the even- 
ing, (I forget the hour,) and on seeing the patient, at once 
came to the conclusion that he was suffering from anzmia, 
and that the bellows-sound over the heart was anemic. I 
told him that I did not think so, and I believed that a trans- 
lation of the disease had taken place to the heart; for a per- 
ceptible change had occurred in the appearance of the knee- 
joint after the alarming symptoms manifested themselves. At. 
this time the patient was = collected, and answered all 
Dr. Todd’s questions rationally. 

Dr. Todd ordered a mixture with bark, ammonia, and 
opium; but the druggist who prepared this has not the pre- 
scription, or a copy of it. 

Dr. Todd also ordered port wine, with half an ounce of 
brandy, every half-hour. 

A large quantity of carded cotton and oilskin were sent for 
from the King’s College Hospital, and the right extremity, 
from the foot to the hip, was enveloped three or four times in 
the carded cotton, and this was covered with the oilskin. It 
remained on until the time of the patient’s death, and the 
effect was abundant and profuse perspiration, so that the foot of 
the bed was soaked with moisture. 

The patient, after a few hours, became half unconscious and 
drowsy, with occasional muttering delirium. Dr. Todd saw 
him early on the following morning: ordered the stimulus to 
be continued, and the following medicine:— 

RK Ammon. sesquicarb. gr. xxiv, 
Tinct. opii, xl, 
Aque, 3v. Ft. haust. iv. 
KR Quine disulph. gr. viij, 
Acid. sulph. d. mxv, 
Tinct. card. c. 5ss, 
Aqua, $v. Ft. haust. iv. 

These are copies of two of Dr. Todd’s prescriptions. I 
think the medicine was to be changed according to circum- 
stances. 

Dr. Todd saw the patient again about twelve or one o’clock. 

I was now anxious for another opinion, and wished Dr. 
Bright to be sent for. Dr. Bright was from home when the 
messenger arrived, and he did not see the patient until four or 
five o’clock. Dr. Bright, on putting his stethoscope to the 
region of the heart, exclaimed, ‘ Doctor, this is a very i- 
cious bruit;’” and the following prescription, written by Dr. 
Todd, and dictated by Dr. Bright, (after consultation,) will, Z 
think, afford sufficient evidence of Dr. Bright's view of the case. 

R Hydrarg. chlorid. gr. j, 

Opii purificat. gr. ss, 

Mist. acaciw. q.s. Ft. pil. 4tis horis sumend. 
R Decoct. cinchonx, 5x, 

Sodze sesquicarb. gr. x, 

Liq. opii sedativ. mx, 

Tr. cinchonz c.3j. Ft. haust. 3tia quéque 

¥ hora sumend. 
R.B. ? Dr. Bright’s & Dr. Todd’s initials, 
Mar. 26, 1945. R. B. T.§ written by Dr. Todd. 


Dr. Bright also wished the stimulus (wine and brandy) to 


be reduced to half the quantity. Our poor patient remained 
in a drowsy, muttering state, and died about eleven o’clock 


the same night.” 

Dr. Crisp and Dr. Topp applied for an examination: this 
was refused. Dr. Crisp observes, in some comments upon the 
case, that Dr. Topp’s opinions were “entirely opposed to Dr- 
Bricur’s.” It might have been expected that no more would 
have been heard of such a matter, that it would have been 


allowed to drop entirely. 


F PHYSICIANS. _ 














74 DR. CRISP OF WALWORTH AND THE COLLEGE OF PHYSICIANS. 


Dr. Case, however, evidently believes that Dr. Topp had 
unworthily husbanded this difference of opinion in his mind, 
and that it was allowed to interfere with Dr. Topp’s duty as 
an examiner at the College of Physicians. But we proceed 
to set forth a plain account of the evidence adduced by Dr. 
Crisp, to this effect. This will enable the profession to form 
its own opinion. 

In June, 1848, Dr. Crisp’s name was down in the college- 
book as a candidate for the licence, but he was prevented from 
taking his examination at that time. Dr. Topp would have 
been one of the examiners. The first three pathological ques- 
tions are as follows:— 


“1. The symptoms and course of rheumatic fever ? 

2. The pathology of rheumatic fever ? 

8. The differential diagnosis between acute rheumatism and 
acute gout ?” 


Dr. Crisp goes on to state, that a few days before his own vivd 
voce examination at the college, he saw, with great astonish- 
ment, the following passage in a clinical lecture by Dr. Topp 
in the Medical Gazette of October 6th, 1848. The subject is 
that of bleeding in rheumatic fever. 


*T could tell you of several cases in which a fatal result 
had been clearly produced by the adoption of this method of 
treatment, which most probably would have recovered completely 
had they been let alone, or treated by a milder method. One case 
in particular made a deep impression upon me. The subject 
of the case was a young and strong man, of great promise in 
his mee oar he was seized with rheumatic fever, and one of 
the knee-joints was severely affected. On a previous occasion, 
a similar attack seemed to yield readily toa very large bleeding, 
and the patient recovered. His medical attendant, naturally 
enough, determined, on the second attack, to adopt the same 
treatment which had seemed so successful before, and accord- 
ingly bled him very /argely, and applied leeches to the inflamed 
joint, 4he result was violent delirium, and death by exhaustion 
in the course of eight-and-forty hours.” 


It is here very evident that Dr. Topp preserved a very vivid 
and somewhat bitter recollection of his difference of opinion 
with Dr. Crisp. At the vivd voce examination, in parte patho- 
logica, Dr. Topp led to the subject of rheumatism, through 
chorea and valvular disease, in the following ingenious, 
if not ingenuous, fashion :— 

“(. Are these patients (subjects of chorea) of any particular 
habit of body ?—A. Yes, they are generally leucophlegmatic, 
and deficient in power. Q. What have you observed about 
them !—A. There is often, in girls of a certain age, a bruit 
over the heart, and the venous murmur is not unfrequently 
present in the neck. Q. Are not*the digestive organs often 
affected !—A. Yes. (. How is this brvit over the heart 
occasioned !—A. Probably by the condition of the blood. Q. 
How do you distinguish these murmurs from those arising 


be heard along the aorta; sometimes in the larger arteries. 
The venous bruit not unfrequently acsompanies it. In organic 
disease the bruit is more circumscribed. Q. How would you 
distinguish mitral-valve disease from that of the aortic valve ?— 
A. The character of the pulse would assist in the diagnosis; 
thus, in disease of the mitral-valve it is more likely to be 
irregular. The situation of the bruit would also be a guide. 
In mitral valve disease, it would probably be nearer the apex 
of the heart, but, as Dr. Latham has observed, the end of a 
common-sized stethoscope nearly covers all the valves, and it is 
often very difficult to distinguish these bruits. @Q. How would 
you distinguish regurgitant disease of the aorta !— A. There is 
a peculiar pulse, and probably the only one pathognomonic of 
disease of the heart. There is also bellows-sound present. 
Q. Where is this bellows-sound !—A.In the aorta. Q. Is it 
with the first sound A. Yes. @Q. How does it affect it ?—A. 
It so obscures it that it is not distinctly heard. Q. In rheu- 
matic fever, would you consider it necessary to watch your 
patient nee t—A.Ishould. (I now fancied I discovered 
the drift of all this, and, to use Dr. Todd’s favourite expres- 
sion, when speaking of the nervous system, I got into a state 


of la we 
*@Q. What would lead you tosuppose that the heart was af- 

















fected !—A. If the rheumatic inflammation suddenly disap- 
peared from a joint, and I heard a bruit or abnormal sound 
over the heart. ©. Do you believe iu the metastasis of rheu- 
matism '—A. Yes. @Q. What evidence have you of it !—A.I 
have seen inflammation suddenly disappear from a joint, and 
I have heard a bruit over the heart soon afterwards; besides, 
the similarity of structures affected would strenghthen this 
opinion. Q. How would you distinguish this bruit from the 
anzemic bruit }—A. If I had watched the sounds of the heart 
carefully, and found, after the sudden disappearance of the 
rheumatic inflammation from a joint, a bruit over the aortic 
valves, or over any aon of the heart, I should conclude that a 
translation of the disease had taken place, especially if this 
bruit were confined to a certain spot. Q. Might you not have 
other sounds present !—A. Yes; the friction-sound, to-and-fro 
sound of pericarditis. @. Is this always heard!—A. No. I 
have seen three cases lately, in which this disease was not de- 
tected. The sound may also be heard in the back and not in the 
front of the chest. Q. Does not the sound disappear, and then 
reappear in a few days ?—A. Yes, it may doso. Q. What is 
the cause of this }—A. Probably a fresh deposit of lymph takes 
place. Q. Is there “_ other cause !—A. Yes; the pericar- 
dium may be glued to the heart.” 


We will give, in addition, a few of the questions and 
answers. 

Dr. Topp.—* How many lobes has the cerebellum?” Dr. 
Crisp.—* Two.” Dr. Topp.—* No; three.” 

Dr. Crisp.—* I have seen a case lately where a great part of 
the cerebellum was destroyed, and there was no lesion of the 
motor power.” Dr. Topp.—* Not observed, you mean.” 

Dr. Topp.—* How would you distinguish a small quantity 
of fluid in the cavity of the pleura!” Dr. Crisp.—* Aigo- 
phony probably would be present, but I have not heard this 
sound always.” Dr. Topp.—* It is very generally heard.” 

Dr. Topp.—* What do you mean by inflammatory dropsy?” 
Dr. Crisp.—* The dropsy which occurs after scarlatina, is said 
to be inflammatory; dropsy also into a serous cavity, as into 
the ventricles of the brain. I have seen a few cases of in- 
flammatory dropsy of the cellular membrane from exposure 
to cold; but I believe inflammatory dropsy is not a common 
disease.” Dr. Topp.—* It is a very common disease, and was 
described by Dr. Buackaut long before Dr. Briout’s paper.” 

Dr. Topp.—* Would percussion assist in the diagnosis of 
dilatation of the right ventricle?” Dr. Crise.—* I think not 
much, as the heart varies greatly in size, in different cases.” 

Dr. Topp.—* Oh yes it would.” Dr. Topp’s next question 
was, “ Where would you expect to find the apex of the heart, 
in dilatation of the right ventricle ?” 

‘We may here mention that some of the questions put to 


ro ” . a | Dr. Crisp were not of the most polite kind, as far as their 
from organic disease !—A. In anzemic patients the bruit may | 


manner was concerned. The first question of Dr. Panis was, 
“ Where had he been reared?” It might have been supposed 
that such a father in Israel would have been aware of the 
existence and standing of the candidate. Dr. Topp began 
with, “I suppose you have dissected the brain?’ Dr. 
Narane’s first impertinence was, “I suppose you have opened 
a few bodies?’ Dr. Surner.ann’s opening consisted of— 
Q. “Have you seen much of insanity!” A. “ No, but very 
little of it.’ Dr. Surner.tanp.—“ Oh, I thought perhaps you 
had, in your travels.” And again, “Do you know anything 
about urinary deposits?” The following bit of diagnosis, by 
Dr. Parts, will be admired:— 

Dr. Pants—“ How would you distinguish the eruption of 
small-pox ?” Dr. Crise.—* The hard, knotty elevations which 
are observed on passing the fingers over the skin, are so 
characteristic, that I think one could generally distinguish 
the disease by the touch. 
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Dr. Panis, (with an approving nod.)—* Yes, shotty.” 

After a full hour anda half’s badgering, Dr. Crisp describes 
the closing scene as follows:— 

“TI was requested to leave the room, and, after an interval 
of about ten minutes, I was again summoned, and the pre- 
sident (Dr. Paris) addressed me in these words:—‘ Dr. Crisp, 
we have given you a long examination, and the board thinks 
that you have not shown a sufficient amount of practical know- 

e to allow us to think that you ought to emanate as a phy- 
sician from this college. You are not rejected for your Latin, 
but for your want of practical experience?” 

Subsequently to this the following dialogue took place, in 
which Dr. Topp again figures:— 

** May L ask, sir, whether this opinion of the Board is una- 
nimous?’ Dr. Paris, (with hesitation :) ‘Oh——. Dr. 
Todd: ‘J don’t think Dr. Crisp, sir, has anything to do with 


this’ Dr. Sutherland: ‘Oh, Dr. Crisp can come up again in | 


six or twelve months.’ I said,‘ Do you think, sir, I will ever 
appear at this board again ? ” 

Will not the suspicion here arise, that Dr. Todd was fearful 
the President was about to disclose the real author of the 
rejection, and that the doctor carefully stopped him. Dr. Crisp 
observes, “ When I put this question I knew the President was 
“not obliged to answer it, but I think Dr. Topp was not called 
upon to interfere.” 

Such are some of the chief circumstances of this extraordi- 
nary case, than which nothing has occurred in recent times so 
calculated to damage the College of Physicians with the 
government and with the profession. (General practitioners 
will see the estimation in which their “ practical experience” 
is held by the College, the body to whom the traitorous Insti- 
tute would give them over bound hand and foot. We do not 
hesitate to say that the pamphlet now published bears evi- 
dence of the most complete competence of Dr. Crisp for the 
licence to practise,and of the incompetence of more than 
one of the examiners for their posts. Dr. Crisp may console 
himself; he, the last rejected candidate for the licence, would be 
acknowledged by the profession to rank as high as any one 
of the batch of the last elected fellows of the College. 

For the present, we must leave the profession to judge of 
the conduct of Dr. Topp, as reported in this pamphlet. The 
profession will weigh his behaviour in the case of rheumatic 
fever itself,and his denunciation of the assumed dangerous treat- 
ment pursued by Dr. Crispin the Medical Gazette,it being parti- 
cularly had in mind, that as the brother of the patient was a 
medical man, this denunciation was almost addressed to the 
patient’s own family. And lastly, the profession will judge of 
the propriety, or even decency, of dragging in the subject of 
rheumatic fever, and, as it appears, this identical case, into 
the examination at the College of Physicians, in which Dr. 
Topp should have acted asa judge, and should have preserved 
the utmost impartiality. We submit these matters to the 
grave consideration of medical men; and for ourselves we do 
not hesitate to avow that our sympathies are entirely with 
Dr. Crisp. To him there may be personal injury and morti- 
fication for a time in what has occurred, but he will be more 
than recompensed by the support of his professional brethren. 
This flagrant instance of collegiate injustice will not be un- 
productive of good hereafter. 








THE COMMISSIONERS IN LUNACY. 

We most willingly give insertion to the following letter, 
and we place it in this prominent position, in order that it may 
be equally conspicuous with the article to which it refers. 
The brief notice in Taz Lancer of January 6th, which has 





THE COMMISIONERS OF LUNACY. 








had the effect of producing the letter of Dr. Wi.14Ms, was 
| not written by the Editor, who regrets exceedingly that it 
found a place in our columns. Its insertion was owing 
entirely to an accident, and it is with pleasure that we embrace 
| this opportunity of stating that we would not intentionally 
| wound the feelings of Dr. Hum, or Dr. Turyen, both of whom, 


| we have reason to know, are men of high integrity and nice 


feelings of honour.—Eb. L. 
To the Editor of Tuk Lancer. 


| 

Sir,—On the 9th ult., 1 read, in your last number of Tar 
, Lancet, dated January the 6th, 1849, an editorial article on 
| the “ Medical Commissioners in Lunacy.” After alluding to 
the late Dr. Prichard, you say, “But who are the other 
commissioners! Dr. Hume is one, a surgeon wafted into a 
comfortable berth for cutting off several aristocratic limbs 
during the late wars. He is, we are told, nearly seventy years 
of age, and bed-ridden with the gout. “ Dr. Turner is the 
other, also about seventy years of age, and very infirm. Now 
both these gentlemen are, no doubt, honourable men; but can 
| they honourably retain a post which their physical infirmities 
render them incapable of filling efficiently ?” 

You may judge of my surprise, after reading this, to find Dr. 
| Hume in Nottingham yesterday, on duty asa commissioner in 
| lunacy. He visited the Nottingham Union Workhouse, where 
| there are more than forty lunatics scattered amongst 900 

aupers. He afterwards went to Mansfield, fourteen miles from 

ence, to inspect a private asylum. This morning, he went to 
the General Lunatic Asylum, near Nottingham, which con- 
tains 251 patients. He inspected every patient in every 
| ward, and carefully examined the whole establishment. 
He was standing and walking more than three hours, and 
only sat down in the committee-room, after the inspection, to 
assist his colleague, Mr. Campbell, in examining the books. 
I was with him nearly the whole of the time he and his fel- 
low commissioner were in the asylum, and I have no hesita- 
tion in saying, that Dr. Hume did “ fill efficiently” his im- 
pees duties, without any “physical infirmities as 
im incapable.” It is clear you have been shamefully misl 
and I conclude you will be gratified by being so soon enabled 
to contradict your mis-statement. 

I write to you as a matter of justice to an honourable and 
efficient public medical officer; and I donot now choose to make 
any other comment on the article in Tue Lancet, than to ob- 
serve, that an editor should be doubly careful ere he make per- 
sonal imputations of incapacity or dishonour. I trust you will 
insert this letter in your next number of Tue Lancet, and 

I remain, Sir, your obedient servant, 
Joun C. WILLIAMs, 
Visiting Physician to the N 
General Lunatic Asylum. 


Nottingham, Jan. 12, 
1849. 








Correspondence. 


“ Audi alteram partem.” 


AN ERROR IN PARLIAMENTARY EVIDENCE. 
To the Editor of Tar Lancer. 

Sir,—I have this day received a letter from Dr. John Hall, 
Deputy Inspector General of Army Hospitals at the Cape of 

ood Hope, requesting me to address you on the subject of 
an error in my evidence given before the Medical Committee 
of the House of Commons, and published in Taz Lancer, to 
his great mortification, being a reflection on his character as 
a gentleman—viz., that John Hall had retained the diploma 
of a Fellow of the-College of Surgeons, intended for Thomas 
Hall, although requested to return it by the secretary of the 
college, and that Thomas had been, in consequence, obliged 
to undergo an examination to obtain the honour which John 
withheld from him. The fact being, that Thomas retained 
the diploma not intended for him, and John, the deputy-in- 
spector general, had to undergo the examination. For this 
oe I beg a place in your journal. 

n my evidence I was desirous of stating a fact, anda highly 
discreditable one, in my opinion, to all the authorities con- 
cerned in preventing the evil from being redressed; and 
which I venture to think will not be less discreditable to the 
members of the Medical Committee of the House of Commons, 
if they do not see that justice is done to all those who have 
been oppressed—without reference to the parties, whether 
Jack or Tom, and it would perhaps have been better, had I 
called them Peter and David. 




















76 PHYSICIANS AND M.D.’S.—BLOODLETTING IN INFLAMMATION.—MEDICAL FEES. 





Having thus done justice to John, Iam bound, acccording 
to those principles of honour and honesty in which I was 
early instructed, and from which I trust I have never de- 
parted, to do justice to Thomas, although unsolicited on his 
part, by saying what I believe I mentioned before the Com- 
mittee of the , aan of Commons, even if it should not be re- 
ported, that the council of the College of Surgeons did not 
take any public steps to ascertain the merits or pretensions of 
any of their members whom they made fellows, neither did 
they strictly observe any rule that I am aware of, in making 
them. No one ought, therefore, to feel any distress from 
having been omitted, nor any one any gratification from having 
been included; the whole thing not being less a failure for 
any useful purpose, than it has been a source of extreme dis- 
satisfaction to the great body of English surgeons. 

With respect to the examination for the fellowship, I regret 
I do not entertain the same opinion of their value or utility, 
as they appear to be supposed to possess by my friend Dr. 
John Hall. There is not one of those who have undergone 
this examination, I should suffer to put his finger on me one 
whit the more readily, from his having succeeded in obtain- 
ing the honour to which he aspired ; and, although I do not 
presume to judge of what the opinion may be of my colleagues 
of the court of examiners in their collective capacity, I have 
lately seen three of them, each of whom has filled the office 
of president, earnestly recommending a very young member 
of the college, not old enough to be a fellow, for a high surgical 
appointment—I may even say of the greatest public import- 
ance—in preference to three gentlemen, his opponents, all 
members and fellows of the college, after examinations awarded 
by themselves, their examiners; and I cannot but conclude 
with the greatest respect towards my colleagues, that they do 
not therefore differ essentially in opinion on this point, from 

Your very obedient, humble servant, 
' Berkeley-street, Jan. 12, 1849, G. J. Gurnrie. 





PHYSICIANS AND M.D/S. 
To the Editor of Tue Lancer. 

Sr,—Allow me, through the medium of your journal, to 
inquire of the editor of the “ London and Provincial Medical 
Directory,” why, in the street list of the work for the current 
year, all the physicians residing in Bolton-street are favoured 
with the title of “ Phys.” after their names, while all in Curzon- 
street and Dover-street, (the worthy president of the College 
of Physicians amongst the number,) have only plain “ M.D.” 
tacked on to theirs. The same occurs with respect to many 
other physicians in various parts of the metropolis, and even 
in the same street; in Brook-street, for instance, Dr. Holland 
is styled Phys., but Dr. Tweedie gets M.D., and so on with 
many more of equal standing, and possessing equal qualifica- 
tions. 

I am*really at a loss to understand the meaning of these 
perhaps significant marks of the editor, (for I presume they 
are his own,) and my only object in seeking for information 
on the subject is, that the profession and the public may know 
which is the more honourable distinction. 

Again, there are other physicians whose names appear in 
the body of the work with both M.D. and fellow or member of 
the Royal College of Physicians after them, but in the street 
list stand naked and shorn of every title. 

Now, as the editor in his preface avers that “ every line of 
the work may be said to embody a fact,” perhaps he will be 
kind enough to disembody whatever in ient of that nature 
is contained in these and some other strange anomalies with 
which it appears to abound.—I remain, Sir, yours &c., 

January 4, 1849. ScruTaTor. 


BLOODLETTING IN INFLAMMATION. 
** Who shall decide when doctors disagree ?” 
To the Editor of Tax Lancer. 


Sir,—At page 683 of Tar Lancer for December 23rd, 1848, 
we are informed by Dr. Garrod, (who gives a table of the 
results of different venesections by Becquerel and Rodier,) 
“that bloodletting by no means counteracts the most marked 
morbid state of the blood occurring in inflammation—viz., the 
increase in the amount of fibrin;’” and at page 3 of the same 
journal, for January 6th, 1849, we are told by Dr. Walshe, 
that “by bloodletting you diminish local congestion, you 
lessen the momentum of the circulation, you defibrinize the 
blood, and ges promote absorption of exudation.” 

May I ask which of these two statements has the sanction 
of the majority of the profession? 

I am, Sir, your obedient servant, 
M.E. V.E. P. 





Wales, Jan. 1819. 











MEDICAL FEES AT INSURANCE OFFICES. 

We have received the following note:— 

Legal and Commercial Life Assurance Society. 
London, Jan. 13, 1849. 

Sir,—Dr. Woodfall, the physician to this Society, has just 
called my attention to your having omitted, in publishing the 
list of offices recognising the payment of medical fees, this 
Society, which was certainly one of the first admitting the 
justice of such a practice. 

This Society, 1 believe, is the only one which has put the 
medical profession on a footing with that of the —_ It 
therefore, I think, deserves to be mentioned among those of 
a liberal character.— Yours, obediently, 

J. C. Harpy, Secretary. 





We have also lately received a circular, of which the follow- 
ing is an extract: 

Engineers, Masonic, and Universal Mutual Life Assurance Society, 
345, Strand, London. 

Sir,—The directors of this office understand that circulars 
have lately been sent to the members of your profession by 
the directors of other life assurance offices, intimating that 
in future the fee to the medical attendants of parties proposing 
to assure their lives will be paid by the office, instead of—as 
has hitherto been the custom—by the persons so applying- 

As this was the of the first offices which adopted that prac- 
tice, the directors of the Engineers’ Office think that it is due 
to themselves to inform you of that circumstance. 

I have the honour to be, Sir, your most obedient servant, 

Freperick Lawrance, Actuary and Secretary. 





To the Editor of Tue Lancer. 

Srr,—During the last week the enclosed card was sent to 
me, with a long circular to be filled up and returned. It com- 
menced, “ How long have you known ?” &c. My simple answer 
was, “ How long will insurance offices continue to extract in- 
formation from medical men for their own benefit, and not 
remunerate the medical man for his trouble? Yours, &c.” 

You will see, by the enclosed, that Richard Hartley Ken- 
nedy, Esq., late physician general, — is the deputy- 
chairman; and Rebert Francis Power, Esq.,M.D., Queen-street, 
May-fair, one of the directors. 

Is it creditable to medical directors, at insurance offices, 
to be seen patronizing the condemned system of extortin 
beneficial services from their brethren, because the seupendl 
insurer happens to be a patient. 

I an, Sir, yours, Ke., 
No Fes, No Ayswer. 

*,* The printed card contains the names as stated by our 
correspondent.— Ep. L. 


To the Editor of Tar Lancer. 


Sir,—If you think the accompanying correspondence worthy 
of a place in your —_ useful journal, I would feel obliged by 
your publishing it, and am, Yours truly, 

T. B. Eames, M.R.CS.E, 
Kearsley, March, 31st, 1848. * 

Sm,— As medical attendant to Mr. P. F——, of Kearsley, I 
have been handed by him a schedule from the Atlas Insu- 
rance Office, to fill up. If it is your wish I should do so, I 
would feel obliged by ee! remitting me the usual fee, as I 
consider my opinion altogether to your advantage; I beg also 
to say, that, about four years since, his life was insured in the 
Ormskirk branch office, when his schedule was filled up by a 
Mr. S——,a quack residing in this neighbourhood. 

I have no doubt he can again have it filled up by the same 
person, at the same cost, but as I consider my opinion worth 
paying for, I decline giving answers to your several queries 
until hearing from you, and remain, 

ir, your very obedient servant, 


To Mr. Charles Ansell, Actuary: 
Atlas Insurance Office, Cheapside, London. T. B. Eames. 


I received the accompanying communication :— 
(copy.) 
Atlas Insurance Office, London, April 3, 1948. 
Srr,—I have received your favour of the 31st ult., relative 
to a proposed assurance upon the life of Mr. P. F——. The 





directors are sorry they cannot have the pleasure of remitting 
you a fee in this case, as they feel obliged invariably, and on 
principle, to decline paying fees to the medical gentlemen re- 
ferred to by parties desirous to effect life assurances. 

The medical referee makes his report on behalf of the pro- 
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poser, to enable the latter to effect the assurance he desires, 
and under this arrangement the directors think the company 
ought not to pay the fee. 
I am, Sir, your very obedient servant, 
To T. B. Eames, Esq., Kearsley. C. Ansett, Actuary. 
I returned the chart, unfilled, with the accompanying note:— 
Kearsley, April 5, 1848. 

Siz,—I beg to acknowledge the receipt of yours of the 3rd 
ult., and beg to say, I do not feel myself called upon to give a 
professional opinion to the Atlas Insurance Company, who in 
nowise contributed to the expense of my education. The chart 
which was left with me, I send according to Mr. P. F——’s 
direction, and remain, Sir, your obedient servant, 

To Mr. Charles Ansell. T. B. Eames. 


To the Editor of Tue Lancer. 

Srr,—As you request, in the leading article of Tar Lancer, 
of Saturday last, any information with reference to the assu- 
rance offices, I carmot resist furnishing you with a case which 
occurred to me some years since. A gentleman, a patient of 
mine, was anxious to assure his life, and called on me to re- 
quest I would answer any inquiries made to me from the 
—— assurance-office. I at once said my report would bea 
most unfavourable one. He, however, determined to try his 
luck, and presented himself at the office; and in due course I 
received their usual list of queries, in answer to which I said, 
so soon as my fee of £1 1s. was forwarded or promised, I 
should be happy to supply them with all the information in 
my power; but without, I must beg to decline any further 
communication on the subject. I however received in reply, 
a long list of jesuitical reasons why the office ought not to 
pay the fee. referred them, in answer, to my former letter, 
and stated it to be my final determination to adhere to all 
there stated. The worthies, however, unwilling to lose what 
they thought a healthy life, were satisficd with the opinion of 
their own medical officer, and my patient’s proposal was ac- 
cepted. He assured his life for £3000, paid the premium, and 
in four months dropped down dead while getting into a cab. 
He had been suffering for years from heart disease; and had 
these gentlemen of the assurance office been liberal enough 
to send to me one guinea, I should, in the conscientious dis- 
charge of my duty, have stated all I knew; they, however, 
refused, and had to pay £3000; the family of my poor pa- 
tient were provided for, and I must say I was hard-hearted 
enough to rejoice. Should you think this worthy of insertion 
in your valuable journal, I think it will show these most illi- 
beral assurance directors, that it is not always their best po- 
licy to withhold from medical men that which is their just due. 
A few facts of this sort, and a few more of your sharp casti- 
gations, will show them that it is to their interest to remune- 
rate justly and fairly medical men from whom they seek valu- 
able information.—I am, Sir, your obedient servant, 

Nov, 1848, Ii. 


To the Editor of Tue Lancer. 

Srr,—Justly appreciating the remarks made in the last 
number of Tue Lancer respecting the payment of medical 
men by insurance offices, I beg to forward the enclosed corre- 
—— of which you may make any use you think proper. 

o the first letter of inquiry, I replied that I should be happy 
to afford the desired information upon receiving my fee of 
£1 1s., to which I considered myself justly entitled, as by the 

uestions they seek to be answered by the medical referce, 
the insurance company are the parties benefited. 

As by their second letter to me the required fee was refused, 
I have recommended my patient to assure in an office where 
they act in a just and liberal manner to the medical man. 

I am, Sir, your obedient servant, 

Bath-street, City-road, 1849. J. R. Porrre. 

ig necessary, I should not like my patient’s name made 
public. 


E ic Life A e Society, 

6, New Bridge-street, Blackfriars, Nov. 1848. 
Srr,—I beg to acknowledge the receipt of your letter of the 
— inst., and beg to inform you, that in filling up the printed 
form forwarded to you from this office, you are acting as the 
private medical referee named by Mr. ——, and it will be 
necessary, therefore, that you should come to some under- 
standing with that gentleman. Mr. —— would, before being 
accepted, be examined on the part of the company by the 
medical gentleman specially appointed and paid for that pur- 

pose I am, Sir, your ient servant, 
A. MacponaLp, Secretary. 





Mr. J. R, Pottle. 
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To the Editor of Tue Lancer. 

Sr1r,—I am glad to see a revival in your columns of the dis- 
cussion (if it can be called discussion in which the argument 
is all on one side) between the medical profession and certain 
life assurance offices. With your kind permission, I will lay 
before your readers some dealings I have had with different 
offices during the last few years; and I will endeavour to 
show, in such a way as to convince any rational mind, that the 
system pursued by many offices, of secking the unrequited 
services of medical men, is as injurious to the real interests of 
the offices themselves, and of the insuring public, as it is un- 
just to the medical profession. 

I think I can also develope a plan by means of which those 
assurance companies who are not open to conviction, may be 
forced to desist from the unfair practice of which I complain. 
By way of preface, allow me to lay before you some corre- 
spondence I have lately had with a local office. The following 
was my reply to one of the usual lists of queries from the 
secretary :— 

NO. I. 
Mansfield, Dec. 19, 1848. 

Srr,—I have received a printed list of inquiries from the 
Notts and Derbyshire Life Assurance Company, touching the 
health &c. of the Rev. ,a& patient of mine. I beg to in- 
form you in reply, that my invariable practice for some years 
has been to return answers to these inguiries only when they 
are accompanied by a fee, or the promise of one. 

I am, Sir, yours truly, 


To the Secretary of the Notts and Tuomas Wusoy 


Derbyshire Life Assuranee Society. 


NO. I. 
— Vicarage, Notts, Dec. 21, 1848. 
My pear Sir, - Mr. Wood has just shown me your letter 
relative to the form of queries on the subject of my health. 
When I requested you to answer them, I never intended that 
it should be without the payment of a fee. The delay is likely 
to occasion me no little inconvenience. * * * * Please 
to mention the amount of fee to be paid, and I will send it to 
you by post-office order.—Dear Sir, yours very sincerely, 
To Dr. Wilson. —_ 
NO, III. 
Mansfield, Dec. 22, 1848. 
My pear Sir,—I am very sorry that my quarrel with the 
assurance companies is the occasion of inconvenience to you, 
and I hope it will be only temporary. I wish to correct an 
erroneous impression in your mind, that I expected to receive 
a fee from you. I never have taken, and never will take, a 
fee from a patient under the circumstances. I am not con- 
tending for a fee, but for a principle—viz., that in all cases 
the assurance company is the party benefited, and therefore 
bound in common honesty to requite the service. If the 
office will pay the fee, I shall be glad to give them the re- 
uired information. If they decline to do so, I also must 
ecline to answer the inquiries. Allow me at the same time 
to suggest that there are several excellent offices which now 
make a point of paying medical men for their trouble, and if 
the one to which you have applied should refuse to insure 
your life for want of my unremunerated services, the others 
are willing to obtain those services honestly. 
I remain, my dear Sir, yours faithfully, 
To the Rev. —— Tuomas WiLson. 


I have heard nothing further on the subject, and the pro- 
bability is, that the life has Leen accepted without my certifi- 
cates. This sort of proceeding is now common, though the 
public are little aware of it; and many questionable lives are 
passed and insured on the same terms as those of undoubted 
soundness. Whether there is any security for the stability of 
offices which conduet business on such a plan, the public will 
be the best judges. 

With your leave, I will continue the subject in a future 
number of Tue Lancer. 

I remain, Sir, your obedient servant, 

Mansfield, Jan. 8, 1849. Tuomas Witsox, M.D. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tue Lancer. 


Srr,— Your willingness at all times to plead the cause of the 
oppressed induces me to send you these few remarks, trusting 
you will give them a place in your valuable journal. 
As yet the appeal of the Councils of the Colleges of Surgeons 
Great Britain and Ireland to the Admiralty in favour of 
the assistant-surgeons of the Royal Navy has elicited nothing 














a 


but a vague report, that “ their lordships were willing to com- 
pound with the assistant-surgeons by giving them a cabin.” 
Now this I am certain not one assistant-surgeon will accept. 
It will be evident to every sensible person, and I should 
think very so to the members of the councils, that it is but a 


— manner of evading the object of the petition. So | 


ar as having a cabin alone goes towards ee their 
grievances, there is an order for a cabin to be fitted up in 
ships for the use of assistant-surgeons and other adult members 
of the ship; but in very few instances has it been carried into 
effect. is order is dated 1846. May not the same be the 
case with the promised cabin ? 

The fact of havinga cabin, but being still retained in the mid- 
shipman’s mess, will in no way assist in maintaining the honour 
and dignity of the profession, which it is the bounden duty of 
the members of the councils, as well as members only of the 
colleges, to uphold. 

In a practical point of view it would only tend to make the 
young medical officer more uncomfortable than he was before. 
It would be a source of jealousy to his other adult messmates 
to whom this comfort would not be granted, and his being able 
to retire to avoid any unpleasant scenes to which he has not 
yet become accustomed, would only lengthen that ordeal, the 
trying nature of which every medical officer has felt. 

Again: Is an assistant-surgeon, whenever he wishes to study, 
to retire to his cabin, which in most ships is very imperfectly 
supplied with light and air? Even the surgeon’s cabin ina 
line-of-battle ship has only a small scuttle for this purpose, 
which affords him just sufficient light to make it a matter of 
some consideration with him whether he would not prefer a 
candle, even at mid-day, and just enough air to cause him to 
retire to it as seldom as possible. Such a state of things must 
seriously injure any one’s health, were his zeal for the service 
greater than his care for his health. No! The only true and 

roper manner of rendering the naval medical service such as 
it should be, both for the benefit of the service itself, and in 
justice to the officers themselves, is, by granting them their 
just due—a seat in the ward-room, where the noise and tumult 
of a midshipman’s mess is unknown, and where they may be 
enabled to improve (and not as now, forget) their profession, 
the benefit of which, not only the service, but the world at 
large, must eventually share. 

Finally, I trust the colleges will not rest satisfied until our 
just and reasonable claims are fully granted—viz., ward-room 
rank and privilege, and this I am perfectly sure is the senti- 
ment of every assistant-surgeon in the navy.—I am Ke. 

Feb. 1849. M. 8., Assistant-Surgeon R.N. 





THE PROPOSED INCORPORATION OF THE GREAT 
BODY OF THE PROFESSION WITH THE UNI- 
VERSITY OF LONDON. 

To the Editor of Tue Lancer. 


Srr,—One would have supposed that the castigation given 
to “X. P.” in the unanswerable objections to his proposition 
relative to the proposed incorporation of the general practi- 
tioners with the University of London, would have shamed 
him from again appearing-in print; but nosuch thing; he has 
shown himself a true parasite, which is even more strongly 
depicted now than at first. He cannot give up the idea of 
making himself an appendage to that university which, as he 
himself admits, confers the most honourable degree that can 
be obtained. He again implies,—but has not attempted to 
show how,—that not only the profession, but also the univer- 
sity, would be benefited by the change of constitution which 
such additions would effect. How could it possibly benefit 
the surgeon-apothecaries ! Can the M.B. degree of the Lon- 
don University, or that of any other, confer distinction, ex- 
cept in virtue of an extended and stringent examination ? The 
answer is plain; it cannot. Then what good could result from 
calling surgeon-apothecaries M.B’s.?) Would it make them 
other than what they really are? It might deceive the igno- 
rant portion of the community, but it could do nothing more ; 
and is this desirable? Is it not much better for men to stand 


PROPOSED INCORPORATION OF GENERAL PRACTITIONERS. 


| 








on their own merits, whatever these may be, than to place | 


themselves in a wrong position ? 
With regard to the university, how could such an alteration 
be otherwise than highly prejudicial to it? Would the public 


degree legitimately, after much laborious study, and such as 
shall have received it “as an act of grace.” ould not the, 
at present, distinguished minority be soon jumbled with the 
mass ; and what would then be the reputation of the univer- 
sity! It would quickly be on a level with Rhubarb-hall, and 


other institutions; and this must certainly be the desire of 
your correspondent “ X. P.” and many other envious rivals, 
or such discourtesy as we now experience would not be conti- 
nued. For cxample—the London College of Physicians, wish- 
ing to recognise, in their new charter, the Seotch M.D’s., but 
to exclude the London M.B’s., where would be honour or jus- 
tice in those who could countenance such legislation? Must 
we tax our generosity by attributing such conduct to the ig- 
norance that prevails as to the distinctions between the Lon- 
don and Scotch degrees, or to some unknown cause? Our only 
object should be to discuss the question on its merits, and in 
doing so, we are certainly justified in a things by what 
we conceive to be their proper names. Now surely such 
terms as “absurd and insane,” as applied to a proposition 
(not to the person) are not of a very extravagant character. 
But how are they received ? why the question at issue is alto- 
gether dropped, and a violent attack, in the name of religion, 
and that of a very self-righteous character, made on these two 
or three perhaps somewhat strong terms culled from two to- 
lerably long letters. 

I think, Sir, if anything shows the weakness of a cause, it 
is the quoting of scripture as a substitute for argument ; and 
in such a question as this, it must be considered rather phari- 
saical.—I remain, Sir, yours most respectfully, 

December, 1848. A Lonpon University GrapvatE. 








To the Editor of Tue Lancet. 


Srr,—There appears to be some discussion going forward in 
Tue Lancet between the M.D’s. of the London University and 
the general practitioners, the former arrogating to them- 
selves superior rank in the medical profession, owing to their 
more stringent examination; the latter, on the contrary, de- 
crying the ordeal of acquiring the M.D. as a mere child’s 
play to any student who has only paid a moderate attention to 
the common-place rudiments of anatomy, chemistry, and na- 
tural history. The examinations at Apothecaries’ Hall I be- 
lieve are sufficiently stringent for any useful purpose, and in a 
practical point of view, much 7 to the parade of science 
exhibited by the examiners at the London University. 

I have looked over the questions for the last degree of M.B., 
and should it turn out that any general practitioner, with a 
coloured lamp over his door or shop, could by ibility be un- 
able to answer such questions satisfactorily, then I do unhesi- 
tatingly affirm, that ce ought to be degraded, and expelled 
from practising an honourable profession. Why, then, should 
these gentlemen who acquire the M.B. as a matter of course, 
at such a cheap rate, sneer at their fellow-practitioners who 
have not been so fortunate as to get such an easy examina- 
tion, or arrogate to themselves a Ligher rank on account of 
their worthless degree. 

A piece of Latin is given to be translated into English, from 
Celsus. What does that prove? Any boy of fourteen years of 
age, educated at Merchant Tailor’s or Saint Paul’s schools, 
would be able to do all that is required in that line, to the en- 
tire satisfaction of the examiners. The tests for poisons are 
as well understood at Apothecaries’ Hall as at the University 
of London; and the treatment probably much better. As for 
the practice of medicine, when there is so much latitude given 
in the treatment of cholera, from tartarized antimony and 
Epsom salts, to chalk mixture, I could hardly suspect the ex- 
amination to be very stringent on that point. 

The treatment of diseases, after all, is the legitimate aim of 
medical science, and this cannot be taught in the schools, but 
must be learned by years of hard-earned experience, at the 
bed-side of the patients; and the most scientific practitioner, 
in one sense of the word, is not always the most successful. 
It may be urged, perhaps, that the gentlemen who have a 
London M.D. tacked to their names, disdain to sell drugs and 
chemicals, or are compelled to drop the M.D. seovided they 
supply their own medicines—not a whit of it; on the contrary, 
you see them figure as chemists, selling lollypops, combs, an 
tooth-brushes; dragging an ancient and honourable title 
through their dirty shops and surgeries, and putting to shame 
physicians who endeavour to uphold the dignity of a liberal 
profession. Now, Mr. Editor, there is only one way to put a 
stop to this wholsale degradation of medical titles—i.e., to 
make every general practitioner an M.D. of the London Uni- 
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but do not let ns of standing and respectability be 

over roughshod by flimsy scholastic distinctions. 

_ When the M.D’s. of the London University are examined 
in Greek, in the works of Galen, Aretzeus, and Hippocrates, 
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pure physicians, without selling drugs or dispensing their own 
medicines—and when they have a standing in mes - ben worthy 
of a higher grade—then I shall be most happy to style them 
“Doctors”: until then I shall only consider them a hybrid 
race without a recognised position or a home.— Yours truly, 
Dec, 1848, Cavsticvs. 





THE NAVY MEDICAL DEPARTMENT AS IT IS 
AND AS IT OUGHT TO BE. 
To the Editor of Tue Lancer. 


Str,—I beg to offer you my sincere thanks for the interest 
you have shown in advocating the claims of naval medical 
officers, and in the pages of your widely circulated journal I 
trust you will afford a place for a few remarks on the present | 
condition of the navy medical department. 

An Order in Council of 1805 directs that naval medical 
officers shall have the same rank and designation as army 
medical officers; likewise the Naval and Military Commission 
in 1839, in advising the appointment of inspectors and deputy- 
inspectors, recommended that they should have the same 
rank as the army inspectors, &c.; however, the Admiralty 
have not acted up to the orders of the Sovereign, nor have 
they fully carried out the recommendations of the Naval and 
Military Commission. Any one in civil life will not be sur- 
os at so much being said about rank when he reflects that 

y it are regulated pay, allowances, choice of accommodation, 
prize money, widows’ pensions, &c. 

The following shows at a glance the comparative rank in 
the army and navy :— 

Army. | 

Major-General Directcr-General | 

Brigadier-Gen. None 

Colonel Inspector | None 

Lieut.-Colonel Deputy-Inspector | Inspector 

Major een Ist Dep.-Inspector 
ass 


Navy. 

Rear-Admiral 
Commodore 
Capt. above 3 yrs. 
Capt. under 3 yrs. 
Commander 


None 
Director-Gen. 


Lieutenant 


Captain Surgeon | Surgeon 
Lieutenant Assist.-Sargeon | Assist.-Sargeon. 


I shall begin with the head of the department. 
Naval Medical Director-General—By an Order in Council 
he ranks with the ss | 


director-general, who ranks with a 
majenguoess but by the Admiralty regulations he is made 
to rank with a brigadier-general, a step lower. The army 
director-gencral has £2000 a year, (and a sinecure of £150 
@ year as physician to the Portsmouth garrison.) The navy 
director-general has only £1000 a year, and for this half salary 
does six times more duty than the other, and in the followin 
ways : all assistant-surgeons entering the navy are examin 
by him, and they amount in some years to eighty, and to sixty 
or seventy in other years. In the army only about thirty as- 
sistant-surgeons enter annually, so that there is much less 
trouble in examining them; and this too, for some time back, 
is done, not. by the director-general himself, but by a board; 
all who enter the army remain in it, except about one or two 
per cent. More enter the navy, and for two one of 
which is, that more are required, and the other is, that of the 
sixty or eighty who enter in any one year, about one-third 
leave in disgust in from one to twenty-four months after; 
their places are filled by new experimenters, all of whom, of 
course, give the naval director-general the personal trouble 
of examining them. Naval assistant-surgeons, after three 
are examined personally by the director-general before 
ing promotable to surgeoncies: army assistant-surgeons 
are examined also, but abroad and anywhere out of London. 
This is done by two or more surgeons; even in London it is 
done by a board, so that the army director-general is saved 
all this trouble, while his under-paid brother officer in the 
navy has all to do himself. Also there are more medical | 
officers of the navy on full-pay than there are of the my bi 
there are more medical reports, returns, and journals for the | 
naval director-general to examine than there are in the army, 
inasmuch as the naval force is more subdivided, and all naval 
medical officers address their reports &c. to the director-ge- 
neral direct, instead of, as in the army, sending them through 
the condensing channel of an inspector of army hospi 
For these various and reasons, instead of the naval 
medical director-general having £1000, and the army ditto 
having £2150, the former — to have £2500 at least, in 
order to pay him in somewhat like just proportion. Not 
that the army director-general has too large a salary, only 
that the other has one too small. Is £1000 equal to a el 
ter’s income of many London physicians and t ere 
are three physicians holding the intment of Metropolitan 
Commissioners of Lunacy, and receiving £1500 a year; 





here we have the country paying £4500 a year for the super- 


vision of a few madhouses, and only £1000 a year for the 
management of the whole medical department of the British 
navy, which numbers about eleven hundred medical officers. 

aval Inspector of Hospitals —By an Order in Council he 
ranks with an army inspector of hospitals, and with a colonel, 
and with a naval — above three years, and also with 
these according to the dates of their several commissions. 
By the Admiralty regulations he is made to rank a step 
lower—namely, with an army deputy-inspector, a lieutenant- 
colonel, and a naval captain under years’ standing; 
also he ranks “with, but after” naval captains; he is alwa 
junior to the junior one. With regard to prize-money, 
ought to share with captains, but he is made to share with 
commanders, the rank below him. His widow’s pension is 
£60; even according to the comparative Admiralty rank it 
ought to be £80, that of the widow of a captain under three 
years ; but according to the rank granted by the Sovereign, 
it ought to be £90, that of the widow of a captain above three 
years’ standing. 

Naval Deputy- Inspector —By an Order in Council he ranks 
with an army deputy-inspector, a lieutenant-colonel, aud a 
naval captain under » mes years’ gre | By the Admiralty 
regulations he ranks with an army staff-surgeon of the first 
class, and with a major, and a naval commander, (also junior 
to all commanders.) In November, 1848, at Malta, there was 
a medical board appointed, composed of the naval and milita 
medical officers present; the president of this board wasa staff- 
surgeon, and by a singular absurdity one of the members was a 
naval deputy-inspector. In the division of prize-money, even, 
according to his Admiralty rank, he ought to share with com- 
manders, while he is made to share with others below that 
rank. By his just rank he ought to share with captains. His 
widow’s pension is £50; according to his Admiralty rank it 
ought to e £70, that of a commander’s widow: in justice, it 
ought to be £80, that of captains under three years. 
widow's pension of an army deputy-inspector is £60. 

Naval Surgeons are made to rank “with, but after” 
lieutenants; so that a surgeon of thirty years’ standing is 
junior to a lieutenant of yesterday, and possibly of the age of 
eighteen or nineteen. * seam ought to rank with lieute- 
nants according to the date of their respective commissions, 
asin the army. In prize-money he ought to share with lieute- 
nants, but he is made to share with some below that rank. 
His widow's pension is £40, instead of being £50, the same as 
that of a lieutenant; the widow’s pension of an army surgeon 
is £45. Some other invidious distinctions are made : thus, a 
lieutenant’s subsistence money is 15s. a day, and a surgeon’s 
10s. &c. A medical student looking at the naval medical 
regulations about being able to retire after twenty-five years’ 
service, must not make the great mistake of supposing that if 
he enter at twenty-one he will be ready to retire when of the 
age of forty-six, for the “time” in the navy is so broken up by 
periods of [Steen consequent on the triennial paying-off of 
ships, that it generally takes thirty-five years to serve twenty- 
five. The daily pay ought to be more than it is; it 
at 12s., and then, after ten years’ service is, 14s,, and 18s. when 
of twenty years’ service. As in the army, it ought, under ten 
years’ service, to be 13s.; it ought to go on increasing an- 
nually a shilling a day. Y 

Naval Assistant-Surgeons have chiefly to complain of not 
messing in the lieutenants’ mess, and of not having separate 
cabins. Their grievances are the most im t ones in the 
department; but as you have kindly noticed them of late in 
Tue Lancet, I shall not further encroach on your valuable 
space at present.—I am, Sir, your obedient servant, 


7 


Navy Mepicat DepartTMeENT. 





The 





THE COLLEGE OF SURGEONS AND ITS COUNCIL. 
To thé Editor of Tae Lancer. 


Sir,—By the deaths of Mr. Samuel Cooper and Mr. Calla- 
way two vacancies have occurred in the council of the College 
of Surgeons, and as they must be filled up in July next, it is 
most important to make a timely inquiry whether the results 
of the present system of election are so satisfactory that any 

in that system is uncalled for. 

Up to 1840, the affairs of the college were managed by a coun- 
cil isting of twenty-one persons, and comprising the most 
distingui in London. When vacancies occ’ 
the election of new members into the council was vested in 
that body, and with only two exceptions, (of members now 
dead, elected under circumstances too well known to re- 
quire explanation bere,) in a period of about forty years; the 
men who were best entitled to the distinction were selected. 

In 1841, (I believe,) a majority of the council accepted a 
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new charter, which was understood to have been forced upon 
the college against the wishes of the majority of the council, 
and certainly without any solicitation on the part of the bulk 
of the members, by the then Home Secretary. By this 
charter the election of the members of council (which was 
enlarged to twently-four) was transferred to certain members 
of the college, then for the first time distinguished by the 
name of fellows, and whose separation into a distinct class, 
with privileges denied to the ordinary members, created much 
dissatisfaction in the profession. 

Under the new system, five elections have, I think, taken 
place, and eleven new members have been added to the 
council, and I believe I express the opinions of the best men 
in the profession when I say that several of the new members 
of council ought not, and, if the old system had continued, 
would not, have been elected upon that board. Those mem- 
bers occupy a place to which their qualifications do not entitle 
them, and their presence in the council has already given 
occasion for scandal, and has shaken that respect which the 
high professional character of the members of former councils 
so generally inspired. . 

here is obviously something wrong in a system which has 
produced such injurious results in so short a time, and for that 
wrong we should surely lose no time in seeking to provide a 
remedy. The college depends for its influence and position 
upon the reputation of the members of council, and that influ- 
ence and that position must be impaired, and may be ulti- 
mately destroyed, if the present system of election be con- 
tinued with similar results. 

No one is compelled to become a member of the college— 
every man may practise without their diploma. Most of the 
persons who present themselves for admission, do so because 
to be a member of that body has been regarded as a distinc- 
tion, and because their qualifications are vouched for, and 
their diplomas are signed by men of widely-spread reputation; 
and unless a succession of such men be provided, the decline 


can be properly done by the council only, and may be 
very simply accomplished. If there be three vacancies, by 
resignation or by death, to be filled up, let the council go 
through the list as they would have done under the old 
régime; and let them have a house-list of three, or six, or 
any other number of names of eligible persons; and let the 
fellows adopt that list, or, if it please them better, reject it. 
In this way there need be no interference with the provisions 
of the charter, which will be complied with. 

When I look at previous proceedings of the council, I 
almost despair of their taking a decided course—they have 
generally been timid when energetic action was necessary. 
Still I hope that they are now so sensible of the mischief 
with which the present system is fraught that they will do 
what is best boldly, regardless of present obloquy; and they 
may rely upon it, that if they once show that they are earnest 
and honest, they will obtain the support of every well-wisher 
of the college.—I am, Sir, your obedient servant, 

A Fewiow. 





EXCLUSION OF OBSCENE ADVERTISEMENTS 
FROM NEWSPAPERS.—A GOOD EXAMPLE. 
To the Editor of Tue Lancer. 


S1r,—I have taken the liberty of directing to you the last 
publication of the Cambridge Chronicle, requesting your 
attention to the concluding paragraph of its leading article. 

Whether the worthy editor, influenced by your previous 
strictures upon quack advertisements, or conscious of the 
mischief done by such advertisements to the over-credulous 
inembers of society, or simply anxious that his pages should 
contain nothing but what the really virtuous may peruse 
without offence to their feelings, isa matter of little conse- 

uence. I would, however, hope he may have sufficient 
isinterestedness and editorial virtue to adhere to the resolu- 
tion he has therein publicly made, and refuse admission into 





of the college is inevitable. That decline has, in the opinion 
of many, already commenced, and the writer of this letter 
would earnestly urge upon the fellows the duty of considering 
without delay the position in which they stand, and the 
necessity which exists for arresting the further progress of a | 
serious evil. 

Under the old system, the electors were intimately ac- 
quainted with the qualifications of every one who was a can- 

idate for a place at the council board, and sincerely desirous 
of maintaining the high character of the body to which they | 
belonged; and there was in this much security for the good | 
working of the system. 

Under the new system, there may be, and probably is, an 
equal desire to uphold the character of the council; but the | 
bulk of the fellows are not well acquainted with the qualifica- 
tions of the men from whom they are required to make a 
selection; and unless some decided course be taken, the 
chances are, that ill-qualified men will continue to find admis- 
sion into the council. Every fellow, when his name is called 
over—and this is done according to seniority—may be nomi- 
nated by three fellows, and he is then balloted for; and there 
are few men so friendless as not to find three members of a 
numerous body willing to vouch for their competency. When 
the ballot is taken, the fellows may be, and so far have been, 
very imperfectly acquainted with the professional acquire- 
ments and merits of the person named, and an objectionable 
person may thus have as good a chance of election as the 
most highly qualified. 

If the present plan, then, be followed out for a few years, 
there is reason to fear that a large portion of ill-qualified 
persons will be infused into the council, and that it will then 
no longer possess the respect of the profession. Should this 
ane be brought about, it will be mainly owing to the fact, 
that the bulk of the electors have not such a knowledge of 
the candidates as is necessary to enable them to make a 
proper selection; and unless some plan can be devised for 
diffusing among the fellows a proper knowledge of candidates, 
the character of the council will, at the next election, be pro- 
bably still further lowered. 

I assume and believe that the council and fellows at large, 
whether living in town or in the provinces, are all equally 
desirous of upholding the dignity of their college, and are all 
equally anxious to support any plan by which that object may 
be secured. I believe that there is only one way by which 
this can be accomplished, and that is, by electing into the 
council men whose character and position will be a guarantee 
that they will maintain that dignity; and this cannot be done 


| 
| 
| 
| 


| 
| 


his columns of advertisements most offensive to every dis- 
cerning and rightly constituted mind. 

Should such a resolution cost him some four or five pounds 
weekly receipts, I feel sure that the public will rightly appre- 
ciate his motives and give him more than equivalent support. 

Your obedient servant, 

January, 1849. M. D., Cambridge. 

*,* The following is the paragraph to which our correspon- 
dent refers, and it reflects equal credit on the head and heart 
of the editor of the Cambridge Chronicle. At the sacrifice 
perhaps of thousands of pounds, Tae Lancer has always ex- 
cluded quack advertisements from its columns. The insertion 
of such advertisements, many of them characterized by refe- 
rences grossly obscene, in a multitude of otherwise reputable 
journals, is caleulated to excite feelings of intense disgust in 
the respectable portion of the community.—Eb. L. 

(From the Cambridge Chronicle of Jan. 6, 1849.) 

“We have one word to address to the heads of families, 
and that is, that we have resolved to incur the loss which will 
be entailed upon us by the rejection of all advertisements of 
a certain objectionable class.” 





MEDICAL JURISPRUDENCE, 
To the Editor of Taw Lancer. 


Srr,—An inquest was held at Grays, Essex, on Thursday, 
the 11th inst., on the body of a boy, five years and a half of 
age, who had died on the previous Monday, after a few hours’ 
illness. The child, according to the parents’ statement, was 
apparently in perfect health until half-past two p.m. on Sunday, 
the 7th, when he was seized with ee succeeded b 
retching, which continued at intervals till his death, whic 
occurred at five o’clock on the following morning. His bowels 
had acted twice during the afternoon, and he had complained 
of no pain. 

No medical practitioner had been called in before his death, 
nor had any remedy been administered. He had eaten sprats 
for his breakfast, “ not over fresh, but not stinking,” and suet- 
dumpling for dinner. 

No medical evidence was adduced at the inquest. The 
coroner, in reply to a juror, stated that the symptoms could 
not have been produced by arsenic, and the jury, in compli- 
ance with his opinion, decided that the sprats were the cause 
of death, and returned a verdict accordingly. 





unless the fellows are made acquainted with the merits of 
candidates in some suitable manner; and I maintain that this 


Does not this case require comment? Can sprats, “ not over 
\ fresh,” cause sudden death? If so, the fact cannot be too 
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generally known. Supposing them capable of producing such | 


formidable symptoms, would six hours have elapsed before 
they manifested themselves, the child playing and eating his 


dinner as usual in the interim! Might not arsenic produce | 


such symptoms! And, lastly, is a lawyer-coroner competent 
to decide upon all these points without medical evidence; and, 
if not, what purpose is answered by an on mee so conducted ! 
I am, Sir, your obedient servant, 
Grays, January 17, 1849. J. STepMAN. 
*,* It is clearly evident, from the statement of Mr. Sted- 
man, that there not only ought to have been medical testi- 
mony at the inquest, but also a post-mortem examination of 


the body of the child. Arsenic could produce the symptoms | 


witnessed in this case—Eb. L. 





“THE STYLE MEDICAL.” 
To the Editor of Tur Lancet. 


Auditor fantum, nunquam ne reponam, 
Vexatus toties rauci Theseide Codri? "—Juvenat. 


“ 





Dear Eprror,—Since you are doing your best to improve | 


the position of the members of the medical > would 
it not also be as well if you could prevail upon nineteen- 
twentieths of them to abjure, both in their reports and con- 
versations, the everlasting and undeviating slang in which 
their statements are couched! One might put up here and 
there with a surgeon who invariably made use of the same 
expressions to denote certain particulars; but really, when 
one finds the great mass of the members of the healing art 
—*sicut grues, unum alterum sequentes”—unable to relate 
the different particulars of any case, without having recourse 
to the wearisome round of “the patient laboured under 
phthisis,” (rather a depressing complaint,) or “ laboured under 
ferocious delirium,” (rather an exciting one,) as though their 
patients were working on a treadmill; when we constantly 
find the pulse to be so-and-so, “on assuming the recumbent 
position,” and accelerated by so many beats “on assuming 
the upright position,” as though to stand or lie down were 
acts below the dignity of a surgeon to recognise in any 
other than the above conventional terms; when no patient 
can shiver without “experiencing a slight rigor ;” eat or 
drink without manifesting such and such symptoms “ while 
performing the act of deglutition,” and so on usque ad nau- 
seam, (to stick to conventionalities,)—one is led to ask whether 
these and hundreds of other equally absurd roundabout 
and sonorous phrases are taught in our schools of surgery 
in the same manner as anatomy, and are to be adhered to 
on every occasion, and with as much precision as the de- 
scription of the usual course of a nerve or an artery. 

ntil you have effected some change, if only for the sake 
of novelty, in the usual tenour of the descriptions of your 
various co dents, I suppose I must adhere to “the 
style medical,” as I have a fancy to follow the prevailing 
fashion, and shall therefore “labour under” a great favour if 
you will allow my communication to assume the “recumbent 
position ”* in one of your forthcoming numbers.—Y ours truly, 

A Suregon. 

* Our printer says that this expression is incorrect: the 
letter assuming the “erect posture,” since it has been set up 
in our pages. The pedantic phraseology of “the style medi- 
cal” has bewildered our correspondent.—Ep. L. 








Micdical Metws. 


Roya Cottece or Surcsons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitt 
Court of Examiners on the 12th inst.:— 

Beit, Wi1114M, Garstang, Lancashire. 
Botton, Jonny Apams, Newcastle-upon-Tyne. 
Briscor, W1Li1aM, Bathford, Somersct. 
Bucxsy, Artruur Grey H , Tamworth, Staffordshire. 
Buz, Josepu, Norwood, Surrey. 
Jerrerys, WiLL14AM Epwarp, Guernsey. 
Love, W1iu1aM Sprovte, Dublin. 
Wane, Tuomas, Dublin. 
Arorngcartgs’ Hatu.—Names of gentlemen who 


their examination in the science and practice of medicine, 
aud received certificates to practise, on Thursday, 





members of the college at the meeting of the | 








January 11th, 1848. 

Foorr, Cuartes Newrn, Sheffield. 

Mirecue., James, Nottingham. 
Nicuoisox, Georce Toora., Sheffield. 
Tournour, Henry Epwarp. 

Tue Cuotera 1n New York.—The disease broke out on 
board a packet-ship which left Havre for New York on the 
| 9th of November, 1848. There were 21 cabin passengers, 
| 331 steerage, and 33 men composing the crew, altogether 385 
persons in good health. On the sixteenth day after the ship 
had set sail, lat. 42° N. long. 61° W., aman among the steerage 

ngers was seized by cholera; he died on the 29th of 
November. A man sixty-two years of age, a little girl of eight 
ears, a boy of the same age, a man of forty, and two little 
ome of five, were successively attacked, and all died between 
the 25th and 30th of November. When the vessel arrived 
at New York, there were twelve persons sick in the steerage, 
and the ship was put under quarantine. Up to the 6th of 
December nineteen cases had occurred in the quarantine 
hospital, of whom ten died. Forty-four cases were reported 
up to the 19th of December; of these, twenty-one were fatal. 
It should be noticed that on the 7th four men were attacked 
who had not come over with this vessel; two men were like- 
wise seized on the 13th who were lying in the hospital suffer- 
ing from typhus. The quarantine hospital is situated in an 
island five or six miles from New York, and the communica- 
tions with the city remained free. A case of cholera occurred 
in an inn at New York where emigrants congregate; the 
patient had belonged to the steerage of the above-mentioned 
vessel, and had left the hospital. He was taken back and 
died there. A few days after another case occurred in the 
same inn, the same room, and, it is said, even the same bed. 
This patient died in twenty-four hours. The epidemic, with 
these exceptions, seems to be centered in the quarantine hos- 
pital. The cholera is said to have broken out in another 
emigrant vessel which reached New Orleans, and likewise in 
a ship which arrived at Baltimore.—New York Correspondent 
of L’ Union Médicale. 

CoytempLatep Rerorm in Mepicat Epvcation.—The Secre- 
tary for the Home Department in the kingom of Sardinia, 
has just appointed a committee composed of Professors Riberi, 
Berruti, Pasero, Sachero, and of two members of the Medico- 
Chirurgical Academy, MM. Bertini and Pertusio, whose 
duty it will be to report upon the improvements which might 
be introduced in the present mode of teaching medical and 
surgical science. Dr. Bertini has been chosen president, and 
Dr. Pertusio secretary to the committee. 

Precautions AGAtxst Poisonous Musnrooms.—The Rev. 
Baruffi, member of the Agricultural Congress of Brussels, has 
stated to the fourth section of this society, that wax models 
are used in Italy in order to prevent fatal mistakes regarding 
the sale of poisonous articles. Pius IX. and Charles Albert 
have caused noxious mushrooms to be imitated in wax, in the 
different forms and aspects which they usually present. 
These collections are open for inspection in the town-halls of 
various places, and the inspectors of markets must, before 
they allow the sale of any mushrooms, compare them with 
the wax models, and have thereby no difficulty in ascertain- 
ing their real nature. 

Mepicat Portraits.—We have received two more of the 
series of medical portraits, now being published by Mr. Stone. 
Those just issued are striking likenesses of Dr. George Budd 
and Dr. Forbes. The latter we particularly admire; the 
features and expression of the Doctor are particularly well 
marked. 

Mepicat Facutty or Montpetiier.—Dr. Fuster, after a 
very animated concours, has been appointed professor of clini- 
cal medicine at the above faculty. 

Oxituary.—Dr. Deyber of Strasburg, known as the inven- 
tor of a speculum whicli bears his name, has just died, in his 
| 45th year. 

Tue Serrentine.—A mecting of numerous respectable in- 
habitants of Chelsea and the vicinity of Hyde Park took place 
at the Literary Institution, Cadogan Gardens, on Tuesda 
evening last, the 16th instant. Dr. Copland in the chair. 
deputation, consisting of the chairman, Mr. Lilwall, the hono- 
rary secretary, Dr. J. A. Wilson, senior physician to St. 
George’s Hospital, Drs. Goolden, Hodgkin, Pettigrew, Lan- 
kester, Tilt, Messrs. Woolley and Embling, &c., (nearly all of 
whom were present, and addressed the meeting on the above 
occasion,) were appointed to form a deputation to wait upon 
the Commissioners of Woods and Forests, on an carly day, to 
represent to that Board the noisome and injurious condition 
| of the Serpentine, and to learn what plans the Commissioners 
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proposed to adopt for remedying the evil. The same gentle- 
men will also form a permanent committee, entrusted with 
watching the progress of the measures intended to be put in 
force. Amongst the votes of thanks passed, was one to the 
Editor of Tus Lancer, in acknowledgement of the services 
conspicuously rendered by that journal in the endeavour to 
effect an alteration in the present insalubrious condition of 
the Serpentine. We trust that the urgent remonstrances of 
the above deputation will not be without a speedy effect. 

Surro.k mee pe Hosprtat, Bury, Jan. 16th.—Mr. Heane 
has this day been elected surgeon to this hospital. 

Morratity or THE Merropouis.—In the week ending Ja- 
nuary 13th, the deaths amounted to 1448, being 279 above the 
weekly average for the four previous winters. Deaths from 
scarlatina, 63; from hooping-cough, 68; typhus, 83; cholera, 
04. Of the latter, 77 occurred at Drouet’s infant-poor esta- 
blishment at Tooting. Mean temp. 39° 3 Fah.; weather moist; 
electricity positive when manifested. 








TO CORRESPONDENTS. 

An Embryo Navai Surgeon.—There is room for a certain number of dres- 
sers on board of the ‘‘ Dreadnought,” (eight, we believe,) and any one 
wishing to obtain a dressership can do so by paying #8 per month, pro- 
vided there be a vacancy. This sum of course includes board and lodging 
in the ship. We would advise our correspondent to apply personally to the 
resident surgeon of the hospital-ship, who will give him all the necessary 
information, and will let him know whether there be a vacancy. We re- 
commend any one who has the time and means to spend three months at 
the “‘ Dreadnought,” as a large amount of aseful practice is to be seen 
there ; and the student has also ample opportunity of operating on the 
dead subject, which he is unfortunately seldom able to do in this country, 
except at a very great expense. 

H. L.—Tablespoonfuls is the correct word. The proper pronunciation of 
percha isthus—pér/ska. The word, so far as we can ascertain, is of doubt- 
ful origin. 

To the Editor of Tux Lancer. 

Sir,— You have unconsciously fallen into an error, and so misled one cf 
your correspondents seeking information as to the proper pronunciation of 
the words in use as the name of the substance ‘* gutta percha.” In your 
reply you give it as though spelled “‘ persha.”” This, | assure you, is a 

t mistake. The word “‘ percha”’ is part only of the Malay name ot the 


id of Sumatra, ‘* Pulo Percha,’’ and is by the Malays pronounced as the 
English fish perch, or perhaps more accurately as though spelled “‘ Pértsha.”’ 
~C. 


January 15, 1849. R.T 

A Parishioner of Lamicth.—Will our correspondent inform us if the 
neglect in providing against the cholera, of which he sv strenuously com- 
plained, is still existent in his parish? If so, his communication shall be 
published in our pages without delay. 

Mr. Fenton has forwarded to us a description of an instrument which he 
has employed for some time in the t t of algic affections. We 
will insert his communication next week, or as soon as the engraving ac- 
companying it can be made. 

Tux following is the concluding paragraph of a letter which appeared in 
The Times of Wednesday last, complaining of the illegible manner in which 
medical prescriptions are often written :— 

** It is of no use forwarding this communication to the medical periodicals. 
Those who offend in this particular will never amend the practice until shamed 
out of it by public opinion and the popular daily press. A Cuemist.” 

The writer is wrong in supposing that Tax LANcxT can in any respect 

ction such a rep practice. We have often condemned it as 
one which is injurious to the character and utility of the profession, and 
exceedingly dangerous to the public. 

Mr. Atkinson’s paper on the Influence of the Winds is intended for publi- 
cation. We recommend our correspondent to pursue his researches on the 
subject. 

Doss A. A. B. intend that his letter should be published in our columns ? 
Such is the disgraceful state of the law on the sabject, that the relieving- 
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officer is not only empowered to refuse compliance with the orders of | 
A. A. B. for wine, nourishment, &c., intended for poor sick patients, but he | 


is also empowered to reject such orders when they are signed by the union 
or parish surgeon. A. A. B. should state the case he has described to the 
guardians of the union, and also send an account of it to the Poor-law 
Board, Somerset House, London. 

To the Editor of Tue Lancer. 

S1x,—In reply to your correspondent of Saturday, 30th ult., I beg to in- 
form him that the nux vomica was takcn homcopathically prepared, two 
globules (which are prepared from the tincture) of the 30th potency, every 
third night for three weeks. At the end of the fourth day the most marked 
benefit was experienced, and at the end of six weeks a complete recovery 
ensued. No alteration was made in dict. 

Iam, Sir, your obedient servant, 
VeRiTas. 

BE. E. P.,a Farmer.—Only a small portion of the London manure is used 
for the purposes of agriculture. An enormous quantity is wasted, and flows 
nto the Thames. If the offal of London, in the shape of manure, were to 
be estimated as worth a million and a half sterling, annually, it would, in 
our opinion, be rather a high than a low valuation. 








A. B.—Yes he can, but it is an exceedingly improper appointment, and 
one of which public complaint cannot be too often made. 

Doss Saunders know the author of the anonymous letters which were 
addressed to Tar Lancet last year ? and does he know the cottage where the 
replies were to be sent? How could such a man as Lord Ducie, with his 
honourable and pare mind, connect himself with such a crew as the mes- 
merizing gang at Bristol > 

4M. D. has omitted to authenticate his statement by communicating to us, 
in confidence, his name and address, and he has also omitted to forward to 
us a copy of the “ quackish pamphlet.” 

Juvenis et Prudens should apply to a surgeon of experience, and should 
carefully avoid all the quacks. 

Tue note of Dr. Mackness, (Hastings,) with its enclosure, shall be pub- 
lished next week. 

Tue communication forwarded by Mr. J. D., ‘‘ Does Cholera originate in 
India >”? shall be published next week. 

A Dupe §c. should apply to a respectable surgeon. There is no specific 
remedy for such acomplaint. It generally arises from a complication of 
affections. In ordinary cases it is not difficult of cure. We fear that our 
correspondent has been victimized by the advertising quacks. As he would 
avoid death, so should he avoid them. 

We regret that the name of Mr. Mitchell has been omitted in our list of 
licentiates at Apothecaries’ Hall. The list of that week was not forwarded 
to us from the Hall. The name will be found in its proper place this week. 

To the Editor of Tae Lancsrr. 

Sir,—I receive Tux Lancet monthly, consequently have only just seen 
the leader of Dec. gth, 1848. Your remarks are true, to the point, and 
ought to awaken the energies of all who may be interested in the subject. 
I feel myself condemned for not having acted with more energy and 
promptitade. But, Sir, there is an indescribable apathy in the mass of 
medical men. It was with diffteulty 1 could get a petition signed even, for 
reform, and one of oar number declined altogether, saying “ it coald not 
be worse,’’ a suicidal remark, but too common. It is our duty to be up 
and doirg, though, from the tendencies of our law-makers, | fear legiti- 
mate medicine will gain but little. Most certainly, however, *‘ sound 
legislation will not come by chance.” Now, Sir, what can I do? Only let 
me know how I cau work—just put me in the traces, and I promise you I 
have some go in me. 

Is there any “* Body”’ in “* Town”? to direct the “ Provincials’’? As surely 
as we exist we shall be put down a peg, into a third-rate degree, and then 
will the members of the profession mse and indignantly protest againstsuch 
procedure; but, like Samson shor», they will show and feel their weakness. 

Unfortunately, we are not agreed: one wants to be side by side with the 
London University M.B.s; another with the College of Surgeons’ Fellows ; 
others—stranze infatuation !—strive to sink, and wish to be members of 
the Institute. Would that we coald have had a long and strong pull alto- 
gether, to lay the stone of foundation well at first, and had the : 
Bill—simply the Registration Bil!. Now the question is, ‘* What shail we 
all onite in asking— demanding »”’ Certainly nothing less than Registration, 
(with the protecting clauses of course,) and the abrogation of the Fellows’ 
clause in the College of Surgeons’ Charter; or, the introduction to the 
position of Fellows, without fee or ex » of all who have been ten 
years in practice, and of good moral character. 

Have patience with us a little longer, Sir—patience! Why you are ex- 
pected to be made of equal parts of patience and brains; your patience is 
to be exceeded only by your intellect. Continue to give us your most 
valuable advice; put us in the way of doing, and 1 assure you many will 
put their shoulders to the wheel. 

Would it not be as well if some central body sent us down a form of 
petition ; let us by some such means pour into the coming session a mass 
of defini'e request ; dignified and firm ket us be, and I do not fear but our 
suit will be gained. l am, Sir, yours faithfully, 

Watford, Jan. 9, 1949. A SkeTCHER IN CHARCOAL. 

Tue insertion of the first paragraph in the letter of Medicus would bring 
us another long communication from a gentleman who writes with a very 
free pen. As weare desirous of being spared such a calamity, we shall 
omit that paragraph. Our correspondent will perceive that the word 
Medicus is alone retained as a signature, and this for very obvious reasons. 

We have received a letter, signed A Constant Reader &c., but the Carlisle 
Patriot newspaper, to which reference is made in it, has not reached us, 
Can our correspondent send us another copy, or the extract to which he 
desires to draw our attention ? 

Mr. Greenhow’s communication shall receive due attention. 

Tok Report forwarded by Mr. Church is intended for speedy insertion. 

Numexous other correspondents shall be answered next week. 

Erratum.—Iin the heading of Lecture II., line 4, of Dr. Walshe’s Lec- 
tures, for “ left” arm, read “ right” arm. 

Communications have been received from—H.L.; Medicus; Dr. Mack- 
ness, (Hastings;) Mr. O’Shea; Veritas; Mr. Lilwall; J.D.; Mr. Corder; 


| Mr. L. Dempsey; Dr. Cattell; Oliver Yorke; A Dupe; Mr. Greenhow, 


(Neweastie;) Mr. Atkinson; Mr. Church; Mr. Fenton; Dr. Williams, 
(Nottingham ;) Dr. Drary, (Darlington ;) Ignotas; An Assistant-Surgeon 


| R.N.; Mr. Shillinglaw, (Prudential Mutual Assurance Association ;) Mr. 


Wyld; Church of England Assurance Institution ; Mr. Weir, (Galashiels ;) 
A Subscriber, (Plymouth ;) A Student, (Neweastle;) Mr. Lodge, (second 
communication ;) J. W.; A Sufferer; Mr. Collins; Justitia; An Emigra- 
tion Agent; Mr. Richardson; Dr, Hassall ; Mr. W. B. Brown; Mr. Guthrie ; 
Dr. Toogood Downing ; Mr. Waddington; Dr. M‘Cormack, (Belfast ;) Mr. 
Crummey, (Stokesley ;) Mr. Lightfoot; An Old Subscriber, (Pembroke ;) 
An Admirer of Vincent; Mr. W. J. Thomas, (Liverpool ;) Scrutator; Dr. 
Moffat, (North Berwick ;) Mr. Hardy, (Legal and Commercial Life Assur- 
ance Society ;) R. T. C.; Mr. Joseph Drew; Mr. C. Eason; Mr. C. Smith. 

Kentish Observer, Jan. 11th; Canterbury Jowrnal, Jan. 13th; Derby 
Mercury, Jan, 17th; Salisbury and Wi Journal, Jan, 13th; Man- 
chester Examiner and Times, Jan. 16th ; have been received. 


hoot, 
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CLINICAL MEDICINE, 
Delivered at University College Hospital. 
By W. H. WALSHE, M.D., 


PROFESSOR OF CLINICAL MEDICINE AT UNIVERSITY COLLEGE, LONDON; 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; CONSULTING PHRYSICLAN 
TO THE HOSPITAL FOR CONSUMPTION, atc. 

(Reported by Wiri1aM Tipaas, Ese., Physician’s Assistant 
at University College Hosyntal.) 





LECTURE IV. 
A girl, aged fourteen, generally healthy, after having sugered from 


ascarides for about two months, loses colour and appetite, be- 
comes irritable, and moves head and shoulders automatically ; 
Jalls with affright and abrades left elbow; the next day arti- 
culation becomes affected, and on the fourth succeeding day, she 
is admitted with fully established general chorea, which runs an 
irregularly intermittent course, and finally improves steadily 
Srom the thirty-ninth day. Peculiar ratio of pulse to respi- 
ration. Various changes in the urine connected with the phases 
of the disease. Intercurrent attack of zona. Ulceration &c. 
Srom friction. Treatment. Theory of chorea, as subserved by 
this case. 
GerorotanA Carpenter, aged fourteen; admitted October 
18th, 1848. Of small, thin, delicate, conformation ; right- 
handed; nervous temperament; irritable in manner; cheerful 
in disposition; complexion darkish; hair of deep dark-brown 
colour; irides hazel; skin generally remarkable for its smooth- 
ness. She resides with her friends; was born in London, and 
has lived in various parts, all of which have been healthy as 
regards locality, and free from noxious smells and other 
assigned causes of disease. The child works with the needle 
several hours during the day, and has a natural aversion to 
out-of-deor exercise; it is alleged that she masticates her food 
properly, that her appetite is good, and that she drinks one 
pint of porter yo She sleeps soundly when im health; is 
never disturbed by unpleasant dreams. Her intellectual 
faculties are sharp, and she is remarkably fond of reading. No 
appearance of catamenia as yet, nor even the menstrual nisus. 
Her father died of phthisis; mother, of hzemoptysis, cause not 
made out, at the age of forty. She has four sisters, all of 
whom are healthy; none of her family have ever had any 
nervous diseases, and one of her sisters (seen here) is not of 
the nervous temperament. Dentition easy, without convul- 
sions ; never scarlatina, variola, or varicella; vaccinated ; 
measles very mildly; never rheumatism; occasionally subject 
to winter cough, but no hzemoptysis nor any of the heemer- 
r 


About three months ago she complained of itching at the 
anus, and was observed to pick her nose very much, grind her 
teeth, and to be very drowsy in the day-time; her appetite was 
voracious. At this time the child noticed asearides (which 
she describes accurately) in her motions. These symptoms 
continued until three weeks ago, when she became pale, lost 
her appetite, her temper becoming more irritable. She was 
observed to twist her head from left to right occasionally, and 
in her movements generally exhibited a want of reflection and 
deliberation. 

On the 14th of October, while walking in Oxford-street, she 
fell down accidentally, and was greatly frightened, partly be- 
cause she feared she had lost some money entrusted to her, 
= partly from the fall itself; she did not sleep the same 
hight. 

The next day (Oct. 15th) the movements became very 
notable, and in the evening, upon being asked to read aloud, 
it was discovered that she could not articulate long words dis- 
tinctly, and that she stopped short in the middle of sentences; 
almost total insomnia; thenceforth she grew gradually worse, 
and was admitted, in the following state, on 

Oct. 18th.—Patient standing, (unsteadily;) flesh moderate; 
expression excited and nervous; mark of ion in course of 
lett ulnar nerve, half an inch below olecranon; no contusion- 
mark; tongue clean; bowels open from purgatives; abdomen 
excavated; respiration very —— in rhythm—inspiration 
sudden, then a long inaction, followed by slow expiration, 
equable or jerking, sometimes quick and sudden; no swollen 
glands; pulse not to be counted from constancy of twitchings; 
vertex gia; intellect perfectly clear; when touched 
‘ae part of forearm feels pain up to left side of neck; 





left hand generally painful, and sometimes feels “ asleep” 
nothing of the kind on right side; percussion of cervical ver- 
tebree gives pain (not in the spot struck at all) in left arm; 
no —_ tenderness; no mark of injury to spine; tongue sud- 
denly thrust out, then coils on itself; she can keep it out for 
a few moments; no dysphagia; contortions of face; blinki 
Sowuhagy sight epulade cover Gaethttr peel oe: hibeunet 
ing; right eyelids closer t' ; ow, 
but Sad conietienes the words suddenly jerked out, some- 
times es occur; violent contractions of diaphragm; 
occasional sighs; no hiccup; violent action of psosz; er oo 
choreal movements of the four extremities, equal on both 
sides; hears and sees well; pupils large, equal. Li 
poultice to the abraded spot; large belladonna plaster to cer- 
vical spine. To take, chloride of mercury, two grdins and a 
half; jalap, six grains; rhubarb, five grams; compound cin- 
namon powder, one grain and a half, to-morrow morning. 
Oxide of zinc, two grains and a half; extract of hop, twe 
grains; for a pill; thrice daily. 
19th.—Feces moulded; no worms. Tepid salt-water shower- 
bass a cord of nitrate of silver solution round left arm, above 
elbow. 
20th.—Night nurse affirms that movements do not alto- 
gether cease during sleep; swallows by peculiar sudden effort; 
does not bite tongue. Shower-bath frightened; movements 
increased by it, apparently. Omit oxide of zinc. To take 
sesquioxide of iron, twenty grains, three times daily. 
23rd.—Urine, twenty ounces; specific gravity 1028, sharply 
acid, bright gold colour, deposits lithates and epithelium. 
Was put under the infinence of chloroform; while stupor 
complete, movements, though greatly diminished, not abso- 
lutely ceased; they returned immediately on recovery with 
increased violence; they are more violent than since admis- 
sion. Omitiron. To take, extract of stramonium, one-sixth 
of a grain; extract of hop, one grain and a half; extract of 
belladonna, a quarter of a grain; disulphate of quinine, half a 
grain; for a pill; three times daily. 
24th.—Urine, specific gravity, 1030; contains crystals of 
lithic acid. Motions continue as before. Patient submitted, 
in evening, to galvanic current; motions seemed increased. 
25th.— Movements decidedly less constant and violent than 
yesterday, especially of face; had intervals of dozing last 
night; skin cool; prominent parts are becoming abraded 
from friction; tongue, thick, yellow fur, not injured; intellect 
clear; utters involuntary cries; articulation very indistinct; 
has no pain; appetite good—bolts food by sudden effort; ex- 
haustion grows oqqerent cries (from irritability or pain 9 
when tapped on dorsal spine; palpitation of heart; pulse 
small, not countable from movements; rises from bed to 
make water. To have strong beef-tea, with gelatin; chop; 
continue pill. : 
26th—Much improved; sometimes one or two minutes 
elapse without any movement. ¥ 
27th.—Urine; nitrate of urea crystallizes immediately on 
addition of nitric acid; slept soundly; facial muscles almost 
perfectly quiet; movements now limited to /¢t side of body; 
pupils equal, rather sluggish, full-sized; articulation greatly 
more distinct; dysphagia still extreme; fluid is thrown directly 
into oer ten and suffocation appears imminent sometimes; 
bowels irregular. To take, extract of belladonna, half a grain; 
extract of stramonium, a quarter of a grain; sulphate of zine, 
one grain and a half; confection of roses, sufficient quantity, 
for one pill, to be taken thrice daily. Omit quinine pill. 
30th.—Tendency to opisthotonos, transitory; left’extremities 
more movement than right, and upper than lower; eats well; 
tongue dry; feces brownish-green; sleeps irregularly; limbs 
tranquil during sleep; pupils, right large, left ted to the 
extreme; throat dry. Omit belladonna. Let her have a 
quarter of a grain of extract of Indian hemp, thrice daily. 
3lst.—Pupils very large, but equal; pulse 78, regular; 
temperature of right arm lower than of left; tongue cleaner; 
no delirious ptoms; chorea much as yesterday, but occa- 
sional intervals of a few seconds without any movement. — 
Nov. 1st.— Loss of flesh (in — of appetite and diet) 
increases; articulation improved; tongue clean; mout less 3 
2nd.—Urine, twenty ounces; ifie gravity 1030, acid, pale 
amber, flocculent deposit; crystals of nitrate of urea occupy 
two-thirds of specimen of urine. ‘ 
$rd.—Choreal motions diminished; decumbency (as usual) 
dorsal; respiration 14; in inspiration chest suddenly expanded, 
then a use, then expiration slow or abrupt; sawe om 


both sides of chest; pulse 96. To take four of the pills im — 
twenty-four hours. 
6th.—Urine, thirty ounces; no excess of urea; movements . 

E 
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have perfectly ceased for a quarter of an hour at a time; 
temper irritable; articulation better, but limited to mono- 
syllables; can steady axes of eyes tolerably well; pulse 80; 
respiration 16. One pill daily. 

8th.—Improvement not so well marked to-day. Pill night 
and morning; sesquioxide of iron, twenty grains, twice daily. 


10th.— Urine, twenty ounces; specific gravity 1027, nebulous | 


deposit of one-third; acid; contains small quantity of oxalates; 
bowels open once yesterday; lies (for first time) on left side; 
temper more irritable. mit sesquioxide of iron; repeat 
purgative; resume the Indian hemp thrice daily. From this 
day to Nov. 14th chorea worse; slight improvement from 
belladonna-infl uence on that day. In consultation with Dr. 
Thomson, on 15th, one-grain doses of nitrate of silver, with 
half a grain of Indian hemp, were ordered thrice daily, with a 
draught containing eight drops of dilute nitric acid. 
16th.—No change. 
17th.—Movements ceased in lower extremities, continue in 
the upper, and in face and neck. 
18th.—An ulcer has (in spite of various mechanical con- 
trivances) been forming behind the left acromion; kas now 
reached size of an orange; edges thin and undermined, and 
surrounded by a red halo extending over greater part of upper 
back; granulatio»s thin and flabby. 
22nd.—Further improvement; this period the progress 
to recovery was steady and uninterrupted. 
28th.—Reduce the doses of nitrate of silver to two daily. 
29th.—Lies perfectly tranquil; marked pallor; pupils large, 
equal, brisk in movement; emaciation; pulse 128, regular, 
moderately full; respiration 14, very irregular in rhythm, per- 
formed as before described; skin very harsh and coarse, even 
where no friction of importance; heat of head complained of; 
temper very irritable; ulcer looking healthy; hair worn away 
in two large patches from occiput; a band of herpes zoster has 
formed below right nipple; vesicles well filled out; paint the 
zone with nitrate of silver solution, (half a drachm to one ounce.) 
December 4th.— Herpes drying up; skin rather hot; pulse 
120; respiration 30. 
6th.— Urine, specific gravity, 1028, dirty amber colour, 
turbid, greyish deposit of triple and bibasic phosphates; 
— becoming quite natural. To have third of pint of 
pale ale. 
8th.—Small abscess fold of left groin. 
_ 11th.—Zona has totally disappeared; she is employed read- 
ing; pulse 108. 
_13th.—Expression of face natural, intelligent, and pleasing; 
= up; in attempting to walk, leans more on right side than 
eft. 
_17th.—Pulse 104; respiration 24; urine contains triple and 
bibasic phosphates in abundance; the next day a few oxalates. 
20th.—Flesh much regained; still protrudes tongue with 
sudden jerk; pupils round, sluggish, equal, large; looks three 
or four years older than on admission. 
26th.—Omit nitrate of silver; let her have infusion of ca- 
lumba, one ounce; tincture of ditto, one drachm, twice daily. 
_ 80th.—Perfectly restored; walks firmly, and in a straight 
line, leaning more on right than left; says that left leg feels 
i than right; no bluish discoloration of skin. Discharged 
c 


Returned to be seen by Dr. Walshe on 5th January, 1849. 
Has gained flesh, and recovered looks; her real and apparent 
ages now agree; intellect as sharp as ever; works at her 
needle ; tongue almost perfectly steady; pupils lazy; throat 
dryish at night; (mouth open!) pulse 100; respiration 24, (sit- 
ting;) ulcer steadily healing; urine, acid, light amber colour, 
no deposit, no albumen, no excess of urea, suspicion of oxa 
lates, specific gravity, 1022. - 

Remarks.—§ 1. The case of chorea just related was the 
severest it has ever occurred to me to witness. There was very 
distinct disorder of the digestive organs, (the patient being at 
the same time tormented by ascarides,) fur about two months 
before any affection of the voluntary muscles appeared; but 
whether cases, where the main disease is slowly ushered in, or 
those where it is suddenly re are the more severe, as 

-& class, has not been numerically decided; my own experience 
leads me to regard the former as the most obstinate and 
enduring. It may be made matter of question, whether the 
actual invasion of the chorea should be dated from the period 
(three weeks before the child’s admission) when hastiness of 
eae 7 ap a tape of movement, and tendency to bend the 

from side to side, were noticed by her relatives; or from 
the day when difficulty of articulation, insomnia, and well- 
marked involuntary movements, set in. I am disposed to 
think that the latter is the more correct way of viewing the 
point; and that, previous to the patient’s fall, a nervous condi- 
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tion only existed, which might have disappeared, had not 
that accident occurred. The decision is of t, in regard 
of settling the duration of the disease. 

§ 2. Once developed, the affection ran an irregular course; 
and it is of interest to trace briefly the prominent changes in 
its progress. On her admission, on the fourth day, the child 
was able to stand, and swallowed with facility; four days 
later, she could not stay a moment in the erect posture, and 
had intense dysphagia; on the twelfth day, there was distinct 
improvement; on the thirteenth, the movements had become 
limited to the left half of the body; on the fourteenth, the 
lower extremities lay almost quite tranquil; on the sixteenth 
day, a slight recrudescence was noticed; on the eighteenth, the 
patient’s left arm was again almost the sole seat of move- 
ment; by the twenty-fifth, convalescence seemed setting in; 
two days later, matters had once more retrograded; and on 
the thirty-first day, the symptoms had re-acquired all their 
earlier violence; on the thirty-ninth, (after some previous 
vacillation,) relief occurred, which was henceforth steadily 
maintained, till perfect recovery had been effected. Here, 
then, was an irregularly remittent course to the maximum 
degree. Was the irregularity a result of the disturbing 
influence of treatment, as persons who regard chorea as 
having, of necessity, fixed periods of increase, status, and 
declension, would, doubtless, incline to infer? I believe 
that it was not; and, further, regard the general doctrine 
as unsound. I have seen irregularity of this stamp, to 
greater or less amounts, in cases of chorea, treated on all 
varicties of plan, and in various countries,—so much'so that I 
have learned to recognise the ——— as an inherent 
quality of the disease. At the same time, I had suspicions, I 
confess, that harsh treatment on the part of the hospital 
menials might have been the exciting cause of some of 
Carpenter’s exacerbations; the difficulty of administering her 
medicines, and attending to her in many ways, might have 
tried the temper of a Job. On the twenty-seventh day, the 
recurrence of the convulsive movements wore almost the 
aspect of a relapse—a view of its nature supported some- 
what by a co-existing condition of the urine, to hereafter 
more fully referred to. Asa prominent feature of the several 
improvements which occurred, the general choreal movements 
tended to, or actually did, become unilateral; and it is inter- 
esting to note that (as in the majority of cases, where the affec- 
tion is unilateral from the first) the right side was that spared; 
and, again, the convulsive movements, in further accordance 
with the general law, were, on those occasions, much more 
disposed to involve the upper than the lower extremities, 

§ 3. The patient was not discharged till the seventy-seventh 
day of the attack; a fact which apparently signifies a duration 
considerably above the average. The mean stay in 189 cases 
treated in the Children’s Hospital, Paris, was ascertained by 
M. Rufz to have been thirty-one days; but, he confesses, this 
mean (if applied to the duration of the disease) is lower than 
the truth, many of the patients having been sent home before 
cure was otal y accomplished. Weare certainly justified, in 
the case of Carpenter, in dating the final improvement from the 
thirty-ninth day; and considering the excessive severity of the 
case, its course can hardly be considered to have been unduly 
protracted. Speculative views might have led us to anticipate 
very speedy restoration, inasmuch as the child was seen 
soon after seizure; but I fear that, as a general fact, the ad- 
vantages ensured by early treatment of diseases will be found 
to be more than countervailed by natural bias to an unfavour- 
able course. I have numerically proved this to be the truth, 
for instance, in regard of phthisis. 

§ 4. Carpenter was of the delicate consitution, nervous tem- 
— thin person, and irritable temper, which observation 

proved to be most common among sufferers from chorea. 
Her age fell within the usual limits—namely, five and fifteen 
years. She was of the sex which is three times more fre- 
uently affected (138 girls, 51 boys; Rufz) than the other. 
er close occupation with the needle, and her distaste for 
exercise, disturbed her general health; she became the sub- 
ject of worms; and, in the state of nervous irritability and 
dyscrasia consequent on all this, had a sudden fright, followed 
by general chorea. Here is a catenation of causes of the most 
orthodox kind. It seems ee probable, that the local 
injury in the neighbourhood of the ulnar nerve may have 
aye its part in giving additional intensity to the disease. 
© evidence of catamenial nisus had yet appeared. Our in- 
formation is deficient concerning the existence or non-exist- 
ence of chorea, in previous generations. I regret this, for 
whether the affection be, or be not, hereditary, is precisely one 
of those points in its history which has never decided 
by a fair numerical appeal to facts. That it has occasionally 
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occurred in parent and child, on the female side, is certain, 
but such instances are “ few and far between,” in proportion to 
the frequency of the disease. Persons (and I have met such) 
who fancy they have proved the hereditary character of 
chorea, in any case where they can satisfy themselves the 
mother has been subject to nervous or hysterical seizures, 
have faith unlimited in the transmissibility of the germ of the 
complaint from parent to child. The enormous Sey of 
hysteria (wherever a high state of civilization prevails) would, 
on reasoning such as this, enable us to prove it to be the 
“ teterrima causa” of all the ills our frames endure. 

§ 5. Among the notabilia of the case, were the varying con- 
ditions of the urine; they are especially worthy your atten- 
tion, because systematic works on the states of the urine in 
disease (such as that of Simon, for instance) are altogether 
deficient of information on the matter. I will exhibit tabu- 
larly, from the original records of the case, the main changes 
the fluid underwent, in connexion with the dates of their oc- 
currence:— 

Pa by Quantity. Sp. gr. 

- 200z. .. 1028 .. Nebulous depo-it, mucus, epithelium. 
20,, .. 1030 .. Lithic acid, lithates. 
= -- 1020 .. Lithates, mucus, epithelium. 
= — .. Great excess of urea. 
Wa “we 
— oe oor 
30,, «. — «. Noexcess of urea, 
20,, .. 1027 .. Some oxalates. 
- +» 1028 .. Triple and bibasic phosphates. 
_=- +» =  «. Triple and bibasic phosphates. 
Gsth .. — «+ ™ « Oxalates. 


Peculiarity. 


Urea two-thirds. 


From this it appears that five phases in the state of the 
discharge occurred. First, while the disease was reaching its 
height, the urine was that of the kind denominated “ febrile,” 
{this, however, only for convenience’ sake, and because it is of 
common occurrence in connexion with the feverish state, for 
it does appear frequently independently of any such state,)— 
that is, it was of high specific gravity, deep brownish-gold 
colour, strong urinous odour, and deposited lithates in abun- 
dance. Next came a period, during which a great excess of 
urea gave a special character to the fluid; while alternating 
improvement and recrudescence marked the course of the 
chorea. Now it appears fair (on the hypothesis we employed 
in the case of Birkett, Tue Lancer, ante, p. 27) to refer this 
superabundance of urea to the muscular waste entailed by the 
constant convulsive movements. Next there appeared oxa- 
lates on the twenty-seventh day—that is, in the urine passed 
en the twenty-sixth. Now, it so happens, that on that very 
twenty-sixth day, the improvement was so marked, that the 
child might have been considered convalescent; and I have 
shown that there is a certain tendency to an oxalate deposit 
in acute maladies about the period of convalescence. Never- 
theless, the course of the disease here was too irregular, and 
the urine was examined on too small a number of days, to 
allow me to attach much actual importance to the fact. The 
same thing occurred when the child had for a long time 
ceased to be a serious sufferer, (on the sixty-fifth day.) Mean- 
while an abundant precipitation of phosphates had taken 
place, the indubitable result of previous nervous waste. The 
course of events in this case furnishes an apt illustration of 
the utter valuelessness of the analyses of the urine in various 
diseases, commonly put forth by ex professo urinologists. 
These analyses, complete in their way, refer, in truth, to the 
urine of a single day, as you will perceive by reference to the 
works containing them. Now, in acute diseases, the urine of 
one day may be totally unlike (as we have constantly occasion 
to observe here) that of the succeeding one, and the fluid in- 
variably changes with the successive periods of the disease. 

Let me next draw your attention to the state of the pulse 
and respiration movements; I may first place them before 
you tabularly:— 

Day of the Disease. 
: 
20th 
23rd 
46th 
5ist ... 
58th ... 
eT 
“are 100 
covery (sitting) 

These results are singularly striking, and give new interest 
Coenen tthe atin teak srw i ror a 
Considering the two things separately first, it appears w 
the disease was at its height, the pulse, though somewhat more 


frequent than is natural, maintained a materially lower standard 
than after improvement had become solidly established. The 
same is true of respiration. But though both pulse and respira- 
tion fell and rose coetaneously in frequency, the degreeto which 
they did this, and hence their ratio to each other, differed 
greatly. While the disease was still present in more or less 
vigour, we had a mean ratio of six to one; after the disease 
had ceased to play any active part in the limbs, and when the 
frequency of the pulse (evidently from exhaustion) was at its 
acme, the remarkable ratio of nine to one was discovered. 
Subsequently, as the child steadily advanced towards perfect 
recovery, the pulse fell while the respiration rose, giving a 
ratio of four to one—a ratio which was still found to hold 
some weeks after complete restoration. 

Among the occurrences non-essential to chorea, which took 
place as the disease advanced, were the formation of the @ 
ulcer at the tip of the left shoulder; the destruction of the 
hair at the occiput, (giving the scalp the air of being affected 
with porrigo decalvans;) and the inguinal abscess. Such 
occurrences (and carried to a much greater pitch than here) 
are not uncommon in obstinate and severe cases; but the 
intercurrent attack of herpes zostey is more of a novelty. As 
in the majority of cases, the vesicles formed on the right side, 
and ran their course with very satisfactory regularity: can 
the friction of the surface have played any part in bringing 
out this eruption? Developed on the forty-fifth day, the 
vesicles had dried up completely on the fifty-first, and all 
traces of their existence had disappeared by the fifty-fifth. 
No local pain remained after their subsidence. 

Among the phenomena of convalescence may be noted the 
change in the expression of the face, from one of wildness, 
irritability, and petulance, to one of = and bright intelli- 
gence. At the same time, the child recovered the youthful 
air she had lost; the appearance of greater age, obvious at the 
height of the disease, probably depended both on the loss of 
facial fat, and on the prominence and marked character given 
to the features by the constant muscular contractions. Her 
love of reading soon made itself manifest again. 

§ 6. In considering the tgeatment adopted in this case, 
I find the agents employed may be divided into tonics, 
sedatives, and certain adjuvants of different kinds. The 
oxide of zinc, a preparation which I have seen productive of 
obviously favourable results, in various convulsive disorders 
of childhood, appeared here to be perfectly inefficacious. 
The sesquioxide of iron, given in doses of a scruple, three 
and four times daily, likewise failed to exercise any a 
ciable effect. Belladonna and stramonium, with quinin 
(the former administered in doses sufficient to produce 
maintain complete dilatation of the pupils, intense dryness 
of the throat,and some slight intellectual disturbance,) unques- 
tionably moderated the convulsive actions; but even this power- 
ful combination acted but temporarily. The samestatement ap- 
plies to the combination of belladonna with sulphate of zinc. 
As, in all these instances, some tonic medicine had been united 
with a sedative drug, it occurred to me that possibly the notion 
of an element of debility existing in the disease (which led to 
the use of tonic medication) might here be ill founded; I hence 
employed an antispasmodic alone—the extract of cannabis 
Indice, And, beyond all question, the effects produced by 
this powerful drug were more satisfactory than any I had other- 
wise obtained; not only was its sedative influence on the mus- 
cular action marked in degree, but it was almost immediate 
in point of time, leaving no doubt in the mind as to the reality 
of its influence. And although the cure eventually took place 
under the continued use of nitrate of silver, combined with 
the cannabis, and the former may consequently claim to have 
played a pars magna in producing the fortunate issue, I can- 
not w : believing that the honours of the day were really 
more P eee of the a. a me ee that the 
cannabis, though given in oses, and, we have every reason 
to believe, of good quality, produced none of the bad effects 
which, when not truly indicated, it often does. The youth of 
the patient is, in connexion with this point, con- 
sideration. In of the belladonna, I not only pushed 
its use as far as I dared; but I doubt whether, su ing i 


Coistered wicbout eb- 


The tepid salt-water shower bath 
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lar effect. The quieting effects of chloroform were merely 
temporary; and even during the height of the stupor some 
ight muscular twitchings were observable. 

e painting of the arm above the bend of the elbow with 
solution of nitrate of silver was ordered, with the design of 
cutting off, or at least mete Se communication between 
theseat of violence done to the nerve,and the encephalon. 
Whether it succeeded or not, certain it is, that after this ap- 
plication had been employed, the child ceased to make com- 
plaint of pain extending from the abrasion below the elbow 
to the base of the neck. 

The bowels were freely opened from the first, and during 
the ess of the case; worms were not seen in the motions. 
The child was at an early period placed on the water-bed; 
and indubitably owes to that admirable invention of Dr. 
Arnott the preservation of much of her skin. It became 
— to confine her limbs, when the disease was at the 


On the patient’s admission a fish diet was allotted her; but 
when the frame began to exhibit appearances of waste, I 
ordered her meat daily, strong beef-tea, with gelatine, and 
subsequently pale ale in small quantities. 

§ 7. Chorea is generally considered to be a functional dis- 
ease; and in the present state of knowledge of the composition 
and texture of the nervous substance, we are without the 
power of proving it to be otherwise; for in the greater number 
of fatal cases examined (the total number being small) no 
appreciable textural alterations can be found; while those 
detected in the remainder vary both in nature and localiza- 
tion. But in what part of the nervous mass does the dynamic 
condition, originating chorea, primarily reside? Here opinions 
are divided. While the majority of persons hold that the 
Spi cord is its essential seat, others adduce arguments 
(which at least deserve consideration) in support of the idea 
that the emotional centre of the encephalon (fixed in the 
medulla oblongata, and its extensions into the pons Varolii) 
is its primary habitat. Now, gentlemen, it would be beside 
the purposes of a clinical lecture to argue this question fully; 
but it appears to me that it will be advisable for us to pass in 
review seme phenomena of. Carpenter’s case which appear to 
support one of the two doctrines rather than the other. These 
phenomena seem, as far as I can judge, to uphold the en- | 
cephalic theory. Thus, among the muscles first and most 
vividly affected in chorea (as would appear to have been the 
case here) are those supplied by nerves springing from that 
region—namely, the muscles of the face, eyes, tongue, and 
fauces, fed by the fourth, sixth, portio dura of the seventh, 
and the ninth pairs. Secondly, the exciting cause of the dis- 
ease was here, as it most frequently is, affright, accompanied 
with depression; and the emotional character of many of the 





ptoms attending its progress was very evident. Thirdly, 
the frequently unilateral character of the disease appears | 
hostile to the notion of its primary origin in the spinal cord; | 
as does likewise the cessation (except in the most intense 
cases) of the convulsive actions during sleep. The case now 
before us supplies, through the observations made on the 
child’s respiration-ratio, an argument of value in the same 
direction. It appears, in truth, that (fifthly) on the very 
day when the respiration was more infrequent and laboured 
than on any other occasion, (November 29th,) the limbs 
were perfectly tranquil; hence there was choreal infiu- 
ence playing on the respiration-movements at a time 
when the general muscular system and the nerves supply- 
ing it had ceased to be affected. Now the respiration-centre, 
like that of the emotions, is seated in the medulla ob- 
longata. Again, sixthly, the sedative effects produced on 
Carpenter’s chorea by the cannabis Indica (Indian hemp) were 
most distinct, while there can be little doubt that this drug 
acts specially on the emotional centre. Its history in coun- 
tries where it is resorted to as an intoxicating agent, proves 
this, to all seeming, very satisfactorily. And a curious ex- 
emplification of its effects in this way occurred in the wards 
some two months since. You remember the woman, named | 
Downing, who came in with chronic enlargement of the liver. 
During her stay in the hospital this woman became tortured 
by ocular illusions and spectres of horrible forms. She en- 
dured agony from their imaginary prgsence; you have found 
her at the visit, bathed in tears, and huddled up in the bed- 
clothes in the vain hope of shutting out the objects that ter- | 
rified her. Now I gave this woman the cannabis, not with the | 
idea that it would dissipate her illusions, but in the hope, and | 
somewhat under the impression, that it would modify their | 
character. The result exceeded my most sanguine expecta- | 
tions. The first half-grain gave relief, and when a few such | 
doses (twe or three) had been taken, the patient told us that | 








she could now look with perfect indifference on the spectres 

ing her, their faces had — pleasing, and they did 
not menace her. You will recollect that no leading question 
was put to her to induce her to give this turn to her informa- 
tion; that, on the contrary, she volunteered it altogether. I 
tried the experimentum crucis, by withholding the cannabis; the 
spectra immediate ee their horrible character, to 
lose it onee again the drug was readministered. Even- 
tually she was unwilling to leave the hospital without a ly 
of this novel exorcist. We may infer, then, that cannabis } - 
dica quiets the parts supplied with nerves by the spinal co: 1, 
by first tranquillizing the emotional centre. Morbidanaten. Jo 
too, (seventhly,) has lent some support to the doctrine I am 
expounding. In truth, many yearsago, when the physiological 
ideas now entertained concerning the part of the encephalon 
in question had not been thought of, Serres observed and 
recorded four fatal cases of chorea, in which the tubercula 
quadrigemina were variously diseased. That in other in- 
stances, no organic alteration of those parts has been disco- 
vered, does not altogether deprive the few positive facts of 
their significance. According to this theory the affection of 
the cord would be secondary. The failure of intellect which 
occurs in certain protracted cases might be regarded as ter- 
tiary. 
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Robert Christison, Esq., M.D., further examined. 

1897. Sir 1. Halford.|—Have you had a further communi- 
cation since we last had the pleasure of seeing you, with the 
representatives of the three bodies in London !—Yes. 

1898. What is the result of that conference with respect to 
the question of using the title of doctor of medicine on the 
part of general practitioners !—They agree that it shall ap 
upon the register of general practitioners in Scotland, but they 
object to its appearing on any part of the register, other than 
in the column of physicians for England. 

1901. What was the opinion as to the register; were there 
any defects pointed out with reference to it ! The only defect 
was, that in the opinion of the three gentlemen from Scotland 
the register ought to present, in any department of it, 
professional title, especially derived from an university, w 
the practitioners might possess; and it was agreed, that on the 
register a general practitioner, and, of course, a surgeon also, 
might have appended to his legal title, for appearing in that 
part of the register, his title of bachelor of medicine if he 
possessed one; but in England not the title of M.D. if he 
sessed it, even according to the proposed new order of things 
respecting the mode of conferring that degree. 

1903. The object of that, I understand, was to preserve the 
order of physicians distinct from that of general practitioner 
in England ‘—Yes. 

1905. Were there any other points which formed the sub- 
ject of conference upon the last occasion ‘—There were other 
points which are all contained in this copy of the whole trans- 
— that have taken place between us and the four London 

ies. 

1906. Will you be so good as to state those points /—This 
is the minute of May the 6th; the first resolution was, “T 
it is the opinion of this meeting, that all universities granti 
degrees which confer privileges under the intended gene 
Act, should be subject to the power to be granted by that Act 
to the council to call for returns, and to depute visitors to in- 
spect the examinations; it was also resolved, that in order to 
facilitate reciprocity of practice between the three kingdoms, 
it is expedient that the fees for examination of candidates 
should be distinguished and kept separate from those required 
for admission into the respective colleges; it was finally re- 
solved, that in the opinion of this meeting, no variation from 
‘the Principles’ proposed for a general measure, for latin, 
the practice of physic and surgery, would be i ry 
circumstances or existing interests in Scotland, which would 
contravene or be inconsistent with the substantial provisions 
implied in them.” The next resolutions were passed at @ 
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meeting on the 10th of May; first, “That in order to facilitate 
reciprocity of practice, it is expedient that in the register of | 
medical practitioners according to classes, as recommended 
in ‘ the Principles, &c., under the head of qualification, should | 
be entered in the case of practitioners who remove from one | 
kingdom to another; the qualifications which such practi- | 
tioners | sed in the kingdom from which they remove, as | 
well as the qualification on which they are registered in the | 
country in which they settle; second, also, that there is no | 
objection tothe degree of bachelor of medicine being appended | 
in the register to the names of those general practitioners who | 
have obtained that degree; third, but that in the register for | 
aogenn the degree of doctor of medicine ought to be affixed 
to the names of those persons only who are registered in the | 
class of physicians, since otherwise in England the public 
might suppose that persons were registered in a class to which 
they do not belong; fourth, that a uniformity of qualification | 
of the respective members of the medical profession being 
secured according to the ‘General Principles, &c., when a 
registered member of a college in one division of the kingdom 
passed into another division, with a view of practising there, | 

e shall be admitted into the corresponding college or colleges 
of the country into which he removes, without examination, 
on paying the fees of admission of the college or colleges, and 
that het shall be registered accordingly.” 

1907. Mr. Wakley.}—What fees of admission are meant, the 
same as for examination !—No; there are to be two fees; in 
fact, the colleges have a fee for examination and a fee for ad- 
mission, but they are generally so charged—namely, that when 
a candidate joins the college, he pays them all in one sum; 
but it is agreed that the examination and admission fees shall 
be kept separate, that the member of one oniege having paid 
both fees, on removing to another country shall pay only an 
admission fee of the college, not the examination fee over 
again, because he is not to be examined. 

1911. Is there anything stated in the resolutions as to how 
long it is necessary that a person on removing from one part 
of the kingdom to another should have resided before he 
should be entitled to admission t!—No. 

1915. Sir H. Halford.|—You consider that vo restriction is 
necessary !—Yes; every such restriction puts an end to every- 
thing like reciprocity. 

1917. Mr. Wakley.|—As nothing was said at the conference 
on that subject, was there any discussion relative te students, 
who had undergone their curriculum of education in this 
country, going into Scotland and undergoing their examinations 
on their preducing the testimonials which qualified them for 
examination in England !—There was uotling said, nor do I 
suppose that any restriction put upon that was contemplated, 
or oo ever been contemplated; I never heard of any one 
having contemplated restrictions upon students taking their 
licence or degree from any college or any university that they 
chose. 

1919. You will not infer from my question that I am in 
favour of the restriction; but my object in putting the question 
is, that such an important point should be distinctly under- 
stood by all the negotiating parties; therefore I would put the 
question in this way—Supposing a student had completed, as 
he considered, his studies in London, and had registered at the 
College of Surgeons as a student in London, and at the peried 
when he desired to undergo his examination, instead o as 
examined at the College of Surgeons in London he proceed 
to be examined at the College of Surgeons in Edinburgh, do 

you consider that the qualifications which would have entitled 

im to. examination here are to entitle him te examination at 
the College of Surgeons in Edinburgh !—J consider that they 
would, 

1925..Sir H. Halford.|—Is it distinctly understood, that in 
order to qualify a:student to be a general practitioner in Eng- 
land, he is. necessarily to be examined by the ie of Sur- 
geons in England !—Yes; if he is examined by the College of 
General Practitioners in England, he must be examined in 
surgery by the College of Surgeons also, and then, in reference 
to this, I beg to call the attention of the committee to a reso- 
lution contained in the extracts from the proceedings of the 
conference committee of the date of April the 8th, which I 
was instructed by this committee to obtain, which resolution 
is, “ That the Royal College of General Practitioners ought to 
be of an unrestricted right to institute such exami- 
nations as it may deem necessary for testing the competence 
of those persons who intend to practise as general practitioners, 
but that it ought not to institute special examinations in 

” 


surgery. ’ ' 
1926. Mr. Wakley.]—Was there anything stated with refer- 
ence to the order of the examinations !—No. 





pharmac: 





1927. As to whether the College of Surgeons should exa- 
mine first, or the College of General Practitioners should 


| examine first —No. 


1933. Did you agree that a general practitioner who had 
become a doctor of medicine in Seotland should not have the 
title of M.D. attached to his nameon registration here ?—We 
consented to that because the fellows of the College of Physicians 
particularly consider that it is necessary to define very distinctly 
the difference between physicians and general practitionérs m 
England. 

1943. Sir 7. Halford.|—Do not you think there may be 
advantages in England, in keeping the different orders dis- 
tinct !—I think there are advantages in enabling the public to 
know who is a physician, who is a surgeon, and who is a 
general practitioner; but I recur to what I have already said, 
that in Scotland we have no difficulty, or the public, I should 
say rather, has no difficulty in distinguishing who is a phy- 
sician, or surgeon, or a general practitioner, trom his mode of 
practice. 

1949. Do you think it would be desirable that general prae- 
titioners, generally speaking, should not practise pharmacy for 
profit !—J consider it desirable that general practitioners should 
not practise pharmacy wherever the drugs can be easily obtained 
by the public from a chemist and druggist; in short, I consider it 
very desirable that the practice of medicine and surgery, practised 
as such, should be separated as far as possible from the practice of 


1950. You think it objectionable that the mode of remune- 
ration should be by pharmacy !—So objectionable, that in 
many parts of Scotland, where the practitioner exercises 
pharmacy, he either charges not at all for his medicines, or 
charges merely a fair remunerative price; in. short, his prac- 
tice of pharmacy is of no consequence to hin, he would rather 
be without it; but he is obliged to practise it, because there is 


| no chemist and druggist in his neighbourhood to whom his 


patients can apply. 

1951. Would it, therefore, be desirable to make a general 
rule that general practitioners should not practise p 
for profit /—No, it could not be made a general rule, because 
there are many parts of the country where no chemist and 
druggist could obtain a living; the whole departments of the 
profession, in short, must be combined in one frequently, in 
small towns and villages, and in rural districts. 

1952. Colonel Mure,]—Then, in so far as you consider it 
expedient that the two functions of consulting and attendance 
should be distinct from that of pharmacy, to: that extent you 
think that the one faculty system would not be expedient to 
be adopted, even without reference to the existence of those 
institutions which now interfere with its establishment I 
think that is a different shape in which to put the question; 
I am now asked whether it would be expedient to adopt the 
one faeulty system, but formerly I was asked whether the one 
faculty system was admissible; now, I think the one faculty 
system admissible, but it is a different question, whether it is 
expedient, and more especially as its expediency must be 
taken in concurrence with a rooted system of a very different 
kind, which has prevailed for centuries in this country. 

1968. Mr. Wakley.]—Although you have yielded, therefore, 
the point, for the sake of agreement, your opinion as to its 
impolicy remains unchanged !—It does. 

1969. Are you aware that a great number of physicians are 
practising in England as general practitioners, using the title 
of doctors on their doors !—Yes; but allow me to explain: I 
do not understand that those gentlemen practise as general 
practitioners according to the English sense of the term; that 
is to say, making profit by the dispensing of drugs. 

1970. There are exceptions; but it is believed that the rule 
is, that there is an advantage derived in the dispensing of 
drugs, even in the cases to which I refer; was it mentioned 
at the conference what was to be done with those hey rw 
are they to be prevented in future from using title of 
doctor !— Yes. 

1975. Colonel Mure.J]—Do you not think that the title of 
M.D., borne in England, particularly in the provinces, ex- 
cludes the practice of surgery by a person who is a member 
of the College of Physicians —I do not think so; I am aware 
that there are fellows of the College of Physicians in London 
who practise surgery in so far as regards the minor operations 
of surgery. 

1976. Sir H. Halford.|—But they could not be registered 
as physicians !—Yes, they are registered as physicians. 

1977. But they could not be registered as physicians and 
surgeons both !—No, but it was very well known, at one time, 
that no physician could practise even the simplest operations 
in surgery, but I believe the whole profession has recovered 
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from that delusion, and that even the purest physician in 
London will practise the minor operations of surgery when 
necessary. 

1986. Colonel Mure.|—I had occasion, during a residence in 
Italy, to observe that there was a body of practitioners there 
who were called Professors of Lesser Surgery, and who were 
regularly educated at the colleges or universities, and who 
received a diploma and a licence to practise in those parti- 
cular branches which are comprehended under that denomi- 
nation of lesser surgery which comprises bleeding, corn-cutting, 
and a great many other things of that description, and many 
of them are extremely able men, and subsequently rise to 
the higher _— of the profession; is there any body similar 
to that in France !—Not so far as I am aware; the Officier 
de Santé, in France, is, as I understand, a general practi- 
tioner. 

1987. There was never anything of that kind existing in this 
country, at all events ‘—Never. 

1988. Do you think that that isa body of men that there 
would be any advantage in having in this country !—No; we 
have too great a variety already. 

1993. Sir H. Halford.|—What length of study is proposed 
to be required of general practitioners !—In the charters of 
the proposed incorporation of general practitioners of England 
five years are specified; but it is understood that this includes 
the time spent in apprenticeship, or pupilage; the precise 
time which a candidate for the title of general practitioner is 
to spend at the schools has not yet been considered; but all 
the members of the conference committee agreed, that a 
student who studies entirely at a school should not be re- 
quired to es so much time as one who derives his qualifi- 
cation partly from apprenticeship or pupilage. 

1994. Not spend so much time in the schools of medicine !— 
That he should not be required to spend so much time in his 
whole studies, if he attends for a certain period at the schools, 
and does not derive his qualification partly from apprentice- 
ship; I believe that the gentlemen of the Apothecaries’ 
Society would not desire that the period spent at the schools 
—_ be above three years; I mean necessarily spent at the 
schools, 

1996. Do you think that there is any danger or inconveni- 
ence to be apprehended from the period or extent of the 
studies of the general Bye being fixed too high, or 
from the age being fixed too high !—Very great danger; the 
danger of general practitioners being reduced too much in 
number; so that the less-peopled parts of the country would, 
in defiance of any legislative enactment, fall into the hands 
of irregular practitioners. 

1997. So that, in fact, the object would be defeated by at- 
tempting to require too much from them !—It appears to 
me 50. 

1998. And upon that ground, does it not appear to be very 
necessary and desirable that there should be an order above 
that of the general practitioner !—Undoubtedly; but if my 
my were asked be om that particular matter, I should state 
that those higher orders of practitioners might be perfectly 
left to be formed by means of a mere honorary title; I mean 
a title without legal qualifications, given upon a certain edu- 
cation and examinations; such, at least, is our experience in 
Scotland; our College of Physicians and College of Surgeons 
confer upon their fellows scarcely any legal title, or at least, 
what legal title they do confer has been for a century in abey- 
ance, and nevertheless we find no want of candidates for the 
fellowship of those two colleges. 

2001. Mr. Wakley.|—Do you believe that so far as compe- 
tency is concerned there is a better class of medical men, or 
one upon which the public have a better right to rely, or one 
more thoroughly competent to treat disease, than the general 
practitioners of this country !—Yes, for the reason already 
stated, that it is impossible to educate all general practitioners 
bearing that title to the degree which one would desire for 
practitioners in this country. 

_ 2002. I am speaking of them as a body !—I have a very 
high opinion, indeed, of the general practitioners as a body in 
this country, 

2005. We understood, when you left the committee on the 
last occasion, it was with a view of going before the confer- 
ence; you have done so, and have made memoranda of three 
points, which were to be considered by you in that conference? 
—Yes. 

2006. You read a resolution, dated April 8th,—are you aware 
that at the last examination it was found that a difference of 
opinion had prevailed with reference to what had been ed 
to between the representatives of the College of General Prac- 
titioners and the president of the College of Surgeons!—Yes. 





2009. You say that it was considered to be settled by this 
resolution !—That resolution empowers the College of General 
Practitioners to examine in surgery, while there is to be a 
special examination in surgery by the College of ns. 

2010. The resolution is as follows: “That the Royal College 
of General Practitioners ought to be possessed of the un- 
restricted right to institute such examinations as it may deem 
necessary for testing the competence of those a who in- 
tend to practise as general practitioners, but that it ought not 
to institute special examinations in surgery; ‘what meaning 
was attached at the conference to the word “ special,” as it is 
here introduced ?—The meaning was, that there should be a 
distinct examination by the College of Surgeons on surgery. 
but that that should not preclude the College of Gen 
Practitioners from examining in surgery along with other 
subjects of examination. } 

2012. So that the College of General Practitioners is to 
make surgery one of the branches of its investigation !—One 
of the branches of investigation, as I understand. 

2013. The College of Surgeons is to institute special ex- 
aminations in surgery alone !— Yes. 

2014. The other matter, which is one of very great import- 
ance, was with reference to the charter of the College of Sur- 
geons of 1843, which, if = recollect, was one of the subjects 
to which you were to call the attention of the conference; was 
that subject introduced, and did the representatives of the 
college consent that that charter should be abrogated, or that 
it should be in any way modified so as to suit the views of the 
great majority of the members !—I put that question as de- 
sired by the committee, and the answer given was, that no 
such change had been made in the cherter, and that it was 
not the intention of the college to make such change. 

2015. You understand that the council of the College of 
Surgeons do not intend to make any representation to the 
crown that any alteration should be made in their existing 
charter !—For the purpose mentioned by the committee. 

2016. Have they proposed that there should be any altera- 
tion made in it?—My question was confined to the precise 
question given by the committee, whether any change was to 
be made in the charter, with the view of admitting a la 
number of the existing members of the college to fellowship; 
and the answer was, that no change had been made, or was 
contemplated. 

2026. Mr. hg me [age the last occasion of the meeting of 
the conference, had you any representative of the senate of 
the University of London present !—No. 

2027. Was any reference made to that body !—It was curso- 
rily talked of as a point that would require revision, but it 
was not talked of as a matter of business. 

2031. With regard to the plan of registration, you see in 
the third column, the public appointments and the individual’s 
rank are to be inserted ; do you consider that a judicious plant 
—I think that it would be a subject of difficulty. If all my 
own public appointments were entered, it would require a 
larger column in the register. 

2032. Considering that public appointments are obtained 
very frequently by intrigue, and very frequently not involving, 
on the part of their the slightest degree of medical 
merit, do not you consider that that is placing other practi- 
tioners, who have not adopted the same plan to push them- 
selves in the world, in rather an unfair position, and that 
therefore the register would be more perfect if, instead of the 
public appointments, you were to insert merely the addresses 
of the registered parties !—I think there is an —— in 
the principle of the public appointment of every man being 
introduced, because it is very often by a = — 
that a man is more distinctly marked out by the public. 

2033. You surely do not consider that the majority of 
public appointments are to be obtained by merit !—Well, 
Doe the whole, I do think so, at least with us; we may not 

ways have the best men appointed, but I think we generally 
have good men appointed to public offices. 

2039. Would you in the case then of physicians practising 
with foreign diplomas, put any limit as to university residence? 
—No; it aes much less hard upon them to require them 
to submit to an examination. I certainly think there ought 
to be a restriction upon gentlemen now practising as physi- 
cians in England on a foreign degree, obtained without any 
residence in an university; but to require that they shall have 
been two years residing in an university is too severe a restric- 
tion. 

2041. Is there any other point to which you wish to refer 
in the amended charter !—Yes, there is an article in clause 
thirty-one, in which the charter confers upon the College of 
Physicians the right of giving, in certain circumstances, the 
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degree of doctor of medicine; I object, decidedly, to that right 
being given to any body, except a university. 

2042. Do you know of any instance in which such a right 
has been conferred upon any college !—No; the object of that 
article in the clause isan important one. It is to enable a 
general practitioner, who may not have obtained the title of 
doctor of medicine in his youth, to from general practice 
to physician’s practice; but, in Seotland, the universities have 
agreed to grant a limited number of degrees in the same cir- 
cumstances, on conditions that in 1842 satisfied Sir James 
Graham, and I know of no reason to prevent the London Univer- 
sity from extending the same indulgence in the case of general 
practitioners in England. 

2043. Do you remember the heads of the conditions on 
which it was proposed to grant such degrees ?—That the 
— practitioner should be of a certain age; that he should 

ave been engaged in practice for a certain, and a con- 
siderable term of years; and that he should be subjected to 
the proof of having undergone a full education, although not 
a university one, and to examination more especially in mat- 
ters relative to practice. 

2044. Is there any other point that occurs to you !—I think, 
that if the use of the title of M.D. on the register by a general 

ractitioner is to lead to confusion, the granting of the title of 

.D. by a college of physicians must lead to still greater, be- 
sides the risk of injury to the interests of university educa- 
tion. 

2045. Colonel Mure.]—You have alluded, in the course of 
your evidence, to the title of bachelor of medicine; what is 
the exact distinction in the Scotch universities between 
bachelor of medicine and doctor of medicine ?—The Scotch 
universities do not yet give the title of bachelor; but, it was 

on, that that title should be given as a substitute for 
the present title of doctor of medicine, which is now given 
upon pretty nearly such qualifications, as regards professional 
study, as will be required for the bachelorship of medicine 
and surgery. 





Robert Renton, Esq., M.D., examined. 

2046. Chairman.}—You are a member of the Royal College 
of Physicians of Edinburgh !—I am. 

2047. Are you now president !—I was president. 

2048. When !—In 1842. 

2053. What are the privileges of your body, the College of 
ir tere of Edinburgh —have they any exclusive privileges! 
—The privil of practice are very limited, extending over 
a portion of the Old Town of Edinburgh. 

2058. Do you require any examinations when you admit 
persons as fellows or licentiates of your college!—An indi- 
vidual possessing a British degree is entitled to become a 
licentiate of the college without examination, upon the produc- 
tion of his diploma. 

2059. Do you require any certificate of education at all, ex- 
cept that which is implied in the degree !— Nothing further. 

2060. As to a British degree, do you attribute the same 
on to - raat a of O a or Cambridge, as to 
a degree i or Glasgow !—The same. 

2061. And the tone to that of the College of Dublin !— 
The same to that of the College of Dublin. 

2062. Then, the admission into your body is no further gua- 
rantee of the  apeny ee and fitness of a party admitted, 
either as a member or licentiate, to practise medicine, than is 
implied in the possession of that d ‘—No further. 

2063. Do you require any certificates at all of his being 
actually in practice or having practised !—No; no certificates. 

2067. Are there many persons practising in Scotland purely 
as physicians !—Not many, I should say. 

2068. Are there some in Edinburgh !—A few; ee | few. 

2069. In Glasgow, a few also !—I should imagine there are 
very few there. 

2070. And through the country it is presumed not many !— 
Not any, scarcely. 

2071. Do any members of your body practise as general 

practitioners !—They do. 

2072. Along with persons who possess the diploma of sur- 
geons, and in the same manner !—In the same manner. 

2073. Making no difference in their practice !—No differ- 


ence. 

2074. Not dispensing medicine themselves in the large 
— t—No; they do not dispense medicine in the large 
owns. 

2075. The higher class, at all events, do not !—I may say, 
not any class. 

2076. But, in the country, they do dispense !—They do; 
they are under the necessity of doing so in the country. 








2077. Inasmuch as it would be idle to give a mere prescrip- 
tion where there was no druggist or apothecary’s shop in the 
neighbourhood from which the medicine could be supplied ? 
—Certainly. 

2078. Have you been personally cognizant of the arran, 
ments which have been made from time to time within the 
last few years, with the different bodies in London, - 
ticularly with the College of Physicians of London, the Eol- 
lege of Surgeons of London, and the Apothecaries’ Society, 
for the settlement of some general code of regulations for 
medical practice in Great Britain !—I have. 

2079. When did those conferences begin !—In 1842, when I 
was first connected with the conferences. 

2088. You have now adjusted almost everything with those 
ane bodies, except some very subordinate details !—I think 
we have. 

2089. Did you come to an understanding with them as to 
the mode in which persons holding d es from the univer- 
sities of Scotland, and diplomas from the College of Physicians 
and the College of Surgeons, are to be admitted to practice 
and to registration as practitioners in England !—We have 
come to this conclusion and agreement, that individuals hold- 
ing the degree of bachelor of medicine are to be allowed, 
when they remove into England, to use that title, although 
practising as general practitioners; but the bodies here object 
very strongly to individuals, possessing the qualification of 
MD., being allowed to appear with that in the register along 
with the title of general practitioner, to which we have as- 
sented. , 

2092. There is no point of importance upon which you have 
not agreed !—No, there is no point of importance, except per- 
haps one, upon which we have not agreed. Indeed, I cannot 
even say except one, for I do not think it formed part of the 
conference. 

2097. Then, so far as you can see, or at present know, you 
do not anticipate any real difficulty or obstruction in coming 
to a general arrangement to which you attach so much im- 
portance !—I do not. 


William Wood, Esq., Fellow of the Royal College of 
Surgeons, Edinburgh, examined: 

2115. Chairman.]— You are a fellow of the College of Sur- 
geons of Edinburgh !—Yes. 

2116. And have been president repeatedly ‘—I have been 
forty-three ycars a fellow, and twice I have had the honour 
of being ge = 5 oe in the chair for four years. 

2127. Mr. Wakley.}—Have you made any application to the 
government for any modification of your charter !—I cannot 
say exactly that we have made an application to government; 
we are extremely anxious to do so, and extremely anxious to 
get a new charter. We had reason to think that, 
with the arrangements which were to be made for framing a 
Bill, it would be necessary for us to get a new charter; per- 
haps we should have had a charter at the same time that the 
Royal Colleges of Surgeons of London and of Dublin got their 
charters, but it so happened that we, to get a charter, re- 
quired to have an Act of Parliament to enable the govern- 
ment to give that charter, in consequence of our esters 
having been ratified by parliament. 

2129. Was a draft of the charter you wished to possess 
drawn !—Yes, it was drawn, but it was never printed till now; 
but it was drawn up by the law person acting under Sir James 
Graham, with his sanction, in the year 1842. 

2135. You are not aware that any alterations are required 
in consequence of the adoption of “The Principles” which 
have been to by the conference !—I think not; but we 
have only given in that new proposed charter, since it was 
prin‘ed, to the four London bodies, and it has not yet been 
considered by them. 

2136. It was not read before the conference !—It has been 
read, but not yet considered or discussed at all. 

2137. Are the committee to understand, that supposing _ 
modifications are required, so as to suit the matters of gen 

ment at the conference, with a view to the enactment of 
a Bill which shall be suitable to the whole kingdom, that you 
would at once agree to them !— Yes. 

2138. And in making that statement, you feel confident 
that you are speaking the opinion, or expressing the wish, of 
the great body of the college to which you belong !—I have 
full authority to give my consent to it. 

2143. In dons’ eight, I observe it is proposed that there 
shall be no new restriction on the practise of physic or surgery 
introduced into the new charter !—Certainly. 

2144. You are aware that it is agreed at the conference, 
that no person is to be allowed to practise as a general vrac- 
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titioner here, unless he holds a diploma from the College of 
Surgeons of London !—Certainly. 

2145. Have you agreed to that; because it appears that 
there is no restriction now in Scotland, is there, on the prac- 
tice of surgery !—Yes, in certain districts. 

2146. But only in a few districts, not generally !—In twelve 
of the counties of Scotland there is. ‘ 

2147. But there isno geveral restriction in Scotland !—Not 
beyond the twelve counties. ‘ 

2148. Is it your desire that there shall be a general inter- 
dict from persons practising as surgeons in Scotland, unless 
they are registered at your college !— Yes. 

2149. Then the provisions in clause eight are not in exact 
accordance with your views !—I thought I was bound to give 
it in as it stood when it came out of the hands of Mr. Bethune; 
but, if you please, I will get it examined by a competent per- 
son, to adjust it to those principles. 

2150. Probably it will be sufficient if you state whether the 
committee are distinctly to understand that you desire, with 
reference to medical practice, to have the law of Scotland 
and _ law of England stand precisely on the same footing ! 
—I do. 

2151. Into what divisions are the members of your college 
classed !—We have only, as constituent members, fellows; 
others, who get licences from us, are called licentiates, and do 
not form a constituent part of the body. 

2152. Do you intend that those divisions shall remain ‘— 


es. 

2153. How are your licentjates to be registered in England? 
—If they are to practise as general practitioners, they will be 
registered as surgeons and as general practitioners, in the 
same way as is intended with respect to persons who are to 
be general practitioners in England. 

2154. Your licentiates are exainined in surgery !—Yes. 

2155. And fully examined /— Yes. 

2156. What is the difference in the examination of fellows 
and licentiates /—Why, I believe they are examined fully in 
surgery, in chemistry, materia medica, pharmacy, and, to a 
certain extent, in the practice of medicine. 

2157. Does the examination of the licentiates inelude the 
subjects which are embraced in the examinations in London 
at the College of Surgeons and the Society of Apethecaries!— 
Yes; but we consider that the extent of examination hitherto 
followed in the practice of medicine is not so full as it should 
be; it is proposed, therefore, that under the new system, the 
persons who are to belong to the College of General Practi- 
tioners shall be examined by a conjoint board of the fellows 
of the College of Physicians, and the fellows of the College of 

eons. 

2158. Then, that is not to extend to those who are candi- 
dates for becoming fellows of your college, only to the licen- 
tiates !—I rather understood it is. 

2159. Both to fellows and licentiates !—Both to fellows and 
licentiates; the principle that we adopt being that every man 
who is to practise the profession in any one branch should be 
fully educated in all the branches; and that his knowledge 
should be tested to a certain extent in all the branches. 

2160. Are the candidates for examination at the College of 
Physicians to undergo the same ordeal !—They are to be ex- 
amined by a joint board. 

2161. By the same board as examines, with the addition of 
the professors of the University !—Yes. 

2162. When is it proposed to carry that agreement into 
effect ‘—As soon as the Bill shall pass for the general mea- 


2163. Was that arrangement stated at the conference ‘—It 
was given in the arrangement of 1842, which is lying now on 
the table. 

2164. Was it considered at the conference before whom 
you assembled and met the other day ‘—Yes, fully. 

2165. Was the plan approved !—It was agreed to. 

2166. Was anything said relative to the adoption of a 
similar plan for London !—No; not so far as the fellows of 
the College of Surgeons of London are concerned. 

2167. Then, there is nothing in the proposals which have 
been made, to which you have now to offer any specific objec- 
tion —No; I have a slight objection to one part of the pro- 
—T the part of the College of Surgeons of England. I 

ink it would be desirable that their fellows should undergo 
some examination on chemistry, medicine, materia medica, 
and pharmacy, as well as is to be done by their members. 

2168. Do you entertain that opinion because you know it 
to be the fact that the practice of every person who is called 
a pure surgeon is, in a great measure, medical /—I consider 





that there is no such thing as pure medicine and pure surgery, as 


they used to be understood, and I should find it excessively 
difficult to say what diseases belonged to the pure physician, or to 
the pure surgeon. 

2170. And you believe it would be to the advantage of the 
public that the education should be general !—That all 
medical men should be educated in all the branches of the 
profession, and, to a certain extent, examined on all the 
branches. 

2171. Are the fellows and licentiates both examined in 
midwifery !—The examination in midwifery has hitherto not 
been so great as it should be, but they are both subject to 
that examination. 

2172. Are any of the examiners practitioners in midwifery? 
—Some of them; but I must say that midwifery has not been 
hitherto sufficiently, I should say, attended to in the way of 
examination, though knowledge must be acquired by attend- 
ing lectures. 

2173. With respect to your students who had commenced 
and completed their medical education in Edinburgh, or in 
any part of Scotland, would you object, as a final step on their 
part before entering the profession, that they should come to 
London, and be examined at the institutions here, or go to 
Dublin, and be examined at the institutions there /—No; I 
should object to any further examination. If our licentiates 
and fellows had gone through the full course of study ordered 
under the sanction of the council, and had gone through the 
examination under the surveillance of the council, 1 think 
they should be admitted, without any further examination, 
into the corresponding body in England or in Ireland. 

2174. But with respect to education, examination, and prac- 
tice, all you desire for vour institution in Scotland .is, that 
there should be complete equality with the practitioners of 
England and Ireland !— Yes. 

2179. Chairman.]—Do you consider it advisable that the 
charters of all the Colleges of Physicians, and the charters of 
all the Colleges of Surgeons, should be founded as nearly as 
possible on precisely the same principles, and embody the 
same details !—So far as is practicable, making such altera- 
tions in the existing charters as will make them workable 
along with the others, meaning thereby that we must have 
our college separated from the town council of Edinburgh en- 
tirely, and we must cause a separation or, divorce between 
ourselves and the Widow’s Fund, reserving, however, all 
rights and privileges, immediate or contingent, belonging to 
those who have become already connected with the fund. 

2180. How is the governing body of your college elected ? 
——We have no governing body; the business of the college is 
mamngne by the fellows of the body, sitting as a democratic 


y 
2181. How many fellows have you !—To the best of my be- 
lief, at present about ninety. 


(Te be continued.) 








ON 
SOME OF THE CAUSES OF STERILITY REME- 
DIABLE BY MECHANICAL TREATMENT. 
By G. T. GREAM, Esq, 


SURGEON-ACCOUCHEUR TO THE QUEEN CHARLOTTE’S 
LYING-IN HOSPITAL, ETC. ETC. 


Srerruity in the married female is found to depend upor 
constitutional, as well as upon local causes; but the states of 
the general system occurring after marriage, which may give 
rise to it,are those of plethora,and the contrary state of 
anemia. The treatment proper for the one and the other of 
these conditions, by restoring the health, will generally, at the 
same time, render the uterine system fit for coneeption. 

But it is the management of the local and mechanical im- 
pediments to conception te which I desire more particularly 
to call attention; those which are to be found at the orifice 
of the vagina, and that which exists at the mouth of the 
uterus. 

It not unfrequently happens that virginity is prolonged after 
marriage, owing to over-excitement in the husband in con- 
sequence of his age, or other circumstances. By advice judi- 
ciously given, the former difficulty is always very readily 
overcome; but where there is incomplete physical power in the 
husband, it often becomes necessary to adopt a plan of treat- 
ment towards the wife. 

I was called to see a lady, whom I found lying insensible on 
a sofa. I was told that she had frequently fainted, and that 
she was usually very hysterical; but that her friends had be- 
come alarmed in this instance by her prolonged insensibility. 
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I took means to restore her, and when I called to see her on 
the following day, I learnt that she had been married four 
months; that the first menstrual period after her marriage 
had been passed over without the appearance of discharge; 
that she had been more or less nauseated upon taking food; 
that she had become thin, and that she was thought by 

and her friends to be pregnant, and it was supposed that this 
was confirmed by the appearance of several slight and sudden 
discharges of blood from the uterus, which were attributed to 
threatened abortion; by the enlargement of her abdomen, 
(evidently from flatulence,) and a sense of fulness within the 
pelvis, and of tenderness in the groins and in the mammz. 

The oer | of the case caused me at once to make further 
inquiries of the husband, and he fairly told me, that although 
he was led into the belief that his wife might be pregnant, 
owing to the assertions of her friends, yet that now, after I 
had expressed a doubt about the matter, he felt sure that he 
had not been possessed of physical power enough at the time 
of connexion, to-complete sexual intercourse. Upon exami- 
nation of the wife, I found an unbroken hymen, but there was 
no great rigidity of the vaginal orifice, and it was evident that 
her health was impaired owing to the frequent attempts at, 
and the non-completion of connexion. 

And this is not at all a singular state of things. I have 
known every symptom of pregnancy to supervene upon mar- 
riage, even to the suppression of the menstrual discharge, and 
the presence of moisture in the breasts; and in some such 
cases I have found an unbroken hymen, and the absence of 
conception. 

On the day following the examination of this patient, I in- 
troduced into the vagina a large-sized metallic rectum bougie, 
come a good deal of pain, and some loss of blood, and on the 
two following days a still larger one. A few days afterwards 
the husband called upon me, and said that the treatment had 
been quite successful. I did not see this patient again until 
same weeks had elapsed. I then found her stout and healthy, 
and having all the genuine symptoms of A little 


¢ 
more than forty weeks from the period of the introduction of 
the bougies, she gave birth to a child. I learnt afterwards 
that the impediment to complete intercourse having been re- 
moved, no more want of — had been felt by the husband, 


which was. owing, no doubt, to the warmth and lubrication of 
the vagina. * 

When the husband is advanced in years, and is newly 
married to a young wife, pregnancy may be deferred, owing 
to the absence of the physical process in him necessary for 
penetration. We have evidence that neither is the hymen, 
when present, a proof of non-impregnation, nor that physical 
power in the man isabsolutely necessary,in orderthat pregnancy 
may ensue, in the fact that the hymen has not unfrequently 
been found entire at the time of labour; and in two instances 
which I could record, this membrane was perfect up to the 
period of delivery, in the wives of persons very much older 
than themselves, and who, from feebleness, were unable to use 
the force necessary for penetration, although they possessed 
the power of impregnation. 

The presence of the hymen, under these circumstances, 
considered in a medico-legal view, would be strong evidence 
in favour of legitimacy, if the Parentage of the child was 
doubted—that child having been the offspring of the young 
wife of an aged husband. 

I was consulted by the mother of a young lady who had 
married a husband very much her senior, on aceount of some 
suspicions which she entertained, that the impaired health of 
her daughter was owing to imperfect sexual connexion. I 
desired her to make some necessary inquiries, and it became 
manifest that the physical powers of the husband had been too 
feeble to allow of his having effectual intercourse with his wife. 
I suggested that the wife should sit over the steam of hot water, 
that she should apply an unctuous application externally to 
herself, and that her mother should explain to her that the 
contrary to resistance should be offered toconnexion. Imme- 
diately after these recommendations had been carried into 
effect, signs of pregnancy manifested themselves, which have 
been confirmed by subsequent events. The patient’s health is 
restored, and as she is p ing most favourably in her 
pregnancy, there is but little doubt of her giving birth here- 
after to a strong and healthy child. 

I have selected this caaghfor publication, in order to show 
how simple are the steps necessary very often, in such cases, 
for the relief of bodily suffering and mental anxiety; and yet, 
without advice, these precautions would probably never have 
been taken. I had proposed to dilate the vagina of this 
jase had not the means I recommended been found to 
succeed. 





It will sometimes happen, that owing to excessive rigidity 
at the orifice of the vagina, there is an impediment to impreg- 
nation, although in the man there is no unhealthy condition. 
Ihave known virginity to existafter marriage for periods vary- 
ing from weeks to months, and even years; and I have been 
consulted by men who have honestly told me that they have 
frequently had connexion with women before marriage, and 
had found no impediment to its perfect completion, but that, 
although they had been married a long time, they felt certain 
that something was wrong, but they could not say what it was. 
In such cases I have found in the wife an unbroken hymen, 
or so complete a state of contraction and rigidity of the vagina 
as to prevent the possibility of its dilatation by the ordinary 
and natural means. 

In the not uncommon cases of unbroken hymen, without any 
ae rigidity, the simple introduction of moderate-sized 

ougies will in almost all cases be followed by ion. 

The following case is interesting as affording an example 
avery prolonged virginity after marriage, and of the great 
benefit that may result in such cases, both morally and bodily, 
from medical treatment. 

A gentleman called upon me to tell me of what, he said, was 
a most extraordinary case,and to consult me with regard to it. 
He said that he had been married for more than ten years, 
but that he had never yet had proper intercourse with his 
wife, although there was no want of power, either physical or 
as regarded secretion. He stated, that at first his wife’s re- 
sistance, through fear, and the excessive pain she appeared to 
suffer if a near approach was made to her, had deterred him 
from using force to.any extent; that his emissions had always 
occurred externally; and that from having become habituated 
to this mode, and his wife being perfectly apathetic concerning 
it, as well as having no strong feeling of attachment for her, 
he had felt no wish to take steps to remedy the local evils that 
existed ; but that she had become desirous of bearing a chi 
and that on her account, and not his own, he had been in 
to consult me. 

I appointed to see the wife, and from her I obtained a con- 
firmation of her husband’s history. She told me she had mar- 
ried very young; that she had not been made aware previously 
of what she was to undergo; that she resisted through 
and that until within the last year she had never i 
the slightest sexual feeling, but that now she felt differently; 
that she was anxious to become a mother; but her great desire 
was to do away with the estrangement that she believed the 
existing state of circumstances caused between herself and 
her hy d. Upon examination, I found the orifice of the 
vagina so rigid, that it required very firm pressure to introduce 
mny finger, and its introduction seemed to cause excessive suf- 
fering. It thus became evident that no natural means could 
have caused penetration. 

On the following day I introduced an elastic bougie a little 
larger than my finger, and for four days afterwards I intro- 
duced bougies of gradually increased size, the last that was 
employed being two inches in diameter. Their introduction 
caused extreme suffering, and some quantity of blood was lost. 
I then desired that for some nights a large sponge tent should 
be introduced, and kept within the vagina, and removed in the 
morning, and five days afterwards I was able to introduce the 
largest metallic bougie with comparative ease, and with no 

in whatever. I now for the time learned that the 

usband was obliged to be absent from home, and as the 
patient herself was going into the country, I recommended 
the continuance of the use of the sponge tent during each 
night until the husband’s return. : " 

I have since received a letter from this gentleman, inform- 
ing me that there is no longer any difficulty; that in all par- 
ticulars a great improvement has been e, and I have but 
little doubt I shall ultimately learn that pregnancy has super- 
vened upon this altered condition; and I am led to think this 
because the state of the uterus was particularly healthy, and 
seemed perfectly fitted for conception. Here, then, is an in- 
stance in which domestic peace has been re-established,and sup- 

physical incapacity effectually and altogether removed. 

I have selected these cases from my note-book as being 
indicative of the effect of treatment to a marked degree. 
There are others whose general character is the same, but 
occurring under varied circumstances, and I have known a 
few instances in which actual ma § on the man’s part 
has rendered treatment of no avail; but these are only rare 
cases, and I am led to believe that there_are but very few, 
whether the aw depends upon the woman, or whether 
upon the man, which may not, by proper treatment, be even- 
tually cured. 

(Te be continued.) 
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ON THE 
STRUCTURE AND FUNCTIONS OF THE LUNGS. 
By THOMAS WILLIAMS, M.D. Lonp., Swansea. 


BXTRA-LICENTIATE OF THE ROYAL COLLEGE OF PHYSICIANS, AND 
FORMERLY DEMONSTRATOR OF STRUCTURAL ANATOMY AT GUY’S 
HOSPITAL. 


No. 1. 

Tus acquaintance of the physiologist is at present remark- 
ably imperfect as respects the intimate nature of the function 
devolving upon the solid partition interposed between the 
blood in the interior of the vessels, and the air reposing in 
contact with the free surface of the mucous membrane of the 
respiratory organs. Many questions of a subtle and intricate 
character comprehended under the subject of endosmosis have 
indeed undergone solution since the publication of the valuable 
researches of Matteucci," Julius Vogel,+ and Liebig.= But 
no h has hitherto been made towards determining the 
ultimate reasons explanatory of the wide and striking apparent 
differences by which structural elements of the iratory 
system are marked in different animals. In the fish, the 
breathing surfaces of the gills are invested with a compara- 
tively dense stratum of unciliated epithelium. The whole 
interior of the lungs in all reptiles is furnished with an 
attenuated covering of vibritile epithelium, while these organs, 
as recently shown by the important investigation of Mr. 
Rainey, in birds and mammalia, in the true respiratory or 
functional parts are destitute of epithelium covering even in 
its least develo form. These are anatomical diversities 
sufficiently obvious to arrest the attention ef the scientific 
observer. Material conditions so essentially diverse must be 
accompanied by modes of function, however difficult of demon- 
stration, correspondingly distinguished. It may be affirmed 
Smeg f that in the present state of physiological science 

ttle is definitively known in relation to the exact mechanism 
of the functional processes enacted by the epithelium, which 
universally invests the unattached surfaces of the animal 


body. 

More and clearer light has been diffused on the physio- 
logical value of that variety of the nucleated cell which con- 
stitutes the mass of the solid organs of secretion and excretion. 
In all instances, whether mucous or cutaneous, in which the 
structure presents one free and ununited surface, the base- 
ment membrane forms the limit in at which the super- 
ficial cell-layer commences. It remains still undiscovered to 
what precise operation this structureless basis owes its pro- 
duction and renewal. Its intervention between the blood- 
vessels and the first layer of cells seems, however, an absolute 
and ultimate physical fact in every unattached region of the 
animal body. No supposition is more improbable than that 
which assigns to it a mere mechanical formation, that the 
fluid element of the blood, on its arrival at the exterior of the 
channel in which it circulated, assumes causelessly and in- 
explicably the expanded form of a membrane wholly devoid 
of visible parts or structure. Its actual presence, however, is 
an easily proved and undisputed anatomical fact. On the ex- 
ternal surface of this membrane is disposed a stratified mass 
of amorphous molecules, which constitute the embryonic 
germs of the adult epithelial cells. The figure, no less than 
the size distinctive of tae epithelium of a given tract, is not 
completely assumed by the individual cells until they reach 
the extreme surface, at which the distal end is removed from 
the contact of the contiguous particles. In those varieties 
which are endowed with vibritile cilia, these appendages are 
not superadded until the separate cells attain their final and 
mature development. It is not a precipitate conclusion to 
infer that in the latter and former stages of growth the fune- 
tions of the cell are different in amount and in kind. These 
general observations are offered in preparation for a more 
particular consideration of questions of intimate structure in 
the organs of breathing, which still demand a more satis- 
factory elucidation. 

Epithelium of the Gills of Fish. 

Over the process of aquatic respiration great obscurity 
continues to prevail. The ultimate molecular condition in 
which the air of water exists, with reference to that of the 
fluid, is a point of curious, yet essential importance. In fishes 

mucous membrane of the branchiz is provided only with 
unciliated epithelium, which, in every class yet examined, con- 
stitutes a distinctly marked layer. In invertebrate animals 

* Lectures on Physical Phenomena of Living Bodies, 1848. 

+ Endosmosis. Memoirs of Cavendish Society, 1843. 

+ Researches on the Motion of the Juices of the Animal Body, 1948. 

§ See essay by the author in Guy’s Hospital Reports, Oct. Ist, 1848, 
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the respiratory organs are generally clothed by the vibritile 
order of epithelium. Exceptions, however, to this rule, of 
curious and incomprehensible character, sometimes occur. In 
animals breathing in water, the presence of ciliary motion on 
the respiratory organs is not a constant phenomenon. The 
absence or presence of this vaey Re epithelium, on these 
parts, does not seem, at present, to susceptible of conclu- 
sive explanation on any general mechanical or anatomical 
principles. The subjoined illustrations, founded upon nume- 
rous observations, may be received as presenting an exact 
expression of the structure of mucous membrane of the 
branchiz in fishes. 
Fie. 2. 


Fre, 1 exhibits the extreme end of one of the lameliz of the gills 
in the case of the common whiting, (Mer/angus Vulgaris,) invested 
by a dense coating of epithelial cells. The separate particles are 
molecular at the proximal limit of the layer and mature epithelia 
at the free or distal surtace ; a, 6, c represent the s stages. 

. At d the large cells of the central. 


Fic. 2 illustrates the structure of the membrane of the branchial 
lameliz in the cod, (Gadus Morrhua,) which, although of the same 
genus with the former, exhibits a /ess thick layer of cells, while the 
nucieus and granules are more When the edge of the 
leafiet is examined, the individual cells are seen to be less thickly 
aggregated than in the first case; a, 6, c show the variety of cells 
which generally appear in the field, Cell’s magn. 150 diam. 


The epithelium constitutes an obvious and measurable 
covering. Its component cells assume the oval as the predo- 
minant figure. Characteristic of the epithelium of the true 
pulmonary structures, the single particles are scantily only 
charged with contents; each bears a nucleus or two,and 3 
few pellucid molecules. The involucrum of the individual 
scales is marked by great tenuity, but the cell is less transpa- 
rent and delicate than that variety which sup ciliary 
processes. The presence of a graduated series—indicative of 
the youth and maturity of the epithelial elements—points, 
apparently, to a law of development analogous to that which 
regulates cell-formations in other localities. The basement 
membrane on which this stratum of epithelium oo may, 
in a beautiful structures, be very conclusively demon- 
strated. 

(To be continued.) 





POST-MORTEM EXAMINATION OF A CASE 
OF ATROPHY OF THE BRAIN, 
WITH OBSERVATIONS, 
By WILLIAM FREDERICK BARLOW, Ese., M.R.C.S. 
In Tue Lancet for July 25th, 1840, I published “a case of hemi- 


plegia occurring in a child aged five years, in which voluntary 
power was entirely lost, and reflex actions could readily be 
excited.” The extreme facility and violence with which the 
paralyzed muscles were convulsed by sudden and strong emo- 
tions, was a main and striking feature of the case. When I 
gave the account, which, though incomplete, and saying 
nothing of the issue, was for several reasons of the greatest in- 
terest, an improvement had taken place in the symptoms, 
voluntary power over the leg had been regained, and there 
seemed a probability of the case doing well. The improve- 
ment, however, was delusive; the cerebral mischief soon be- 
to increase; blindness followed; the body grew not, but at 
ength wasted fast; the intellect became impaired, and the 
ions predominant; the paralytic arm was permanently 
nt, and fixed against the side, and the only movement of its 
muscles ever seen took place during mental agitation. Let 
this suffice to describe a state which became more and more 
aggravated, and ended in death at the beginning of the cur- 
rent year. 

I was, of course, anxious to exat@ne the body, to see what 
changes the brain had undergone. My father assisted me ir 
the inquiry, and I wiil shortly sketch the appearances we ob- 
served, premising that we were obliged to conduct the ex- 
amination under circumstances which did not admit of that 
lengthened observation and minute detail which would have 
been desirable. 
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The head presented nothing remarkable, externally; the 
body was as emaciated as it often is in phthisis, the outline of 
the skeleton being seen very plainly. 

Scarcely had we n the inquiry, before we were struck 
with the immense thickness of the skull, especially with that 
of the frontal and yo bones, and this was occasioned 
by an increase of the diploé, whereby the external and in- 
ternal tables were widely separated. On opening the dura 
mater, there escaped a great quantity of serous fluid; then 
there appeared a most diminutive brain, not nearly filling the 
cranium. The arachnoid membrane was much thickened, 
quite opaque in numerous places, and unusually vascular, its 
vessels being dilated, tortuous, and of a purple colour; there 
was a considerable quantity of serum beneath it. The brain 
was shrivelled, but particularly in front, and on the upper and 
lateral part of the left hemisphere. Its surface was far paler 
than usual, and i lar, as though excavated, for the convo- 
lutions had so plpoghied, that their lateral surfaces lay not in 
apposition, and they rose to various heights, having more or 
less marked depressions between them. This description 
applies more peculiarly to the more wasted localities. The 
grey matter was uncommonly scanty, and ill supplied with 
vessels; the white substance was stringy,* of extraordinary 
toughness, and seemed, also, to have been most meagrely fur- 
nished with blood. 

The lateral ventricles were considerably enlarged, filled with 
a serous fluid, and lined with a most palpably hypertrophied 
and very unyiclding membrane. There was no septum lucidum, 
but, in its stead,an opaque structure, which was so tough 
that one could forcibly pull it without risk of tearing it. The 
optic nerves were so ted as to t for the blindness; 
the ra striata, thalami optici, crura ccrebri, all parts of 
the brain, in fact, were more or less involved in the loss of 
nourishment. But the posterior part of the cerebral hemi- 

heres were in a much better condition than the other por- 
tions of them; whilst the cerebellum was even er than it 
commonly is, though its texture had somewhat participated in 
the changes by which the brain had been damaged. 

To turn to the body in general, the integuments, the muscles, 
the viscera, all parts seemed remarkably attenuated; not only 
had growth stop; but a reverse process operated. The 
heart was surprisingly small and weak in structure, yet it had 
been large and strong enough to have for a long time supplied 
a frame which had no less suffered from atrophy thah itself. 

Observations.—I should suppose that the paralysis in this 
case was caused by effusion, though it might have been, and I 
think was, perpetuated by the atrophied condition of the brain 
discovered after death; for at the time at which the paralytic 
affection happened, the child was in good mental and bodily 
health, intelligent and active enough, and there was no ground 
to suppose an affection of the brain of any description. As 
to what took subsequently, in this organ, (as I imagine,) 
I am not aware that there was anything to have led to a true 
ep of the changes which were found, unless it be the 

t of the co-existence of the paralysis, blindness, and state 
of mind,and the extreme general atrophy, for which there 
was no thoracic or abdominal affection to account. The cere- 
bral symptoms, taken by themselves, cannot be held sufficient 
to have clea up the matter, because they might, one and 
all, have been reasonably explained, otherwise than by the 
supposition of cerebral atrophy. It is a question how far the 
emaciation of the whole body depended on the wasting of the 
brain; I could discover no other cause for it. Atrophy of the 
brain may occur in the course of any disease which materially 
deranges the process of nutrition, but, generally speaking, the 
alteration of the organ is too slight to be detected by the mass 
of observers; as to the instance before us, it can be referred to 
no disease of that kind, and, indeed, was of too marked and 
peculiar a character to have been lightly regarded as con- 
sequent on any other malady. I have noticed extreme ema- 
ciation in idiocy, where there was reason to suspect the most 
imperfect development of the brain: and it would be interest- 
ing to inquire how far defects of this kind influence not only 
the nutrition of the voluntary muscles, but that of the in- 
voluntary, and of the viscera. Whatever interferes with the 
free exercise of the body must, of ccurse, derange its nutrition; 
the evils of paralysis are of the most complicated kind; the 
mischief of many cerebral disorders soon spreads far and 
wide, and deranges every function. How far the brain, when 
it has suffered from atrophy, as a consequence of the general 
wasting which accompanies various diseases, assists in hasten- 








* Dr. Sims speaks, in his most valuable account of atrophy of the brain, 
of “a stringiness of the surface, arising from the absorption of the pulpy 
matter, and the probable thickening of the filamentous See 
Medico-Chirurgical Transactions 


tissue.” 
» Vol, xix. 








ing the emaciation of the whole body, I have but little 
considered ; but I may appropriately cite an observation 
of Dr. Sims, which well deserves reflection, and upon 
other grounds beside that of the ability of the physician 
who made it. “ Possibly the wasting of the brain in phthisis 
pulmonalis, and other emaciating diseases, may have some 
part in producing the muscular weakness, the diminished 
energy in all the functions of the system, and the general 
emaciation.” The slighter degrees of cerebral atrophy have 
been too little regarded; and yet what they are caused by, 
and what they cause themselves, is no empty subject for in- 
sy . As to the most severe and obvious forms of it—those, 
or instance, like that I have described—they will be met 
with far more rarely; but they will serve to remind us, when 
we do meet with them, how many mental, to say nothing of 
physical affections, may possibly spring from some defect of 
nutrition in the cerebral structure—partial, it may be, or even 
indiscoverable by the senses, and yet withal more than suffi- 
cient to work serious mischief; for as to pathological chang 
we must, at times, argue from the seen to the unseen; — 
many unseen there must be, as a rude glance at the process 
of nutrition (a subject lately handled by Mr. Paget with the 
most various and extensive knowledge, and the most y 
and philosophical application of it) suffices to inform us. 
not undetected atrophy, and that which may be akin to it in 
effect, as it may lead to it eventually,—namely, a defective and 
impaired cerebral circulation,—been much oftener the cause 
of mental weakness and derangement than is generally sup- 
? We frequently explore the brain after death; and 
observing its bloodvessels, as seen on its surface and sections 
of its structure, conclude as to whether its circulation duriug 
lifetime has been right or wrong; but we decide, it must be 
admitted, on the somewhat rude kind of evidence which our 
sight affords us; and all considerations as to the quality of 
the blood are, for the most part, over. There may be 
changes, though none are obvious; but the whole body is often 
declared to be healthy, not after minute and close inquiry, but 
after the swiftest and most unsatisfactory of examinations 
imaginable. Nor are changes in the brain sought for, some- 
times, when they might be found if they were inquired after, 
and give full explanation. In old age, occasionally, it is hard 
to say whether the decrepitude of the body or the imbecility 
of the mind be greater; the external world seems but a mist 
or shadow—nothing is remembered, reasoned of, judged of; 
and there is a condition which does (as Dr. Holland reminds 
us) “ undoubtedly depend upon physical changes”—a fact of 
cardinal import; an we many physicians attend upon the 
aged, being asked, perchance, during their attendance, whether 
enough of intellect be left to ju:tify the signing of a will, 
without sufficiently connecting the destruction of the intelli- 
gence with that condition of its instrument which might 
perhaps be discovered to be such as to explain the imbecility 
of “life’s last stage.” It is from the strange incuriosity of 
men, as well as from the extreme difficulty of the a 
that psychological medicine is too barren of those essenti 
facts which can be furnished by those only who stud 
both mind and body. No wonder that a topic of oh 
commanding interest as the relation between the mind and 
the brain should have excitcd such interest out of the 
profession, though it must be granted that those who are in 
it have by far the best opportunities of investigating the 
subject. Lord Brougham has drawn a glowing picture of the 
condition of the mental faculties in old age,* and certainly 
there are cases which may be pointed to, and I could mention 
some most distinguished living men whose high intellects 
time seems to reverence to an extraordinary d . It is de- 
lightful to dwell upon such instances; but I think there are 
many readers who might be led by this eloquent and distin- 
guished author into supposing that the manifestation of a 
sound and perfect aieumoting is far less contingent on 
bodily changes than it really is. Let us turn to the observa- 
tions of Dr. Sims, who had a great field for the study of this 
question—the St. Marylebone Infirmary :—“ Every one familiar 
with the dissection of the brain must frequently have noticed 
a marked diminution in the magnitude of the brain in persons 
of advanced life, whether the subjects have suffered apoplexy, 
ramollissement, or any other disease of the brain, or in cases 
where no evidence of previous disease of the brain appears 
from a careful examination, or from the history of the patient.” 
So much for the occurrence of cerebral atrophy in the old; 
as for the effects of it, Dr. Sims says, that “blunted feelin, 
loss of memory, diminished mental power,” may be account 





* A Discourse on Natural Theology, by Henry Lord Brougham, F.R.S., 
pp- 119, 120. 
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amongst its symptoms.” I must refrain from pursuing this 


part of the subject further. 

But how is it, it will be asked, that no account has been 
given of the mind in the case I have described as gradually 
enfeebled by the disease? It so happened that I had no 
opportunity of examining the child from the time of my notes 
being printed, (Tue Lancer, July, 1840,) until a short while 

revious to her death. At that time, her age could not have 

een told by the appearance of the body, so stunted was it; 
the mind was nothing but a miserable wreck; quick hearing, 
extreme restlessness, and great desire for food, were all the 
mental phenomena which I was able to discover; but I learn, 


that for a long time subsequent to her blindness she seemed | 
as quick as other children, indicated her wants intelligently, | 


and not only knew the members of her own family by the 


sound of their voices, but recollected strangers by the same | 


means. It must be remembered, however, that it is difficult 


to ascertain how far a mind is impaired, especially if no | 


searching inquiry be instituted for the purpose; and in a case 


so distressing as that detailed, any sign of intelligence is more | 


likely to strike the mind than usual,and even to be exaggerated, 


in spite of every effort to judge calmly of it, It happens | 
from such reason that patients who have lost their intelligence | 


for awhile from some head affection or other, do, when they 

in to show a return of it, more astonish their friends by 
the simplest answers to the simplest questions than ever they 
astonished them before their illness by their chief feats of in- 
tellect. 

There are two points to which I would advert shortly before 
concluding—the hypertrophy of the cranium, and the condi- 
tion of the muscles of the paralyzed limbs. 

The hypertrophy of the cranium was very well marked in 

is case, and it is a point of great interest in all those cases of 
eerebral atrophy in which it is found. We may distinguish 
by means of it, as Cruveilhier says, between congenital 
atrophy of the brain and that which happens after birth. The 
skull enlarges not externally, but grows inwards, so that the 
merease of its thickness is formed entirely at the expense of 
its cavity. Moreover, the diploé is the part which increases 
and hence the cranium, though so much thicker, gains not in 
weight, as it would do if the enlargement more involved the 
tables. This, however, is not invariable. “The deposit of 
bone” (says Dr. Sims) “frequently takes place on the inner 
surface of the cranium.” It sometimes happens that one 
hemisphere of the brain becomes wasted, to the complete ex- 
elusion of the other: and then the skull has been seen to 
hypertrophy on the diseased side only, as Cruveilhier has 
beautifully depicted, so that it might be inferred, from a view 
of the cranium, which hemisphere of the brain had suffered, 
just as the same fact might be conjectured from a comparison 
of the crura cerebri. It is not to be supposed that this state 
of the cranium is a necessary attendant on cerebral atrophy; 
for, as I need not say, there are many forms of this affection 
which impair the structure, without obviously diminishing the 
‘volume of the brain; forms wherein the weight of the organ 
gives great assistance to the inquirer,as may be proved by the 
eases described by Dr. Sims. Again, there may be degenera- 
tion, without either loss of size or weight, and yet atrophy so 
far as the proper cerebral structure is concerned. It has been 
observed by Mr. Paget, that there is a greater thickening of 
the cranium in those parts at which ossification commences in 
the feetal state than elsewhere, an observation too interesting 
to be passed over. He says, too,“I believe that at what- 
ever age, after the complete closure of the cranial sutures, 


shrinking of the brain may happen, hypertrophy of the | 


skull may be its consequeace. [ lately examined a re- 


markable case, showing the same conditions in a person | 


less than thirty years old, in whom the thickening of the 
skull must have begun in early life. The case was that of 


a lady of remarkable personal attractions, but of slenderly | 


developed intellect, whose head did not externally appear 
below the average female size. Yet her cranial cavity was 
singularly contracted; the skull had adapted itself to an im- 
perfectly grown brain, by the hypertrophy of its diploé, which 
was nearly half an inch thick at and near the centres of ossi- | 
fication of the frontal and parietal bones.+ 

With regard to the remaining point, I would advert to the | 
fact, that the paralytic muscles—paralytic so far as volition is | 
concerned—maintained their contractile power to the last, | 
quivering whenever the mind was agitated, and it was so very | 
eften. Ill nourished they were, but not much, if any, more | 





* Medico-.Chirurgical ‘irausactions, vol. xix. pp. 364, 366. 
+ See Lectures on Nutrition, Hypertrophy, and Atrophy, delivered in the 
theatre of the Royal College of Surgeons, May 1847, p. 29. (From the 
London Medical Gazette. 








so than the other voluntary muscles. Why they had not so 
far wasted and degenerated as to lose their contractile power 
is to be explained, I think, by the frequent motions into which 
mental excitement threw them, for let us consider the long 
duration of the paralysis, which had lasted seven years and a 
half. Anything which moves nourishes a muscle; emotion 
therefore nourishes it. And it is plain that in health it must 
have a great indirect influence as a nutrient power, both as 
acting alone and blending with volition. What it may ac- 
complish in disease, let the case I have recorded suffice partly 
to show. When the facial muscles are paralyzed as to 
will, but yet actively respond to passion, emotion may k 
them duly nourished, and be of great use in this way. It 
would be out of place here to enter at any length into the 
consequences of very protracted rest to the muscular fibre— 
a subject on which Hunter has most emphatically dwelt; and 
I may refer to a graphic passage, wherein he speaks of the 
pale state of the muscles of new-born animals, contrasting it 
with that of their heart, which has been active before their 
birth; and to our being able to keep the muscles of an animal 
pale by compulsory rest, taking exception to the a 
the movements of which must persist in spite of us." He 

ints to a truth most evident; but it remains for us to apply 
it fully. Paralyzed limbs should be forced into action, that 
one effect of volition may be preserved to them—their due 
nutrition. Dr. John Reid has shown, by his experiments on 
the frog, how galvanism keeps a limb from wasting. I have 
noticed how it nourishes limbs in paralysis, as many who 
have used it in cases of that affection must have done also. 
I have enforced its employment, as a means of nutrition, in a 
few sentences which Dr. Marshall Hall did me the honour of 
inserting in the first volume of his “Observations in Medicine;” 
and I suggested, in the same place, the excitement of reflex 
actions with the intent of producing nutrition also. But 
galvanism is the chief remedy for paralytic atrophy — the 
most universally applicable, the most easily regulated ; it 
serves us when no involuntary action can be excited other- 
wise—when none other is known to occur. Other means, 
however, are of value; and with respect to the provoking of 
reflex actions, I must refer to a case, in which Mr. Paget, led 
by his thoughts on Dr. Reid’s experiments, recommended 
their excitement in a paralytic affection, with the direct view 
of preventing atrophy, and, as he has reason for thinking, with 
good result.+ I have known a limb, which was well nourished 
so long as there were reflex actions, become lean and diminu- 
tive when those movements ceased. All kinds of involuntary 
movements deserve to be considered in the light of indirect 
nourishers of —— parts. A very interesting case of 
hysterical paralysis is referred to by a writer in the April 
number of the British and Foreign Medico-Chirurgical Review. 
The legs were paraplegic; one was affected by violent cram 
the other not. Let the difference between them be we 
remarked. “ The former measured an inch more in circum- 
ference than the latter.” But when volition returned, and 
the cramps ceased, and they were both exercised alike, they 
gradually became of the same size. In this form of paralysi 
then, it is very important, as the narrator remarks, to afoul 
to the nutrition of the limb. But perhaps the most important 
case of all, for attention to this point, is the paralysis of a 
child, when the affection involves one side of the body, or 
one leg alone. In this instance, as Dr. West observes, and 
shows by his own experience, the unused limb ceases to 
lengthen; whilst the other, exercised always, and ever grow- 
ing, lengthens fast. The result is, a permanent shortening of 
the paralytic extremity. Dr. Copland speaks of “ the limb 
of a child being joined to the body of an adult.” He has 
seen such instances as the result of palsy. If there be a way 
of preventing them, it is by forcing the unused limb into in- 
voluntary action during the paralysis. 

September, 1848. 





REPORT OF A CASE OF CHOLERA MALIGNA. 


COLLAPSE OF NINE HOURS’ DURATION: RECOVERY. 
By JOHNSON K. BAINES, Esq., Surgeon, Aldgate. 


I was called, at six a.m. on the morning of the 28th of Decem- 
ber, to visit Mrs. R——, aged thirty-three, living in Saville- 
buildings, High-street, Aldgate. I found her complaining of 
| agonizing cramps in the calves of the legs, and in the body, 


more especially referred to the lower part of the abdomen, 


| accompanied with continuous purging and vomiting. She was 





* Works of Hunter, (by Palmer,) vol. iv. p. 219. 
+ See Lectures on Atrophy &c., p. 44, to which I must refer for many 
other valuable observations on the value of exciting motion in paralysis. 
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unable to speak above a whisper, and articulates with | Pulse 135; somewhat stronger on the right side, not so per- 
difficulty. Says she is cold, “like a piece of ice;’ seems ceptible on the left. Hands and feet warm. Cramps less 
very restless; countenance anxious, of a bluish leaden hue; frequent, and much diminished in intensity. Complains of 
eyes sunken, and turned upwards; conjunctivee of the same  retching, but has only vomited once, (about an hour after 
colour as countenance; nose pinched, of a darkish red appear- | taking the medicine.) Nomotion except that which under 
ance about an inch around the a and very cold; cheeks | the clothes. Thirst still continuing, ordered to drink freely 
sunken; lips compressed, and livid; hands livid, shrivelled, | of weak brandy-and-water, (a wine-glass of brandy to two pints 


and conveying to the touch a feeling as of handling cold | 
metal; tips of fingers and nails, dark blue; tongue shrunken, 
and covered with a white fur, and very cold. Pulse, hardly 
to be felt in right wrist, 130; not perceptible on the left side; 
respiration feeble and laboured, t eighteen, or twenty, in 
the minute; matter vomited very copious, dark yellow, with 
semifiuid lumps of same colour floating in it. Dejections very 
copious, consisting of light coloured fluid, with a sediment of 
white shreds, resembling boiled rice, or tapioca; very tena- 
cious; the cramps in legs and body recurring every two or 
three minutes; and each paroxysm lasting for a period of from 
forty to sixty seconds; surface of body covered with a cold, 
clammy sweat; feet slightly warm. 

The following particulars were gathered from those con- 
nected with and residing with her. 

She was represented to be of a delicate constitution, and 
frequently subject to “bilious attacks.” Was attacked last 
Tuesday week, (December 19th, 1848,) with vomiting and 
purging; pains in the body, referred to the umbilical region, 
of so violent a character as to confine her to her bed for some 
few days, till Friday, December 22nd, at which period the diar- 
rhea and vomiting left her, though the pains continued. She 
remained in this state of health till yesterday morning, the 
27th ultimo, when, after having been engaged for some time 
in cleaning out a drain, running beneath the floor of her | 
house, she was seized, about eleven a.m., with severe rigors, 
followed by diarrhea and nausea, though no vomiting. Is 
stated to have passed from this time up to the period when 
I saw her, more than fifty motions. About ten, on the night | 
of the 27th of December, she went a short distance to see 
daughter, whose mistress persuaded her (Mrs. R——) to par- 
take of a piece of plum-pudding, and half-a-glass of gin. She 
returned home, and complaining of being very ill, retired to 
bed at eleven p.m., when she was almost immediately attacked 
with vomiting; diarrhoa very much increased; cramps in | 


and a half or three pints of water.) During the cramps, 
legs to be rubbed with spirits of turpentine; if cramps should 
return in the abdomen, ordered to apply a large mustard 
poultice to cover the whole of abdomen; calomel, two grains; 


| potassio-tartrate of antimony, one-third of a grain. To be 


given every half-hour. (Six sent.) 

At half-past two p.m. she was still much easier. Coun- 
tenance regaining its natural colour and expression. Skiz 
warm throughout the whole body. No dejections since last 
report. Has vomited a quantity of brown fluid, intermixed 
with currants. Pulse fuller, 110. Of the pills last ordered, 
four have been taken, but only one retained on stomach; com- 


| plains of “soreness of the mouth.’ Gums red and tumid; 
slight mercurial odour from breath; of two pills remaining, one 


was ordered to be taken every hour, and the following mix- 


| ture every hour, first dose to commence half an hour after the 


pill:—Sesquicarbonate of ammonia, a scruple; bicarbonate of 


| soda, half a drachm; chlorate of potass, a scruple; spirit of 


nitric ether, aromatic spirit of ammonia, of each two drachms; 
compound tincture of rhubarb, a drachm; tincture of opium, 
twenty minims; peppermint-water to six ounces. Mix. 

Half-past eleven p.m. Greatlyimproved. Features had re- 
covered their natural appearance. Hands very slightly livid; 
ends of fingers and nails not “cyanosed.” Tongue warm, sti 
covered with white fur. Expresses herself much relieved; 
attributes it to mixture, each dose of which has been retained 
on the stomach; but the pills were rejected as soon as swal- 
lowed. No dejection or vomiting since last report. 

Half-past two: feels that she has the power to retain her 
motions. Has passed about three ounces of urine, high- 
coloured, and smelling like sweet-brier. Pulse 90 to 95, soft, 
full, and compressible. To continue the mixture. It was 


| mentioned in the last report that neither of the pills were re- 


tained, they were therefore entirely discontinued. 
I saw her twice on the 29th of December, when she was 


lower extremities and abdomen; rigors, succeeded by a feel- | rapidly improving. Pulse 65 to 70, quite soft and full; skin 
ing of coldness throughout the whole body. These symptoms | warm; countenance free from any expression of anxiety, 
continued increasing, without any cessation, up to the time I | though represented to be darker than natural. Tongue still 
first saw her, at six a.m, 28th of December. Ordered hot | whitish. Has passed one motion, consisting of a smal! quantit 
bottles to be placed to the feet; hot fomentations of salt-and- | of dark-coloured scybala, with a greenish tint; also ene 
water to be applied to the abdomen; and the following medi- | more than a pint of urine, presenting the same character as 
cines: potassio-tartrate of antimony, one grain; ipecacuanha, | that of yesterday. I ordered her infusion of cinchona, with 
fifteen grains, to be taken directly; and vomiting to be excited | gentle aperient, to be taken four or five times aday. She was 
by warm water, with salt. Afterwards, to take two pills com- | able,on the Ist of January, to sit up in bed, and is recovering 
posed of eight grains of chloride of mercury, and two grains | as fast as one could expect any patient would do after se 
of opium; and the following mixture: sesquicarbonate of | severe an attack. 
ammonia, a scruple; bicarbonate of soda, half a drachm; com- I do not report the above as a case presenting any very 
pound tincture of senna, spirit of nitric ether, aromatic spirit | marked difference from other cases of the same disease, but 
of ammonia, of each two drachms; caraway-water to six | suggest it as an instance of the eflicacy of a certain kind of 
ounces : mix; a fourth part to be taken every two hours. treatment, which I need not say is that which is recommended 
I saw her again at half-past nine a.m. Owing to some care- | by all the medical men who have writien upon this disease, 
lessness on the part of those attending upon her, neither the | and who have witnessed its ravages in the East. From the 
mixture nor pills were given. The emetic acted freely a short | good effect, evidently produced by the tartarized antimony in 
time after being taken. Features muchthe same. Pulse just | this case, while the patient was in a state of collapse, I should 





perceptible in h wrists, 130 to 140, small, thready, and ir- 
regular. Complains of thirst, which she attributes to the salt- | 
and-water. Hands warmer; not so livid. Slight tenderness 

on pressure over abdomen. Has vomited four times, followed 

each time by a dejection, a great part of which passes in- 

voluntarily. Urine stated to pass with each motion.(!) (As | 
the dejection, consisting chiefly of fluid, was passed under the | 
bed-clothes, and on the sheets laid under her, this could not be 
perfectly ascertained; the patient, when questioned, was unable | 
to say positively whether she passed the fluid from the bladder | 
or bowels.) Respiration more free. Cramps less in intensity | 
and frequency. Has had the hot bottles to the feet, and hot | 
fomentations, as ordered, to the abdomen, from both of which 
applications she had derived great relief. Ordered bags of 


be inclined to recommend its employment in all similar cases, 
A curious circumstance connected with this case was, the 
rapidity with which the patient was affected by the mercury, 
only twelve grains of which could have been retained on the 
stomach. Judging from this case, considering the small 
quantity of opium taken, I think we can place but little con- 
fidence in that drug. 

Something might be gathered from this case also, in incul- 
cating the necessity of a proper attention being paid to the 
drains and sewerage, in such narrow, confined places, as courts 
and “buildings,” &c. In the “ buildings” in which this case 
occurred, I was informed that all “ the privies” were in the 
cellars; and that there was no sewerage in the court. I exa- 
mined one of the houses, and found “ the privy,” as reported, in 


hot salt to abdomen; to take the medicine as ordered, and to | the cellar, and certainly the stench arising from it was suffi- 
have two pills composed as follows, of chloride of mercury, | cient to breed the most virulent diseases. This ouglit to be 
ten grains; powdered opium, two ins; potassio-tartrate of | attended to: if we are to keep the cholera as much as possible 
antimony, one-third of a grain. To be taken as soon as pos- | from ravaging this country, we cannot be too particular about 
sible. Extra blankets to be put on the bed, and the patient | such nuisances being quickly removed. 
to be kept as warm as possible. Aldgate, February, 1849. 

At a quarter to twelve I again visited her; when I entered | —————————_———— 








the room she stated that she was easier. Features less Tar CHOLERA IN Faaxce.—In Lille and: the vicinity there 
shrunken; — brighter in colour and expression. Skin of | have been, from the 15th of November to the 21st of Decem- 
presented the same colour as last reported | ber, 246 cases, 142 deaths, and 57 recoveries. 
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DESCRIPTION OF A 
SEVERE INJURY OF THE ELBOW-JOINT 
SUCCESSFULLY TREATED. 
By HAMILTON ALDER ROBERTS, Ese., 


CONSULTING SURGEON TO THE CARNARVONSHIRE AND ANGLESEY INFIR- 
MARY, AND SURGEON TO THE PENRHYN HOSPITAL. 


“Never is surgery so beautifal and brilliant as when obtaining a cure 
without the destruction of any organ, without plunging the bistoury into 
quivering flesh, and without causing the effusion of blood.”’— Lisfranc. 


Tuomas H——, aged 17, while occupied in feeding a large 
chaff-cutting engine, had his left arm caught by the rollers, 
and drawn in under the knife, which, entering a little to the 
outside of the insertion of the deltoid muscle, cut through the 
integuments, muscles, and bones, to a point a little below the 
elbow-joint. The flap of skin and muscles, together with the 
excised portions of the bones, was found lying upon the floor. 
The lower, or external part of the humerus was divided by a 
clean cut, obliquely from above downwards, and from without 
inwards; it measured three inches and a half in length by one 
inch and one eighth in breadth at the articulating surface. 
One half of the head of the radius was also removed. The 
annexed drawing affords an exact representation of these 
bones, which are now in my possession. 








Two medical men were called to see him immediately after 
the occurrence of the accident. A tourniquet was placed upon 
the arm, and immediate amputation sessmmnae 

The patient, having refused to submit to an operation, was 
conveyed by his friends, on the following day, (Oct. 15, 1847,) 
in a car from his home, a distance of about fifteen miles, 
to a lodging near my residence. I saw him, for the first time, 
at seven p.M.; the tourniquet had been screwed tight, and left 
in that state for above twenty-four hours. ‘The lower part of 
the arm, the forearm, and hand were greatly swollen, and in 
a state of extreme congestion. The integuments, muscles, 
and bones were, as before described, completely removed from 
the exterior part of the arm, leaving a wound, measuring 
eight inches in length, by five in breadth. On introducing a 
finger, the elbow-joint was discovered completely laid open, 
and its ligaments torn asunder. The humerus was, moreover, 
fractured transversely an inch above the articulation, its 
— portion projecting backwards into the wound. I was 
informed that very little blood had been lost. I must confess, 
that when I had fully examined this frightful injury, I believed 
it almost hopeless to expect that the limb could be preserved. 
I explained to the patient and to his friends that his life might 
be endangered by mortification, which might very speedily 
take place; and also that, should he be fortunate enough to 
escape that peril, excessive suppuration might occur, and 
render amputation inevitable. The patient, however, earnestly 
implored me to make an attempt to save the limb, and con- 
sented to submit to an operation, whenever I should deem it 
absolutely necessary. I therefore resolved to try what the 
reparative powers of Nature could effect in this instance, 
being influenced, moreover, by the following considerations— 
viz., the youthful age of the patient, the escape of the brachial 
artery and large nerves from injury, and also the success 
which I had previously experienced in the treatment of com- 
pound fractures of the elbow-joint. I therefore reduced the 
fracture of the humerus, gently approximated the edges of 
the gaping wound, by strips of adhesive plaster, placed the 





limb in an extended position upon an iron splint, and ordered 
| folds of linen, dipped in cold water, to be kept constantly ap- 

lied to the part. The patient expressed himself greatly re- 
fieved after the dressing, and appears to have suffered less 
than one could have expected from the effect of the shock. 

He is to take a saline antimonial draught every three 
hours. 

Oct. 16th.—Has had some sleep; limb not very painful; 
tumefaction of forearm and hand slightly diminished; a ring 
of vesications has formed around that = of the arm on 
which the tourniquet had been fixed. Pulse soft, 80; no great 
thirst; the bowels have been moved this morning; to continue 
the medicine, and the cold applications. 

17th.—Complains more of pain around the elbow; no in- 
crease of swelling; and the integuments are but slightly in- 
flamed; pulse 94, fuller; tongue slightly ccated. 

18th.—Very restless during the night; limb very painful; 
hand free from swelling, and of a natural colour; pulse 100, 
softer; tongue moist; no great thirst. Bowels having become 
a little more torpid, some aperient medicine was prescribed. 

19th.—Had a good night; pulse 104; there is less swelling, 
and the skin around the wound but little inflamed; some dis- 
charge has flowed from the wound; appetite good; countenance 
looks well. As it would become tedious to copy the daily re- 
ports upon the case, it will be sufficient to state that, on the 
26th, the edges of the wound were drawn nearer by adhesive 
straps; healthy granulations forming; swelling greatly re- 
duced; appetite good; bowels open; is allowed to have broth 
and half a pint of porter daily. 

November 7th.— Gradual improvement; discharge from the 
wound healthy, and not too profuse; firm union of the frac- 
ture took place about the middle of December; and gradual 
flexion of the joint was produced by the aid of a jointed 
splint. 

Prob. 15th, 1848.—The flexion of the joint was but slowly 
accomplished; the forcarm has now been brought to a right 
angle with the arm; wound almost healed; several small ex- 
foliations of bone have been occasionally removed; there is a 
small ulcer on the upper and back part of the arm, produced 
by the pressure of the splint; patient’s health ectly re- 
established; is permitted to return home. 

Since this period, he has called at intervals, to show the 
arm. In course of time, anchylosis became pene. During 
the summer, he was unfortunate enough to fall heavily upon 
the elbow. He immediately applied to me for assistance. I 
found considerable swelling and redness around the elbow. 
The adhesions of the bones had been torn away, and the joint 
became moveable. The limb was carefully ban an 
placed in a suitable splint for about a ath, by which time 
the joint became once more anchylosed. 

ov. 13th.—Patient called to show his arm. It is now 
quite well, and very useful to him. The joint is firmly fixed 
at a right angle. The radius cannot be rotated. Not the 
slightest degree of swelling can be perceived on either the 
arm or forearm. 

Remarks.—In the treatment of this case, the principal points 
attended to were—Ist. To keep the limb placed in a splint so 
adapted as to restrain the slightest motion of the joint, and to 
allow the dressi to be renewed without raising the arm 
from the splint. 2ndly. The continued external application 
of cold water, by which the supervention of violent inflamma- 
tory action was effectually checked. Strict attention was 
paid to the proper regulation of the bowels, and saline anti- 
monials were administered until the suppurative stage had 
set in. 

There is one circumstance which may appear rather startling 
to those practitioners who are more or less guided by early 
prejudices, and who instinctively pursue the principles laid 
down in surgical books—namely, that no mention should have 
been made of venesection, which las always been looked 
upon as one of the most powerful means for subduing inflam- 
mation. 

The result of my observations, however, has taught me that 
the most serious injuries can be successfully treated without 
having recourse to the lancet. That my experience in the 
management of injuries has not been » will appear 
evident when I state that I have had, for more than sixteen 
years, independent of other 2 pape the exclusive care of 
more than 2000 men, employed in a slate quarr 


The general practice, hitherto, of most a men, has 
been to open a vein, with the intention of either pci | 
inflammation, or, should such have already taken place, 
mitigating its violence. But few, perhaps, have taken the 
trouble to reflect that every bleeding changes the constitution 
of the blood, increases the quantity of the serous portion, and 
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proportionally diminishes the coagulable part, thus rendering 
the vital fluid more unfit to perform those reparative pro- 
cesses by which alone a discased or injured part of the body 
can be restored to a healthy condition. Bloodletting has, 
besides, another most serious disadvantage—it invariably 
renders convalescence more tedious. This important fact 
ought never to be forgotten, especially in the treatment of 
severe injuries, which so frequently produce a most debili- 
tating effect upon the constitution. 

I cannot conclude this pe r without expressing an anxious 
hope that the perusal of this case may induce practitioners, 
when called upon to treat accidents of a similar nature, to 
hesitate before they proceed to amputation. 

It is, indeed, true that many surgeons obtain a high reputa- 
tion, and often deservedly so, by the performance of dazzlin 
operations; but a higher degree of praise ought to be Gastowed 
upon those who, by the exercise of judgment and skill, are 
enabled to preserve a limb which by many would have been 
condemned to the operator’s knife. 

Brynmeurig, near Bangor, North Wales, 1848. 











ON A CASE OF CHOLERA, AND RECOVERY 
AFTER PROLONGED ABSENCE OF AID IN 
THE EARLY STAGE OF THE DISEASE. 

By JAMES CRAWFORD, Ese., Manchester. 


Joun ——, aged ree Oem in comfortable circumstances, of 
regular habits, and who had enjoyed good health since he had 
an attack of cholera in 1834, went to bed in perfect health at 
nine o’clock, on November 17th last. Having been in bed 
about an hour, he felt slight griping pain of the bowels, for 
which he took some brandy in hot water and sugar, and again 
went to bed at one o’clock. Violent vomiting and purging 
came on, the latter of matters like thin water-gruel, with 
severe cramps in the legs; which ees continued until 
eight a.m., when I saw him. The discharges were then of a 
whey-like fluid, which he p ssed in bed; countenance sunken, 
livid, and death-like; cold. all over the body; pulse impercep- 
tible at wrist; pulsation of heart languid; tongue dry and 
white; voice hoarse and whispering. I ordered all wet cloth- 
ing to be removed; gave him half a wine-glassful of brandy in 
hot water; applied a large poultice of mustard over the epigas- 
trium seen jars filled with hot water about him; 
frictions to the extremities, with spirit of turpentine under 
the bedelothes. In a few minutes after the brandy, I gave 
him camphorated spirits and tincture of opium, of each fifteen 
drops, in two teas; fuls of brandy-and-water every fifteen 
minutes. In one hour and a half the pulse was felt at the 
wrist, skin warmer, and irritation of stomach less. I then 
ordered him six ins of chloride of mercury, two grains 
every succeeding hour. Eleven a.m.: Symptoms rather 
relieved. To continue the calomel. Three p.m.: Had vomited 
once since last visit; slight return of the cramps, which gave 
way to the frictions with turpentine; pulse 98, and full; voice 
mere natural; countenance much better; purging stopped; 
had passed urine in small quantity, of a ve k colour; 
complains much of a pain over the back part of the head, and 
around the orbit , with slight sickness; excessive thirst. To 
continue calomel, and to have soda water to drink in small 
quantity, often repeated. Five p.m.: Continues better; pulse 

e same; likes much the soda water; sickness and vomiting 
gone; no discharge from the bowels since last visit. Gave him 
one teaspoonful of brandy in soda water. To have a small 
quantity of arrow-root; gruel seasoned with nutmeg, and to 
continue his calomel. Eight p.m.: Is much the same as at five 
P.M.; skin warm; has slept about twenty minutes; says the 
soda water has abated his thirst; had some arrow-root gruel, 
which was retained; a much of his head; pulse 94, 
full; no action of the bowels; passed nourine. Ten P.M.: Seve 
he feels much better; slept some; skin warm, dry, and with- 
out perspiration; pulse 86; slight thirst; had mo e arrow-root 
and soda water; no evacuation from the bowels; urine still 
Suppressed. 

Nov. 19th.—Eight a.m.: Countenance much better; heat of 
skin rather high; skin of face looks yellowish; pulse 100; 
tongue dry; thirst slight; complains of the pain of head, 
although not so much as formerly; slight pain over the pubes; 
has passed no urine; had no motion from bowels; had felt 
Sick once, and vomited ey: Gave him two teaspoonfuls 
of brandy in @ wine-glassful of soda water. To have two pills, 
composed of chloride of mercury, six grains; extract of hen- 

ne, one grain. Omitted the hot jars altogether. One P.M.: 
Much the same as at eight a.m.; sickness relieved by the 








brandy-and-water ; secretions still suppressed. To have a 
draught of an ounce of castor oil, and fifteen drops of tincture 
of opium, in peppermint water. Ten p.m.: Symptoms much 
the same as during the fore part of the day; pulse 90; no 
evacuation from bowels; has ed no urine. To have 
chloride of mercury, five grains; scammony, four grains; ex- 
on raf henbane, one grain; in two pills, to be taken at eleven 
o'clock, 

20th.—Eight a.m.: Has had a comfortable sleep, and feels 
much better; inclines for something to eat; thirst moderate; 
headach better; tongue moist; gums red, but not tender; 
countenance more natural; the bowels moved twice; stools 
black; passed urine, also of a dark colour, for the first time 
since two p.m. of the 18th. Allowed him some toast and tea, 
and to increase his arrow-root. Ten p.M.: Much the same as 
at eight a.m.; bowels again opened; passed more urine. To 
have two pills, the same as last night. 

21st.—Much better in every way; was up, and had his bed 
made; felt giddy and weak; the bowels acting freely; stools 
loaded with dark bile; passed urine freely. Have allowed 
him more diet, and to have six drachms of castor oil at bed- 
time. 

22nd.—In every respect improving; is cheerful; passed a 
— night; the oil acted; the motions are much more 

ealthy. 

28rd-—Doing well; consider it unnecessary to see him 
again; advised him to follow his usual manner of living. He 
has since returned to his employment. 

Clayton-street, Manchester, December, 1848. 


P.S.—It may seem strange that medical aid was not called 
sooner, but that arose from the fact of the patient being 
unable to call for assistance, or get out of bed; and his wife 
being from home, and no one in the house with him, it was 
not until a friend entered by the bed-room window of the 
house, to him, that he aint Te | any help. 








Rebielvs. 


A Practical Treatise on the Causes, Symptoms, and Treatment of 
Spermatorrhea. By M.Latiemanp. Translated and Edited 
by Henay J. M‘Dovucatt. London: Churchill. 1847. 8vo, 
pp- 333. 

A Treatise on the Nature and Treatment of Seminal Diseases, 
Impotency, and other kindred affections, with Practical Direc- 
tions for the Manag t and l of the Cause produci 
them; together with Hints to Young Men. Illustrated with 
Engravings. By Homer Bostwick. New York: Burgess 
& Co. Second Edition. 1848. 12mo. 

Tues work of M. Lallemand is already well known to the pro- 

fession; at least, if not known by the perusal of its contents, 

the name of the author is familiar to our ears, as that of a 

man who has devoted his attention wisely and usefully to a 

speciality of somewhat repulsive character, but nevertheless 

one with which, as medical philosophers and practitioners, it 
behoves us to make ourselves acquainted. The question which 
the medical man puts to himself when a work of this kind 
falls in his way, is—Are there such diseases? and if the 
answer be—as it must of necessity be in this case—in the 
affirmative, he feels it to be his duty to gird himself to the 
contest with disease; to investigate, to study, to treat, with 
the hope of attaining a cure, however much of repulsiveness 
may stand in his way—however much of matter offensive to 
his moral feelings or his prejudices may stretch itself across 
his path. This is our duty, and this is the very basis of 
specialism. It is not too much to say that all specialities are 
repulsive—repulsive either in their nature or in the difficulties 
which beset them. Does not this judgment apply to mid- 
wifery, to the treatment of the lungs, the eye, the skin, the 
teeth, the ear, &c.? In sooth it does; and hence we should 
entertain respect for laborious men who brave the diffi- 
culties and dangers of these separate departments. We 
should not allow ourselves to fall into the ungentlemanly and 
ungenerous error of sneering at subjects, for no better reason 
than that they are unsuited to our tastes, or that we do not 
understand them. Mr. M‘Dougall, by his translation of 
M. Lallemand’s work, an undertaking that he has performed 
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ably and faithfully, has identified himself with a speciality 
that involves some of the dearest interests of human exist- 
ence, and we heartily wish him success,as we tender him 
a cheer of encouragement, to help him on his onward and, we 
trust, upward path. 

In the original, M. Lallemand’s work fills three thick octavo 
volumes, and is burthened with the details of 116 cases. Mr. 
M‘Dougall has wisely reduced the number of cases to sixty- 
two, and has been enabled, in consequence, to diminish the 
work to the compass of a moderate-sized octavo volume. 

It would be impossible, and, indeed, it is not our purpose, to 
give even an abstract of this work in the narrow space allotted 
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“It must be remembered, that cauterization is practised in 
these cases, in order to bring on a lasting change in the con- 
dition of the tissues by means of active inflammation, and not 
for the purpose of causing loss of substance; and hence it is 
not necessary to produce a slough. The action of the nitrate 
of silver should be just as rapid as in cauterizing the conjunc- 
tiva in chronic inflammation, ulceration of the cornea, &c, 
There is the same intention in both these different cases, and 
the result obtained is of the same nature.”—p. 325. 


We recommend this work to the perusal of the profession, 
and we doubt not that those who take the trouble of studying 
its pages will rise from the labour refreshed and instructed. 

Mr. Bostwick’s work we must dismiss summarily; it is ad- 


to a review, but we are tempted to make two quotations, which | dressed as much to the public as to the profession, and we 
are illustrative of the treatment of the irritable state of the | doubt if that course is more approved of by most of our 


mucous membrane of the urethra, so constantly met with in 
the class of diseases of which this volume treats. 

The treatment of nervous debility of the parts in connexion 
with the prostate gland, by acupuncture, is thus described :— 


“The needles should be as fine as possible, and long enough 
to penetrate nearly into the bladder; they should be tempered 
by heating until they cliange colour, so that there may be no 
danger of their breaking, and a large head of sealing-wax 
should be formed for them, so that they may be easily managed; 
a little oily matter should be rubbed over them before using. 

“ After having caused the patient to make water, the first 
of these needles is to pass through the raphe of the perinzeum, 
midway between the root of the scrotum and the margin of the 
anus; the point must be kept in the direction of the median line, 
so as to traverse the inferior lobe of the prostate, nearly as far 
as the neck of the bladder. The second is next to be introduced 
between the first and the margin of the anus, its point bein 
directed in the same manner; and the third may be inserte 
in front of the first, the point being directed obliquely towards 
the lower part of the neck of the bladder. By this means the 

rostate would be traversed in the course taken by the ejacu- 

tory ducts in their course to meet at the verumontanum. 

It is difficult, therefore, for the ducts to escape being acted on 

by — even supposing they should not be actually 
ct 


“TI allow the needles to remain at least one hour, and at 
most three; they may be retained longer, however, for the 
only inconvenience they oecasion arises from their requiring 
perfect immobility. The extraction is generally painful. 

“The patients experience, immediately after the removal 
of the needles, a sense of comfort and suppleness, which ex- 
tends from the perineum to the neighbouring parts, and pro- 
bably depends on the disappearance of the painful sensations 
previously suffered; and remarkable improvement in all the 
phenomena caused by disordered innervation in the genital 
organs usually results; sometimes, indeed, such disorders do 
not re-appear.”—p. 317. 

The operation of cauterization of the prostatic portion of the 
urethra, a proceeding of great value in cases of chronic inflam- 
mation, or irritation of the mueous membrane, is thus men- 
tioned :— 

“The patient should lie down during cauterization; either 
standing or sitting he is less fixed, and is more apt to move 
his pelvis suddenly—an inconvenience which it is important 
to avoid; the operator, too, is less at his ease, and less certain 
as to his proceedings. 

“As the olivary extremity of the instrument approaches 
the neck of the bladder, the irritability of the passage in- 
creases, and the patient’s agitation often becomes so great as 
to inconvenience the operator. The instrument should now 
be allowed to pass on by its own gravity, attention being paid 
to detect the moment when the olivary body passes the neck 
of the bladder; as soon as this happens, the instrument should 
be gently withdrawn—so as to bring its olivary extremity 
slightly within the neck of the bladder—and firmly held in 
that situation, while the outer tube is a little drawn back, and 
the cuvette very rapidly passed over the inferior surface of the 
prostate, by slightly turning the stem attached to it; the in- 
Strument should then be instantly closed and slowly with- 
drawn from the urethra. 

“In this manner the nitrate of silver reaches the prostate 
| ws dry in the situation where the ejaculatory ducts open. 

ir orifices must, therefore, be cauterized sufficiently to 
roduce a considerable modification in the state of the tissues. 

o other parts are touched; and hence, the inflammation set 
up is at once both acute and circumscribed. 





brethren across the Atlantic than it is by ourselves. It is 
written too much in the style of those abominations which go 
under the name of the “Silent Friend,” &c.; and as a proof 
that our remarks are not ungrounded, we quote the last line 
of the volume—a line, we beg to state, printed in italic cha- 
racters: “ This prescription alone is worth more than the cost 
of the book.” 





{Pedital Societies. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Januany 15, 1849.—Mr. Hancock, Presipent. 


Dr. Wittsuire read a paper on the 
PATHOLOGY OF CERTAIN AFFECTIONS OF THE MOUTH IN CHILDREN. 
The first portion of it was occupied with an aceount of the 
varieties of what the author, in common with late Continental 
writers, denominated stomatitis, and many of which, by the 
older ones, were all confused together u the general term 
of thrush. Between these writers distinction was endeavoured 
to be drawn, and attempts made to prove that these several 
affections might be arranged under three heads—viz., 1, forms 
exemplifying inflammation alone; 2, thoseexemplifying inflam- 
mation with ulceration; 3, those characterized byinflammation 
with exudation. Under the first was to be included simple 
erythematous stomatitis; under the second, ulcerous stoma- 
titis; under the third, the follicular stomatitis of Billard, the 
muguet of the Continental writers, and true thrush; and 
pseud anous stomatitis. The nature of these several 
forms of mouth disease in children was then entered into in 
detail, with the exception of that of muguet, or true thrush, 
the consideration of which afterwards formed the second por- 
tion of the paper. After a general description of this variety 
of the disease, the author entered minutely into the views 
which have lately been advanced by Dr. Berg, of Stockholm, 
Griiby, and others, in relation to which our space permits us 
to make only the following extract from it:—* I now,” re 
marked the author, “arrive at the question—What is the 
nature of true thrush in children? It isundoubtedly the facet, 
if we are to believe the observations of Gritby, Berg, and 
others, and if my own are of any value, that this white, curdy 
matter, when examined under the microscope, exhibits abun- 
dant evidence of the presence of a low form of life, of vegetable 
organization, in the [or of a minute —— parasite, form- 
ing a very considerable portion of the curdy or creamy layer. 
This I have seen the more easily when I have acted on the 
suggestion of Dr. Berg, of adding a weak solution of potasst 
to the matter, which dissolves the albumen, renders the cells 
transparent, diminishes their cohesion, and permits the net 
work of vegetable fibres to be more distinctly seen. Of the 
presence of this vegetable organism among the scales, cells, 
and albuminous deposit, there is, to my mind, net a doubt. 
But this is the least part of the story, the chief of which is— 
What is the pathologic interpretation we are to place upon 
its presence? I think, a very simple one; Dr. Berg and 
others, a vital and important one, when they assert that in its 
presence they see the exponent of the pathologic essence 
the disease.” After a detailed inquiry into 8 
Griiby’s views, Dr. Willshire goes on to remark—* I should 
humbly differ with Dr. Berg, and say that the presence of the 
deposit in the mouth is preceded by sym of general dis 
er, and by erythematous stomatitis; that the local and 
general symptoms which accompany true thrush are nd 
secondary consequences of the presence of the parasite, but 
that the existence of the latter is to be regarded as an effect of 
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the former; that the white, creamy layer, at first, is a plastic 
exudation deposit, the result of a peculiar variety of inflamma- 
tion; and that the presence of the vegetable parasite is 
not an essential element, or the pathologic essence, of the 
disorder, but only a contingent, secondary phenomenon, 
its generation easily explainable according to well-known laws 
ruling the so-called decomposition of organic matter.” ..... 
“ Whenever organic matter or cells, previously endowed with 
a special form of life, are passing into a state of so-called de- 
composition, a certain amount yield up their vitality to the 
then overwhelming laws of chemistry and physics, whilst other 
cells preserve their great endowment of the spirit of life, and 
take on a new form of organic existence, differing from the 
particular nature of the special organism, of which they 
previously had formed a part, and enter into the formation of 
other low types of animal or vegetable existence.” ... . 
“And what more likely than that the organic cells of the 
exudatory products of inflammation of the lining membrane 
of the mouth, forming the curdy layer in thrush, loaded at the 
same time with the remains of vegetable and animal material 
the child takes as nutriment, &c., should pass into a state of 
decomposition, not unlike, in some respects, fermentation, and 
as it does, give rise to the generation of alow form of vegetable 
growth.” The author then went into details concerning con- 
tagion and inoculation by means of the sporules of the vege- 
table parasite, however it might be supposed to be produced, or 
whatever pathologic importance was to be attributed to it, 
referring especially to the negative experiments of Griiby, 
detailed by Mr. Busk, in tie Microscopic Journal, relative to 
the inoculation of the vegetable parasites found in other affec- 
tions. Numerous other points were also discussed, so as to 
lay before the Society a general critical analysis of the various 
pathologic doctrines of late years advanced in relation to this 
and other allied diseases. The paper was illustrated by nume- 
rous drawings of the different varieties of stomatitis, and of 
the microscopic appearances of the creamy layer of true 
thrush. 








Mowpay, January 22, 1849. 


Mr. Harvey stated, in reference to Dr. Willshire’s paper, 
read at the last meeting, that the chief value of arriving at a 
clear knowledge of the pathology of a disease was its treat- 
ment. He should therefore like to know what treatment Dr. 
Willshire adopted in the different forms of stomatitis &c. ? 

Dr. Wi.isnire replied, that in his paper he had purposely 
left out of consideration all therapeutics, as he had aimed 
only at analyzing and methodizing the pathology of these 
affections, and whose pathology was a very extensive subject. 
He might then say, however, that though differing in many 
points from the pathologic views lately advanced by several 
writers, he, in the main, acquiesced in their therapeutics. In 
general terms, he would reply, that, in a great many cases, all 
forms of the disease demanded both a constitutional and local 
treatment. The secretions were mostly acid, and rhubarb and 
soda should be given at bed-time, and the biborate of soda, in 
mucilage, allowed to dissolve in the mouth. In ulcerous and 
follicular stomatitis, the chlorate of potassa, as recommended 
by Dr. Hunt, was an invaluable remedy. Very often the ad- 
ministration of tonics was advisable. In all cases—but more 
especially in the infant—great care was requisite to be taken 
with regard to the diet. This was a constant source of thrush 
in the artificially-fed child. The application of the nitrate of 
silver was often most useful to the ulcerations and exudations, 
but sulphate of copper, alum, and other agents, had been re- 
commended. As a general local remedy, in slight cases, the 
borax, in mucilage, instead of in honey, was to be recom- 
mended, on the principles of Dr. Berg; saccharine matters, in 
everything, being omitted when the aftection presented the 
parasitic growth,—why, he had already stated in his paper. 

The discussion which e d offered nothing for a report. 
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CHLOROFORM IN MIDWIFERY. 
_ Tre Westminster Medical Society has been occupied during 
its last three sittings with a diseussion on the above important 
Subject. Unusual interest was excited by the occasion, the 
pv hi rooms being nightly crowded with fellows and 
risitors, 

_ Dr. Syow, in opening the subject, said that the chief objec- 
tions that had been made to the use of anssthetics in mid- 
wifery were of an @ priori kind, but that the question ought 
to be decided by the result of experience. Some objections 
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state of insensibility, an as of opinion that if it were re- 
quisite to cause the same amount of insensibility in midwifery 
as is required in operations in which the knife is used, that 
would be a valid objection, as he considered that this state 
could not be continued for two or three hours without injury to 
the patient. But this amount of insensibility was not required 
in obstetric practice unless to arrest or diminish strong uterine 
action for a few minutes to facilitate turning the child. The 
suffering attendant on labour might often be greatly relieved, 
or even altogether removed, without suspending the conscious- 
ness of the patient. Towards the conclusion of labour it was 
usually necessary to carry the effect of the r a little 
farther, but that even then it should not ex the second 
degree, or that condition of the patient in which the mental 
functions are not altogether suspended, but in which there is 
a dreaming or wandering state of the mind, the patient, never- 
theless, usually remaining silent if not spoken to. In 
unassisted by manual or instrumental aid, the auxiliary action 
of the respiratory and even of the voluntary muscles, continued 
without interruption when the chloroform was well 

He considered that a medical attendant acquainted with the 
action of chloroform, and the mode of applying it, might ad- 
minister it with propriety in all cases in which the pain was 
either severe or protracted, whether they fell within the 
division called natural labours or not. Dr. Snow related two 
cases in illustration of the beneficial action of chloroform. 
He he a eepee oe a it, — gave a 
at the inning of eac in. He disapprov . Si 
son’s of giving pr el on a hainilcerehief, and more 
particularly of his practice of putting three or four drachms on 
the handkerchief to begin with. To show the danger of this 
practice, he alluded to the fatal cases published, and read 
some notes, furnished to him by Mr. Henry Smith, of a case im 
which the patient very nearly lost her life from chloroform 
given in this manner preparatory to an operation. Chloroform 
was of great service in removing rigidity of the os uteri and 
of the perineum, and it had relieved puerperal convulsions 
in two cases on He concluded by remarking, that as 
all medical men were actuated in their views only by a desire 
for the well-being of their patients, the difference of opinion 
in the profession concerning the employment of chloroform 
in midwifery ought not to be attended with any acrimonious 
feelings. 

Mr. Greennaen related two cases in which he had given 
the chloroform previous to the use of the forceps. He had no 
doubt of the great value of the agent in these instances. In 
two cases of turning he had also employed this medicine with 
the best effect. He had used chloroform altogether in thirty. 
or forty cases, and had never seen any ill effects result from 
it. 

Mr. I. B. Brown had employed chloroform in fifty-four cases. 
In all it had been of service. It had been objected to the use 
of this agent that it caused the death of the child; but in no 
instance had this occurred in his own practice. 

Dr. LankestTer considered that we wanted some further 
statistical evidence to prove the real value of chloroform in 
obstetric practice. 

Dr. Merriman mentioned a case in which the pulse had 
fallen to forty in a patient who had taken chloroform in the 
Westminster Lying-in Iospital. 

Dr. Murrny spoke at great length on the subject. He pro- 
ceeded to argue that many of the objections to chloroform 
had been founded, not so much on the real merits of the agent, 
as on our ignorance of its true action. Doubtless, further ex- 
perience was required by many to test its merits, but it must 
not be supposed by the opponents of this most valuable medi- 
cine, that those who employed it used it indiscriminately, or 
gave it a character to which it was not entitled. What, then, 
were the cases in which it was to be employed! Certainly net 
in every natural labour, if it proceeded in that tranquil man- 
ner which did not call for interference. In those cases, how- 
ever, in which there was great mental excitement, arising from 
extreme suffering, and which interfered with the progress of 
parturition, chloroform was a great boon; for it must not be 
supposed for an instant that these were true physiological 
pains, for they were due to causes of which civilization formed 
the chief. It was only in savage life, that real labour-pains 
were nt. He summed up the cases in which chloroform 





was advisable,as those in which it allayed excessive irritability, 
and mitigated unusual pain,—in the operations of. 
im which it not only facilitated the proceedin; 
stetrician, but relieved the intensity of the 
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quent upon such interference. 














Sarurpay, January 6, 1849. 


Mr. Harvey opened the adjourned debate by asking Dr. 
Snow whether he considered chloroform a remedy in cases of 
uerperal convulsions; and inquiring of Dr. Murphy whether 
e was so satisfied with the use of this agent as to recommend 
it to his class. 

Mr. Gream objected altogether to the use of chloroform in 
obstetrics. The first objection he mentioned was, the very 
uncertain quantity required to produce its effects—it had, in- 
deed, a cumulative property which might suddenly develop 
itself and destroy the patient. He believed that a very short 
time only would elapse before chloroform would ceaseto be heard 
of in midwifery. Dr. Rigby, it would appear, from an extract 
from a letter lately written by him, already lost much of 
his confidence in it, and declared that it should be used only 
in the “latter stages of labour.” Mr. Gream then entered 
into a very lengthy and elaborate statement of his objections 
to this medicine. They were of two kinds, moral and medical. 
Under the first head, he quoted a humorous description by Dr. 
Miller, of the first discovery of chloroform as an anesthetic 
agent; this description he did not hesitate to consider as having 
the authority of Dr. Simpson, who was not only present at the 
“convivial board,” but the intimate friend of the author. The 
effects of the agent were very decided, at first simulating the 
“victorious” nonchalance of “Tam O’Shanter,” and ending 
with the spectacle, to a beholder, of the worthy Edinburgh 
= kicking and sprawling under tables and chairs. Mr. 

ream then alluded to several cases in which women had, 
under the influence of chloroform, made use of obscene and 

i ting language. This latter fact alone he considered 
sufficient to prevent the use of chloroform in English women. 
The medical reasons consisted of the fact of his havin 
heard of twelve cases of convulsions arising from its use; an 
five cases of mania following its employment. In addition to 
these serious results, he declared that it had already been at- 
tended with a fatal effect in thirty-two instances. He alluded 
te the cases recorded by Dr. Simpson, in one of which he, Mr. 
Gream, attributed rupture of the uterus entirely to the chlo- 
roform, and he considered that in Dr. Hartmana’s cases, the 
ruptured perinzeum was attributable to this cause. 

r. Srnson said that Dr. Simpson was not responsible for 
Dr. Miller’s pamphlet. He considered that in all cases in 
which there was a tendency to congestion in the head, chloro- 
form was unacvisable. 

Mr. Hiep argued that the objections inst chloroform 
might be urged with equal weight against all poisonous reme- 
dies, as opium, arsenic, &c., but with no better foundation. 

Dr. Tayyer mentioned a case of an operation in King’s 
College Hospital on the vagina of a prostitute, in which ether 
produced lascivious dreams. 

Mr. Hancock had noticed this effect in some cases he had 
operated upon. 


Janvary 13. 


Dr. Rogers said, that so far from the chloroform causing 
immoral emotions, in his practice he had noticed the very 
contrary effects, as during delivery the patients were not only 
thankful, but prayed most eloquently, and sung psalms and 
hymns in an angelic strain. His own experience was not ex- 
tensive, as he had only given chloroform in twenty cases. In 
all it seemed of the greatest service, and in none had he been 
able to trace the slightest ill effects from its use. 

Dr. Rei was not an opponent to the use of chloroform in 
obstetric practice. He had, however, never advocated its 
employment, and his experience of late had tended to make 
him think even less favourably of it than he formerly did. He 
entered at some length into three cases in which he had em- 
—— it. In the first instance, a lady who had always suf- 

ered severely during her first five confinements, in which he 

had attended her, but in all favourably recovered,—indeed, 
without a bad symptom,—had in her sixth confinement taken 
chloroform. He did not believe that it had at all diminished 
her sufferings, and from that hour to this, a period of three 
months, she had been a dreadful invalid, suffering from a 
train of nervous symptoms such as he had never witnessed, 
and of which Dr. Merriman only recollected one parallel in- 
stance in his vast practice, and that was the result of intense 
drunkenness. The chief symptoms in this case were most dis- 
tressing sickness and headach. He believed a somewhat 
similar case had occurred to Dr. Fergusson. In other cases 
the chloroform had not relieved the pains of labour. 

Mr. Wane has employed chloroform pretty extensively in 
private and dispensary practice in all kinds of persons and 
various kinds of operations; he had never seen any “immoral” 





| effects produced, and thought this a poor argument azainst 
chloroform. 

Dr. Care said that chloroform was only useful in allaying 
pain, and this was not a source of danger; he was against its 
— : 

r. Snow replied, in answer to Mr. Harvey’s question, that 
he had not any opportunity of giving chloroform in puer- 
peral convulsions himself, but he believed that it might be 
safely tried in most instances, and its use need not prevent 
that of bloodletting or other remedies. There was no uncer- 
tainty in the action of chloroform; the quantity required could 
always be ascertained exactly by observing the effects; and it 
was attended with no risk whatever, in the hands of medical 
men who had paid attention to its effects and mode of ad- 
ministration. He thought that Mr. Gream had not given due 
consideration to all the circumstances of the cases to which 
he had alluded, but had hastily attributed injurious and fatal 
effects to chlorotorm, which were quite unconnected with its 
use. He considered that there was no foundation for the im- 
putation that the use of this vapour in labour could be at- 
tended with immoral effects. “Jn vino veritas” was as true of 
chloroform as of alcohol, and therefore respectable patients 
would never make use of immoral expressions. It was true 
that in a state of partial insensibility, there might be dreams 
of various kinds, as in natural sleep; but if the patient were 
not injudiciously questioned or spoken to, she would nearl 
always remain silent. He had never seen any effects whi 
caused the least unpleasantness to the relatives or friends of 
a patient; and if it should om in some rare instances, that 
expressions should escape which the patient would not utter 
when exercising her usual reserve, a bye cause no un- 
easiness to the judicious attendants in the lying-in room, who 
would feel only rejoiced that severe pain was prevented; nor 
to the patient, who would never be told of them. Sickness 
and headach occasionally followed the use of chloroform in 
surgical operations, and lasted a few hours, but he had not 
seen these effects after its use in midwifery, where a much 
less deep insensibility was required; and in two instances, in 
which sickness attended labour, it was removed by the chlo- 
roform; if the distressing illness in Dr. Reid’s case were 
really due to the vapour, it must be a very unusual result. 
The discussion which had taken place impressed the opinion 
strongly on his mind, that if the body of the profession had 
had the same opportunities of witnessing the effects of chlo- 
roform in obstetric practice, when administered 7 @ person 
accustomed to its use, that the operating theatres of the large 
hospitals afforded with respect to its use in su » medical 
opinion would long since have been settled in 
practice of ansesthesia in all labours in which the pain i 
very severe or protracted, for in such cases he found the be- 
nefits of it not less than in surgical operations. 
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ON THE USE OF COD-LIVER OTL IN PULMONARY CONSUMPTION. 


Dr. Wits has contributed a series of observations on this 
important subject to our new monthly cotemporary, the 
London Journal of Medicine, for whose operations, by the way, 
considering the number of original communications with which 
we ar. daily favoured, there appears to be ample space and 
verge enough. The results of the use of cod-liver oil in the 
treatment of consumption not having been previously placed 
before the profession as we think they deserve to be, our 
readers will find matter of much interest in the following 
abstract of this valuable report. The author treats the subject 
under three heads:— 

Ist. The results of the use of cod-liver oil in phthisis. 

2nd. The mode of its operation. 

8rd. Its preparation and administration. 

Ist. In reference to the results, he finds that having treated 
above four hundred cases of tuberculous disease of the lungs 
during the last two years and a half, and having preserved 
notes of 234 of these cases, in nineteen cases only was the oil 
given without benefit, “ whilst in 206 cases out of the 234, its 
use was followed by marked and unequivocal improvement, 
this improvement varying in degree in different cases, from 4 
temporary retardation of the progress of the disease, and ® 
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nitigation of distressing symptoms, up to a more or less com- 
jlete restoration to apparent health.” 

This beneficial operation has not been confined to the earlier 
tages of the disease only. It appears indeed to have been more 
narked in the second and third stages, and here its energy 
seems to correspond to the greater necessity for its use. In 
the first stage the deposition of tubercle is a slow process, 
causing less constitutional disturbance, and effects which are 
too frequently disregarded by the sufferer, who is, therefore, 
less assiduous in the application of the remedies directed to 
be applied, and in the repetition of his visits to his attendant. 
Hence, whilst many cases of incipient disease have been 
treated with not less satisfactory results, the author writes 
more fully on the effects of this remedy in the second and 
third stages. On the second s‘age, characterized by fully 
developed physical signs and symptoms, he remarks,— 


“ The effect of the cod-liver oil, in most of these cases, was 
very remarkable. Even in a few days the cough was miti- 
gated, the expectoration diminished in quantity and opacity; 
the night-sweats ceased; the pulse became slower and of better 
volume; and the appetite, flesh, and strength, were gradually 
impro The first change manifest in the physical signs 
was generally a diminution and gradual cessation of the cre- 
—_ the breath-sound becoming drier and clearer; but the 

ulness and tubular character of the breath and voice-sounds 
were much more persistent, and rarely exhibited a marked 
decrease, until after several weeks’ use of this remedy, in con- 
junction with counter-irritation. The tubular sounds, 
in fact, frequently became louder at the first removal of the 
crepitus, which, in phthisis as well as in pneumonia, tends to 
mask the signs of consolidation. In several instances, how- 
ever, in which I have had the opportunity of examining the 
patients under treatment, at several successive intervals of a 
month or six weeks, the gradual removal of the consolidations 
has been unequivocally proved, by the restoration of clearer 
vesicular breath and stroke-sounds to the affected spots. 


In reference to a still more advanced stage of the disease, 
we find it stated— 

“The most striking instance of this beneficia! tion is to 
be found in cases in the third stage—even those far advanced, 
where consumption has not only excavated the lungs, but is 
rapidly wasting the whole body, with copious purulent expec- 
toration, hectic, night-sweats, colliquative diarrhoea, and other 
elements of that destructive process by which, in a few weeks, 
the finest and fairest of the human family may be sunk to 
the grave. The power of staying the demon of destruction, 
sometimes displayed by the cod-liver oil, is so marvellous, that 
I will attempt no general description, but will merely quote 
from my note-books brief abstracts of a few specimen cases, 
that shall plead for themselves.” 

These cases, in number eleven, are selected from a larger 
number, sixty-two. The abstracts, too long for insertion here, 
most unequivocally confirm the preceding observation. In 
thirty-four of the sixty-two cases the improvement has been 
permanent; in eleven the improvement was but temporary. 
No recent report of the present state of the remaining seven- 
teen cases had been received by the author. The conclusion 
founded, then, on the preceding details, amounts to this, that 
cod-liver oil, even as a tardative or palliative agent in phthisis, 
takes a rank far above any other hitherto recommended, 
whether medicinal or regiminal. Hence the author happily 
observes— 

“If the experience of the profession at large should accord 
with my own, and with that of those who have preceded me 
im recommending the cod-liver oil, our prognosis with regard 
to phthisis must undergo some modification. To what extent 
this modification may reach cannot be determined until such 
cases as those which I have recorded have been tested by 
years of time; but even now, when we repeatedly find forms 
and degrees of disease, that former experience had taught us 
to be utterly hopeless, and speedily fatal, retarded, arrested, 
hay, sometimes even removed and almost obliterated, by 
various processes of restored health, we must pause ere we, in 
future, pass the the terrible sentence of ‘no hope’ on the con- 
Sumptive invalid.” 

2nd. The mode of operation.—Dr. Williams denies to the in- 
fnitesimal portion of iodine present any share in the beneficial 








operation of the oil. The oil appears to act as a nutritive 
agent—the quality of the blood is improved by it; not only 
fat, but flesh, and that of a healthy kind, is gained; but its 
operation extends still farther, even to the seat of the disease 
itself. As the author’s observations on this subject, in his 
“ Principles of Medicine,” appear to have been misunderstood, 
it is very desirable that they be more clearly repeated now. 
He says:— 

“There is much reason to believe that the oil itself proves 
serviceable in supplying the fat molecules which appear to be 
essential to healthy nutrition, as forming the nucleoli of the 
primary cells or rudiments of tissues. The important part 
which fat thus performs in the process of nutrition was first 
pointed out by | sw oeemaly of Berlin; and that fat forms the 
central molecules of the elementary granules and cytoblasts 
of textures, is erally admitted, although few agree with 
Ascherson, in his opinion that the fat forms the cells by its 

wer of ulating albumen around it. It seems to have 

n the opinion of Dr. Ascherson; and of Dr. Hughes Bennett, 
who cites it, that in scrofulous diseases there is a want of this 
fat, and that the albumen derived from the food, in digestion, 
is liable to be precipitated in an uno izable condition (as 
tubercle &c.) for the lack of it. But it is now well ascertained 
that scrofulous and tuberculous deposits, so far from being 
deficient in fatty particles, contain hen in greater quantity 
than exists in the blood, or in its plasma, in a healthy state. 
The explanation which I have given of the chief salu 
action of the cod-liver oil, is not that it supplies fat where it 
is wanting, but that it supplies fat of a better kind, more flui 
more a less prone to change, and more capable 
being absor into, and of ee the structures of the 
body; thus affording a fine “molecular base” in the chyle, 
and therein, a material for a better plasma; and being con- 
veyed into the blood distributed through capillaries and 
around Someta, (in such quantity as to soften and dissolve 
the crystalline and irregularly concreted fat scattered through 
them,) it renders them more amenable to the processes 
reparation and absorption. Hence its beneficial operation is 
more marked in those stages of tuberculous disease in which 
the deposits abound in fat—that is, at the period of matura- 
tion and softening, although, from the extent of mischief 
already done, both to the part and to the system, the benefit 
may not be so lasting as in the early stages of the disease.” 

These, however, are not the whole of the beneficial powers 
which appear to belong to this remarkable agent. Under its 
influence, the night-sweats and hectic fever cease, effects due, 
in Dr. Williams’ opinion, not to its mere restorative pro- 
perties, but rather to its capability of diminishing the un- 
healthy suppuration going on around the softening tubercles, 
which it is enabled to accomplish by its arresting the process 
of oxidation, considered by the author an essential element in 
suppuration. The oil, too, derived from the liver of the cod, 
seems to possess some element which can contribute to the 
improvement of the digestive powers. 

* In several of the cases above related, the appetite and power 
of digestion are restored, and patients are enabled to take an 
amount and variety of food beyond what they were accus- 
tomed to, even in health. I cannot help thinking, that this 
peptic influence of the oil is due to its containing some biliary 

rinciple, which both favours its divisibility in the process of 
Sigestion, and promotes the natural secretions of the liver. 
The flow of bile, as indicated by the colour of the fmces, is 
generally free and uniform during its exhibition; and I must 
not omit to notice another fact, which I believe to be con- 
nected with increased activity of the liver. I have in nume- 
rous instances remarked that the bulk of the liver (as deter- 
mined by percussion) becomes augmented during its use; yet 
without tenderness or any other sign of disorder. 

8rdly. Preparation and Use of the Oil—It is well known that 
the characters of the oil vary from a dirty-brownish, greasy, 
foetid-smelling, viscid liquid, toa pale, straw-coloured, rather 
aromatic-smelling (or certainly not disagreeable) oil. And 
equally weil known is it that some persons estimate the pro- 
bable usefulness of the oil by its dark colour and necessarily 
disgusting smell and taste. Dr. Williams is of an entirely 
different opinion: he says— 

“ In all instances I have prescribed oil as free from taste and 
smell as could be procured; und so little difficulty has 
experienced in its administration, that the proportion of cases 
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in which it has decidedly disagreed has not amounted to four 
per cent.” 

These results are most encouraging, and will, it is hoped, set 
the question at rest for ever. The sole drawback is the expense 
entailed in procuring inthiscountry an abundant supply of fresh 
livers. The oil brought from Newfoundland and elsewhere is 
generally obtained from livers which have gone through some 
stages of putrefaction, it is therefore so offensive that it is for 
the most part valueless as atherapeuticagent. The great de- 
mand now for cod-liver oil will no doubt direct British com- 
mercial enterprize to the subject, and an abundant and cheap 
supply may be safely anticipated. Meantime, as many persons 
have succeeded in preparing the oil for their own use, we give, 
for the information of others, the method recommended for 
the purpose by Dr. Williams:— 

“The livers should be used as soon as possible after the 
death of the fish, every-hour deteriorating the quality of the 
oil. The pale, plump livers should be preferred; those which 
are flabby and dark in colour should be rejected as unhealthy. 
The livers, after being quickly pounded into a pulp, should be 
mixed with water [or exposed in a vessel, without water, to 
the heat of boiling water or of steam] of the temperature of 
about 120°, then filtered; and after standing long enough, the 
oil is to be decanted from the filtered liquor, eooled to the 
temperature of 50°, and again filtered. The whole process is 
to be accomplished with as little delay as possible, and in 
closed vessels, t~ prevent the air from giving to the oil the 
slightest degree of rancidity. For the same reason, the vessels 
in which the oil is preserved, should be full, well corked, and 
kept in a cool place.” 

The mode of administering this oil “is in doses of a tea- 
spoonful, gradually increased (if the stomach bear it) to a 
tablespoonful, floating on some pleasant-flavoured liquid, such 
as diluted orange wine, or the infus. aurantii comp., with a 
little tinct. and syr.aurantii. The vehicle should be suited to 
the taste and stomach of the patient,” and the time at which 
it is found to agree best with the stomach, is from an hour to 
two hours after the first three meals of the day. 

Such, then, is an abstract of the principal facts and opinions 
contained in this valuable paper, in all of which we have the 
most entire confidence. It has fallen to our lot to have seen 
many cases similar to those described by Dr. Williams; the 
effects which the oil produced in these cases have been so 
temarkable, that, almost doubting the observations made, we 
hesitated to speak of them generally. The profession is 
greatly indebted to Dr. Williams for the clear and striking 
manner in which he has submitted the subject for their con- 
sideration. 

The two following abstracts of interesting cases are taken 
from a report of the Pathological Society of Reading, pub- 
lished in the Provincial Journal. The records of several 
equally valuable facts show the attention with which this 


branch of science is cultivated in the district included in the | 


operations of the Society. 
CONGENITAL CONTRACTION OF THE INTESTINES. 

_ “Mr. Harrinson presented the intestines of a newly-born 
infant. The case was similar to one presented at a former 
meeting, published in Dr. Wells’ ‘ Retrospective Address,’ and 
taken from the second child of the same mother. The infant, 
shortly after birth, began to suffer from vomiting and eonsti- 
pation, which the usual remedies failed to relieve. The rec- 
tum was found to be pervious only to the extent of three or 
four inches. The child died on the tenth day. On examina- 
tion after death, the ee portion of the intestines was found 
distended with air and meconium. The greater part of the 
ileum was a mere cord ; the cecum was filled with a hard 
substance; the colonand rectum were cords with a small bead 
nf black matter here and there. The last portion of the rec- 
tum was empty. The other organs were quite healthy. 


SUB-PERITONAZAL ABSCESS. 


Mr. Wa.pron, (joint attendant on the case,) with Mr. May, 
presented a portion of liver in illustration of acute cireum- 
scribed sub-peritonzal abscess, which had occurred in a lady 
aged sixty-one. She had rigors, pain in the right hypochon- 
drium, with vomiting, restlessness, dyspnoea, pyrexia, and 
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prostration. A tumour of considerable size was felt in the 
part affected. She was extremely corpulent, and of hepatic 
aspect. The symptoms were relieved by local bleeding, mer. 
cury, opiates, hydrocyanic acid, and hot soothing applications 
to the part, and she seemed to be progressing favourably until 
the day before her death, when the pulse e rapid and 
feeble, the restlessness increased, and she sank rapidly, the 
mode of death being asthenia and syncope. 

Post-mortem examination disclosed a considerable quantity 
of sero-purulent fluid in the cavity of the abdomen, which had 
escaped during life from the cysts of an abscess formed in the 
convex and right portion of the liver. The abscess was 
entirely sub-peritoneal. The surface of the liver was black, 
and apparently disorganized at the site of the abscess, but was 
healthy in all other respects. The gall-bladder contained 
several calculi. Heart and lungs healthy, with the exception 
of a little congestion in the right base. 


A case very like the preceding is recorded in Andral’s 
“ Pathological Anatomy.” 








MEDICAL CLUBS. 
To the Editor of Tur Lancer. 


Sin,—If anything were wanting to prove the overstocked 
state of the profession, it would be found in the ruinously 
low prices at which medicines and attendance are retailed to 
the middle classes. I have long and often heard of the 
thriving club at Charlton-Kings, near Cheltenham, whereof I 
now inclese a printed circular, with the doctor’s sign-manual 
attached. The prices are so paltry and insignificant, that 
until I saw it in print I could not believe it possible that 
gentleman could so far forget what is due to himself and his 
professional brethren as to encourage (if not set on foot) 
system so derogatory and so utterly subversive of the best 
interests of the profession. One thing we may be quite cer- 
tain of—that these 2s. 6d. and 3s. 3d. payments do not pay 
his tufmpikes, much less support his carriage. 

But Mr. Gabb is not the only person in this locality who 
seems to forget, that by ting such miserable pittances 
he is inflicting a positive injury on other practitioners by 
lowering the general scale of fees. And here let me observe, 
that it is far from my intention to be personal in these re- 
marks—my sole object is to expose a system which I firmly 
believe does more mischief than people are generally aware 
of. A short time since, the members of a club at a neighbour- 
ing village were induced by the entreaties of a medical prac 
titioner (who rides in his carriage) to consider whether it 
might not be desirable to appoint a doctor to the club, the 
gentleman alluded to no doubt supposing he was sure of the 
appointment. But it so happened that another surgeon who had 
long attended most of the members and their families, on his 
and their private account, was held in general one the 
majority. The club offered him £35 per annum for medicine 
and attendance—averaging 3s. 6d. per head, which is the usual 
sum hereabouts. As soon as this eame to the former gentle 
man’s ears, he offered his services for £25 per annum, to i- 
clude medicine. I need not ask—Would such conduct pas 
muster at a “court medical”?! But what will be thought of 
a third gentleman—a physician and surgeon, who also rides in 
his carriage—offering to do the work of the club for “nothing”! 
Fortunately, the one who was first offered £35 per annum was 
able to prevent the success of his opponents’ devices by 
vailing upon the members to have no doctor at all. Thus 
ended this disgraceful affair. With men thus bent upon it- 
juring one another—forgetting altogether the golden maxim, 
“Do as you would be done by”—no laws or alterations now 
in contemplation can prevent the profession being otherwise 
than degraded and despised in the eyes of the public. 

I am, Sir, your obedient servant, 

Cheltenham, Oct. 23, 1848. Fam Pua. 


*.* The payments in the club are not 1d. a week. We 
need not say more; but the first printed rule of the club is 
certainly a curiosity, and we transcribe it at length. 


Cheltenham and Charlton-K ings. 


“J. That the members of this club shall consist of mechi 
nics and working people of both sexes, and their families. 
Master workmen and sh shall not be admissible; it 
being, however, understood that the members of the J'rinita- 
rian Friendly Society, and their families, and the families of 
the Prinn’s Arms Benefit Society, shall all be admissible.” 
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- THE LATE INQUEST.—FEES AT ASSURANCE OFFICES. 





THE LANCET. 








LONDON, SATURDAY, JANUARY 27, 1849. 





Tue judicial inquiry into the cholera eases at Tooting has 
at length been brought toa close. The immediate result is a 
verdict of manslaughter against BartHoLomew Peter Drover. 
But the indirect consequences of this remarkable investigation 
are likely to be still more important than the verdict of the 
jury. We may be allowed to say, that if any case ever proved 
to a demonstration the noble utility of the coroner’s inquest, 
and the absolute necessity for medical coroners, this case did. 
But for the existence of the medical coronership, hundreds 
of the poor pauper children would have been half-starved and 
ill-treated; would have sickened and died; and been buried 
by the score, without more ado than the promulgation ef a 
poor-law inspector’s report, or the report of the officer deputed 
by the Central Board of Health to inquire into the causes of 
the disease. The former would have been powerless to effect 
any good, and the attention of the latter was directed more 
to the subject of the causes of cholera, than to the production 
of any pity for the youthful victims of bad legislation and 
pestilence united. 

It must inevitably cnsue from this investigation, that poor- 
law guardians will be forced, by the dread of public con- 
demnation, into more careful measures for the protection of 
the infantile poor entrusted to their care. Some alteration, 
too, must be effected in the new poor-law, and in the adminis- 
tration of the new Poor-law Commission. The extraordinary 
fact has been elucidated in the recent inquiry, that, by a very 
simple manceuvre, thousands of pauper children may be alto- 
gether withdrawn from any effective supervision at the hands 
of the poor-law commissioners. 

We fervently trust that another result of this inquest may 
be the abolition of the odious system of farming children out 
at such huge and unmanageable establishments as those at 
Tooting and other places. What one inquest did for flogging 
in the army, we hope another may do for the plan of child- 
farming by wholesale. Is it not monstrous that we should 
Maintain an immense armament on the coast of Africa, to the 
destruction of the lives of our sailors, and the impoverishment 
of the tax-paying classes at home, for the purpose of capturing 
crowded slave-ships, while our white slave-children at home, 
under our very eyes, are packed by the hundred in rooms 
unfitted for the healthy existence of ten ! 

There is another point worthy of attention. The Poor-law 
Commission and. the Central Board of Health are both 
Government offices. Of course there should be some con- 
gruity between them. These children were, or should have 
been, under the control of the Poor-law Commission; they 
were, too, or should have been, under the control of the 
Board of Health. Let any one contrast the notification 
of the Board of Health in favour of a generous animal diet, 
and the abolition of vegetables as preventive of cholera, 
with the mean and miserable dietaries of these poor helpless 
children, supervised, as they were, though imperfectly, by the 
Poor-law Inspectors. What a failure in our administrative 
machinery, or in our humanity, do such things present to 
view! If the law gave to Medicine its full share of power, 
if Medicine had its due share in these administrative bodies, 
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events so disastrous could not occur. Public health, whether 
under the control of the Poor-law Commission or the Board 
of Health, is one and the same thing. The last-named board 
has acted with energy, vigour, and ability in the Tooting 





catastrophe. The appointment of Mr. Grarnozr as a medical 
inspector was a wise step, and we invite the non-medical 
inspectors to look at his “ reports.” 


~<> 
> 





We wish it were possible to obtain data from which to cal- 
culate the losses and extra risks incurred by Life Assurance 
Companies through the present mode of dealing with medical 
referees. This is, we are convinced, a most important item in 
the present discussion, and one which should not escape the 
attention of insurers. We should like to know the issue, on 
a large scale, of those insurances which are effected without 
proper certificates from medical referees, but on the examina- 
tion of the life assurance medical officers alone, and of those 
which are based upon the reports both of the medical officers 
of the company and the medical referees of the proposer. 
The loss to the offices must necessarily be very considerable; 
far, indeed, exceeding the amount which should be ineurred 
in the honourable payment of medical men. In the absence 
of such data, which, we doubt not, have already an unwelcome 
existence in the balance-sheets of many of these companies, 
we mention some obvious facts, which show that losses must 
inevitably accrue from the cause we have just mentioned. 

It is easy to see what avenues of fraud and loss are kept 
open by the prevailing system. If,as we believe to be the 
case at the present time, many insurances are effected without 
the certificate of the medieal attendant of the assured, the 
office must necessarily depend upon the examinations of the 
medical officers of the company. We beg, therefore, to pro- 
pose as a question—Is it possible for the most skilful physician 
or surgeon to acquire a knowledge of the constitution of 
any party coming before him for the first time—such a know- 
ledge, we mean, as to justify a life assurance—from a single 
examination, or from even two or three examinations, howevet 
carefully and minutely made? We believe not, and we pro- 
ceed to state our reasons. It is impossible, for instance, for 
the most rigid examination to make out that one or one hun 
dred fits of epilepsy have occurred in any party applying for 
examination, who may be free from convulsion at the time he 
insures. It would be impossible for any examiner to declare 
the previous occurrence of an apoplectic attack, unless obvious 
paralysis remained. It would be impossible for any one to 
diagnosticate the past existence of many forms of cardiac 
disease, (angina pectoris, for instance,) which might, never- 
theless, render life most hazardous. It would be impossible 
to make out many forms of renal disease of a dangerous 
character; a patient might be suffering from diabetes at 
the time of insurance, without any obvious symptom 
which the physician could seize upon with certainty. It 
would be impossible, in a case of incipient softening of the 
brain, with progressive failure of the mental powers, to detect 
the disease with any certainty; for how can a stranger- 
physician estimate the past and present powers of a mind 
with which he comes in contact but on one occasion. It is 
within our own knowledge that a party affected with this very 
disorder did, after its commencement, insure his life for 
several thousand pounds, in one of the London offices, and 
the survivors obtained the amount after only one or two annual 
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premiums had been paid. During the recent agitation of this 
subject many cases of fraud have been communicated to us, 
which lie at the account of the vicious system which some of 
the offices are suicidally attempting to introduce. In insu- 
rances effected on the lives of females, again, how important 
must it be, in every case, to learn the state of the uterine 
functions; but how obviously impossible it is that a stranger 
medical man can acquire at once the knowledge necessary for 
his opinion. This is another impossibility, and many more 
such instances might be put. 

We all know how difficult it is to form a diagnosis of a great 
number of the most fatal diseases that can afflict humanity, at 
their commencement, at a single visit, or in many visits; and 
here we have the answers of the patient, anxious to assist the 
diagnosis, and telling every minute particular. In the case of 
the life assurance examination, the proposer, or we will say 
the patient, is only anxious not to communicate too much. 
How different is the position of the medical men in the two 
cases !—the one dealing with a party anxious to deceive, the 
other, to instruct; self-interest, that powerful motive, being 
equally strong in either case. 

If the physicians and surgeons, or the medical directors, of 
the non-paying offices, consider that they really can make a 
diagnosis, off-hand, sufficient for the occasion, let them come 
forward and declare their ability so todo. If not, it is their 
bounden duty to inform the directors of the office of the risk 
they run by insuring without medical certificates. We believe 
that the medica! referees and medical directors of the offices 
must be fully aware, that, as compared with the medical 
attendants of the assurers, they themselves are but orna- 
mental pendants to the offices, serviceable rather for show or 
advertisement than for real services. Here we should beg 
pardon. If medical certificates are submitted in every case, 
the referees of the office may judge of the value of the medical 
report, and the value of the life as thus reported. But of 
course, if there are no certificates, this important function 
falls to the ground. 

We have no doubt that offices insuring without the opinion 
of the medical attendant must frequently be deceived most 
grossly. If it should come to be publicly known that certain 
offices insure without adequate medical examination, these 
frauds must increase. Such a system would be a premium 
for dishonesty. Nothing could more tend to weaken the con- 
fidence of the public in life assurance than such a state of 
things. At the present time, with cholera at our doors, many 
offices who have issued policies carelessly may have a severe 
test of their soundness before them. It is inevitable, that 
those who have treated medical men honourably, and re- 
ceived that information which the actual professional at- 
tendants can alone give, and which furnishes the surest 
foundation for policies, will fare the best in any trial that 
may come. It will be well for shareholders in proprietary 
offices, and for honest assurers in mutual offices, to inquire 
upon whom the mischief falls when policies are issued with- 
out this guarantee. It of course falls on the shareholders and 
the assured. Who would enter into partnership with a dis- 
honest man ? 
directors admit parties to insure without a competent know- 
ledge of their health. 
In the case of mutual offices, positively for no reason what- 
ever, pecuniary or otherwise. Mutual offices do not say that 





Yet this is what must happen every day, | children were attacked by 


And for what is this risk incurred? | 





———————— ————— 


the medical attendant ought not to be paid; they say, the 
proposer should pay, and not the company. But what is the 
difference, whether the fee comes, in the case of a mutual 
office, from the assured himself, or from the directors of the 
Is it not, in both cases, the pocket of the assured 
who pays?! Away, then, with such a subterfuge. 


office ? 


$< 

We are glad that our notice of the tardy publication of the 
latter portions of the Evidence before the Parliamentary Re- 
gistration Committee has been of some effect. Another blue 
book, equal in size, and certainly in importance, to any which 
has appeared before, has just been published, and can be ob- 
tained by those who are desirous of mastering the subject of 
Medical Reform. This volume embraces the Evidence of the 
Senate of the University of London; the graduates of this 
university; the deputation of the associated surgeons of Eng- 
land; and the extra licentiates of the College of Physicians. 
Its publication is the more important, as such a short period 
will now elapse before the meeting of parliament in Fe- 
bruary. 


————@—— 


Ir is with a feeling of regret that we draw the attention of 
our readers to the destitution of a lady, the daughter of a late 
eminent member of the medical profession—Mr. Lanestarr. 
The mind of that gentleman was devoted, through a number of 
years, to the pursuit of pathology and morbid anatomy, and 
he succeeded in forming a museum of nearly 3000 pre 
parations. The labour and attention necessary to the accv- 
mulation of so great a number of specimens naturally occupied 
much of that time that would otherwise have been given to the 
business of medicine, and at last was the cause of the entire 
loss of a large practice. Mr. Lanestarr made the sacrifice 
cheerfully, feeling that he was enduring for the sake of his 
beloved science, but his creditors were not so easily satisfied; 
the museum was brought to the hammer, and sold for les 
than the price of the bottles; and, unable to bear up against 
the mortification and disappointment which ensued, he was 
taken ill, and died, leaving the lady in whose favour the 
present appeal is made, in a state of extremely delicate 
health, and wholly destitute. Her cause has been taken up 
by a few of the old friends of her father, among whom are 
Mr. Stantey and Dr. Jearrresoy, of St. Bartholomew's Hot 
pital, and it is to be hoped that many others will join in the 
same benevolent undertaking. 








Correspondence. 
** Audi alteram partem.”” 


THE CHULERA AT MARGATE. 
Tothe Editor of Tug Lancet. 

Srr,—* Asiatic cholera” is or is not contagious. A apes | 
investigation into the following startling facts is loudly call 
for. n Saturday, the 6th inst., forty-five children from 
Drouett’s infant pauper establishment, at Tooting, were con 
veyed to Margate, by railway, and most imprudently placed 
in Perry’s invalid pauper establishment, (“The Wilderness,”) 
situate in the Dane, at the outskirt of the town. It appears, 
that Messrs. Perry and Co. had agreed to receive twenty-five 
chidren only; in consequence, the wards were over-crowd 
there being already nearly 100 paupers from Greenwich 
Union in the house. on Sunday and Monday many of the 

iarrheea, and on the latter day; 
seven well-marked cases of malignant cholera occurred. 
of these, Mary-Ann D——,, aged five years, died after elevet 
hours’ illness, and on Thursday, James S—, thirty- 
five years, died after fourteen hours’ illness; and Patrick 
L——, aged forty-four years, after eleven hours’ illness. The 
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two former were certified by Mr. C. Evans (surgeon) to have 
died of “ Asiatic cholera,” the latter of “malignant Asiatic 
cholera.” The two adults were from the Greenwich Union, 
and had been at Perry’s establishment nearly two months. It 
appears, also, that no coroner’s inquest has been held, and that 
the inmates of “The Wilderness” are permitted to come into 
the town as usual—a town which contains upwards of 11,000 

rmanent inhabitants, and which is entirely dependent upon 
its summer visitors. 

I repeat “ Asiatic cholera” is or is not contagious. In The 
Times of Saturday last, in the report of the highly interesting 
coroner’s inquest, at the Royal Free Hospital, in Gray’s-inn- 
road, upon the bodies of four children who had been inmates 
of Drouett’s infant pauper establishment, at Tooting, it appears 
that the coroner (Mr. Wakley) asked Mr. Grainger, one of 
the superintending-inspectors of the General of Health, 
“Do you deem cholera ordinarily, or under any circumstances, 
to be contagious?” To this Mr. Grainger replied—* I believe 
it under no form or circumstances whatever to be a contagious 
disease. I have never met with any fact which has led me to 
believe it to be communicable from man to man.” Again, 
Mr. Wakley asked, “ Do you believe the disease can be taken 
by emanations from a dead body?” Mr. Grainger replied— 
“No; I have seen nothing to induce me to believe that the 
disease can be taken by emanations from a dead body.” Here, 
then, we have the opinion of a learned member of the Council 
of the Royal College of Surgeons of England, that the cholera 
is not contagious, in which opinion, after the most assiduous at- 
tention to numerous cases of cholera, in 1831 and 1832, I en- 
tirely concur, and beg to add, that I considered then, as I do 
now, that it is impossible any epidemic disease should ever 
depend upon contagion, and that regulations of quarantine 
were mere walls to shut out larks. 

I am, Sir, your obedient servant, 
Margate, January, 1849. osuvua Wapptyeron, F.R.C.S.E. 


*,* We regret that want of space precluded our publishing 
this letter last week.—Eb. L. 





A “LANCET” BLACK-LIST. 
To the Editor of Tue Lancer. 


Sir,—I have long been much pleased with the manner in 
which you hold up to contempt and derision the names and 
pretensions of men who fish for patients and notoriety in ad- 
vertisements and placards, in however so mild a degree; and 
have long thought it would be an admirable plan to adopt, if, 
at stated intervals, (say once in one or two months,) you would 
print a collection of all such cases as were sent to you, in a 
column of Tue Lancer devoted to this purpose solely, and 
which column might be headed with “Quack Scraps,” “ Black- 
List,” or “ Condemned Column,” &e. If once a man’s name 
appeared in this column, it would stick to him for life; and 
the dread of such an unenviable addition to their love of 
notoriety would keep many a man within the bounds of 


surgery shall be chosen somewhat as follows :—the ident 
shall be appointed by the secretary of state, and hold his ap- 
pointment for three years. Two members shall be chosen by 
the College of Physicians; four by the council of the fellows 
of the College of Surgeons; and six by the council of the 
licentiates in medicine and surgery. 

Licentiates in medicine and surgery, after six years, shall 
be eligible for examination for the fellowship of the Col- 
lege of Surgeons and also for the diploma of doctor of medi- 
cine at the College of Physicians. 

The medical profession in Scotland and Ireland to be under 
the same regulations, and allowed to practise in all parts of 
the united kingdom. 

The registration of the profession: the physicians to be 
placed first ; the fellows of the College of Surgeons second ; 
and, third, the general practitioners having double qualifica- 
tions; and, lastly, all surgeons &c. in actual practice. 

That licence to sell drugs be granted at the quarter sessions 
of each county, &c., where the person applying shall be ex- 
amined as to his knowledge of the nature and quality of drags, 
especially of the active poisons; which, under penalty, shal 
be kept locked up, under the care of himself or licensed 
assistant. 

The examination to take place before two magistrates, and 
be conducted by two competent persons appointed by the 
bench of magistrates. 

The licence to be charged two pounds. 

The licence for assistants to be charged ten shillings. 

All persons at present selling drugs, to apply for a licence, 
to be granted without examination, at a charge of ten shillings. 

H. 8., Sunczon anp ApoTHEcaRY. 








A SECOND HEROD. 
To the Editor of Tue Lancer. 

Sim,—Some friends of mine being very anxions to learn 
whether Iam the doctor alluded to, under the above title, in 
Tue Lancet of the 23rd of December, will you allow me te 
make use of your journal to assure them that I am not the 

entleman alluded to. I have never vaccinated a child since 
came to Darlington, nor, indeed, does it strictly come 
within my province to do so. 

Hoping you will excuse my thus occupying your 
with a mere personal matter, I remain, Sir, your obedient 
servant, Wun V. Drury, M.D. 

Darlington, Jan. 16, 1849. 





THE PATHOLOGY AND TREATMENT OF CATARRH, 
To the Editor of Tut Lancer. 

Smn,—People catch cold,and either blame themselves, or 
are told by others that the cause is want of ap a! caution. 
But there are persons who take cold, and suffer therefrom, in 
spite of care or used caution. There are causes quite inde- 





decorum as strictly as any law of the legislature. 

This week you receive the Birmingham Journal, with the 
advertisement of a candidate for notoriety, to whom you 
might do this service.—I am, Sir, your obedient servant, 

January, 1849. Senex. 


P.S.—Let me press upon you the adoption of this plan; I 
have spoken to others, who highly approve of it. With what 
anxious eagerness would every delinquent look at Taz Lancer 
of that week ! 





MEDICAL REFORM. 
HEADS OF A MEDICAL REFORM BILL CALCULATED TO MEET THE 
WANTS OF ALL GRADES OF THE PROFESSION, AND TO BE SER- 
VICEABLE TO THE PUBLIC. 


_ The College of Physicians to continue the management of 
its own affairs, &c., &c., as at present. 

The ae of Surgeons shall be composed of two degrees, 
determined by a first and second examination. 

First: the fellows, who shall have the power to elect a 
council for the general management of the college, and to 
appoint examinations for admission into their own . 

Second : the licentiates in medicine and surgery who shall 
bear, as at present, the honorary title of surgeons, and shall 

represented in the College of Surgeons by a council, chosen 
by members of their degree, who shall have been admitted ten 
years. This council to join in all matters and powers with the 
mae A. the fellows, and watch over the interests of the 

ntiates, 


The court of examiners for the licentiates in medicine and 





Pp t of th lves, and these causes seem to tell on parti- 
cular constitutions, especially those who are thin, those who 
are of a nervous or sanguinous temperament. 

In these, the balance of animal heat is only | aw kept up 
when the atmosphere is at mean temperature. If above that, 
they suffer from overheat; if below, they are deprived of a 
sufficient quantity of caloric to carry on the natural functions 
of the human frame. The insensible perspiration is checked 
on the surface of the skin, and the aqueous exhalation is 
diminished from the mucous surface of the air-passages. These 
results take place from breathing (walking, or in any mode 
living in,) a cold atmosphere. 

A y Send atmosphere produces cold because atmcspheric air 
will only hold a certain quantity of ur; hence that which 
ought to be carried off from the ly is checked. A cold 
atmosphere produces cold Because it reduces the animal heat, 
and there is not found sufficient heat to become latent by dis- 
persing the animal vapours. Hence the results, congestion 
and a peculiar morbid state of the lining of the air- ' 
which throw off secretion which accords with the different 
non of the disease, and often runs into fatal maladies, as. 
phthisis. 


Treatment of common cold:— 

1. Diuretics. 

2. Sternutatories. : 

8. Inhalation, especially if dry, pure air could be inhaled; 
it must be quite pure, dry air; mischief results from the irri- 
tation of dried foreign particles existing in it. 

4. Give rhubarb pills, and a full, ——— diet. 

ours respectfully, 
A Svurrsrer. 


January 17, 1849. 








DOES CHOLERA ORIGINATE IN INDIA!—MR. GRAINGER AND THE CHOLERA. 





DOES CHOLERA ORIGINATE IN INDIA? 
To the Editor of Tut Lancet. 

Sir,— Perhaps the theory most generally prevailing amongst 
medical men of the present time, with regard to the origin of 
cholera, is, that it is the effect of the presence of a subtle 
muteries morvi travelling from Eastern countries, in obedience 
to some unknown laws. From a consideration of the history 


of this epidemic, certain difficulties have arisen, tending to | 


forbid its admission, which will be found embodied in the 
following remarks:— 

Cholera was unknown in this country until towards the 
latter end of the year 1831. In 1817, having decimated the 
northern parts of India, it was observed to advance slowly into 
Persia; from hence, through the Caucasus, into Russia; and 
having visited, successively, Poland and Germany, it at length 
arrived in Great Britain, at the above-mentioned date; now it 
appeared to split into two courses, one in a westerly direction, 
across the Atlantic, to America; and the other in a south-east 
career, to France, Spain, northern part of Africa, and Italy. 
M. Laségue, in his account of its recent visit to Russia, states 
that, after ravaging the country of the Kirguesses, in 1846 and 
beginning of 1847, it pane. at Tiflis, in Georgia, in May, 
1847, pursuing a course from thence, along the shores of the 
Caspian Sea, to Kizlia, where it divided, one westerly, along 
the River Terek; the other easterly, to Astracan; from this 
province, it passed along the Volga, to Orenburg, its eastern 
boundary; now along the banks of the Don, in a westerly 
direction, to the tracts of the Dnieper; and, save to affect the 
towns of Orenburg, for some time appeared to be limited by 
the Volga and Dnieper; in two months, it traversed a space of 
675 miles; at a later date, it devastates Moldavia, Gallicia, 
Poland, Germany; and at the present time, we have a 
sprinkling in our own country, with the expectation of an ex- 
hibition of its power in the spring. Thus far, then, its course 
corresponds with that which it pursued in its first visit. 

It is evident that this agent of death must’ have either an 
inherent power of definite progression, or that its propagation 
is ensured by the assistance of other forces. If we hold with 
the first, we must grant to this emanation such. attributes as 


we deny to matter in all other forms; and, therefore, this | 


opinion cannot be considered as having the shadow of 
deductive truth. If we adhere to the second, the question 
naturally proposes itself—What aiding powers are there! 
Can we conceive any of those which have been entertained as 
likely to assist its extension, save wind and electricity? Asa 
negation to the probability of the former, it may be stated 
that it has been repeatedly proved to make rapid advances, in 


spite of strong opposing atmospheric currents, And with | disease on the Perot | 
regard to the latter, though we might imagine it possible that | the house was affected 


an electric current could aid, in some unknown manner, its 
diffusion, yet, from our knowledge of this imponderable, we 


cannot allow that it should pursue such a sluggish course, | 


capriciously breaking, every now and then, into various 
directions. 

From observation of the first general devastation of this 
epidemic, it seemed to take from 1817 to 1831, or fourteen 
years, to travel from the north of India to Great Britain. 
Now M. Laségue testifies that recently, in Russia, it traversed 
675 miles in the short space of two months; and the virulence 
of both visits being equal, how can we reconcile this vast 
difference in rate of progression, if it be true that it is an 
eastern miasm, passing in a definite course, in obedience to 
certain unknown laws? 

It is a fact that cholera is chiefly confined to towns of con- 
siderable size. Now, why should this be so, since, by the 
theory, we cannot suppose that the small places of an affected 
district are exempt from the presence of such a general per- 
vading power? It is answered, because by filth, by poor dl 
together, from bad ventilation, &c. the people become pre- 
dis to its influence, through an engendered weakness. 
But strongly opposed to this view is the statement of Dr. 
Miiller, in his account of the present Russian epidemic, who 
says that persons of strong health appeared to be particularly 
obnoxious, for out of 22,000 deaths, 17,300 were between the 
ages of eighteen and forty. Are we, then, justified in 
alleging that the above causes operate, by producing a specific 
debility, as the pioneers of this disease? Can we suppose 
that every individual of infirm health, living in a small town 
which is unattacked, has a greater amount of vis vite, where- 
with to resist its influence, than those persons cut down in the 
flower of their strength, whose constitutions had long before 
become accustomed to the above predisposing agents? Shall 
we not rather opine that the inhabitants of small places are 
not exposed to such miasmata, and that the true causes of 





| 





cholera are present in and generated in large towns alone, as 
being a juster deduction from the faets of its history, as at 
present known, than the entertained notion of its eastern 
origin, and gradual extension on the wings of some ideal 
assistant ! 

If the combination of extrancous agents be not sufficient 
for the production of the disease, how shall we account for its 
origin? We must believe either that it has had an existence 
since the fall of Adam; or that it is an addition to our cata- 
logue, as the effect of a new fiat; or that the altered con- 
ditions in which we are gradually placing ourselves, in con- 
junction, perhaps, with other causes of which we have no 
cognizance, are sufficient for its development. Now, the first 
is mere supposition; to hold with the second is, perchance, to 
derogate the justice of the Deity; but that the third will 
prove the true cause, I have no doubt, when that time shall 
arrive in which the doctrine ef causes shall be better under- 
stood, and when, the originating powers having been ascer- 
tained, there may be hope that, by well-directed mundatory 
processes, even such a direful pestilence as this shall cease to 
exist. I remain, Sir, yours obediently, 

Chichester-place, King’s-cross, Jan. 1849. J. D., Surgeon Ke. 





MR. GRAINGER AND THE CHOLERA. 
To the Editor of Tus Lancer. 


Sir,—If Mr. Grainger had without any prejudication read 
what has been written upon the capability of the disease 
called cholera being conveyed from one lecality to another, 
he would never have asserted that it is non-contagious; for 
I apprehend if even the disease could be proved to have been 
carried in only one instance from one person to another, it 
would at once settle the question whether it is contagious or 
not. Now,in Dr. Copland’s Dictionary, p. 771, (Epidemics) 
there is one instance which cannot be gainsaid, and is related 
in these words:— 

“During the summer of 1833, I was ealled by Mr. Faxon to 
a person violently attacked by pestilential cholera, at a con- 
siderable distance from my house. I took eccasion, directly 
after one of my visits to this patient, to call upon two relatives 
of my own, residing about a mile and a half from the house of 
the patient; and, although I walked that distance, they both, 
upon entering the room, inguired r ing the peculiar w- 
pleasant odour I had brought in my clothes. I professed per 
fect ignorance of its existence, and of any cause for it. They 
had no idea, nor do they even now know, that I had bea 
visiting a person in cholera. They were both seized with this 

day, but recovered. No one else 
y it, and no other cases occurred in 
the vicinity, or within a mile of them in every direction.” 

Let Mr. Grainger explain away these two cases if he is able. 
I will give him two other instances, related by Dr. Michad 
Sadler, of Barnsley, in Yorkshire, (“A Few Thoughts @ 
Cholera,” p. 35:)—* The first case, in 1832, which was seen it 
Barnsley was brought to the workhouse, ....and I well re 
member hastening to see the disease which I had read and 
heard so much of. In the workhouse six died; and the only 
houses in this densely populated town which were attacked 
were the physician of the workhouse, who himself died of the 
disease, and a lady,a relation of the physician, who lived in 
the opposite house, who had visited the physician when suf: 
fering under the cholera. The physician lived a considerable 
distance from the workhouse.” Here, then, are two other 
positive and undeniable cases, the physician and his relative 
residing in distant parts of the town from the workhouse, and 
in no other parts of Barnsley was the disease manifested. 

But at the present moment why is Selby visited with this 
disease, and no intermediate places between it and Hall! 
Selby is one of the most healthy places in Yorkshire, situate 
upon the new red sandstone, distant from Hull, an infected 
place, at least fifty miles, with a perfectly dry soil, water, 
well-built streets; population, 1100 persons, and its rate of 
mortality only one in fifty. Simply because its small port # 
connected with Hull, and with which place it is also ‘ 
by a railway. Its connexion alone with an infected district 
is the sole cause, I will say nothing of the evidence recently 
afforded of the conveyance of contagion from Tooting to the 
unions of St. Pancras and Charing-cross. 

Again, the author of the Hunterian Oration says the diseas 
is in the blood; but does it remain there, and how long? Has 
he remarked the intimacy between the solids and fluids, 3 
proved by Dr. Garrod ? 
analogous to it, except in Bright’s disease of the kidney! 
Here, however, is a specific cause. If, as he seems to espouse 


s there any poisoning of the 
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Dr. Billing’s opinion of fever, still it must be a fever sui generis, 
which is not indigenous to this country, and therefore must be 
imported. All the poisons of the blood, as small pox, measles, 
sarlatina, and even plague, = and rabies, ultimately 
disease certain organs of the 'y. The poison may at the 
om be —_ blood; = ts only oye there for a limited 
period. same may be asserted of the poison ucing 
the different variety of fevers which shortly affects ms por- 
tion of the nervous system. But if the poison is in the blood, 
and remains there, affecting no other organ or tissue of the 
body, it is perfectly and completely different from any other 
disease yet known, and very strange indeed must be the as- 
sembly of exciting causes of filth, putridity, malaria, which 
produce it epidemically ! 

The fact is, Mr. Grainger has never thought for himself 
upon the subject; but he asserts that it is non-contagious, 
because other i weetee the boards of health) have said 
hesame. Itisa to suppose that its habitat is the blood; 
for if it follow the law of other contagious, or even epidemic 
diseases, other tissues and organs of the body would soon be 


avolved, and that almost contemporaneously. Whatsoever, | 


and how many of these, remain to be discovered? But I am 
persuaded they will be at no distant period. 
Jan. 1848. Mepicvs. 





USE OF COLLODION IN TREATMENT OF 
BED-SORES. 
To the Editor of Tue Lancer. 


Sirn,—Not having seen the medical periodicals for this year, 
am not aware whether any one has thought of treating | 
atients threatened with bed-sores with collodion—a remedy, | 


think, first brought under the notice of the profession by 


Mr. Erasmus Wilson. I have been so gratified by the benefit | 


ferived from a sheathing of the solution (or of rag dipped in 
t) applied over parts excoriated and sores already formed, 
hat I hasten to direct attention to this application of a truly 

luable adjuvant. It is especially useful in a lunatic 
ylum, where are to be found patients more than usually 
ithy, restless, and uncontrollable, and so not only more 
able to excoriations and bed-sores, but also more apt to rub 
f or pull off every — employed. 

am, Sir, your obedient servant, 
Henry Murrueap. 

Glasgow Royal Asylum for Lunatics, January 20, 1849. 





DR. EDWARDS CRISP AND THE COLLEGE OF 
PHYSICIANS. 
To the Editor of Tur Lancer. 


Sin,—In the pamphlet just issued by Dr. Crisp, that gentle- 
ban states that after having undergone a stringent examina- 
on at the College of Surgeons he was finally rejected, while, 
cording to Dr. Paris, one of his examiners, he was not re- 
ected. “ You are not rejected,” says that worthy functionary, 
for your [want of proficiency in] Latin; [you are not rejected] 
T your want of practical experience.” If, therefore, Dr. 
nisp was nol rejected, was he not admitted ? 
The president of the College of Physicians exhibits a lament- 
le want of knowledge of the English language, for in the 
Fw words he addressed to Dr. Crisp he contrived to apply a 
ural and a singular verb to the same noun of multitude. 
We (the board] have given;” [it] “the board thinks that you 
ve not [allowed] ws [the board] to think.” 

Your correspondent, “Serutator,” in this week’s number, 
ppears to have had this precious paragraph in his eye, for he 
ks why “ the worthy president of the College of Physicians 
s only plain M.D. taeked to his name!” implying that he 
nks some other abbreviations necessary. 
My object in now addressing you is to ask you what, in your 
practical ee and “ tical experience,” you thiak 
the meaning of Dr. Paris's address?’ Was Dr. Crisp ad- 
itted or was he “rejected”? Did he “emanate as a phy- 
ian from the College,” or was he sent back to fructificate ? 

Yours, &c., 

Hatton-garden, January 20, 1849. T.A.R 





MEDICAL FEES AT INSURANCE OFFICES. 
To the Editor of Tae Lancer. 


Prudential Mutual Assurance, Investment, and 
. ; Loan » 17th January, 1849. 
“in,—Having read, in the last number of your excellen 
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of those offices remunerating their medical referees, I am in- 
structed, by the directors of the “ Prudential Mutual Assurance 
Association,” to call your attention to the fact of this Associa- 
tion having started with the determination of remunerating 
every duly-qualified medical gentleman for his report. They 
have come to this conclusion, from the feeling, that as the in- 
formation respecting the eligibility of the life pro; is 
given to the directors, so it is but consistent it should be re- 
warded by them. 
I have the honour to be, Sir, 
Your most obedient servant, 
J. Suriiiveaw, Secretary. 


P.S.—In making up the advertisement for your journal last 
week, the clause referring to the subject was unfortunately 
omitted. 


We have also received a circular from the “Church of 
England Assurance Institution,” in which our attention is 
directed to the following passage :— 

“It being one of the regulations of this Institution that 
| every member of the medical profession, when applied to for 
| information relative to the state of his patient’s health, shall 

be remunerated for his opinion by the Company, I beg leave 
| to inform you that the usual fee will be paid, on your account, 
| to any person duly authorized by you to receive it.” 





| 
| 
| 
| 


To the Editor of Tur Lancer. 

Srr,—Observing your notice of those life offices which pay 
medical referees for that responsible duty which devolve upon 
them—viz., that of reporting immediately upon the risk and 
eligibility of lives at any period of age, their claims to here- 
| ditary disease, their claims to sudden death, measuring their 
vite vis through future epidemics, measuring the spare margin 
| of their powers (which lie latent) compared with the wear and 
| tear of life, mental or bodily. Such questions as these, omit- 
ting the skill of detecting all organic diseases in their incipient 
stage, demand great care, study, and attention on the part of 
medical men who report upon such matters. You mention 
those offices which remunerate medical referees for under- 
taking such responsible duties. I beg the liberty of informing 
you that the “ Britannia” was the first company, and for many 
years the only company, that adopted the following wholesome 
rule—* Medical attendants in all cases remunerated for their 
reports;” and as a proof of their success under such a system, 
I have only to point to the present position of that life office. 
The spirited conduct of its founder, Mr. Morrison, deserves 
well of the medical profession, and it occurs to others as well 
as to myself, that such an act of justice and liberality should, 
in some way, be acknowledged to that gentleman for soattack- 
ing and breaking through the illiberal system of old wealthy 
life offices demanding such knowledge from the medical pro- 
fession without any remuneration—such knowledge solely 
having put them in possession of their accumulated wealth! 
This opposition, so selfish and unjust, although now tottering, 
still requires a united and decided effort on the part of the 
medical profession to raze it to the ground. 

I am, Sir, your obedient servant, 
Milton.street, Dorset-square, Jan. 1949. Joun Hutcuinsox, M.D. 
{The preceding communication from one of the medical 

officers of a life assurance society, (the “ Britannia,”) which 
takes rank with some of the longest established, may be con- 
sidered a sufficient answer to the letter of Mr. Keate, already 
commented on. The work proceeds bravely. The medical 
profession has but to persist in its fidelity to itself, and this 
the greatest of abuses, must be completely overthrown.] 











To the Editor of Tar Laycer. 


Sir,—I was rather startled at reading in Tur Lancer of to- 
day a letter signed “Frederick Lawrance,” stating that the 
office with which he is connected (although only established 
in 1848) was one of the first which had adopted the just prin- 
ciple of remunerating medical gentlemen when referred to 
by parties proposing assurances for certificates descriptive of 
their health. 

At the establishment of the Commercial and General Life 

ce Association, No. 112, Cheapside, eof which I am a 
director, Mr. Lawrance, who was then the secretary, knows 
pe gn ee ee nal oe fst ac it “ 

op the principle ing medi it was, 
in fact, upon Ris peinetphe 4 admitted aud adopted that, 





uat,an able article on Life Assurance, in which is a lis 


I consented to join the direction. The system was earnestly 
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contended for by the British Medical Association, to which I 
had the honour to be the treasurer; and I submit that it is but 
fair to state thus much, in order that the merit may fall where 
the merit is due; and I can confidenly appeal to Dr. George 
Webster, of Dulwich, and Mr. Hooper, surgeon, of the 
London-road, who are both connected with the Commercial 
and General Assurance Office, to confirm the correctness of 
this statement. 
T am, Sir, your most obedient servant, 
Epwarp Evans, Surgeon. 
Stone’s-end, Borough, January 22, 1849. 





ON THE PROBABLE EFFECTS OF DIGITALIS IN 
AN OBSCURE CASE OF SUDDEN DEATH. 
To the Editor of Tus Lancer. 


Sin,— With regard to the “ obscure” case of sudden death 
related at p. 564 of the last volume of your valuable journal, 
I beg to suggest, might not the fatal termination of the case 
have depended on the cumulative properties of digitalis, 
which it appears the patient had been taking in grain doses at 
bed-time, although the report does not state for what length of 
time? The action of this drug on the circulation is directly 
sedative, and no doubt, when taken in over-doses, or con- 
tinued for any length of time, when fatal symptoms occur, 
they depend upon paralysis of the heart itself the pathologi- 

ical condition of this viscus, in cases of this description, would, 
f imagine, be just the converse to those where death was asso- 
ciated with spasm; in the former, we should have the organ 
wanting that contractile power; in the latter, the muscular 
fibres would be in a state of tonic contraction. 
I am, Sir, your very obedient servant, 


Jan. 1849. INVESTIGATOR. 








Medical Prewws. 


Apornecarizs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thureday, 

January 18th, 1849. 
Grirritus, WiL114M, Standish, Lancashire. 
Hovcuey, Thomas Wi1u1aM, Wercham-hall, Norfolk. 

Porviar Errors.—There is a belief existing in France that 
aman who is found hanging by the neck should not be cut 
down unless some person in authority be present. This popular 
mistake was the cause, the other day in Paris, that a man, 
who was making an attempt upon his own life, was allowed to 
remain suspended and struggling, until the commissary of 

lice, accompanied by a medical man, reached the spot. 

hen cut down, life was found quite extinct. 

Fecuta From Horse-Cuestyuts.—Dr. Belloc, physician to 
the Asylum of Rennes, has forwarded statements to the 
Academy of Medicine of Paris, showing that by mere washing 
with cold water, and decantation, he has obtained from nine- 
teen to twenty-one per cent. of dry fecula from the horse- 
chestnut, which is eight or ten per cent. more than the potato 
will yield. Dr. Belloc thinks the addition of an alkali, as 
advised by M. Flandin, unnecessary. 

Guovcester Inrinmary.—Mr. Turner, the treasurer of this 
institution, has just received the munificent donation of £2000 
from William Page Wood, Esq., on behalf of the funds of the 
charity. 

Hosrrtat ror Consumption.— Professor Fergusson of King’s 
College, has just been elected consultin surgeon to this hos- 
oe in the vacancy occasioned by the lamented decease of 

is illustrious countryman, Robert Liston. 

Locat Boarps or Heaurn iv France.—The Consulting 
Committee of Public Health in Paris has just drawn up in- 
structions relative to cholera, which the Minister of Com- 
merce has sent to all the prefects of the departments, with a 
view of inducing the inhabitants of the various parts of France 
to organize the measures necessary both for the prevention 
and the cure of the disease. The committee, prodded over by 
M. ——— is composed of eleven members, of whom eight 
are medical men. The prefects are desired to establish local 
boards wherever a fear of the invasion of cholera is enter- 
tained, the same to be presided over by the mayor. The num- 
ber of medical officers, as compared with the population of 
districts, is to be inquired into, and increased if necessary. 
Temporary —- being contemplated, the necessary re- 
quisites, as ding &c., are to be provided at present, in 
order to be at hand in cases of emergeney. Patients who ob- 





ject to enter hospitals are to have  enanones attendance at 
ome. Hygienic regulations form the second part of the in- 
structions; they are all well known in this country, both as 
refers to public health and individual cases. Ventilation, 
temperance, and warmth are recommended, We remark the 
following ge:— We cannot prescribe any particular diet, 
nor exclude any ordinary article of food; we think that not 
one of the latter can be proscribed in an absolute man- 
ner.” The third part refers to the assistance to be rendered 
to the sick before the arrival of the medical attendant, and to 
precautions relative to diarrhea &c. We find nothing in 
this part but what is practised on this side of the Channel. 
No opium is advised to be taken in looseness of the bowels, 
but aromatic infusions and low diet are recommended ; if 
these do not answer soon, medical advice is to be sought 
forthwith. 

Tue CLercy anp THE MepicaL Prorgsston tn Connecticrt, 
—It has been customary, in Connecticut, for medical men to 
attend the clergy without honorarium; but as it seems that 
the clerical body does not show much gratitude for this cour. 
tesy, the Medical Society of the above-mentioned State has 
just decided that clergymen should remuuerate their medical 
attendants, as other citizens do; since, adds the declaration, 
“ they liave tried everything in their power to lessen the legi- 
timate influence of medical men.” 

Cottece Exectioy.—At a meeting of the Council of the 
Royal College of Surgeons, on the 11th inst., Mr. J. F. South, 
of St. Thomas’s Hospital, well known to the profession as the 
talented translator of “ Chelius’s Surgery,” was elected 4 
member of the Court of Examiners, in the vacancy occasioned 
by the lamented decease of Mr. Samuel Cooper. Mr. South 
took his seat on Friday last. 

Tue Royat Nava Hosprtat, Prymovurn.—Dr. Robert Am- 
strong, the Deputy Inspector of Hospitals and Fleets at this 
port, has just been recommended by the Admiralty to reir: 
from his situation. It appears, from the report of a court of 
inquiry, that a clerk of the Royal Hospital charged the in 
spector with having said that Sir William Burnett, the 
Director-General of the Medical Department of the Navy, 
had taken a bribe for giving away a lucrative appointment. 
As Dr. Armstrong could not satistactorily show from whom be 
received the information, the Admiralty have dismissed hin, 
and Mr. Dalton, the chief clerk, to whom the inspector hai 
made the statement. 

Hosprtats AND InrinMArtes.—From a very interesting Report, 
just published, of the comparative exp of some 0 
provincial hospitals, we extract the following:— 

In-patients Out-patients Cost of Cost of 
during the du:ing the each out- each in. 
year. year. patient. patient. 
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Tne Covers In THE NeTHERLANDS.—Amsterdam : From 
the 14th to the 20th of November, eleven new cases and six 
deaths. From the 2lst to the 27th of the same month, oe 
case only, which was fatal. Total number from the beginest 
of the invasion, 194 cases and 109 deaths.— Rotterdam : T 
number of cases reported, 1065; deaths, 545; recoveries, 35. 
—Groningen : Up to December 5th, 239 cases, 122 deaths, an 
81 recoveries. — Utrecht: On the 30th of November, ther 
were more than 100 cases.— : According to th 
Geneeskundige Courant, there were, up to December 17th, 25) 
casés, 140 deaths, and 63 recoveries; under treatment, 73- 
Gazette Médicale Belge. 

Tur Westminster Hosrrrat.—Mademoiselle Jenny Lind, 
by the hand of her secretary, has sent a letter to the hout 
committee of the Westminster Hospital, in which she & 
presses “her deep regret that other engagements deny be 
the gratification of responding to the desire of the house cot 
mittee, as they and she herself could wish”—viz., by sing 
at a concert in aid of the funds of that institution. 

Appreciation of Mepicat Skit axp Worra In THE Navi~ 
Mr. O’Shea, of Lambeth, forwards us the foll notice. 


“Th it of individuals support th aggregate of medic! 
hones Gail, & this respect, well-deserved ok 
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ment paid to the persons cannot fail to reflect itself on the 
profession of which he is a member; inasmuch, too, as it 
elicits the discerning gratitude of the English tar for a kind 
medical officer. The circumstance is not unworthy a record in 
your journal—viz., 

On the occasion of Her Majesty’s Ship “ Heroine” pois paid 
off in Noveinber last, the men presented to Dr. James W 
a splendid full-dress uniform, cocked hat, massive gold epau- 
lettes, with a richly ornamented sword and side-belt, in testi- 
mony of their grateful feelings for his kind, attentive, and 
considerate services during the ship’s duty on the coast of 
Africa, where sickness prevailed to such an extent, that Dr. 
Walsh was the only gun-room officer with her during the 
entire commission, who returned home, all the others having 
been invalided, Thus the navy-surgeon performs an important 
duty, and holds a post of danger even in time of peace. 

Tae Sick in THe Panis Hosprrats.—On the 29th of Decem- 
ber last, the total number of men in the Paris Hospitals was 
2,751; of women, 2,622; and of children, 782 — viz., 6,155 

tients altogether. Ou the morning of the 23rd, there were 
eft, 42 wounded of June — viz., 20 men, two women, and 
20 soldiers; three soldiers and one civilian have since left; so 
that there are now but 38 individuals wounded in the late in- 
surrection left in the hospitals —viz., 19 men, two women, and 
17 soldiers. 

Tae French Acapemy or Scrences.—It appears, by a letter 
of Dr. Pierguin, addressed to the French journals, that he 
submitted a paper, on the efficacy of iodide of iron in leu- 
corrhea, to the Academy of Sciences, as far back as July, 
1830; and that the committee appointed to examine the 
same, have not yet presented their report ! 

DesTRUCTION OF Ym BY Powperep Squitt.— The fact that 
rats die instantaneously after eating of powdered squill is im- 
portant, i uch as the use of this bulb may supersede that 
of arsenic, which is often procured for the purpose, and too 
often under this pretence, with criminal intentions. It appears 
from a letter to L’Union Médicale by M. Clommesny, that 
during this gentleman’s stay in Algeria, he heard of a man in 
great repute amongst the natives, who sold balls, from the 
eating of which the rats (which in Algiers are very large and 
numerous) died instantly. As the arsenical paste in common 
use did not act with sufficient rapidity, and allowed the ani- 
mals to retire into their holes, where their death and putrefac- 


tion were attended with great inconvenience, he was induced 


to analyze the balls of the African alchymist, and he found 
them to contain squill well dried and finely powdered, incor- 
a with a fatty body—viz., strongly smelling cheese. 

1. Clommesny immediately imitated the compound, and says 
that in more than one hundred trials he has found that the rats 
were killed instantaneously. The formula runs as follows:— 
Powder of scilla maritima, two ounces; strongly smelling Ita- 
Tian cheese, eight ounces. 

Accusations aGAINstT Vaccination.—One of those restless 
and unprincipled spirits with which France unfortunately 
abounds, has just published a senseless and wicked book, en- 
titled “ Secular Statistical Tables, illustrating the revolution 
of the proleteriate in France, caused by the discovery of Vacci- 
nation.” By these tables the author strives to show that the 
disasters which prey on society have been caused by the dis- 
covery of the vaccine virus. e application of this protect- 
ing agent is, according to him, the cause of the great number 
of useless mouths to be fed by a small proportion of parents, 
(at least during infancy ;) vaccine is the cause of children 
being sent to manufactories; vaccine is the cause that 
the proportion of children who die from 7 to 20 is 12 or 13 
per cent.—viz., during the period of education; whilst before 
its discovery only 11 per cent. died. Vaccine is the cause 
that the deaths of old people, among the working classes, 
is 80 per cent., whilst it was formerly only 76 or 78 per 
cent. Finally, the cause of low wages, of social disorders, 
&c., is vaccination; independently, however, of the secondary 
causes which may have contributed to public evils. No one 
but a man wholly imbued with a mad idea, blinded with 
wild fancies, and devoid of any sound information, could 
have framed such a book, which would hardly be worth 
noticing if it were not for the harm which it may do among 
the uneducated classes. 

an ge chy oe AT hy ee. pacar =_ ae 
Te wri! y Dr. Swaagman, been published in the 
« Annales de la Société de Médecine 7 Anvers.” We per- 
ceive therefrom, that the disease has principally in 
the Nieuwestad, a part of the town where the poorer 
reside. In corroboration of Mr. Grainger’s statements in his 
address at St. Thomas’s Hospital, it may be mentioned that 
at Groningen the disease attacked only two houses in the bet- 


alsh | 


| ter part of the city in 1832, and that it broke out again in the 
| two identical houses at this visitation. Places in the vicinity 
of water-courses were very severely treated; and the boatmen 
suffered the most. Families living in cellars, and much ex- 
| posed to wet, were attacked in preterence; children were taken 
ill in considerable numbers, but the attacks were not so vio- 
lent with them as with adults. The author of the report, al- 
though not a contagionist, mentions that the two nurses who 
| attended the cholera patients in the hospital, caught the dis- 
| ease, but recovered; that the _ child which took the disease 
| ma family where it broke out, slept with the mother, who suf- 
fered from cholera; that relations, between whom intercourse 
was taking place, although they resided in different parts of 
the town, were attacked simultaneously; that the disease was 
imported into a village by a mendicant who died of cholera 
in the place, where not a single case had occurred before that 
circumstance; and that finally, those persons who tended the 
sick with the greatest caie, were omalig those who invariably 
caught the disease. As to the symptoms, we perceive that the 
twitching of the legs was an almost constant premonitory 
sign; vomiting was absent in many cases, and sanguinous stools 
rather frequent, though this latter circumstance did not ne- 
cessarily prove fatal. Renal secretion was generally arrested 
in the first stage, and cyanosis was not constant; the vox cho- 
lerica was very frequent, but disappeared with the reaction; 
the pulse was imperceptible in many of the cases; thirst was 
intense, and an enormous quantity of cold water was drank; 
reaction was, in several cases, followed by a new collapse, 
which then proved fatal; the consecutive tever was sometimes 
accompanied by eruptions, but mostly with those patients 
upon whom violent friction had been used. Some cases proved 
fatal in six hours, and in others reaction took place in twenty- 
four. Convalescence was generally slow. Few post-mortem 
examinations were made: in certain cases the pericardium, 
pleura, and peritonzeum, were found as stiff as parchment, and 
the intestinal mucous membrane studded with } pustules; this 
latter membrane could, in some cases, be stripped off almost 
entire from the duodenum tothe rectum. As tothe prognosis, 
it was observed that it was very unfavourable when the pulse 
fell suddenly and the collapse happened, and rapidly with 
bluish-purple conjunctive ; and that the more gradually re- 
action set in, the more favourable a view of the case could be 
taken. No exclusive treatment availed; calomel, tartar- 
emetic, ipecacuanha, Dover’s powder, have in turns proved 
beneficial ; chloroform, camphor, and opium, did not yield 
good results. Cold applications and cold baths succeeded 
very well in hospitals, and cutaneous irritants were in several 
instances very useful. 

Tue Cuorera 1n Betorum.—We find by a Liege paper, The 
Scalpel, that the cholera is raging with great severity in that 
city. This epidemic is particularly remarkable for the rapi- 
dity with which the symptoms appear. Two hours have, in 
many cases, sufficed to throw the patients into a very alarm- 
ing state, and several have died in five or six hours. When 
the attack is violent, and the symptoms are somewhat moder- 
ated by active treatment, reaction is found to be incomplete, 
cold perspirations come on, and the patient seldom recovers ; 
he sinks, in fact, into a typhoid state, from which it is impos- 
sible to rouse him. The deaths have hitherto averaged one- 
half of the cases. The treatment consists principally in the 
use of external and internal stimulants. Vomiting has been 
successfully controlled by Dr. Albert, in giving a tablespoontvl 
of a saturated solution of common talt in brandy, mixed with 
half a cup of water. 

Tue CHorera In France.—L’Union Médicale, of the 9th 
of January, mentions that the editor had been desired by the 
authorities to be reserved in details regarding the spread of the 
epidemic in France; but the disease is making such ravages 
in the northern departments that such reserve is no longer 
possible. Lille has been very severely visited; there were as 
many as forty deaths recorded towards the latter end of De- 
cember. In the whole Department of the North there have 
been 160 cases re , of whom ninety-four have died. In 
the Lower Seine, Fécamp has had a ‘Breet many cases; thirty- 
four had been reported on the 3rd of January. 

Acapemy or Scrences, Paris.— Exection or Orricr-BEaR- 
ERs FoR 1849.—M. Duperrey has, by a large majority, been 
elected vice-president, and M. Boussingault, who held the 
office of vice-president pom the year 1848, to the presi- 
dent’s chair. The Academy then proceeded to the election 
of a foreign associate, in the place of the late Berzelius. 
There were forty voters. Sir David Brewster had at the first 
ballot twenty-eight votes ; Tiedemann seven ; Mitscherlich 
three; Ehrenberg one; and Melloni one. Sir David was pro- 
claimed foreign associate. 
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TO CORRESPONDENTS. 


Mr. Emmens will perceive that the announcement of the Church of 
England Assurance Institution has this week a place in our columns. It 
would have been published last week, but it arrived too late for insertion. 

i Tae communication of Dr. Niddrie is in the hands of the printer, and 
will be published speedily. 
To the Editor of Tax Lancet. 
“ Fiat justitia, ruat cceelum |"" 
Sir,—While quacks are unsparingly shown upin your medical periodical, 


it appears that qualified practitioners may keep back cases which call for | 


examination—viz., where a fatal result takes place, w hich is both unexpected 
and unusual; and that on the ground that medical men, by the parti. 


cular wishes of the family of the ery should remain unacquainted | 





with the particulars of the es, a reason both 
dangerous and unsatisfactory. It is clear that I allude to the treatment of 
Mr. Charles Buller, and I am expressing the opinion of the medical profes- 
sion generally, when I say that, (without impugning the skill, care, and at- 
tention of the professional operator,) it would be most satisfactory to be in- 
formed of the circumstances which led to that gentleman’s death. 

Iam, Sir, your obedient servant, 

Clifton, Jan. 1849. Aw Occastonat Reaver or Tak Lancer. 

*,* This note is taken from amongst several which we have lately received 
on the same subject. Why does Mr. S., who was the surgeon and operator 
on the occasion, deakine to publish a single paragraph which might be satis- 
factory to the profession? All are anxious to spare the feelings of the 
family, but the interests of truth and science, on such an occasion, cannot 
be silently sacrificed. 

Investigator.—An inquest was held in the case. There was no secrecy 
observed, and if no report was published, it was, in all probability, because 
there were no reporters present. It was not proved, during the inquiry, 
that any person was culpable. 

To the Editor of Tue Lancer. 

S1r,—I beg to forward you a paragraph copied from the Morning Post, 
of the 8th of January, leaving its insertion in Tax Lancer to your judg- 
ment and convenience. I am, Sir, yours respectfally, 

Questor. 

“CHOLERA iN SUNDERLAND. —A correspondent informs us, that the 
dreadful pestilence, the cholera, which has been hovering about the neigh- 
bourhood of Sunderland, is happily on the decline, its devast iting influence 
having fortunately been arrested by the peculiar treatment adopted by Dr. 
Torbock, the same gentleman who so signaily distinguished himself in the 
treatment of this disease on its first appearance in this district, in 183!."’ 

P.S.—We sometimes get mis-statements in the newspapers, but should Dr. 
Torbock have been signally fortunate in his management of such cases, 
perhaps he would have no objection, through the medium of Taz Lancer, 
to inform his professional brethren in what his peculiar treatment consists. 

Tae valuable and interesting letter of Dr. Tilt shall be published next 
week. 

We must express our regret to Mr. M. that the advertisements have not 
been placed in situations satisfactory tohim. With the mode of arranging 
the advertisements we do not interfere; it is left to the publisher and 
printer. Had we seen the MS. of the advertisement of last week we would 
have referred to the subject of it in the body of the work. 

In accordance with the wish of a correspondent we publish the following 
analysis of rice, and the amount of carbon therein contained :— 

Starch ee -- 90.1 containing 40.0 of carbon. 
Gluten, albumen, &e. ee 39 

Fatty matters .. .. .. 0. at 

GOP 0c se ce ot os OA 

Gum .. ce C2 

Ligneous substances. ee §.1 

Phosphate oflime .. .. 0. 

Chloride of potassium &e. wane 


160.0 44.6 per cent. of carbon. 

A Student. —On the contrary, the regulations of the Apothecaries’ Society 
very properly admit of such an attendance. 

An Emigration Agent, (Liverpool.)—It is to be deeply regretted that the 
laws of England do not enforce inquests in such cases. The judges held 
that such inquests were useless, because witnesses to identify the bodies 
coald not, in the vast majority of instances, be obtained. Admitting that 
this may be true, there are occasions when inquests on bodies so found 
might lead to the discovery of criminals, and also of parties who had been 
guilty of gross cruelties and neglect. 

A Grammarian states that he is delighted with the letter of “‘ A Surgeon”’ 
ow the ** Style Medical,” in our last number, and expresses a hope that the 
writer will continue to refer to the subject until a reform has been 
effected. 

An Old Subscriber (Pembroke) is requested to state the description of 
taxes to which he refers. 

The publication of the lines entitled “* Medical Logic’ would be conferring 
a-dignity on the contemptible fellow at whom the satire is pointed, The 
letter is left for the author at Tux Lancer Office. 

J. W.—We consider that you are fully entitled to recover, under the Act 
6th of George IV., cap. 133. Has any judge of a county court decided 
differently ? If so, we should be glad to be furnished with the particulars of 
the case. 

Tue facts stated by our correspondent relative to the late election of a 
surgeon at the Suffolk General Hospital, are far more expressive than any 
remarks we could here offer-on the subject. The toleration of such a practice 
is absolutely disgraceful to the governors of the institution. 








To the Editor of Tur Lancer. 

Sir,—I beg to call your attention to the circumstance of medical officers 
of unions being charged with income-tax upon their salaries from the 
unions, having previously returned the said salaries as a part of their 
general profits arising from their profession, so that we pay tax twice for 
that part of our professicnal emoluments, and it is well known how low a 
sum we receive. Why should these salaries be charged separately ? 

lam, Sir, yours truly, 

Ibstock, Jan. 1849. T. W. PaTerson. 

*,* In order to prevent a repetition of this gross injustice, the medical 
officers, in future, should avoid returning their salaries as portions of their 
general income, and the omission should be boldly and distinctly stated in 
the return, and on the alleged ground that those salaries are ‘‘ charged 
separately.” 

X. P.— Yes ; and it will appear very soon. 

Honestas.—We are not acquainted with the name of the young gentleman, 


| and no paper containing it has been sent to us from the.College of Phy- 


sicians. 

Dr. R. can recover at law a reasonable charge for attending a patent 
who had been afflicted with iritis. He sues as a surgeon, and “ for work 
and labour done.”’ 

To the Editor of Tus Lawcer. 

Sirx,—Being merely a general practitioner, not a pure, nor yet an extra- 
licentiate, and, therefore, (?) not gifted with that exquisite skill in diagnosis 
which must be accorded to such superior (?) attainments, I own a difficulty 
and mental obfuscation, in regard to which I have seen so much lately 
in the papers—in a word, to reduce my difficulty to a question, will any 
gentleman favour me with the diagnosis between “ diarrhea” and * the 
premonitory diarrheea’’ of cholera. 1 trust you may see this question suf- 
ficiently important to demand a space in your columns, and oblige 

January 24, 1849. A GENERAL PRACTITIONER. 

A Lover of Medicine.—The new edition of Lindley’s “Introduction to 
Botany.” The price of the other book may be learned from Messrs. Brad- 
bury and Evans. 

Ecronelles.—The taint may be completely eradicated in two or three 
generations by attention to habits of living, and by forming healthy matri- 
monial connexions. 

To the Editor of Taz Lancet. 

Sirx,—May I take the liberty of asking if any of your correspondents will 
please to furnish me with a scale of chargesfor a medical club. Theowner 
of a large agricultural district is desirous of forming a medical club, by the 
labourers and their families each contributmg a sam per week or month, 
with so much percase for midwifery. The distance from the town where | 
reside is from six to eight miles.--1 am, Sir, your obedient servant, 

Rusticus. 

*,* We publish this note, but we advise our rustic surgical friend not to 
connect himself with any of these clubs. Should he engage to at'end the 
members of a club in bis district six miles from his residence, in all pro- 
bability in less than a year he would break the knees or the necks of a 
couple of horses, and in addition half kill himself. When the provisions of 
the poor-laws are justly and equitably carried into effect, such clubs cannot 
be required. 

Tne little paper on a new method of plugging the nostril will soon be 
published. 

Dr. J. C. Hall’s spirited communication relative to the publication of in- 
decent advertisements shall be inserted next week. 

A. B. (Bristol.)\—Yes; and recover his demand, provided the charge be 
a just one, and made for attendance in what is denominated a surgical case. 

To the Editor of Tux Lancer. 

Sir,—Can you or any of your correspondents enlighten me on the follow- 
ing matter. Some two years back, a meeting of the students of St. Bartho- 
lomew’s Hospital was advertised (in Tue Lancer) to take place in the 
library of that college, for the perpose of raising a fund, and presenting 4 
testimonial of respect to J. Painter Vincent, Esq., on his retirement from 
the hospital. I attended the meeting, paid my two guineas, (the sum to 
which subscriptions were limited,) but since om up to the — moment, 
although I have been a pretty constant reader of the medical journals, am 
as ignorant of what has been done with the sam subscribed as the man — 
moon is of the effect of collodion after a recent shave. Do lighten the 
darkness of Your obedient servant, 

AN APMIRER OP MR. VINCENT. 

We have not been unmindful of the request made by Dr. Slyman in his 
letter of the gth inst. Have the magistrates of Montgomeryshire made 
any schedule of fees, allowances, and disbursements, under the provisions 
of the 1st Victoria, cap. 68? Ifso, we should be glad to receive a copy of 
the schedule before bestowing further consideration on the question. 

Communications have been received from—Dr. Wiglesworth, (Guildford- 
lawn, Dover ;) Mr. Paterson, (Ibstock ;) Mr. E. Wilson; Dr. Massey, (Not- 
tingham ;) T. A. R.; Discipulus; A. B.; Dr. Hall, (East Retford;) B.; In- 
vestigator ; Dr. Muirhead, (Glasgow ;) Rusticus ; Dr. Niddrie, (Greenwich;) 
An Apothecary ; Equitas; Mr. Hirst, (Chapel-Allerton ;) Mr. J. G, Forbes; 
Mr. Edwards; Mr. Crace Calvert, (Manchester;) A Student at Charing- 
cross Hospital; A Medical Reformer; The Author of “ Urban Burial ;” 
M.B. Lond.; Mr. Broughton, (Dobcross ;) Dr. McGee, (Kirkcubbin ;) X. P.; 
M. D. E., (Malta;) Dr. O’Shaughnessy, (Calcutta ;) Dr. Blewitt, (Lost- 
withiel ;) An Occasional Reader; A Pupil ; Sperando; J. A. X.; The Editor 
of the “ Medical Directory ;”” A General Practitioner; Mr. Halkins; A 
Grammarian ; Mr. Holmes Coote; Mr. Welch; Mr. l'on; Mr. Copeland, 
(Cheltenham ;) H. C.; Mr. Elierton, (Bristol ;) One of the Unfortunates ; 
Questor; Mr. Rising, (Great Yarmouth ;) Dr. J. C. Day, (Camden-tow” 5) 
Mr. Emmens. 

Aris’s Birmingham Gazette, Jan, 22nd; Bury and Suffolk Herald, Jan. 
24th; Overland China Mail, Nov. 20th; have been received. 
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A Course of Wectures 


SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
By G. J. GUTHRIE, Ese., F.RB.S., 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


(Reported, exclusively for Tur Lancet, by Mr. Foote.) 


LECTURE VI. 
Value of statistics; remarks on a memoir on wounded arteries; 
h in the“ Medico-Chirurgical Transactions.” Case of 
injury of the femoral, mortification of the limb, hemorrhage 
Jrom the lower ent of the artery, ligature of the external iliac 
return of the bleeding, and successful ligature of the lower end 
Of injured vessel. Remarks on the case. The question of 
amputation in cases of gangrene. Mr. Norman's case of 
wound of the femoral; ligature of the external iliac, afterwards 
Y the femoral, mortification of the limb, and amputation. 
‘committed in the treatment of the case of the late Mr. 
S——. Lrror the first: calling a wounded artery a circum- 
scribed, false, or diffused traumatic aneurism; distinction be- 
tween an aneurismal sac and a wounded artery. Mr. Han- 
cock’s case of axillary aneurism from injury. Second error: 
the belicf that the swelling could be ealarged by farther pouring 
out of blood, without external hemorrhage. “Third error: the 
belief that an operation was necessary. 
belief that the femoral artery was wounded, 
the small swelling would be followed 
absence of the whizzing sound, 


pores 5 the considerable loss of blood that had already 
would have rendered the patient inea ble of bearin 
nore. Siath ervor: the belief that the femoral were sound 
ligature of the external iliac would arrest the bleeding; the 
would have recurred; the fear of the vicinity of 
unfounded. Case of musket-shot wound of 
Th meen) arc A ater a gE ge 
lac, mortification of the limb, death. Hunterian opera- 
performed before the collateral circulation had enlarged; 


Staristics are admirable things; he are moreover fashion- 


able, and sometimes useful, ji ly if they can be de- 
pended upon, which is not ieee ts om when ie sak pata 
especially when they relate to isolated cases, of unfrequent 
oceurrence, such as the wounds of large arteries. If cases of 
this kind terminate unfortunately in private practice, surgeons 
are not anxious to make the details public; it might be pain- 
ful to the feelings of relatives and friends; it might be inju- 
rious to the reputation of the. surgeon; and they rarely, there- 
fore, meet the public eye, unless they are succ . Sta- 
tistics, then, of operations may contain all the known fortunate 
cases, but rarely include all those which have failed, and 
I apprehend, should always be considered a little worse than 
‘they appear to be. It was from a feeling of generosity on this 
point, that in estimating the success attending the application 
of a ligature on the external iliac artery, for a wound of the 
moral, in the middle, or other parts of the thigh, that I have 
Said so ently that only one could be expected to survive 
out of ten who had been so malt and that this one only 
escaped by accident, like the man who scuffles off with his 
bones unbroken, after jumping out of an attic. 
Since I first made thi statement I have read a memoir, on 
the accuracy of the facts contained in which I place implicit 
Haven Spare rn = opponents at least will not dispute, 
masmuch as it was published in the twenty-ninth volume o 
the Medico-Chirurgical Trax in support of an operation 
agen 9 on the external iliac artery for a wound supposed 
© be of the femoral. In this paper seven cases are related 
of wounds of the femoral artery, or of its branches in different 
ports ef the thigh for which the external iliac artery was 
ed, and the really remarkable thing is, that they should 





have beenadduced forsuch a purpose, inasmuch as five patients of 
the seven died, two of mortification, two of peritonitis, and one 
of fever. The sixth escaped after having had his leg cut off 
close to the hip-joint, whilst in the seventh, the operation 
actually failed to arrest the hemorrhage, which was only sup- 
propeed by a second operation,—the one I recommend to be 
done in the first instance,—this man.ultimately escaping also 
with the loss of a leg, the consequence of mortification 
caused by the useless operation on the iliac artery. By this 
statistic I shall in future abide. 

Three other cases are related, two of which are, however, 
admitted to bear only somewhat “on the question at issue. 
In one the patient’s thigh had been amputated, and bleeding 
took place from the stump on the eighth day. On the ninth, 
the femoral artery was tied below Poupart’s ligament. Six- 
teen days afterwards bleeding took place from the groin, when 
a ligature was placed on the external iliac artery with success. 
The second case was nearly similar, but in both of them, two 
of the three essential evils attendant on this operation could 
hardly have taken place—viz., mortification of the leg and 
bleeding from the lower end of the artery, simply because 
there was no leg to mortify, and no lower end to bleed, and a 
very small space for a collateral circulation to cause the upper 
end of the artery to bleed again, of which occurrence, never- 
theless, I have given instances, rendering a third operation 
necessary, to save the patient from the error committed by the 
second. On this subject of bleeding from stumps after ampu- 
tation I have given the plainest directions in my work on 
amputation, and I repeated shortly the essential part in my 
last lecture. 

The third recovered, and lived six months, the operation 
having been done in consequence of bleeding from a cancerous 
uleer in the groin, and not from a wounded ota than which 
operation I am not aware that anything else co d have been 
ormed so near the cancerous disease as to 


done. It was perf 


‘be almost implicated in it. Several bleedings took place from 


the wound thus made, which were only supp by pres- 
sure with a ey io After death, the femoral artery could 
not be found lly three inches, including the origin of the 

the collateral circulation established in consequence 
of such early obliteration having possibly maintained the life 
of the limb. The operation was performed according to those 
received principles of surgery which I have never objected to 
in such a case; nor has any one else; and it is not a case in 
point of a wounded artery. 

Of the ten cases of operation thus adduced by Mr. Liston 
one only-was done by himself, which shows that surgeons of 
hospitals, even in London, have few opportunities of seeing 
cases of wounds and injuries of large arteries, although they 
have the means of becoming well acquainted with their dis- 
eases. They ought therefore to depend on the experience of 
those who have ~— pom exper bd sceing — for the 

r practice to ursued, rather t on the precon- 
ied inions of ott who have had little or no acquaint- 
ance with the subject; and this more aeons Bow the 
numerous proofs ? have brought forward, in rf Kk, from 
the practice of the most celebrated surgeons of Europe and 
America, as well as from my own, of the failure of the prac- 
tice adopted for the treatment of aneurism, when applied to 
that:of wounded arteries, and especially of the femoral. From 
among these cases I transcribe the two following, one of which 
occurred in London, the other in Bath: they show, in a re- 
markable manner, all the accidents and errors to which I have 
alluded; whilst they also point out how they might have been 
avoided, and the limbs, as well as the lives perhaps, of the 
sufferers preserved. 

Casz.—A tleman received an injury in the upper 
= of the left thigh, parallel to, but some little distance 

below, Poupart’s ligament, from having ridden against the 
shaft of a van. The late Messrs. Heaviside, Howship, and 
Chevalier, were sent for ——— and my assistance was 
desired the next morning. I called the attention of these 
gentlemen to the tallowy-white and mottled appearance of 
the foot and lower part of the leg, as indicating the loss of 
life from a deficient supply of blood, and assured them that 
the femoral artery, and probably the vein, were injured. In 
the mortification they would not believe, until it became too 
obvious, as a case oF dry white gangrene, the foot and leg 
shrinking and drying, whilst the course of each of the tendons 
on the instep and toes was marked by so many dark-red lines. 
Amputation of the mortified part they would not hear of; they 
thought me (it happened many years ago) remarkably wild in 
my ideas; and as I was only a consultant, I yielded. On the 
eighteenth day after the accident blood flowed from the wound 
F 
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in an alarming quantity, and of a dark venous colour. This I 
pronounced to come from the lower end of the artery. My 
friends thought me a little more wild than before; and as the 
wound was so near Poupart’s ligament, they proceeded, in 
spite of all my remonstrances, to tie the external iliac artery, 
which did not stop the bleeding. As I had predicted that it 
would not do so, they now began to think I did know some- 
thing about the matter, and desired me to do what I pleased. 
I therefore enlarged the original wound in the thigh, sought 
for the lower end of the artery, which the dark flowing blood 
readil inted out, and secured it by ligature. The bleeding 
coed, But the man died exhausted some days afterwards. 


Remarks.—This is a remarkable case, and which I did not 
think it right to make known in its details during the lifetime 
of either of the surgeons concerned. There was nothing but 
errors committed in its management, simply because my col- 
leagues knew little or nothing about the matter. They had 
not seen anything of the kind. Mr. Heaviside was too old to be 
taught; Messrs. Howship and Chevalier were incredulous; and 
I was then too young to command that confidence which my 
knowledge authorized. The operation which ought to have 
been done on this man was to have enlarged the wound, and 
have tied the femoral artery at the lower part, from which it 
bled. The upper end would in all probability have given no 
trouble, and it would have been easily secured if it had. The 
theory of aneurism, and the desire to do an operation then 
rather uncommon, led to the ligature of the external iliac 
artery; and so signal an exposure of the failure of the theory, 
and of its inapplicability in such cases, ought to be convincing; 
whilst the propriety of, and actual necessity for, seeking for 
the divided bleeding artery, are made equally manifest. The 
remaining point is yet, although nearly thirty years have 
passed away, of more importance still. The essential surgical 
question to be asked is—what ought to have been done with 
respect to the mortified limb? The followers of Mr. Hunter, 
as well as most modern surgeons, will say: wait for the forma- 
tion of a line of separation, and then amputate the leg. My 
reply is, that the man did not live long enough to see that 
day, and that in such cases men never will live long enough 
for it to take place; and that as early an amputation as the 
recognition of the mortification will permit should be had re- 
course to. A more important question yet remains. At what 
part ought the limb to have been amputated? In Case 24— 
that of Turnbull—I desired the limb to be cut off below the 
knee. I should have done the same in this case. The prin- 
ciple on which it is done I have pointed out in my work on 
gunshot wounds, with reference to the distinction between 
constitutional and local mortification. The mortification in both 
these cases was, for the first two or three days, almost entirely 
local, and the amputation would have succeeded at that time, 
before the constitution became implicated. By doing it below 
the knee, that joint would have been saved, and the collateral 
circulation would have been sufficient to preserve the life of 
the thigh between the knee and the wounded part of the 
artery, the profunda femoris being intact. It may be said 
that a greater security would be obtained by amputating the 
thigh at the wound, and this would be the best mode of pro- 
ceeding, if amputation so high up were not generally unsuc- 
cessful. 

Casg.—This case was published by Mr. Norman, in the 
tenth volume of the Medico-Chirurgical Transactions for 1819. 
John L——,, a boy fourteen years of age, was wounded on the 
21st of August by a pitchfork on the upper and outer part of 
the thigh; the wound bled profusely at the time, and slightly on 
several occasions afterwards, until the 29th of September, when 
the bleeding was so — that it was thought right to en- 
deavour to find the bleeding artery. An incision seven inches 
long was made, but the artery could not be discovered on re- 
moving the coagula, although an immense flow of blood fol- 
lowed their removal. As pressure on the groin arrested the 
hemorrhage when the hand was passed into the cavity, which 
had been laid open, and the finger within it reached the spot 
where the assistant compressed the artery in the groin, Mr. 
Norman tied the external iliac artery. This did not stop, al- 
though it diminished, the bleeding, and Mr. Norman therefore 
tied the femoral artery below Poupart’s ligament, and com- 
pletely and finally arrested the hemorrhage. This boy at last 
recovered, with the loss of his leg from mortification, which 
‘appeared six days after tying the external iliac. The limb was 
amputated above the knee. 





greatest jeopardy. The amputation above the knee, and not 
as high up in the thigh as the wound, is the crowning point of 
this remarkable and most conclusive case. 

This is one of the seven cases above referred to, and the one 
in which the patient’s life was saved by following the practice 
I recommend, after that which I deprecate had failed; and it 
appears-to me, that after reading these two cases, conviction 
ought to follow of the uselessness and danger of placing a 
ligature on the external iliac artery for a wound of the 
femoral. 

The most curious part is to come, and is illustrative of the 
way in which a scientific argument can be supported in the 
present day, when matters of science and matters of fact fail, 
and of the errors into which the public press may fall unless 
great care is taken to prevent it. After the paper containing 
the ten cases alluded to had been read before the Medico- 
Chirurgical Society, some gentlemen, advocates of the practice 
pursued, but which I had Sar before condemned, and which 
they were determined to maintain fas aut nefas, were 
pleased to get up a statement, highly laudatory of the prin- 
ciples on which these operations were performed, of the success 
which followed, and of the propriety of their being in future 
done in all similar cases, and this in face of five dead out of 
seven, a total failure in the sixth, the person escaping with 
the loss of his leg by mortification after another operation, and 
in the seventh with the loss of his thigh after a similar evil. 
I doubt whether there is on record an instance — to it of 
the reliance placed on the ignorance or credulity of the public; 
but not content with thus backing their own opinions, they 
actually called all those who would not assent to five deaths and 
two mutilations out of seven people — a successful result, 
“calumniators.” The acuteness of the editor of Taz Lancer 
failed before the confidence of his contributors, and he pub- 
lished their imposing document. The editor of The Times, 
nodding for once, like Homer of old, gave it a place in the 
leading journal of Europe. The editor of The Times is said 
to be a double Cerberus, a six-headed gentleman at least, and 
he alone can tell which of his heads was sleepy; whichever it 
may have been, it is answerable for any operations of the kind 
which may have been done or: quarter of oe r- con- 

uence of the appearance of this paragraph in ‘imes. 
Tas not aware, aang that much mischief has been done, 
and the editor of Tae Lancet has no reason to regret that his 
eloquence has been disregarded, nor the editor of The Times 
any reason to be annoyed that his authority has failed in this 
instance to make the worse appear the better reason. Man 
is an obstinate animal by nature, and particularly hard of 
belief when a doctor by profession; and I am persuaded neither 
of these gentlemen can be very much dissatisfied on finding, 
when the facts are fairly inquired into, that medical men are 
more than doubtful whether five deaths, two mutilations, and 
one total failure, is a successful result in seven cases; more 
particularly as the persons styled calumniators are 
to show the causes which gave rise to the deaths and the 
failures, and to maintain that if these unfortunate people had 
been treated differently, five out of the seven would probably 
have survived. 

The acknowledgment stated in my last lecture to have been 
made, that a ligature ought to be applied on each end of a 
divided or wounded artery, when practicable, instead of apply- 
ing one ligature at a distance on the main trunk, is a 
due to the practice and experience of the —— war, 
which rendered such essential services to t — art and 
science of surgery, on this as well as on many r points, of 
the greatest interest to mankind. The question is then nar- 
rowed as to what is practicable, and what is impracticable. It 
might appear, at first sight, that a little common sense could 
readily settle this point: can the operation be done at the 
part injured, or can it not? would seem to be the only ques- 
tions nec ; but this is not so, for under the word “ im- 


practicable,” the opponents of a include 


connected with their preconceived opinions, and allow them- 
selves, it would appear, to be frightened at the shadows of 
their own imaginations. They so encumber the concession 
with provisions relating to the consideration of all the “cireum- 
stances of the case,” that it amounts merely to an unwilling 
assent to a fact they cannot safely deny, but to which they 
are very indisposed heartily to agree. This will probably be 
called a calumny—I do not object. A certain chancellor of 
the exchequer declared, that under the obloquy which had 
been cast upon him from time to time, his skin had 


Remarks.—Mr. Norman says plainly that the hemorrhage | as thick as that of a rhinoceros; mine ought by this time to 


was arrested by the ligature below Poupart’s ligament, and 
not by that on the iliac, which was therefore useless, and 
by giving rise to the mortification, placed the boy’s life in the 


be the thickest and hardest of all the bulls of the race, and & 
little more censure or abuse bestowed on me, will be simply 


! a matter of supererogation not worth the trouble of refuting. 
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To meet the difficulties which these gentlemen are appa- 
rently unable to remove for themselves, and to render their 
future labours more easy, I shall review the principal cases 
on which they rely, as exhibiting these “circumstances” 
which rendered a deviation from the precepts laid down by 
me advisable, and show that they existed solely in their own 
imaginations, and not in surgery or anatomy, whether com- 
mon, histological, or transcendental. In refuting their 
opinions, I shall refer to them as stated by themselves, and 
show the errors into which they have fallen with respect to 
each of the great arteries in succession, beginning with the 
external iliac, and denying that there are any circumstances 
which ought to lead to the application of a ligature on this 
vessel for a wound of the femoral in any part of the thigh, 
which I pronounce to be a deadly operation, fatal, except by 
accident, to all on whom it shall be performed. 

The case which has particularly led to the expression of 
their opinions and their approbation, is that of J. S——, pub- 
lished in the twenty-ninth volume of the Medico-Chirurgical 
Transactions, and partly, page 702 of Tug Lancer for 1845. 
The treatment of it was conducted in the ablest manner, 
according to the Hunterian theory of aneurism applied to 
that of a wounded artery, and in direct opposition to those 
principles I have laid down, and to that practice by which 
they are supported. The hospital surgeon to whom I have 
alluded affirms the correctness of the practice under all the 
“ circumstances of the case,” and all the other gentlemen do 
their best to support similar views. I beg of them not to 
think me uncourteous when I draw their attention to the fact 
that they have had little or no personal experience on the 
subject; that they have had but this one case of late amongst 
them; that there is no other but it upon which I can try 
their opinions if I were so disposed; and I trust they will 
therefore pardon any little error of expression into which I 
may appear to fall in discussing them. I affirm, in opposition 
to their opinions, that every man so treated will, in all pro- 
bability die, whilst he will have every fair and reasonable 
prospect of recovery, if treated according to mine; and it 
is my intention to show, and to prove, as far as it can be 
proved, that if the gentleman in question had been wounded 
with me at the foot of the breach in the wall of Ciudad 
go, in January, he might, to his great dissatisfaction, 
have been one of eleven whom I saw lying dead, and as naked 
as they were born, on the face of the breach of Badajos, in 
April. He would have been saved by one doctor and a little 
cold water in 1812, and did die of seven in 1845, after an ope- 
ration most brilliantly performed, but done in the wrong 
place, even if any operation had been necessary, which it was 
not. The case is an experimentum crucis of principles. 

The first error committed in this case, was in calling and 
believing a wounded artery to be a circumscribed, false, or 
diffused traumatic aneurism. In this long name there is 
nothing, but in the fact there is everything. I venture to 
affirm that nothing can be called an aneurism, by which word 
a dilated vessel, or a diseased, shut, or closed sac, is under- 
stood, which has one or more holes in it, made by a ball, or 
by anything else, the wound or track of which remains open. 
It is simply a case of wound in which the artery has been 
divided or injured, and whilst this track of the ball remains 
Open, no pe yeren d of argument can make it otherwise. It is 
a matter of common sense of which all men can judge. When 
the external openings made by the ball have cl the case 
may then be called, if there be a collection of blood, whether 
fluid or one ss ote tht phil a, diffused _— 
matic aneurism, or anything else that philologists may please 
to designate it. The Tisseclion report proved this cane te be 
simply a small collection of blood,—three ounces and a half, 
or seven table-spoonsful,— communicating with two 
open wounds. Calling this an aneurism, or a shut sac of any 
kind, was the fundamental error, defying all known theory, 
all principle, and as fatal as erroneous. 

e Hunterian theory provides as an essential part, that an 
aneurism must be an entire sac without holes in it, that it may 
—_- the egy gm _ come re it, until it has had 

ime coagulat: » and by u e sac, prevent more 
blood from entering. The sac M4 4 quldenty Sexmel, and 
retaining for the moment the blood of a wounded artery, and 
having two holes in it made by a pistol-bullet, is neither more 
nor less than a sieve, oer which the b poured out 
by the artery will assuredly run out, provided the artery 
continue to bleed, and the ings are not closed. If the 
ctor does not bleed, bl will not run out; if it bleed, 
it w 


run out, and nothing can prevent it, but the closure 
means the bystanders 


of the external opening by whatever 





or a ligature, may arrest the circulation along the upper 
part of the wounded artery, but if the limb is not to die of 
mortification, neither one nor the other can certainly prevent 
a bleeding from the lower end of the artery. This fact is in- 
disputable, it is not now disputed, and it is in the face of the 
acknowledgment of the frequency of the occurrence of such 
bleeding, that the lower end of the artery is left to Providence, 
and the life of the patient is endangered by mortification. 
These evils are thus to be submitted to in future, because some 
surgeons of the present day will persist in declaring that a 
cavity or bag, however formed, however large or small, having 
oneormore holes in it, communicating with the openair, isashut 
or closed sac. They have only to prove that it 1s, to the satis- 
faction of any learned body, and t shall immediately acknow- 
ledge myself vanquished on that point. 


Cast.—Ambrose C——, was admitted into the Charing-cross 
Hospital, in August, 1848, in consequence of a bruise from’ a 
sack of beans; there was axillary aneurism extending under 
the pectoral muscle up to the clavicle. A ligature was applied 
in <: cut situation on the outside of the scalenus muscle, 
and came away on the twenty-second day. The aneurismal 
sac pemeedhrwn | and burst three days afterwards, when a 
quantity of pus and blood, partly fluid, partly coagulated, but 
ver: pe Sool ing was discharged. The opening was enl 
and everything appeared to be going on well, at which time 
I saw him. On the nineteenth day after the ligature came 
away, I visited him again, with Mr. Hancock, and merely ob- 
served, that he must keep himself very 7 and I thought 
he would do well. In the evening he died from hemorrhage 
whilst eating some gruel. On examination after death, the 
artery was found to be sound, except where it communicated 
with the sac by an opening three quarters of an inch in length. 
The ligature had been applied midway between the thyroid 
axis and the first of the thoracic branches. There was a 
small coagulum of half-an-inch in length, both internal and 
external to the ligature, but not extending to the branch above 
or below it. The artery was of its natural size as far as the 
remains of the sac, but beyond it, the axillary artery was 
diminished; the remains of the sac were void of coagulum, ex- 
cept where it communicated with the artery, to which open- 
ing a small coagulum had adhered, but had given way at its 
lower part, and thus caused his death. Between the opening 
and the ligature, five large branches entered into, or were given 
off by the artery, and through some of these blood was brought 
round by the collateral branches in an almost direct manner, 
so that the man’s life depended on the resistance offered by 
the small coagulum after the sac had given way; proving in 
an exemplary manner the value of the sac remaining entire. 

If this case will not convince those who still doubt, I fear it 
would be useless to bring even the sufferers in such cases from 
their graves, to affirm the fact of the inapplicability of the 
theory of aneurism to the treatment of a wounded artery. 
This vessel was in a similar state, and if time had been granted 
a ligature on the bleeding point might have saved the man’s 
life. 

The second error consisted in the belief, contrary to all ex- 
perience, that any sac or bag, or collection of blood by what- 
ever name it may be called, having two openings leading to, or 
into it, and communicating with the atmosphere, could 
augmented to any dangerous extent, by the further pouring 
out of blood from an artery of any size, or from any Sty at 
all, without some of such extravasated blood being dis- 
charged, or forced out through one or both of the open exter- 
nal wounds in sufficient quantity to show that the opening in 
the vessel was not closed. If the professor of hydraulics of 
any learned body will say that a bag, having two holes in it is 
a shut sac, out of which water will not run when driven into 
it by a small forcing pump, I will again acknowledge myself 
to be beaten. ; 

The first two errors, or defects of principles, gave rise to the 
third—viz., the belief that an operation was mea ay Ahern 
none was required, the dissection having proved that the 
whole idea of the nature of the injury was a mistake; there 
was no e artery wounded, the small one, which had been 
wounded, ceased to bleed; the quantity of blood extra- 
vasated did not exceed seven small ta oe a mistake 
which could not have occurred, if the two errors had 
not been committed. 

The fourth error occurred from its being taken for granted, 
without due investigation, that the femoral artery was wounded, 
and that ascertaining the fact by opening the small swellin, 
which contained only three and a half ounces of blood, woul 





may be able to adopt. 


application of a tourniquet, 


be followed by a fatal hsemorrhage, which supposition arose 
from this swalling receiving a pulsatory mot 
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vicinity to the femoral artery,—a mistake which should not 
have occurred. 

I have said, page 16 of my lectures, “ the motion or pulsa- 
tion of the swelling often depends on the impulse given to 
the whole as a mass, by the great artery against which it is 
lying, and not upon blood circulating through it. When blood 
is extravasated by the rupture of small vessels in conse- 
quence of the passage of a wheel over the limb, and especially 
in the thigh, where I have seen a swelling containing fluid 
blood, pulsate in an almost alarming manner, until it gradually 
diminished as the blood coagulated, when the motion became 
a mere elevation at each stroke of the heart. The whizzing 
sound, or thrill attendant on a ruptured artery (of a size to 
require a ligature being understood) is in these cases wanting, 
constituting a very distinguishing mark of this accident.” No 
mention is made in the published accounts of an inquiry of 
the kind having been made in this case; and if it had been 
made, the dissection report shows the sound would not in.all 
probability have been audible, whilst its absence would have 
cleared up all doubt as to the nature of the swelling, and have 
shown that no operation was required on account of such an 
extravasation from an artery large or small, which did not 
continue to bleed. 

The belief entertained, that opening a swelling which con- 
tained only three ounces and a half of blood would or could be 
followed by a fatal hemorrhage is much to be regretted, as it 
led to the loss of the life of the individual; and if it be enter- 
tained in future, must consign all others with an artery really 
wounded in this situation, to a similar fate, and put an end to 
the practice of surgery in these cases; for I do not suppose 
that any medical man would allow an operation to be done on 
himself, or recommend it to another, after which, in seven 
cases five die, the sixth is obliged to undergo another, 
indeed, two other operations, to save his life from the injury 
committed by the first, while the seventh barely escapes, muti- 
lated to the hip-joint. Surgeons fifty years ago were afraid of 
bleeding from the femoral artery, but the practice of the 
Peninsular war dissipated such fears, and it is not reasonable 
to entertain them again, because some half-dozen gentlemen 
have thought it right to declare themselves afraid of some- 
thing which proved to be nothi If the femoral artery had 


been wounded in this case, which it was not, the bleedin, 
from it, when exposed by the surgeon, might have frighten 


an ill-informed man, who had never seen a vessel of that size 
bleeding before; but in the hands of such men as those who 
were engaged in this case, a bleeding femoral artery without 
the preconceived Hunterian theory, could have caused no 
alarm. To many of my old Peninsular friends it would have 
afforded the greatest ease a a little variation from 
their ordinary duties. The reason given for not laying open the 
wound and looking at the bleeding artery is ingenious, bat not 
tenable. The patient is said to have lost a quantity of blood; 
and if this were even a fact, which may however be doubted, 
is there a case on record of a serious wound of the femoral 
artery, such as this was supposed to have been, in which that 
vessel has been successfully secured by ligature, without the 
potent having equally lost so large a quantity of blood as to 

supposed to be about to die? Jt has always been so; the 
reason is not therefore valid, and cannot be admitted. 

In February, 1817, a very eccentric gentleman sent for me, 
to know whether I would cut off his thigh at the hip-joint, as 
neither Mr. Cline, Sir Astley Cooper, nor Sir A. Carlisle,would 
doit. I answered “ yes, if it were a proper case,” but begged 
first to see these gentlemen. We met. Mr. Cline assured 
him he would die under the operation. Sir A. Carlisle declared 
formally that he would bleed to death; that it would be a murder 
which neither Mr. Cline nor he would countenance by their 

resence. Sir Astley Cooper told him he thought he would 

e under the operation, and could not recommend its bein 
done. The patient quietly turned to me, and asked what 
had to say. Luckily, I did not for a moment forget that I 
belonged to a body of men who never could understand when 
af were beaten, and my reply was unhesitatingly given. I 
will cut off your leg at the hip-joint to-morrow, if you please, 
at one o’clock; I will promise that you shall live one quarter 
of an hour after it has been done; having done that, I do not 
see why you should not live a few quarters more, and if it 
should please God, my opinion is, that you will have, after 
your operation, a fair chance of recovery.” His reply was as 
unhesitatingly given. “I believe, Sir, in neither God nor 
devil, nor any such gentlemen, and you shall do my operation 
to-morrow, at one.” “ At one, please God, to-morrow,” was m 
answer. Sir Astley now said, “that being settled, I shall as- 


suredly be present; you have met our quniove Tish glently, 
Mr. Guthrie, and I beg to offer you my best assi —a libe- 
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rality I never forgot. I selected as aids three of my old 
assistants, who had accompanied me from Talavera to 
Toulouse, and who would just as soon have cut a femoral 
artery across any day as they would a good Spanish chorizzo, 
Anglice, sausage, always excepting the days they had had no 
dinner, when I fear the —< would not have been given 
to the art chirurgical. e gentleman was taken out of bed 
returned in fifteen minutes, and recovered so as to go up and 
down Bond-street, to the astonishment of all who knew him. 
Sir Astley was pleased to express the great gratification he 
had puteneet at the coolness of the assistants, who seemed, 
he said, to treat t arteries with greater contempt than 
I even spoke of them. It was about that time I wrote the 
following passage, at a period when the surgeons of London 
stood aghast at the thoughts of cutting across the femoral 
artery at the upper part of the thigh, without the current of 
blood being in any way arrested by a pressure which it was 
said could not be made:— 

“It is my intention to assert, that there is not an artery in 
the human body on which an operation can be performed, (the 
aorta excepted,) through which the passage of blood cannot 
be most easily prevented.” The surgeon must free himself 
from this dread of hemorrhage, which shackles his hands and 
his judgment. The larger an artery the more easily it is 
secured, and the femoral artery the most readily of all. In 
fact, surgeons must entirely throw off this dread of arterial 
bleeding, which they have until lately been taught, or they 
can never become good operators, (I fear I ought not to have 
introduced the words, “ until lately;”) and whenever any hos- 
pital surgeons or assistant-surgeons doubt any point I have 
stated, I will, with pleasure, any aera 4 they see fit, and a 
suitable patient can be procured, divide the femoral artevy for 
them, immediately at the upper part of the thigh, and allow it 
to eject its blood in a full stream in their face, stopping it at 
pleasure with the point of my forefinger. I did in the 
‘York Hospital publicly in 1817. I have done it repeatedly in 
the Westminster Hospital. I never pam ayy and 
= is lost in my operations for amputation in most 
others. 

Mr. Luke has favoured me with the following case bearing 
on this point, and treated according to those principles I have 
advocated; it is deserving of imitation byall surgeons:— i 
H ,a dumb man, aged twenty-six, by profession a cook, 
was admitted into the London Hospital, under the care of 
Mr. Luke, on September 25th. He had received in a quarrel 
a short time previously to.admission, a wound from a kitchen- 
knife in the back part of his left thigh, which wound pene- 
trated in an oblique direction downwards and forwards toa 
considerable extent, and from which, it was stated, had been 
lost about two quarts of blood. When brought to the hospital, 
the bleeding had been stayed by plugging the wound, and b 
pressure. The man, however, was in an extremely ps 
state. The plugging and pressure were continued, and a 
tourniquet was loosely placed around the limb, to be used in 
case of recurrence of bleeding. Brandy and other stimulants 
were given internally, with the effect of a slow revival from 
the extreme collapse, but without a recurrence of bleeding. 

Sept. 27th.—The bandages were removed, and a pulsating 
diffused tumour was observed on the front of the thigh, between 
the middle and lower third, on the centre of which was an 
ecchymosed spot. The leg was cold and numb,and there was 
an shunaen of pulsation in the arteries below the knee. It 
was highly probable that the femoral artery had been wounded, 
and that an aneurismal tumour was in progress of formation. 
Under this impression, it was determined to lay open the 
tumour, and seek for the wounded vessel. This was accord- 
ingly done the next day. 

28th.—A tanmplanat baving been previously 9a lied, the tu- 
raour was opened by a longitudinal incision, about five inches in 
extent, and a quantity of coagulum removed. The character of 
the muscles being somewhat altered by infiltration, some dif- 
ficulty was experienced at first in finding the vessel, and it 
became necessary to extend the incision laterally. The vessel 
being found, proved to be the femoral, which had been com- 
pletely divided at the aperture of the triceps, through which 
it passes. A probe was passed into the upper orifice, and the 
etary Hapeeene at ashort distance from the place where it 
had been wounded. A ligature was also placed upon the 
lower orifice, the wound closed with plaster, and the limb 
ware in wool. 

e circulation in the limb gradually increased in force, 
although it remained weak for a considerable period. The 
ligatures came away in due course, and the recovery, alth 
slow, was eventually compete. ’ 

I hope I shall not be thought presumptuous in saying that 
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if the governors of the London Hospitals cannot, in 1849, find 
men with nerves corresponding to those of Mr. Luke or my 
three excellent assistants, it may be worthy of their con- 
sideration, whether it might not be advisable in future to send 
their candidates for the officeof assistant eons to the same 
school in which these gentlemen were taught,—to the army in 
Moultan or the Punjaub, for instance,—for a year or sv, or even 
into Hungary, by way of what the French call “ perfectionne- 
ment. 

The fth error arose from imagining that the considerable 
loss of blood supposed to have taken place would have ren- 
dered the mt incapable of bearing more; for, as I have 
already said, it is a recorded fact, that those operations high 
up on the femoral artery from which patients have recovered, 
have never been done without great losses of blood havi 
been previously. sustained; and if the patient was so weaken 
that his heart and arteries could not bear the abstraction from 
their contents of a few ounces more blood, posing such loss 
to be inevitable, which I do not admit,—how could they 
have power to drive or force the bleod through the limb by 
the collateral channels in a mauner sufficient to support its 
life, when the main trunk was cut off within the pelvis? 
They could not do it—they have rarely done it under such cir- 
cumstanees; they could not have done it in this case; and 
if the patient had not died within the first forty hours ef in- 
flammation of the peritonawum, to which accident he ought 
not to have been exposed, he would have died of mortification 
within forty hours more. The numerous cases I have adduced 
in my former lectures attest this fact, and the symptoms re- 
lated in Tue Lancet show its approach. “The patient com- 
plained of severe pain in the injured leg, which became cold 
sooner than the left.” Read the case, 22 of my book, of Ser- 
geant Pontheit, of the 64th regiment of French infantry, 
wounded through the femoral artery at Albuhera, and mark 
well the symptoms; he died on the fourth day, of mortification. 

The sixth error consisted in the belief, that if the femoral 
artery had been wounded, a ligature en the external iliac 
would have permanently arrested the bleeding. It would in 
all probability have done no such thing, beyond a day or two 
—perhaps even only for the moment. It is a delusion, per- 
sisted in notwithstanding the most clear and positive proofs 
to the contrary. The patient will die of mortification from 
the want of bloed in the limb, if the circulation be not re- 
established; and if this should take place, blood must find its 
way intothe lower end of the wounded artery, and perhapseven 
of the upper. It was the artery itself which was supposed to 
have been wounded, and net a branch, as in the cases of 
Messrs. Ewbank and Gerdy; and a half, or even one-third 
divided artery, of the size of the femoral, never refrains from 
bleeding, and cannot be depended upon, unless a ligature be 
affixed around it above and below the wound. From the 
upper end it bleeds red blood, from the lower, black. Jt is 
the great principle I have advocated, and a departure from which 
will almost always cause the death of the sufferer, who thus 
actually undergoes an operation, in such a case, on the external 
iliac artery, and runs the risk, withont gaining any ad- 
vantage from it. As my former lectures are not in the library 
of every surgeon, I shall have thirteen cases transcribed— 
from 95 to 108. They are all remarkably interesting, and 
particularly 109 and 110, as proving, in an incontestable 
manner, everything I have advanced; and Mr. Foote will 
make such use of them as he pleases with respect to their 
publication. 

_ If the femoral artery had been wounded, as was supposed 
in this case, but not completely divided, it must, and would, 
have continued to bleed, through the external wound, until 
the patient died, or a ligature was placed upon it. It has 
been said, that in the case as it actually occurred, the little 
artery which was divided, and which had not bled for some 
days, could not have been safely tied, if it had bled again, 
because it was only an inch long; and this is said in defiance 
of every sort of proof which has been given to the contrary. 
That it may be believed by those who do not read and de not 
under or are but slightly acquainted with what has been 
done in cases of wounded or divided arteries, is possible, but 
it is @ statement which eannot be imposed on those who do; 
aud I beg to express my earnest hope that sueh a statement 
may never be made again, unless accompanied by good and 
sufficient proats, better than any I have hitherto heard ad- 
vanced. I have always denied the validity of this fear of the 
vieinity of collateral branches, and proved it to be in most 
cases a phantom of the imagination—a delusive theory, hastily 
formed, and pertinaciously retained, by many beaehers of sur- 
gery, contrary to observation and experience. e remarks I 
have made in the fourth lecture of my book overthrew this 
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hypothesis, so fatal when brought into practice, in a manner 
which, in my mind, is perfectly irresistible. The followin 
case proves, that when a ligature is applied to the exte: 
iliae artery, it is usually applied close to a collateral branch. 


Cass 91.—A soldier of the 38th regiment was wounded by 
a musket-ball at the battle of Waterloo, which entered the 
thigh about three inches below Poupart’s ligament, and 
lodged. He lost a considerable tity of blood at the time, 
but the wound healed kindly, and he was discharged cured in 
about four weeks. On the 18th of August, two months after 
the vay hay the wound, he complained of a tumour, about 
three inches in length, and two in breadth, which extended to 
within an inch Poupart’s ligament. The pulsation was 
powerful, and gave the feeling of a strong thrill, with con- 
siderable resistance to the propulsion of blood. e cicatrix 
of the original wound was situated upon the tumour, towards 
the upper part. It was deemed expedient to place a ligature 
on the external iliae artery on the 28th of August, and 
man died on the Ist of September, from mortification, whi 
had extended to some three inches above the knee. The 
operation was performed with great dexterity, and no evil 
had resulted from it at the part operated upon. liga- 
ture was on the artery a quarter of an inch above the origin of 
the epigastric, and about an inch below that of the circumfiexa 
ilii. A small communication was found between the femoral 
artery and vein, at the side of the tumour, about an inch and 
a half below the origin of the profunda. The covering of the 
aneurism was formed by the sheath of the vessel, and the 
fascia of the thigh. The profunda was sound. The whole 
limb was in a state of gangrene. 


Remarks.—The operation on the external iliac artery was 
done on the aneurismal theory of Mr. Hunter, and the man 
lost his life from mortification, the collateral branches not 
having had time to enlarge, so as to carry on the circulation. 
If the small tumour had been laid open, and the artery secured 
ahove and below the opening in it, mortification would not, it 
may be presumed, have taken place. The opening in the 
vein, if it become necessary to operate upon it, should have 
been closed by passing a tenaculum beneath its cut edges, 
and surrounding the small piece thus bruised by a single silk 
thread, which, on separating, need not necessarily have de- 
stroyed its permeability. Three or four days would, at all 
events, have been gained before any bleeding would have 
taken place, in which case a ligature might have been placed 
around the vein, and the collateral arterial circulation might 
by that time have been established. This case teaches the 
important lesson, that when an aneurismal tumour is rapidly 
formed after an injury, and operated upon at an early period, 
the collateral branches will not always have had time to en- 
large to such a degree as to carry on the circulation, and the 
patient is lost, when a little more delay, and a different opera- 
tion, might have been attended with a favourable result, the 
artery itself, with the exception of a hole in it, being sound. 

As far back as 1815 I said “there was no foundation for 
the theory which declared that a ligature when placed on an 
artery such as the femoral would fail, if in the immediate 
vicinity of a collateral branch, in consequence of the flow of 
blood through this vessel preventing the obstruction and con- 
solidation of the main branch for a distance sufficient to enable 
it to resist the impulse of the blood behind.” This was said from 
pure practical facts, free from all kinds of theory; and if 
gentlemen are willing to be convinced, they have only to go 
to the Museum of the College of Surgeons, and ask Mr. 
Quekett to show them the common iliac artery, on which I had 
placed a ligature close to the back-bone some months before 
the,patient died. They will see the marl. of a simple thread 
around it, and a single line of adhesionyresisting the whole 
power of the heart, the ednal above the spot not being oblite- 
rat 


If gentlemen will not learn from the experience of others, 
having little of their own, it is certainly to be regretted; but 
when the disinclination and its consequent deficiency of in- 


formation are brought forward as arguments in fayour of dis- 
astrous surgery, a repetition of which they recommend in 
similar cases, the matter becomes more serious, and will, I 
hope, be received as a sufficient excuse or reason for the for- 
cible language I have thought it right to adopt on this point. 

The seventh error committed in this case was in contra- 
vening the great surgical precept I haye had the good fortune 
to propose, “ not to perform an operation on an artery until it 
bleeds.” This was pe also, on no inconsiderable experi- 
ence, during the early part of the war in the Reninaules ; 4 | 
the following case shows that in 1812 it wea point I ] 
then ascertained, and on which I had no doub 
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Case 113.—John W , of the 23rd regt , was wounded | 
at the battle of Salamanca, by a musket-ball, which entered 
immediately behind the trochanter major, passed downwards, 
forwards, and inwards, and came out on the inside of the 
anterior part of the thigh. The ball could not have injured 
the femoral artery, although it might readily have divided 
some branch of the seeieate. Several days after the receipt 
of the injury, I saw this man sitting at night on his bed, 
which was on the floor, with his leg bent and out of it; 
another holding a candle; and a third catching the blood 
which flowed from the wound, and which had half filled a 
large pewter basin. They seemed to think it would stop in 
due time, having bled once before, in the afternoon. I placed 
a tourniquet with a thick pad as high as possible on the upper 

rt of the thigh, and requested the officer on duty to loosen 
it in the course of an hour, which was done, and the bleeding 
did not recommence. The next day, I placed the patient on 
the operation-table, removed the coagula from both openings, 
and tried to bring on the bleeding by pressure, and by moving 
the limb; it would not, however, bleed. As there could be no 
other guide to the wounded artery, which was evidently a 
deep-seated one, I did not like to cut down into the thigh 
without it, and the man was replaced in bed, and a loose, pre- 
cautionary tourniquet applied. At night the wound bled 
smartly again, and the blood was evidently arterial. It was 
soon arrested by pressure. The next day,I placed him on 
the table again, but the artery would not bleed. This oc- 
curred a third time, and with the same result. The bleedings 
were, however, now almost immediately suppressed, whenever 
they took place, by the orderly who attended upon him, care 
having been taken to have a long, thick pad always lying over 
the femoral artery, from and below Poupart’s ligament, upon 
which he made pressure with his hand for a short time. The 
hemorrhage at, last ceased without further interference, and 
the man recovered. 


Y. Z—— was wounded by a pistol-ball on the 9th of April, 
1848, which entered on the anterior part of the outside of the 
thigh, and lodged. The gentleman lost about two pints of 
blood, it was sup , during the first half-hour, when the bleed- 
ing ceased, and he was carried home, a quarter of a mile, in a 
chair. Nothing particular occurred until the 18th, when, 
after much suffering, on removing the poultice, a quantity of 
coagulated blood was perceived and removed. On the 21st, 
about two in the morning, a sudden gush of blood took place 
from the wound on raising himself in bed, which was only 
arrested by applying the tourniquet. A consultation was now 
held, after which the patient was informed that, if the bleed- 
ing returned, one of two operations would be necessary, either 
to tie the artery in the groin, or to amputate the limb at or 
near the hip-joint, which last operation was preferred. To 
this the patient objected, declaring he would rather die. The 
bleeding did not return on relaxing the tourniquet, and the 
case proceeded slowly until the month of July, when the 
gentleman came under my care. An abscess formed on the 
inside of the thigh higher up than the wound made b 
the entrance of the ball, from which, on being opened, 
some matter was discharged, and from which several 

ieces of cloth, linen, &c., have been since removed. The 

ll remains; there is a sinus three inches long, leading to the 
upper and fore part of the thigh, where the ball is in all pro- 
bability lying, and from which it will in due time be removed. 
The patient is in good health, can walk with a stick, goes out 
in a carriage, and will ultimately recover without a defect. 


Remarks.—This case confirms the precept I have laid down» 
that no operation should be patemel unless the artery bleeds» 
and then only after proper and sufficient means of compressién 
have been tried, which in this instance, as in the previous 
case, were successful. If theyhad not been so,and Y.Z——’s 
wound had bled again some time after the removal of the 
tourniquet, so as to require further aid, a great surgical ques- 
tion would have arisen as to the colour of the blood, an 
apparently trivial one, but of great importance to the patient’s 
life, as regulating what operation, if any, ought to be per- 
formed. If the blood which flowed was of a dark or venous 
colour, no operation should be done, but compresses should be 
placed above and below the track of the wound, in the course 
of the great vessels, and steadily maintained, aided by such 
gentle compression from the tourniquet as might at first 
arrest, and subsequently only take off, the force of the current 
of blood through the main artery of the limb. If this should 
fail, or the blood should have flowed of a scarlet-colour, prov- 
ing it to be arterial, the operation to be performed should be, 





to introduce first an elastic bougie, and then a solid sound, 
along the track of the wound, until it could be felt over the 


course of the t vessels, on which an incision three or four 
inches long should be made, and deepened until the sheath 
of the vessels should be exposed, when the wounded arte 

might be seen, and the ball perhaps might have been removed. 

These, and other cases of a similar nature which I have 
printed, appear to me to have established this point as one 
which chenld ust be departed from, unless under some urgent 
necessity, more physical than surgical. It has, however, been 
attempted to be shown that it is advisable todeviate from it with 

t to wounds of the artery in the arm and neck, which I 
do not admit, and shall fully inquire into. My opponents say, 
that if the operation is proper in the neck and arm, the transi- 
tion thence to the thigh seems natural and easy, a kind of ratio- 
cination to which I cannot assent, although it is said Mr. Aber- 
nethy did assure an old gentleman, who was deaf, and whose 
wife had a stomach-ach, and who complained that their prescri 
tions were alike,a little blue pill every night, that he ought to 
satisfied, having been married so long, that what was good for 
the goose was good for the gander—an opinion which, how- 
ever sound it may be with respect to the male and female 
when united in matrimony, is totally inappropriate when 
applied to the efforts made by Nature for the suppression of 
hemorrhage in the arm and in the thigh, in which places they 
are very dissimilar, a fact which the Hunterian theorists do, 
it may be presumed, know. If I were a purveyor of anatomy, I 
might, perhaps, throw in an upper extremity with a head and 
neck as an equivalent for a lower extremity, but as a surgeon, 
considering one of the highest points in scientific surgery, im- 
plicating life in an especial manner, I cannot assent to the 
substitution. 

The cighth error is one of practice, not of principle, and I 
did not intend therefore to notice it; but as this case is one 
which will in all probability attract attention in future, it may 
be as well to complete the criticism, more especially as the 
loss which pote vs 9 science has sustained in the death of the 
two persons principally concerned renders it as harmless as it 
may be hereafter useful. 

The patient is stated to have been very fat, and the dissec- 
tion report says, to the extent of three inches. The track of 
the ball was perceptible under the skin, which was raised ina 
sort of ridge ™ it, showing that the ball could not have passed 
within two inches at least of the trunk of the femoral artery, 
where it over it; and I have a sketch of the parts con- 
cerned, made by Dr. Allan, who examined the body, demon- 
strating this fact. If the patient had been even a spare man, 
the ball would not have touched the femoral . The 
situation of the swelling was peculiar, and is described with 
an accuracy fatal to the idea of its having been the main 
trunk of the femoral artery which was wounded, but demon- 
strative of its having been the superficial epigastric, although 
that vessel has not been named by any one. It is stated, 
(page 703,) “that in the right groin was found a large, 
oval, visibly-pulsating tumour, its long diameter extending 
transversely from about an inch and a half on the inner 
side of the anterior-superior spinous process of the ilium to 
about opposite the linea alba, and its lower margin projecting 
slightly over Poupart’s ligament into the upper and a 
of the thigh.” “ The femoral artery was slightly covered by 
the swelling.” This is an anatomical point dependent on the 
attachment of the superficial fascia, and I would advise you, 
gentlemen, to request your demonstrator of remy: tee ar out 
its connexions, and particularly its prolongation in to Pou- 
part’sligament,asit passes overit; andits subsequent connexion 
with the fascia lata, at which point the three superficial arteries 
rise to ramify upon it. It was these connexions which confined 
the extravasated blood to the lower part of the abdomen, and 
marked the vessel injured. I requested Mr. Owen to have oe 
paration made, showing these parts,and Mr. Arlidge, one of the 
articled students at the college, has made and will explain it to 
any of you who are desirous of information on this point. 

It is said, “ It is very easy to criticise a case, when all the 
facts are known, in consequence of the dissection of the 
parts;” which sentence, used with reference to the case in ques- 
tion, I venture with t respect, to say does not apply to me. 
The dissection showed nothing more than the mistakes which the 
operator or I might have e as readily,and inall probability 
would have e, if we had acted on the same principles; but 
which would have been avoided by following the precepts I 
laboured to establish. The sufferer was not injured by the 
mistakes, but ¥ a d ure from those principles I have 
advocated, and by which alone, I repeat, a man under such 
circumstances can be saved. Whilst, however, the lecturer 
voluntarily goes out of his way, (for it was rather an 
in his lecture, and is my apology for noticing it,) 


. 


e 
the 
purpose of expressing his assent to doctrines which can only 
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be maintained by the condemnation of the principles I have | 
advocated, he offers, 1 am happy to say, in his own person, | 
—the best proof he can,—that his practice is entirely opposed 
to his principles; the following case (condensed) from this | 
same lecture is an admirable example ef good surgery, which | 
ought always, in my opinion, to be followed under similar cir- | 
cumstances. 

Henry J , aged twenty-eight, was admitted, June 7th, 
with a punctured wound from a pen-knife, of about one-third 
of an inch in extent, and three-quarters of an inch in depth, | 
about three inches above the inner condyle of the femur, the 
direction of the wound, which was deeper than was at first 
supposed, rendering it probable that some small artery (the | 
anastomotica, or superior articular) was injured. Bleeding | 
was arrested by compress and bandage. On the 13th, there 
was a pulsating tumour—in fact,an aneurism. The wound | 
having healed in the subcutaneous and muscular tissue, any | 
external hamorrhage was prevented, and a circumscribed | 
aneurism was formed. A loose tourniquet was applied. Limb | 
strapped, compress and bandage. 

June 16th.—Upon removing the strapping, little, if any, | 
pulsation was felt; tenderness, redness, and swelling of the | 
skin around the wound. Ulceration had spread, aol the sac 
was opened; some dark fluid blood oozed out. The wound 
was re-strapped, but in less than an hour fresh arterial blood 
flowed out. The sac was therefore laid open to the extent of 
three or four inches; and on removing the coagula a small 
wound was seen in the vastus internus muscle, which was en- 
larged. The small artery having been found and secured by 
two ligatures with some difficulty, all bleeding stopped, the 
artery being divided for about two-thirds of its circumference, 
and at the distance of two inches and a half from the surface. 

The man recovered, because he was treated on those princi- 
ples of surgery which I have advocated; and he would have 
died, in all probability, if he had been treated otherwise. 

Iu Mr. Ewbank’s case the patient, a butcher, had wounded 
himself with a long, pointed knife, obliquely, at the upper 
and outer part of the thigh. There was much hemorrhage, 
and no one could tell what artery was wounded, and the 
wound was very small. Mr. Ewbank therefore tied the artery 
in the groin, and the patient recovered. The narrating sur- 
geon remarks: “ It is questionable, perhaps, whether it would 
not have been the better practice to have tied the external 
iliac artery, as there are a smaller number of branches coming 
off in the immediate vicinity of the ligature, in the latter 
vessel, to interfere with the proper closing of the divided 
ends,”—the fear of which constitutes, in my opinion, a great 
error in ry. 

If these two cases be compared with each other, no essen- 
tial difference can be perceived. Both bled. The bleeding in 
one was stopped by closing the small hole through which the 
blood came; in the other, it was not stopped, and the femoral 
artery was tied above the part in the groin. Why wasnot the 
femoral artery tied, in the other case, at first also! and when 
a false aneurism formed in it, why were both ends of the 
divided vessel sought for, and tied? The answer must be, 
that these proceedings were according to the best principles 
of surgery. The objection, in Mr. Ewbank’s case, to followin 
the wound, if, after some pressure, it had continued to bl 
was the fear of an extensive incision and a suppurating wound 
—two things of which the surgeon was not afraid, in the 
other case, under much less favourable circumstances; and 
what must Mr. Ewbank have done, if the original wound had 
bled again? Tie the iliac, and then perhaps the aorta; and 
kill his patient right surgically as to art, but sadly as to 
science. 

With regard to any part of my opinion or criticism having 
been formed from the advantage Be ser from the report of the 
examination after death, I shall merely state a fact. The day 
after the operator returned to London, he met me in the 
council-room of the College of Surgeons, and immediately told 
me what he had done. My reply was short and pithy, “ You 
have killed po man!” and I then told him why. Resins a 
slight knowledge of the surgeon who had charge of the gentle- 
man in the country, and being somewhat of a philanthropist, 
and therefore troublesome to many people, T immediately 
wrote to him, giving warning of what he might expect, and 
for which he should be prepared. He replied that all was 
right, and defended the practice pursued. I wrote again, 
repeating my warnings, but did not this time get an answer, 
for the gentleman was dead. On being applied to by the 
lawyers, who offered any fee in reason, to give evidence in m 
opinion, of errors committed in the treatment of the amt 
refused, and on being told that I could be compelled to go into 
court, I admitted the fact, but assured my interlocutor that no 





lawyer at the bar would be able to make me say more than 
that “I never gave an opinion on a case I had not seen,” in a 
court of law, and they might be assured I did not mind 
badgering the least in the world. I was not therefore sum- 
moned, 

Conclusion.—When a wound occurs in the thigh, implicating 
the femoral artery or its branches, and the bleeding cannot be 
restrained by a moderate, but regulated compression on the 
trunk of the vessel, and perhaps on the injured part, recourse 
should be had to an operation, by which both ends of the in- 
jured artery may be secured by ligature; and the impractica- 
bility of doing this should be ascertained only by the failure of 
the attempt. If the lower end of the artery cannot be found 
at the time, the upper only bleeding, a gentle compression 
maintained upon its track may prevent mischief; but if 
dark-coloured blood should flow from the wound, which ma: 
be expected to come from the lower end of the artery, an 
compression does not suffice to suppress the hemorrhage, the 
bleeding end of the vessel must be exposed, and as it will 
be readily seen, should be secured near to its extremity. 

This point will be further considered when we speak of 
wounds of the arm and hand. 
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LECTURE V. 

A female, aged about twenty-eight, ordinarily enjoying good 
health, is seized, in the spring of 1844, with mid-sternal pain 
and cough, to which kind of attacks she thenceforth becomes sub- 
ject, never completely losing, in the intervals, the pain in ques- 
tion; subsequently (towards close of 1847) she has palpitati: 
dyspnea, and hemoptysis; and in June, 1848, partial loss 
voice. In October, horse a hemoptysis “> i 
shortly after, peculiar jelly-like expectoration. i 
November, 1848; the physical signs of a solid intra-thoracic 
mass are discovered; di is dy bets aneurism and 
tumour, or both combined. D Jive weeks later; sacculated 
aneurism of descending portion of arch of aorta, with fibro-fatty 
tumour of both mecliastina. 

Saran Braver, aged twent 





y-eight, (thirty !) single; admitted 
November 10th, 1848; stoutish in person; height five feet two 
inches; muscle and fat good in quantity and firmness; tem- 

ment sanguine, face being particularly florid; right 

ded; disposition lively; temper good; habits regular; not 
habitually ex to privation or inclemency of the weather; 
for six years been a Berlin wool-worker, (an employment 
the reverse of laborious, but requiring a rather constrained 
and bent posture.) Her mother died of puerperal fever, after 
giving birth to the patient; father died young, how not known; 
no brother or sister. Her own health in infancy; 
measles and small-pox mildly; doubtful if scarlatina; has 
never had rheumatism nor disease of skin; when about sixteen 
years of age, hurt her leg in jumping over a bed, and had a 
troublesome ulcer there. In the spring of 1844 (?), while 
catamenia flowing, (which ilar, and first at seventeen 
years of age,) got wet feet, and was seized with mid-sternal 
pain, extending to shculders and right breast, increased b: 
deep inspiration, and cough; no treatment; gradual relief, 
but more or less of that pain ever since. ; 

May, 1847.—Sudden increase in the pain, (ascribed to cold; 
inability to lie on the back or right side; pain is much in- 
creased by quick a excitement, and cough, which is 
small, and attended with much expectoration. Anti-hys- 
terical treatment employed; (no hysterical or other fits;) 
subsequently, cupping to ten ounces twice. Relief in three 


which 
come on in the mornings, after cough; (other. ters un- 
known.) These symptoms relieved by cupping. She con- 
tinued well ( tite good; no cough; work as usual;) till - 
May, 1848, when another seizure with chest-pain and cough 


weeks. 
A 1847.—Palpitation, dyspnea, hemoptysis, 
ugust, P » dysp res 
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occurred; the right mammary region now seat of shooting 


n. 
oe 1848.—For first time, lost her voice my - 
October, 1848.—In first week, had a second hemoptysis, 
after violent coughing fit; on the 29th of that month, seized 
with epigastric pain, and for the first time noticed the peculiar 
expectoration to be described hereafter; the pain, (relieved 
temporarily by mustard-poultices and cupping,) the cough, 
and the dyspnea increasing. She was admitted in the follow- 
ing state, on petit 
ov. 10th, 1848.*— In dorsal decumbency; flesh firm, is thinner 
than she was; skin opaque, harsh; no edema of ankles or upper 
extremities; no pain i limbs; occasional slight nocturnal 
cold sweats; no joint affection; tongue pitted at edges, brown, 
flabby; breath fetid; not much thirst; no dysphagia; no 
nausea; bowels open two days ago; winces under pressure in 
epigastrium, (skin irritable;) liver does not protrude beyond 
ribs; respiration 42, very shallow; cough frequent; expectora- 
tier. generally semi-transparent, rather viscid, some of dirty, 
ru ty colour, the rest like treacle, smooth and opaque from 
abundance of hematin; veins on surface of chest slightly 
fuller than natural; base of neck tumid-looking, especially 
left half; infra and post clavicular left regions fuller than 
right; post sternal hollow not the least excavated; no pulsa- 
tion to be felt here on forcing the finger downwards in front of 
trachea; sternum, close to second and third right costal carti- 
lages, very slightly arched; at this spot is visible a very dis- 
tinct pulsation, and the impulse of this, when felt, appears 
slightly expansile, and is stronger than the impulse in the 
cardiac region; dulness on percussion above, on, and below 
left clavicle excessive, with solid resistance; this dulness ex- 
tends to second rib, and passes across a little beyond the right 
border of the sternum in the second right intercostal space; it 
doesnot quite reach the left “acromial angle,”+ the sound close 
to the head of the humerus being as clear as in the right 
corresponding point; percussion-note pulmonary (though less 
so than on other side) in axilla; infra~mammary and infra- 
axillary regions somewhat tympanitic (not tubular) from 
stomach and lung note united; very tender under percussion 
at top of sternum about prominent spot; right front sounds 
well, but not too clear; left supra-spinata fossa excessively 
dull and resistant; this extends into bothinter-scapular regions, 
left and right, (the right supra-spinata fossa, though, abso- 
lutely speaking, dull, sounds clearer a good deal than the right 
inter-scapular,} the dulness appearing to fine off somewhat 
from the latter to the former;) the left base sounds very dull 
and resistant; right back (except as above) clear; respiration 
under left clavicle very weak, distant, harsh, jerking, and 
with sibilant rhonchus; under right clavicle, full, almost ex- 
aggerated, but harsh; posteriorly, sonorous rhonchus at both 
with weak respiration av the left, harsh and full at the 
right base; in left supra-spinata fossa the respiration is bron- 
chial, with much expiration; in right supra-spinata fossa re- 
spiration full, some thin liquid rhonchus as well as dry; voice 
cracked, hoarse, and weak, dry and liquid rhonehi in larynx; 
pulse 104, (she is excited,) bis-feriens; left radial pulse some- 
what feebler and narrower than right; cardiac action feeble 
and confined, dulness not over average; systolic sound feeble 
and clicky at base, of better tone at apex; diastolic at base 
rather too long; no murmur; at prominence at top of sternum 
double sound (without murmur) louder than at heart’s base; no 
murmur at sides of spinal column; no hum in the neck; cata- 
menia are now preset; no cephalalgia, nor affection of organs 
of sense. Antimonial wine, twenty minims; nitrate of potass, 
ten grains; tincture of digitalis, five minims; water, an ounce. 
For a draught twice daily. Aperient house-medicine, an 
ounce anda half. Dry cupping of the inferio-lateral parts of 
the chest; sinapisms to the legs towards evening. Low diet. 
18th.—Sputa grown more diffluent; resemble the “ prane- 
juice” kind; dulness at left back interiorly continues; re- 
spiration almost null there, even on the deepest effort; very 
weak at the left posterior apex, too. 
15th.—Urine (cxtamenia flowing till 13th) twenty ounces, 
specific gravity 1020; opaque dull amber colour, acid, no 
effect by heat or nitric acid; complains of sickness; left infra- 
mammary and lower-sternal regions very painful after eating, 
at no other time; cough better; hoarseness less, but still 
laryngeal rhonchus audible at distance; expectoration dirty- 
brown, tint more marked; some blackish-looking blood forms 


* It is perhaps right I should state, that the narratives of cases forming 
part of these lectures are condensed under my direction from the original 
notes dictated by myself at the bedside.-W. H. W. 

+ Aterm used familiarly to signify the angular space of the infra-clavi- 
cular region bounded by the clavicle and head of the hamerus. 

t The inter-scapular region of anatomists is supposed to be divided into a 
right and a left by vertebral column. 


a mass in one part of vessel, some florid also; se 88; dul- 
ness at left posterior base a little less marked than it was. 
Beef-tea and fish. 

20th.—Morning: Seized, at about six A.M., with acute lancinat- 
ing pain in left mammary region; no pleural friction or other 
morbid sound there; relieved by sinapism. At visit: No 
friction sound; pain gone; pulse 82; respiration 32. 

2i1st.—Urine forty ounces; specific gravity 1020, lithate of 
ammonia, no albumen. 

29th.— Voice much improved; expectoration (which has 
continued with the same characters fundamentally) more 
bloody to-day, looks in part like red-currant jelly; patient 
| loses flesh somewhat; pulse 124, regular, feeble, souls respira- 
| tion 24, abrupt; below the second left rib, as also in axille, 
and imfra-axillary regions of that side, the ion-note 
partly pulmonary in quality, and not notably dull; above, the 
dulness as before; tenderness continues at sternal prominence; 
upper two-thirds of left back absolutely dull; lower third 
(which was very dull) now only endian 80; respiration as 
before; no dysphagia; measurements of chest, (semi-circular, 
below fold of mamma)— 

Medium. Inspiration. Expiration. 
mea aw TH. . BE a ee 
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Aortic impulse rather strong in post-sternal hollow. 

Dec. 1st.—Insomnia from pain extending from top of 
sternum to left scapula, and infra-axillary region; voice 
weaker, a hoarse whisper almost; expectoration as at last re- 
port; base of neck (especially left half) grows fuller; there is 
no undue impulse to-day in post-sternal hollow; that at the 
second right intercostal space continues, and is somewhat ex- 


pansile. 

4th.—V oice again improved; cough diminished; aspect less 
anxious; expectoration diminished, some portions free from 
blood; pulse 116; two radials differ as before; respiration 42; 
the pulsation to right of top of sternum gives ter move- 
ment to steth than the impulse at heart; double sound 
here, neither of them even murmurish; at left base, posteriorly, 
the percussion-sound is now as clear as at the right; plenty of 
respiration there near spine, but with a hollow and somewhat 
distant character; the acromial angle and left axilla do 
not sound quite as clear as heretofore; under the left clavicle 
no impulse (arterial or cardiac) is to be felt at all; that exist- 
ing at maximum to right of sternum begins to be slightly per- 
ceived at the left border of that bone; lower part of sternum 
and ensiform cartilage sound well; respiration under left cla- 
vicle distant, pharyngeal. 

6th.—Pain disappeared from prominence; none anywhere 
now; pulse 98, regular; respiration 42; tongue clean; appe- 
tite good, yet continues to lose flesh; would sleep well, but 
for “phlegm;” is free from palpitations, or dyspnea to her 
feelings. 

8th. —Pulse 112; pain on sternum and across the chest, does 
not extend to axilla, but upwards to vertex along left neck; 
when the patient’s breath is suspended, the second sound over 
the sterual prominence becomes murmurish, otherwise it is not 
80; spirits low; anorexia; bowels irregular. 

1lth.—Pulse 104; respiration 32; expectoration less in 
quantity, thinner; blood more florid in tint; pharyngeal respi- 
ration under left clavicle as before; none pulm there. 

15th.— Urine acid, specific gravity 1023, urates; some excess 
of urea; the absolute dulness in the left infra-clavicular region 
(not examined for some days) is now found to have extended 
to the third rib, and below this the note (instead of being 
pulmonary, as at one time) is dullish, the dulness gradually 
fining off downwards; scarcely the least inspiratory murmur 
at left infra-mammary region, and thence turning round to the 
infra-scapular; strongly exaggerated respiration in correspond- 
ing right regions; no expansion to be felt at left base; expec- 
toration completely changed, consists of frothy and watery-look- 
ing greyish-yellow mucus, a few sputa having a little pale 
bloody tint, one or two streaks only of florid blood in the 
whole mass; jelly-like sputa totally gone; systolic sound over 
sternal prominence becomes murmurish for a moment if the 
— exerts herself; no impulse to be felt in post-sternal 

ollow ; pulse 120; respiration 48; constant go 

rattling of mucus; voice excessively weak; no dysphagia; 10 
appetite; skin hot; bowels open yesterday. 

16th.— (Moribund;) skin clammy; cold perspiration; features 
drawn; face is intensely anxious; pulse 124; respiration 36; 
loud laryngo-tracheal rattle; unwilling to speak; lips and face 
generally livid; points to epigastrium as seat of oppression; 
| pupils moderate size, equal; dulness in left front seems to 

ve extended, even since yesterday, downwards; very little 
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respiration there, and masked by loud, distant, sonoro-mucous | smooth, and non-adherent to ribs; lung attached to lower 


rhonehus; expectoration for last twelve hours watery, rather 
frothy, with some yish mucus, but not the least trace of 
bl or bloody discoloration, either of the primary or 
secondary forms; intellect perfectly clear. 

Stimulants were administered liberally, but she continued 
to sink, and expired at five p.m. 

Sectio cadaveris, forty-two hours after death—No cedema of 
ankles; body well covered with flesh; veins on thoracic sur- 
face and base of neck less distinct than during life; fat in ab- 
dominal parietes a quarter of an inch thick; muscles of good 
colour and consistence; omentum moderately fatty; very little 
a te serosity in abd®men; no recent lymph in abdo- 
minal cavity or adhesions; liver reaches just to border of false 
ribs, and extends upwards to level of nipple; stomach remark- 
ably distended; fills the left hypochondrium, and bends up- 
wards on itself, at an acute angle a little below the level of the 
umbilicus; the right wing of diaphragm reaches to third inter- 
costal space,—the left, to the fourth. Immediately under top 
of sternum (late seat of pain) lie some suppurating glands; a 
needle introduced in left infra-clavicular region, at the edge 
of the dull-sounding part, as defined by percussion, is found to 
have exactly grazed the edge of a morbid mass, which reaches 
to within three-quarters of an inch of left acromial angle; the 
mass extends backwards, reaching the vertebral column, and 
is adherent inferiorly and anteriorly to the left lung, which 
reaches only as high as the second rib. In the anterior medi- 
astinum are some fringed fatty formations, encroaching on left 
pleural cavity. The pericardium contains about two ounces of 
serosity; noadhesions, either old or recent. Right lung reaches 
middie line on a level with second rib, where the lungs are 
four inches apart, as they are also on the level of fifth rib; a 
few old adhesions at upper and back of right lung.— 
Right lung: Very light; healthy in colour; the bronchi (non- 
dilated) are loaded with puriform-looking matter, perfectly 
free from blood, and are lividly and floridly injected, more 
particularly the a divisions; the main tube is flattened 
from side to side; the surface of the organ is mottled all over 
with specks of rather florid tint, not moveable by pressure, 
most marked at the free border and phrenic surface of the 
lower lobe; the lung inferiorly crepitates, superiorly is slightly 
cedematous and emphysematous at the anterior border; no 
tubercle or grey granulations; the base is perfectly healthy: 
weight, twelve ounces and a half.—Left lung: Height, six 
inches and a half; of this, the upper two inches overlap the 
aneurismal sac; the organ decreases gradually in thickness 
from below upwards, so that at the upper part there is only a 
mere film of lung on the sac; on one part of this, correspond- 
ing to about the third intercostal space, the sac has almost 
perforated the lung substance; on this spot a thin, delicate 
film of pleural false membrane; none elsewhere, except on 
posterior surface of upper lobe, where this is adherent to sac; 
upper lobe dense, of a dull, greyish-red colour, coriaceous to the 
feel, very slightly emphysematous at anterior margin; lower 
lobe dense and coriaceous also, though less so than the upper, 
and has the appearance of congestion along with condensation. 
The left main bronchus, distorted and almost obliterated by 
pressure, is not thickened, and does not communicate with the 
sac; its branches contain a large quantity of viscid, treacly, 
and jam-like matter, (such as was formerly expectorated;) 
microseopically, this consists of mucous corpuscles, epithe- 
lium, blood discs, (whole and in fragments,) molecules, 
| eee and amorphous matter, likewise a delicate, 

brillar-looking substance, loose in arrangement and almost 
transparent. No tubercle or grey granulation in this lung. 
Anterior Mediastinal Tumour.— Immediately behind the 
first costal cartilage (right and left) and top of sternum, in 
front of arch of aorta, and trachea, and having the aneurismal 
sac on its left, is a fibro-adipose and glandular mass, larger 
than a Maltese orange, adherent to the sternum, (the bone 
there is eroded, the erosion corresponding to the suppurated 
glands before mentioned.) From right edge of this tumour 
to left edge of sac measures four inches and a half, of which 
one inch and a half belongs to tumour; at left sterno-clavi- 
cular joint the two masses join. Fatty and cellular masses 
continue down the anterior mediastinum. The tumour 
measures one inch and a half antero-posteriorly, and sends a 
process backwards between the left side of the trachea and 
the right side of the sac, above the arch of the aorta; it then, 
to the left of and behind the trachea, forms a ior me- 
diastinal tumour, rather smaller than the anterior one, of irre- 
gular shape, and similar structure. The aneurismal sac (torn 
above and on right side in removal) is seen to have rested on 
bodies of second, third, and fourth dorsal vertebrie, (height 
= 34 in.; width, 3 in.;) anterior and left surfaces perfectly 





front part, as above described; aneurism sprang from angle 
of descending portion of arch; contents, laminated, red 
coagula, the space for the current of blood existing 
riorly, and not equalling (as far as can be judged) in calibre 
that of the arch itself immediately to right of the sac.— 
(Esophagus, healthy posteriorly, is perforated, anteriorly, about 
3% inches below the larynx; the perforation, exceeding a 
shilling in size, is divided into two by a horizontal bridle; its 
edges are crescentic, and perfectly smooth, and have not the 
least appearance of having been torn or otherwise injured; 
the sac lies directly against this opening, (the manner in which 
the opening may have been protected by coagula was not 
clearly made out, and it is certain that the free space for the 
current of blood in the sac precisely corres wndel te the per- 
foration;) esophagus elsewhere healthy.— Heart: Fat in good 
quantity on surface of both ventricles; no pericardial adhe- 
sion; ventricle measures, vertically, 3} inches; transversely, 
42 inches; (left) antero-posteriorly, 12 inches; both ven 
cayze filled out with currant-jelly coagula; right auricle con- 
tains a good amount of coagulum—partly fibrinous, partly 
same as that in cave; tricuspid orifice admits points of four 
fingers; valve healthy; right ventricle contains a firm, 
fibrinous clot, interlaced with cords and columnz; the mus- 
cular walls are perhaps thinner than usual; pulmonary valves 
slightly reticulate, otherwise perfectly natural; left auricle 
contains semi-coagulated blood; mitral orifice admits. two 
fingers; left ventricle walls rather flabby; mitral valve 
healthy; also aortic; left subclavian artery is pressed upon 
by the tumour anteriorly, and by the aneurismal sac 
riorly; pulmonary artery, just below its bifurcation, is pressed 
upon by the tumour. Aorta; diameter = 23 in. free border 
of sigmoid valves; below the sac = 1% in.; its walls contain 
very little atheroma, and are not calcified.— Liver: Measure- 
ments: transversely, 9} inches; vertical te 74 inches; antero- 
posteriorly, 24 inches; colour natural; flabby; capsule tears 
away the substance of the organ, which is then seen to be 
of a deeper tint than natural; injection of lobules hepatic; 
substance very fragile; hepatic and portal veins (anger 
branches) contain a good deal of fiuid blood; gall-b er 
moderately filled with greenish, thick bile.—Z/ntestines quite 
healthy.— Kidneys flabby and congested; right weighs four 
ounces and a half; left, four ounces.—Spleen pale; contains 
very little grumous fluid; five inches long; weighs five ounces 
and a half.— Larynx: No edema of glottis; mucous membrane 
rather congested and thickish; nv abrasion or destruction of 
substance of any kind; epiglottis natural; as also (superfi- 
cially examined) chord vocales; no submucous infiltration. 
—Trachea: Diminished one-third, at least, in calibre, where 
pressed on by tumour; its walls congested, not abraded.— 
Recurrent nerve: Greatly stretched and flattened, ribbon-wise, 
over the surface of the sac. 

Remarks.—§ 1. The detection of marked dulness under per- 
cussion at the anterior apex, coupled with the existence of 
cough, was a circumstance primd facie indicative of tuberculous 
disease, especially as—the individual being a female—the left 
side was that affected. But I had little difficulty in satisfyi 
myself that the disease was not of this kind, The speci 
character of the dulness was enough to make its dependence 
on tubercle in the lung a matter of extreme doubt; the dulness 
was, in fact, too great, too absolute, and accompanied with too 
marked a sensation of solid resistance in the parts percussed. 
Some remnant of resilience and of resonance may always be 
perceived over tuberculized lung. The extension of the dul- 
ness across the mediastinum was totally incompatible with the 
idea of tubercle in the lung as the sole cause of dulness; it 
might, however, have been urged that the existence of some 
extra-pulmonary mass, combined with tuberculization of the 

roper tissue of the apex, would explain this state of th 

No. again; for, as you will remember, gentlemen, the acromial 
angle on this side gave as clear a note on percussion as on the 
other. Besides, had the dulness been the result of tubercle, 
the right apex would, in all human probability, not have sup- 
plied physical signs so indicative of a healthy state as it 
actually did. By the physical signs alone, then, I was enabled 
to affirm that Brader was not phthisical, and this in spite of 
her chronic laryngitis,—frequent though the connexion of 
latter be with the former. : 

I have seen more than one example of chronic suppurative 
pneumonia attended with an amount of dulnessas great as in 
the case before us, and this associated with Safciaey of all 
respiration (save the pharyngo-tracheal) in the indurated 
parts. But the extension of the dulness across the medias- 
tinum was in itself alone so fatal to the hypothesis of the 
existence of such pneumonia here, that it is unnecessary to 
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consider a variety of other circumstances giving evidence in 
the same direction. 

Pulsating empyema gives absolute dulness, which may extend 
across the median line, and, as the name implies, is attended 
with pulsation; and this pulsation has, again, been observed 
at the upper parts of the chest. But, in the first place, such 
empyema is an affection of singular rarity; and pulsation has 
never been found on the side opposite to that occupied by the 
empyema. Neither does this affection produce dulness in the 
bak extending across the spine. In the two instances which 
I have seen of pulsating empyema, the effusion was general, 
and attended with the class of signs belonging to the dilata- 
tion-period; here, if empyema existed at all, it was circum- 
scribed. The existence of chronic laryngitis was inexplicable 
on this hypothesis; nor was it thus possible to account for the 
concentric pressure-signs so apparent in Brader. 

We thus come, per viam exclusionis, to the inference (fully 
supported by direct evidence) that a solid mass existed at the 
upper part of the chest—a mass extending from the confines 
of the left acromial angle to a little beyond the right border 
of the sternum, reaching the second left rib inferiorly, en- 
croaching on the post-clavicular region superiorly, and giving 

roof of its presence posteriorly, \ the dulness extending 
From the left to the right inter-scapular region. Concerning 
the presence of a solid mass here, I told you no shadow of a 
doubt could legitimately arise. Now this mass could be but 
one of two things—either a tumour, or an aneurismal sac; the 
difficulty was, to choose between the two. The signs of intra- 
thoracic tumour and of aortic aneurism are, in many in- 
stances, (especially under certain conditions of the latter 
disease,) so closely similar, that their distinction becomes a 
matter of the utmost delicacy. Let me first enumerate to 
you (as I did at the bedside) the signs and symptoms which 
satisfied me of the presence of a morbid mass in Brader’s 
chest, while they failed (because common to the two things) 
to demonstrate its dependence on either aneurism or tumour. 
First, the absolute dulness and deficiency of resilience, com- 
bined with the extension of that dulness across the median 
line in front and in the back. Secondly, the signs of concen- 
tric pressure. Here rank the stridulous and rhonchal tra- 
cheal breathing; the paroxysmal dyspnea and cough; the 
cracked and husky voice; the deficiency of respiratory mur- 
murs in one lung; the fulness of the veins on the surface of 
the thorax; the difference in force and fulness of the radial 
pulses; and the fulness of the base of the neck. Thirdly, the 
signs of eccentric pressure. Under this head appear the local 

rominence of the chest, and the pulsation felt in the spot. 

‘ourthly, among secondary morbid states, appertaining to 
one or the other malady, were the constantly recurring 
attacks of acute bronchitis, and the neuralgiz of the chest 
and connected parts. Further, there were two signs of con- 
centric pressure, which, while they iy ae produced either 
by aneurism or by tumour, were both absent here; I refer to 
dysphagia, and to cedema of the side of the thorax and the 
upper extremity. 

o establish the diagnosis, then, by the mere nature of the 
physical signs and symptoms, considered irrespectively of 
their special characters and conditions, was evidently a hope- 
less attempt. It remained for us to see whether a careful 
estimate of those special characters and conditions would 
~~ more significant. That the mass was aneurismal might 

urged on the following grounds:—-First. The situation of the 
pulsating prominence—precisely that in which dilatations of 
the right angle of the arch of the aorta habitually disclose 
themselves externally. This, however, has no absolute force; 
for a tumour — and often does form, likewise, in that 
bey & Secondly. The quality of the pulsation. This, in 
truth, had something expansile in it; but, on the other hand, 
80, too, (though more rarely, and less perfectly,) have intra- 
thoracic tumours, within my own experience, been distinctly 
attended with expansile pulsation. Thirdly. Opposite that 
prominence was the chief seat of pain and tenderness, and 
such is usually (or at least often) the case over the expanded 
parietes corresponding to the most superficial part of an 
aneurismal sac; but obviously the same character might a 
pertain to prominence roan Meee by tumour. Fourthly. Tt 
— to some persons, that with the progress of the case, 
the pulsation became more superficial. I did not ascertain 
this point myself; granting the observation to have been 
correct, it was favourable to the idea of aneurism, but did not 
exclude that of tumour. Fifthly. The absence of edema of 
the thorax and arm was rather in favour of aneurism; for 
though that pressure-sign may be absent, as I have said, in 
both affections, its absence is more common in cases of large 
aneurism than of large tumour, 
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On the other hand, the opinion that the mass was not 
aneurismal derived direct support from the following circum- 
stances:—First. The sex of the patient, being that which is 
about three times the less of the two, subject to aneurism. 
Secondly. Her age was below that at which aneurism is a 
common affection. To neither of these arguments, however, 
did I attach much weight. Thirdly. The intensity of the dul- 
ness and resistance under the left clavicle; for though possibly 
producible by, such intensity is rarely actually observed in, 
aneurism. i the most advanced cases, there is some 
resonance left in the percussion-note. Fourthly. The dimen- 
sions of the dull-sounding were so great, as, taken 
in themselves, to be scarcely reconcilable with the idea 
of aneurism; but (fifthly) they became almost absolutely 
irreconcilable with this idea, when taken in connexion 
with the fact, that the thoracic parietes had undergone no 
attenuation in the left infra-ciavicular region, where the dul- 
ness was at its height. Sixthly. The dulness above the left 
clavicle, while there was no notable deficiency of percussion- 
sound above the sternum, and the pulsation existed to the 
right of that bone, was be om J reconcilable with the idea of 
aneurism. Seventhly. Similarly the want of impulse above the 
sternum told against aneurism; as did likewise, (eighthly,) 
though only qualifiedly, the absence of thrill, either on t 

rominence, or above or beneath the clavicles. Ninthly. So 

imited an extent of pulsation from an aneurism of such 
notable bulk, would have been at variance with —s 
events; as likewise (tenthiy) the total absence of deep-sea 
sense, however slight, of heaving motion within the chest. 
Eleventhly. An aortic aneurism, pulsating to the right of the 
sternum, presses habitually on the right bronchus; not, as 
here, on the left. Twelfthly. I had never seen nor read of a 
case of aneurism, in which currant-jelly-like expectoration 
such as Brader’s, had existed. To the absence of aneuri 
murmur I ascribed no great importance; still the deficiency 
of all evidence of that kind, both in front and along the spinal 
column, was not altogether to be di 

Further. The hypothesis that the solid mass within thechest 
was an adventitious growth, was most fully supported by evi- 
dence. Every argument, in fact, which I have employed in 
favour of aneurism, is reconcilable with the idea of tumour; 
while all those urged against the existence of the former tell 
directly in support of the presence of the latter disease. 
peculiar expectoration was isely such as I had witnessed 
(as have other observers likewise) in cases of intra-thoracic 
tumour. Nor could any arguments of importance be adduced 
against the notion of tumour; it is true, mediastinal growths 
have a notably greater tendency to encroach upon the root of 
the right than of the left lung; but there was obviously no 
reason why the present should not be one of the more uncom- 
mon class of cases. Gn this supposition, the pulsation to the 
right of the sternum was dependent on tumour; the reason 
why the impulse should particularly be felt there being, pre- 
sumedly, the proximity of the aorta to the surface in that 
spot 


Hence, I finally concluded that the evidence was in favour 
of tumour rather than of aneurism, and that the case was not 
one of aneurism alone. I, on two on three occasions, sug- 
a at the bedside, that many of the difficulties of the case. 

isappeared on the — that tumour and aneurism 
were co-existent; but this idea was not fully worked out. 

§ 2. The details of the post-mortem —— (to which 
I refer you) supply material for the following conclusions 
and reflections:—a, The addition made by the tumour to the 
transverse measurement of the dulness caused by the solid 
aneurismal sac, produced that great extent of dull sound,which 
was urged (and justly, as it appears) against the diagnosis of 
aneurism. 6, The expansile pulsation had nothing to do with 
the aneurism; for not only was the sac in that condition that it 
was incapable of transmitting pulsation, but the impulse ex- 
isted in a spot altogether removed from its influence. That 
impulse was, in reality, (as had been conceived during life,) con- 
veyed by the adherent tumour tothesurfacefrom the right angle 
of the arch of the aorta; and, hence, the apparently stron 
evidence of aneurism had, in point of fact, nothing to do with it. 
c, The aneurism, while under observation in the hospital, was 
absolutely /atent, giving rise neither to pulsation, murmur, thri 
nor local pain. A sac, plugged with coagula, becomes de facto, 
physically speaking, a tumour; and its physical signs are in 
nature absolutely the same as those of a new growth of simi- 
lar dimensions. And, further, its functional effects (pulsation, 
expansion, and, under certain conditions, murmur,—vide u in- 
fra) may be simulated by a co-existing state perfectly inde- 
pendent of itself. d, Erosion of the sternum had taken place 
to a slight degree, where directly in contact with the tumour; 
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this was dependent on the eccentric influence of the tumour | perforation, but mere perforation per se; for, had an opening 
itself, plus the pulse-like action of the arch of the aorta, and | actually been effected here, there is no reason to believe that 


besides, perhaps, in a slight degrce, of the aneurism, at an early 
period of its progress, when it was still capable of expansion. 
e, The main pressure on the trachea was caused immediately 
by the tumour, mediately by the aneurism. /, The left edge of 
the sac was accurately defined by percussion on the dead body, 
and agreed precisely with that noted during life; to the right 
of the sternum the dulness did not extend quite so far as before 
death, probably on account of the loss of vital turgescence in the 
loose edge of the tumour. g, Percussion gave no pain over the 
sac anteriorly or posteriorly, but was painful over the tumour 
to the right of the sternum, where spontaneous pain was com- 
lained of, leeches applied, and pus discovered after death. 
The impulse to the right of the sternum was, as just men- 
tioned, not dependent on the aneurism, therefore this case 
does not diminish the importance, as a general fact, of the 
deficiency of impulse above the sternum, when such deficiency 
is used as an argument against the aneurismal origin of im- 
pulse limited to a spot below the clavicle. i, Aneurism being a 
materially more common affection than tumour, there is a 
certain extra chance of success in ay ssa for any one who, 
in a given number of cases of intra-thoracic quiescent mass, 
assumes this to be always aneurismal. k, How were the left 
acromial angle and certain } yee of the post-clavicular and 
infra-clavicular regions filled? It is certain that the aneu- 
i sac was not moulded to the surface in these parts, nor 
was there any lung to fill them, no particle of that organ 
reaching higher than the second rib. Neither was there fluid 
here; the clear percussion-note in the acromial angle (both 
before and after death) would prove this, independently of 
the fact that no fluid was found in the pleura. Was there 
local pneumothorax ! Difficult of admission as this hypothesis 
is, it is not altogether at variance with established facts in pul- 
monary disease, and is the only one reconcilable with the 
circumstances of the case. 1, Shall we conclude from this 
case that currant-jelly expectoration is valueless as a si 
distinctive between aneurism and tumour! No; for, in the 
first place, tumour and aneurism co-existed here; and, in the 
second, all the case could prove would be, that aneurism may 
possibly be attended with such expectoration. The chances still 
remain greatly in favour of its dependence on tumour, for I 
have examined the records of forty cases of aneurism of the 
arch without finding a single example of such sputa. Systematic 
writers are silent on the point. m, The microscope showed 
this peculiar sputum to be composed of mucus, epithelium, 
liquor sanguinis, and blood-disks. Whence did it come !? 
Not from the cesophagus by filtration from the sac, for it was 
distinctly dependent on cough; and if thence derived, would, 
in all probability, have been accompanied with actual hemor- 
rhage. Such expectoration does not come from the larynx. It 
came, then, from the lungs. But from which of them, or from 
both! The peculiar maculation on the surface of the right organ 
led me at first to suppose that here had been the source of the 
red sputa; but the right bronchi contained not a particle of 
red fuid, those of the left lung were loaded with it. The 
compressed lung was therefore the source of this expectoration, 
a fact not hitherto demonstrated, and one of practical bearing. 
n, Two days before death the expectoration lost the character 
in question, and became purely bronchitic. Inexplicable 
during life, this occurrence became intelligible after death 
by reference to the excessively compressed state of the 
bronchus conveying the red sputa. is compression had 
doubtless been ually increasing, as signified by the de- 
crease of resonance on the left front and side. o0, There is, 
however, an apparent difficulty in the way of admitting this 
last point—namely, the gradual increase of resonance at the 
terior base on the same side, (vide Nov. 29, Dec. 4;) but it 
is to be remembered that there is no record of the results of 
permeiien angie | at the base, after the date on which the 
ulness in front was found to have extended so much down- 
wards. The lower left back may therefore have again re- 
lapsed into its original state of dulness; there was no evidence 
in the condition of the sac of its having undergone any sudden 
ment. p, The total absence of dysphagia, while the 
cesophagus presented so extensive a perforation, is not one of 
the least remarkable circumstances of the case, especially 
when coupled with the absence of hzemorrhage from the sac into 
that tube. The current of blood bore almost directly against the 
wall of the @sophagus. g, The adhesion of a portion of the 
lung to the sac is a common condition; the perforation 
(almost ee of the former by the latter a singularly 
rare one. The existence of the film of pseudo-membrane at 


he point of imminent perforation shows that serous mem- 


irritative action would have been exercised by the solid and 
inert coagula, such as is necessarily exercised where the open- 
ing is of tuberculous, cancerous, or gangrenous origin. r, All 
the causes of Sunn and alteration of voice, of remittent 
character, exis here; tracheal and bronchial pressure, 
bronchitis, laryngeal irritation, great extension and flattening 
of the recurrent nerve, and pn ote irritation of the pulmo- 
nary plexus. 4s, Pleuritis, leading to dry exudation even, had 
not occurred on either side; the patient’s chest-pains were, as 
presumed during life, purely neuralgic. t, The total absence 
of tubercle or grey ree in either lung is in accordance 
with the more usual rule in cases of aneurism. u, When the 
patient’s breath was held, the systolic sound over the promi- 
nence to the right of the sternum became murmurish; on one 
occasion, (Dec. 8th,) even the diastolic sound assumed this 
character, under the same circumstances. But murmurishness 
of the systolic sound is a condition which I have found produ- 
cible in the aorta by suspension of the breath, under various 
conditions; it cannot, therefore, be held significant of aneurism. 
A diastolic murmur in the arch of the aorta, inaudible at the 
base of the heart, is unquestionably a very valuable sign of 
aneurism; but only if the murmur be a distinct one, and pro- 
duced spontaneously without the aid of the artificc I had re- 
course to here. The clinical value of such artificial diastolic 
murmurishness remains to be established. Observe, tony 
gentlemen, that neither systolic nor diastolic sound presen 
this modification over the aneurism, but over the portion of 
tumour in direct contact with the healthy portion of the arch. 
v, It may occur to you as strange that, in prey | the pros and 
cons of the diagnosis, I did not take into account the state of the 
general health of the patient. But the fact is,that though failure 
of the health may aid in distinguishing carcinomatous 
aneurismal tumour, it is valueless as a guide to the distinction 
of simple sarcomata, lipomata, or steatomata, from the latter. 
w, I learned, after the patient’s death, that at one time the 
pain in the back was peculiarly gnawing. Had I known this 
during her life, it would have had some weight in the dia- 
gnosis; for the absorption of the vertebrae on which such 
pain, when well-marked, is habitually found to depend, is 
much more commonly effected by aneurism than by tumour. 
z,on November 10th, the pulse was bis-feriens. Might this 
condition have been esteemed distinctive of aneurism! Not 
in the present state of knowledge, certainly: for while the 
production of a second imperfect wave in the artery is con- 
ceivable, in the case of aneurism, by supposing the sac to re- 
act (like another heart) after its distension; so, too, is it in- 
telligible that, if an elastic tumour press on the arch of the 
aorta, that tumour shall instantaneously re-act on the vessel 
which, in diastole, compressed its substance for a moment, 
and thus give a second impulse to the blood-current. The 
truth is, we want carefully analyzed observations on the bis- 
feriens pulse. I have, for my own part, found it under such 
variety of conditions, that its true significance is to me, as 
et,a mystery. y, the thoracic duct was not examined, but 
had probably escaped serious compression. — 

§ 8. Concerning the causes of the aneurism in this case 
little is demonstrable. The aorta was very slightly athero- 
matous, and not calcified. Possibly the coats of the vessel 
may have received some injury during the effort made by the 

tient in jumping over the bed, as described in the notes of 
Ce case; and we may conceive that, subsequently, the con- 
strained and bent posture in which she pursued her avoca- 
tion shall have tended to increase the ill-effects of that in- 
jury. But all this is hypothetical. 

§ 4. Brader’s aneurism, as regards the sac itself, had be- 
come latent, but the course of her disease was marked, s 
tomatically, by remittent and intermittent bronchitis, the in- 
direct result of the arterial affection. Materially considered, 
the aneurism ran a concentric course, and illustrated the 
deeper danger attached to that than to the eccentricmode of pro- 

ess; it proved fatal,in truth, through the irritation maintained 

y its pressure on important parts, before the general health 
had been seriously involved. It would be a curious problem, 
to decide in what manner the tumour (innocuous in nature) 
modified physically the progress of events; if, on the one 
hand, it may have direct ees pressure by its own 
bulk, on the other, it may have somewhat controlled the ex- 
tension of the aneurismal sac, by the lateral support it gave 
the fragile vessel. An aneurism, while pulsatile, is unques- 
tionably a more mischievous agent than a tumour of similar 
bulk and similar position within the chest. The immediate 
cause of death was a recrudescence of the bronchitis. 





ranes instifictively resist, not only the evil consequences of 


§ 5. There were no alterations of texture in unconnected 
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organs, which could be esteemed secondary to aneurism. 
Neither did the state of the kidneys and liver Jend any sup- 
port to the notion of the connexion of aneurism, through 
atheroma, with a fatty diathesis; both organs were free from 
fatty change. 

§ 6. Observations of the 
together on eight different days. 
sations for 37 respirations—a ratio of 2.9:1. The frequency 
of respiration fell invariably as the cough, dyspneea, and 
aphonia temporarily improved, but did not follow the pulse in 
a direct ratio, either in its rises or falls. On the contrary, the 
lowest number of respirations was observed (November 29th) 
on the day that the pulse had reached its maximum frequency, 
whence there resulted a ratio of 124 to 24,or 5:1. And, 


ulse and respiration were taken 


The mean result is 109 pul- | 





| tin box, perforated on each side for the admission of air, and 
| containing a fan-wheel, and a tin tube or barrel attached, 
| through which the fan drives a continuous current of air, by 
means of an external wheel acting upon the axle of the fan, 
Through the centre of the barrel is introduced a brass pipe, 
| extending from its mouth (as slightly seen in the sketch) to 
its junction with the box, where it enters, and is there joined 
| to Indian rubber piping, for the purpose of conveying gas intothe 
| brass pipe. This brass pipe is perforated with sixty or seventy 
holes for the ignition of gas; around it is a wire-gauze tube, 
| closed at the inner end for the purpose of retaining a ter 
heat. The other end of the Indian rubber piping is fixed to 
a chandelier or gas-pipe of any description, or to portable gas. 


again, on the day (December 15th) of maximum frequency of | 


respiration, the ratio was 120 : 48,or 2.5: 1. These facts ex- 
hibit strongly the importance of studying this ratio as a key 
to the predominance of pulmonary disturbance. 

Let me draw your attention, as we pass, to the results of 
comparative semicircular measurement of the two sides of the 
chest. It appears that the excess of the right over the left 
side, at the end of full inspiration, was half an inch, (vide 
November 29th;) at the end of full expiration, three-eighths 


of an inch. These results prove that there was a deficiency of 


expiration on the left side. They are corroborated by the 
faets, that the difference between full inspiration and full ex- 
piration on the right side equalled three-eighths of an inch, on 
the left only a quarter of an inch; while on the left side there 
was no difference, on the right a difference of a quarter of an 
inch, between the medium state and full expiration. The 
play of the chest generally was very limited. 

§ 7. The treatment was, of course, on the patient’s admis- 
sion, essentially directed to the relief of the bronchitis. She 
had been cupped just before she came under my care, and 
with good results; but these results were of too short con- 
tinuance to justify repeated abstractions of blood. The 
removal of pain had been as completely effected by mustard 
poultices as by cupping. She was consequently ordered tar- 
tarized antimony in small doses, with nitre and digitalis; she 
was dry-cupped over the chest, and mustard-poultices were 
applied. These measures controlled the bronchitis very effec- 
tually, removing almost all feeling of oppression, and reducing 
materially the ratio of the respiration to the pulse. When 
the bronchitis lost its very acute character, friction with tar- 
tarized-antimony ointment was for « few days employed. 
Doubtless complete removal of the br. ichitis was not thus 
effected; but such removal (as the cause was always present— 
namely, the pressure and irritative action of the tumour and 
aneurism) seemed beyond the powers of art. Efforts were 
made to reduce the bulk of the tumour and facilitate coagula- 
tion within the sac; friction over the sternum with the iodide 
of lead ointment, and smal! doses of iodide of iron were pre- 
scribed with the former intent; while the internal use of 
gallic acid, and the external application of an evaporating and 
astringent lotion, were had recourse to with the latter design. 


The pain behind the sternum, connected with suppuration be- | 


neath that bone, disappeared after the application of five 
leeches. I believe that a system of treatment, such as was 
employed here, would have very materially relieved the 
patient’s sufferings, and,in all probability, prolonged her days, 
had we had the opportunity of putting it in force before the 
sac and tumour combined had acquired the large dimensions 
discovered on her admission. Their united bull was at that 
period such, that mere prevention of further enlargement 
covld not have been productive of much benefit; actual redue- 
tion of the mass must have been accomplished, in order to 
control the irritative and obstructive actions that destroyed 
the patient. 





ON AN INSTRUMENT FOR APPLYING HEAT IN 
NEURALGIC AFFECTIONS GENERALLY. 

By J. FENTON, Ese., M.R.CS., 

I nave read, in Tue Lancet for January 13th, Dr. Toogood 
Downing’s paper, describing a very ingenious instrument for 
applying the vapour from sedative plants to neuralgic affec- 
tions. I have read this with very considerable interest, having 
myself been using, almost daily for the last six months, a very 


Liverpool. 


simple instrument for applying heat in cases of chronic rheu- | 


matism, lumbago, sciatica, &c., and neuralgic affections gene- 
rally, with invariable success. 

A rough sketch of the instrument will at once call to my 
readers’ recollection the domestic bellows, patented some 
years ago by a Mr. Alexander Clarke; it consists of a circular 


| 


| 














} A A, the brass pipe; B, the wire gauze surrounding it; C, the Indian 
rubber piping attached to the brass gas-pipe. 


A lighted match is held to the mouth of the bellows while 
| the gas is turned on, and the wheel at once set in motion, 
| when a stream of flame issues from its mouth, and in about a 
minute the gas-pipe becomes red-hot; the gas is then lowered 
until the flame is only just perceived, and sufficient to keep 
| the tube ignited, when the hot air may be directed to the 
| affected part. The heat from this souree is intense, accord- 

ing to the distance the affected is placed. 

I have here given a hurried sketch of my mode of ap- 

plying heat, owing to the coincidence of Dr. Downing’s in- 
| strument being used in similar affections. Previously to this, 
it had been my intention to reduce the instrument to a more 
portable and convenient form, and to publish the cases be- 
nefited. I shall, however, send a few for an early number, 
which the editor will much oblige me by inserting in Tus 
Lancet. 

Upper Parliament-street, Liverpool, January, 1849. 








DESCRIPTION AND ENGRAVINGS OF A 
NEW AND READILY PROCURED IMPLEMENT 
FOR PLUGGING THE NOSTRIL. 
By C. EDWARDS, M.D., M.R.C.S.E., Cheltenham. 


I sec to forward to Tae Lancet the description and drawin 
of a new implement and method of plugging the nostrilMevoid 
of all complication; the same instrument (a model of which 
I enclose) acting as probe, ligature, and blunt hook, and by 
which an operation, often tedious, or at least troublesome, may 
be completed in a few seconds. 

The origin of the instrument was as follows:—In passing 
through the country, being hastily called to visit an elderly 
female, almost pulseless from violent and protracted epistaxis, 
and on former occasions having adopted the late Mr. Liston’s 
method, I accordingly asked for a piece of wire, to convey a 
thread ligature from the mouth. The only wire to be had 
was a piece of wire ribbon, which a woman tore from her cap. 
This I at first rejected, but afterwards used, and by it then, 
and several times since, I have been enabled to perform the 
following elegant and simple operation. 

First.—To construct the instrument: Take a piece of wire 
ribbon, and cut out a single wire about thirty inches in length; 
double it, and form a space, by two or three twists, at a suffi- 
cient distance from the middle of the duplicature, when ex- 
panded, to enclose a proper plug of lint or sponge. From the 
extremity of this space, at the distance of the anterior and 
posterior nares, say about three inches, make the first noose 
of a knot, and then place the ends parallel their remaini 
length, except at their extremities, which are to be twi 
together, and then bent into a hook. 

Secondly.— To operate : Pass the extremity which is to con- 
tain the plug along the floor of the nostrils, it will be found to 
project into the emeheg At this point of the cqoation. Te 
| every old method, including Liston’s, I have often had trouble 
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the clots, which difficulty has suggested the watch-spring in- 
struments of the shops, which is not always at hand, nor, 
henceforth, need be. Now fasten the hook formed at the ex- 
pono | of the wire, and which projects ae out of the 
nose through the mouth, into the projecting oop in the 
pharynx; and, having drawn it out of the mouth, include as 
much lint as will suffice for a plug, securing it simply by 
twisting. Now retract it above the velum pendulum palati 
into the posterior nares, till the progress of the plug is arrested; 
next separate the ends hanging from the anterior nares, place 
a second plug between them, pressing it up to the noose pre- 
viously mentioned, and securing this by a common knot, we 
finish the operation. 

The advantages of this instrument are thus obvious—viz., 
the facility of obtaining its material in the poorest cottage 
upon an emergency; its projecting into the pharynx quite as 
well as the watch-spring instrument of the shops, thus ren- 
dering the operation - ser momentary; its bemg strong 
enough to as a probe, and sufficiently delicate to tie as a 
ligature. Further, the way whereby the posterior plug is 
secured by twisting, enables the operator to increase the size 
of the plug instantly, should it be found too small, and acci- 
dentally be drawn through anterior nares, which accident, 
were the plug secured by a knotted thread, would complicate 
the old, troublesome, and sometimes tedious operation. 


a 














A, Instroment ready for operation—should be about 
fifteen inches long ; B, The same after operation, inclosing 
the posterior plug by torsion, the anterior by knot, the 
ends cut off at anterior nares ; 1, Duplicature for posterior 
plug; 2, Noose for anterior plug; 3, Hook to draw the 
duplicature from pharynx. 

Grosvenor-street, Cheltenham, 1849. 








ON A 
CASE OF DISLOCATION OF THE HUMERUS. 
By H. R. HOSKINS, Ese., Surgeon, Hoxton-town. 





I was called in the afternoon of Saturday, the 6th January, 
toa man who was stated to have injured his arm by afall. On | 


SS found a man about forty years of age, stout, and | 


He was sitting with his right arm so much raised | 


that the elbow was very nearly on a level with the top of his 
head: he complained of great pain and numbness of the whole 
arm and forearm. The pain was increased by endeavouring 
to raise the arm still more, and became alt unbearable 
on the slightest attempt to it, but it could be moved 
slightly backward and forward without any increase of 
pain. The head of the humerus could be plainly felt in the 
axilla, and passing over it were two rounded cords, most 
acutely sensitive to touch or pressure. With the assistance 
of a friend, I proceeded to reduce the dislocation. Extension 
was made for this purpose, at first in the only direction in 
which the arm could be placed, (i. e, very much upward.) 
When this had been continued a few minutes, I found that 
the elbow could be brought lower down, and the extension 
was then continued nearly at a right angle. After a very 
short interval, I placed my closed hand in the axilla and 
pressed the head of the bone upward, when it returned to the 
glenoid cavity with a snap, clearly perceptible both to myself 
and the patient. There were considerable pain and swellin 
about the joint, and numbness of the arm; the pain and swell- 
ing were quickly subdued, but the numbness, although con- 
stantly decreasing, still remains to some extent. 

The account which I received of the accident, which hap- 
pened only a few minutes before I was sent for, was, that the 
man, running out of his house with his arm raised to strike a 
blow, fell heavily on his back, the posterior part of his shoulder 
coming in violent contact with a stone, or some other pro- 
jecting substance, and that he then found his arm fixed in 
the position I have described. 

I have been induced to send this case for publication, 
believing it to be a very unusual one, as I cannot remember 
to have heard or read ef anything similar—the remarkable 
points being the raised position of the arm, and the situation 
of the nerves on the head of the humerus. 

January 23, 1849. 








ON THE TREATMENT OF CHOLERA AT LEITH. 


WITH A THEORY OF ITS PATHOLOGY. 
By ANDREW C. LIVINGSTON, M.D., Leith. 


Cuoiera having prevailed extensively in Leith and its 
vicinity, and many cases having fallen under my charge, I 
think it proper, while so many are publishing reminiscences 
of its former visitation, that those who have had an oppor- 
tunity of observing the present epidemic should record the 
fruits of their experience and reflection. I submit the follow- 
ing remarks on its nature and treatment :— 

in almost every instance where a favourable result has 
been obtained, I have found it preceded by profuse sweating, 
evidently indicating a crisis in the disease, ani pointing out 
the proper object of treatment—viz., the production of a 
copious diaphoresis. When this could be procured, I in- 
variably found the symptoms to remit, and the patient to fall 
into a profound slumber, on awakening from which he usually 
expressed himself much relieved, and by a continuance of the 
treatment, was eventually cured. 

The principal remedies relied on were calomel and opium, 
in large doses, in men; and opium and camphor, in women; 
with warm stimulating draughts between the doses, the 
patient being surrounded with bottles of hot water, and a 
sinapisin placed over the stomach, taking care not to abandon 
the treatment hastily, though a few of the first doses might 
be rejected. By a perseverance in this treatment, the symp- 
toms rapidly abate, and a distinct shivering is frequently 
observed to precede the crisis of sweating. The only symp- 
tom which may prove troublesome, after the more formidable 
ones have been subdued, is a constant retching. This I found 
most easily relieved by the use of hydrocyanic acid. 

The principal object of this communication, however, is not 
to recommend any precise treatment, but to indicate some 
principle upon which treatment ought to be based. All 
attempts to treat this disease as having a gastro-enteric loca- 
tion have been signally unsuccessful, and rest on narrow and 
fallacious grounds; indeed, a short acquaintance with the 
present epidemic is sufficient to dispel all such illusion. The 
matters discharged are not like the evacuations which occur 
in diarrheas, and the cramps and subsequent collapse are not 
in proportion to the matters discharged. In some cases of 
severe cramps and collapse, little or no vomiting and purging 
were observed, showing that these symptoms could not have 
been produced by the exhaustion of the serum of the blood, 
but were the distinct product of the virus. 

If cholera, then, has not a gastro-enteric seat, where ought 
it to be placed? I have no hesitation in asserting that, it 





ought to be classed with ‘he intermittents, and that the group 
of symptoms usually called cholera ‘do really constitute the 
cold stage of an intermittent,—no doubt an intermittent 
having a specific character of its own, but having, at the same 
time, much in common with other intermittents. Indeed, no 
one who has had an opportunity of seeing intermittents, even 
in this country, but must be struck with the remarkable 
similarity in the physiognomy of the two diseases. The 
symptoms preceding an attack of cholera—viz., the sudden 
debility, tremors, general uneasiness, and epigastric oppres- 
sion, are such as usher in the cold stage of an intermittent; 
and though the subsequent symptoms are not in all respects 
similar, yet we have in both the determination of the fluids to 
the interior, causing coldness and lividness of surface, shrunk 
features, and great prostration; followed, in the one instance, 
by shivering; in the other, by cramps. The purging and 
vomiting, which are the result of this determination of fluids 
to the interior, though not frequent symptoms in the early 
stage of intermittents, are sometimes, however, observed; 
while in some of the severer forms of cholera, they are either 
absent or very limited in amount. But it is not my intention 
to maintain that there is an absolute identity between cholera 
and any particular form of intermittent, but that there is such 
an affinity as to justify this classification, and to point to a 
more rational mode of treatment. The origin, progress, and 
present habitudes of this disease, will also tend to confirm 
this view of its nature. Its first appearance amidst the 
marshy plains of Bengal; its favourite haunts along the beds 
of rivers; and its selection of our damp and filthy closes and 
alleys—which may be regarded as the swamps of our towns, 
as the principal scene of its ravages,—here cholera will meet 
with forces acting in the same direction as itself. The malaria 
of these places, though insufficient of itself to produce the dis- 
ease, becomes a powerful auxiliary to the cholerific virus; it 
is of a similar nature, and readily associates with it in action. 

This view may tend to dissipate, in some respects, the great 
obs.urity which hangs over the question of contagion. It is 
well known that intermittents, in certain circumstances, 
become contagious, and no doubt cholera was so originally, 
but the cholerific virus, ere reaching this country, has become 
so weak and attenuated, as to be incapable, of itself, of pro- 
ducing the disease, except in circumstances of peculiar con- 
centration; otherwise it would extend, irrespective of place or 
, rson. It is only when it meets with agents which co- 
operate with it,as in our filthy alleys and swampy places, 
that it becomes developed, and even then principally in 
persons of intemperate habits, who are also the chief victims 
of intermittents in warm countries. It should likewise be 
remarked, that a lengthened exposure to the miasm is re- 
quired before the disease can manifest itself. This explains 
why so few medical men become affected, whose visits are 
of so short duration; while friends and attendants, who remain 
longer, are frequently attacked. The only cases where its 
contagious nature was distinctly exhibited, occurred in indi- 
viduals who had washed the clothes of cholera patients. 
Three well-marked instances of this came under my observa- 
tion, all of whom had cholera in its most virulent form, and 
‘died within a few hours. Here the clothes must have im- 
bibed and accumulated the virus direct from the body of the 
patient, and communicated it, in its most concentrated state, 
to these persons. 

Assuming these views to be correct, the course of treatment 
becomes obvious. Our whole efforts should be directed to 
push the disease into its sweating stage, and if called at an 
early period of the disease, ere collapse shall have occurred, 
little difficulty will be experienced in arriving at this desirable 
result. The vomiting and purging—which are the result of 
internal congestion, and will cease as soon as the skin is 
stimulated to action—ought in a great measure to be over- 
looked, and the most powerful sudorifics employed. Those 
that were found most useful I have already stated, in the 
earlier part of this communication. The difference of treat- 
ment in men and women, however singular, is founded on 
actual observation. Should cramps be present, anti-s 
modics, such as ether and chloroform, may be used to relieve 
these, but ought not to be relied on as a means of curing the 
disease. There is no safety until a warm, copious perspiration 
shall be produced, and maintained until every vestige of 
pursing and vomiting have ceased. When collapse shall 

ve taken place, this course of treatment becomes less appli- 
cable, and recourse must be had to the most powerful stimu- 
lants. In such cases, consecutive fever usually follows, and 
must be treated upon general principles. 

It is now time that medical men should abandon the em- 
pirical treatment they have hitherto pursued in cholera, and 
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proceed to investigate, in a more scientific spirit, its true 
nature, in the trust that it is better to have a principle which 
connects some of its phenomena, than to be continually 
groping in the dark. 

Leith, 1843. 








DESCRIPTION OF AN 
IRREGULAR DISTRIBUTION OF THE VEINS OF 
THE NECK. 
By HOLMES COOTE, Esq. F.R.CS. 


Tue following account of an irregularity in the distribution 
of the vessels of the neck—of importance with reference to 
the application of a ligature around the subclavian artery, in 
that part of its course between the outer border of the sterno- 
mastoid muscle, and the lower border of the first rib,—may be 
of sufficient interest to merit a place in your journal :— 

A well-made, muscular subject, about six feet high, a negro, 
was received for dissection in the Medical School of St. 
Bartholomew’s Hospital, the last week of December, 1848. 
The chest was remarkably broad, and the clavicles curved 
prominently forwards. Upon the reflection of the integu- 
ments and the platysma myoides from the right side of the 
neck, a large vein, an inch and a quarter in diameter, was 
seen lying immediately to the outer border of the sterno- 
mastoid muscle. It received the external and the internal 
jugular veins, the supra and the posterior scapular veins, and 
a considerable trunk, which, given off from the cephalic vein, 
~— over the clavicle, to terminate in this large reservoir. 

he reflection of the sterno-mastoid muscle brought into view 
the internal jugular vein, which inclined obliquely outwards, 
to open into the reservoir in front of the omo-hyoid muscle. 
The carotid artery and the vagus nerve pursued their usual 
course, but they were unaccompanied by any vein; the nerve 
lay external to the artery. The other vessels of the neck 
presented no irregularity worthy of notice. The distance 
between the outer border of the sterno-mastoid muscle and 
the margin of the trapezius measured two inches and a 
quarter, the clavicles being long. Of this, one inch and a 
quarter was occupied by the large vein; the remaining inch 
by the supra-scapular vein and artery, the posterior-scapular 
vein, the large trunk from the cephalic vein, and the chords 
forming the axillary plexus of nerves. 

It appears to me that, in a neck so constituted, it would be 
impossible to cut down, with safety to the patient, upon the 
subclavian artery, as it emerges from between the scaleni 
muscles. If the irregularity were not observed before the 
commencement of the operation, the first incision would most 
probably lay open the large venous trunk, and cause death by 
the admission of air into the circulation. The application of 
a ligature to veins of such size would be i issible. 

Southampton-street, Jan. 1849. 








TREATMENT OF ULCERS OF THE LOWER 
EXTREMITY. 


To the Editor of Tue Lancer. 


Sir,—The admission to the pages of your widely-circulating 
journal of the accompanying brief remarks upon a notice, in 
the recent number of the British and Foreign Medico-Chirur- 
gical Review, of an essay by me on the “ Treatment of Ulcers 
on the Leg, without Confinement, by Bandaging and Water- 
Dressing,” will much oblige, your obedient servant, 

Henry T. Cuapman, F.R.CS. &e. 


The chief practical object of the publication in question is 
the advocacy of the treatment, not alone of indolent ulcers 
but of those intractable cases, confirmed irritable ulcers, by 
a modification of water-dressing and bandaging, in following 
which I have met with a greater degree of success than under 
any other method of treating them. 

Applied to the simply indolent ulcer, or to ulcers but 
slightly irritable, this proceeding differs from the mode of 
water-dressing employed with the bandage, by many surgeons, 
in such cases, in the following particular:—After dressing the 
sore with a compress of wet lint, before the bandage is put 
on, I encircle the part of the limb on which the ulcer is 
situated with from three to six, or more, moistened strips of 
linen or calico, of the same length and breadth as the —— 
employed by Baynton, drawn tightly, and crossed in precisely 
the same manner as the adhesive plaster. These wet strips 
adhere to the skin as closely and smoothly as the strapping; 











and as each one overlaps the upper third, or half, of that 
previously applied, they afford an amount of support, or com- 
pression, very little, if at all, inferior to it. 

This apparently trifling peculiarity may be practised by 
others as well as aenelt since such a combination might 
readily suggest itself to any one accustomed to employ water- 
dressing, and desirous of escaping the evils so oe in- 
cidental to the use of plaster; but I have never witnessed the 
application in either hospital or private practice,” nor have I 
seen it described by any writer on the subject. Believing it 


to be an essential improvement upon the ordinary form of | 


treating ulcers on the leg by water-dressing, I have simply 
stated the result of my own experience of its operation; and 
have spoken of it as “ bearing a very close affinity to the 
method of Baynton,” but as possessing its advantages with- 
out its disadvantages. May I add a recent case to those I 
have already given, as further evidence that indolent ulcers 
will heal more speedily and soundly when these strips are 
superadded to the usual water-dressing and bandage. 

Ann G——, aged sixty-six, grazed her shin in February, 
1848. Considerable inflammation ensued, leaving an intract- 
able sore, which had resisted various plans of treatment, 
under more than one surgeon, between that periocd and 
September, when I first saw her. 

t. 15th.—_She became a patient at a public institution 
which I was then attending in the absence of the surgeon, 
and was treated in the manner I have described. 

On the 30th of September the sore was almost healed, and 
I left her under the care of my friend, who had resumed his 


uties. 

Oct. 26th.—She called at my residence with the ulcer 
nearly as large as ever, and extremely sensitive, having been 
dressed, in the meantime, with wet lint and the bandage, but 
the strips of calico being omitted. I re-applied them; and 
at the third dressing the surface had again entirely skinned 
over, and was soundly cicatrized by Nov. 3rd. 

To this distinctive feature the reviewer makes no allusion 
whatever, the version which he gives of the treatment advo- 
cated by me being as follows:— 

“ Ulcers which are indolent and irritable, from a morbid 
condition of the capillaries of the ulcer, are to be treated by 
cold-water dressing and compression; ‘ the grade of tempe- 
rature calculated to stimulate the contractility of the dilated 
capillaries, without depressing too much the vitality of the 
part, having been ascertained,’ that temperature is to be uni- 

ormly maintained. The system of irrigation beneath a sheet 

of oiled silk, so long practised, is of course the most effectual 
— of doing this; but it requires confinement to the bed 
or sofa.” 

Any one reading this passage would imagine that irrigation 
was the mode by which I pro to cure these varieties of 
ulcer. It is ebeletnly the impression of the writer of the 
article; whereas the extract quoted by him has no reference 
to the management of ulcers, but to the employment of cold 
in inflammation, in which it is unquestionably a point of high 
importance to guard against reaction; and I expressly re- 
mark, in the next ph but one, (p. 80,) that “ there is 
not, however, in these cases (ulcers of the leg) the same 
liability to reaction from the irregular application of cold, nor 
the same mischief to be apprehended from its occurrence as 
in inflammation. On the contrary, so far from being in- 
Jurious, I am persuaded that the reaction excited by the re- 
newal of the cold application is a benefical stimulus to indo- 
lent and callous ulcers.” 

I am at a loss to account for this misapprehension, and 
cannot easily reconcile with it the concluding sentence of the 

e on irrigation just cited: “ Mr. Chapman uses water- 
dressing, as most surgeons have done for the last dozen years, 
covering wet lint with a piece of oiled silk.” It is true the 
reviewer has given the entire description of the treatment in 
My own words, but few, I fear, will take the trouble to read 
it poten’ by so very uninviting a summary of its contents. 

ut it is to the management of confirmed irritable ulcers— 


? 
the source of more embarrassment to the surgeon than any 
other variety of the disease—that I have been solicitous to 
draw especial attention; and as this part of the subject is 
scarcely glanced at, will you permit me to trespass yet farther 
by a few words thereupon. 


MR. CHAPMAN ON THE TREATMENT OF ULCERS OF THE LOWER EXTREMITY. 


_ 


| The perpetually recurring necessity of exercising one’s in- 


genuity to devise new dressings, which may haply succeed in 
| tranquillizing the inveterately fretful morbid sensibility of 

such cases, when a round of applications of established repu- 

tation had been tried in vain, is adverted to in strong terms by 
| John Bell, Home, and Abernethy, (see page 62,) and has 
| again and again been felt by all of us. Cold water and gentle 
| Support (according to Baynton’s method, or by the simpler 
| Incans I have indicated) will very commonly relieve a moderate 
, degree of irritability; but, when present in excess, the sore will 
not tolerate cold, nor can the very lowest grade of compres- 
sion be borne until this morbid affection of nerve be subdued. 
“Emollient and soothing measures, with rest, will generally 
accomplish this; but these means, exclusively resorted to, have 
a tendency to weaken still more the tone of the capillaries, 
and render them incapable of carrying on those operations 
which are essential to healthy granulation. The great deside- 
ratum appeared to me to be,a combination of these appa- 
rently incompatible measures, if they could be brought to act 
in unison; a method by which the morbidly irritable nerves 
might be soothed and gradually inured to the compression re- 
quisite for the support of the vessels, and of the part gene- 
rally.” 


Instead, therefore, of persisting in the use of poultices, until 
the excess of morbid sensibility was reduced, and then resort- 
ing to the bandage, I determined to try the effect of emollient 
fomentations in co-operation with it. After carefully cleans- 
ing and bathing the leg for some time with tepid water, or 
decoction of poppies, the sore is dressed with lint dipped in 
the same; moistened strips of soft linen are folded smoothly 
round the limb, as in the treatment by cold water-dressing, 
but drawn less tightly; and over them the bandage is carri 
lightly. It is necessary at once to bathe the whole freely with 
poppy decoction, until the severe pain caused by the first ap- 
plication of the roller is allayed; and this must be repeated as 
often as any return of morbid ey ron occurs, the leg being 
carefull oe during the intervals of the dressing, in a 
sheet of oiled silk. Under this treatment, tolerance of the 
bandage is generally induced within twenty-four hours, and 
the ulcer will soon be able to bear a greater degree of compres- 
sion, and, perhaps, the tonic influence of cold. 

Case xvi., p- 136, is an instance of the extreme intractability 
above alluded to, and likewise of the speedy and perfect suc- 
cess of this combination; and I have it in my power, at the 
present time, to show to the reviewer, or to any other party 
interested in such cases, what remains of a large and irritable 
ulcer —complicated by a varicose state of the veins—of more 
than twenty years’ standing, which has baffled all the means 
hitherto had recourse to, although neither pains nor ex 
have been spared to obtain a cure, and which is in rapid pro- 
gress towards cicatrization, after five weeks of this tepid water- 
dressing, aided by one or another of the astringent lotions 
spoken of in the section on cold water-dressing, the patient 
using the limb, and following her ordinary avocations through- 
out the process. 

That indolent ulcers of the leg have been treated by water- 
dressing and the bandage, “ for the last dozen years,” may be 
perfectly true,—in the introductory observations, p. viii, I have 
stated as much ;—but, judging from my own experience, and, I 
may add, that of many other surgeons with whom I have con- 
versed on the subject, it is, on the whole, a far less efficient 
mode of treatment than the old established method of Bayn- 
ton, and, on that account, doubtless, is not very generally fol- 
lowed. To ulcers characterized by extreme morbid sensi- 
bility, unless tolerance of the bandage be brought about by 
the means I have suggested, it is totally inapplicable. It is 
not, therefore, so much in favour of water-dressing as of the 
simple expedients described above as adjuncts to it, that I 
have sought to appeal; and I believed I had done so in terms 
sufficiently clear and explicit. I have not, however, advo- 
cated their claims to the exclusion of those of other long-tried 
plans of treatment; nor do I think that I have assumed to 
myself any great share of merit, on the score of their novelty 
or originality. Even if others, as well as myself, have had 
recourse to them to overcome the same difficulties, their ad- 
vantages are certainly not so extensively known and appre- 
ciated as, in my opinion, they deserve to be; and my induce- 
ment to bring them more prominently forward, has been an 





* The compresses of linen, occasionally folded round the leg, over the 
dressings, act in a very inferior manner ; they give no support, independ. 
ently of the bandage; the wet strips adhere firmly before its application, 
and their pressure is distributed in a perfectly equable ratio. 

+ I am aware that Dr. Macartney » s of thus treating them, stating 
that irrigation mainly conduces to cicatrization by the “ modelling 
Process ;’’ but his views do not appear to have beep adopted in practice to 
aby great extent. 


t conviction of their practical utility. In order that this 
may be fairly tested by the concurrent observation of others, 
I feel anxious to re-state, as early as convenient, and in a 
journal which will secure them the greatest possible range of 
publicity, those practical points which appear to have 
overlooked or misunderstood in the article referred to. 

Lower Seymour-street, Portman-square, Jan. 1849. 
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Ridiews, 
inciples Medicine, rising General Pathology and 
—s. ée. By CoB. “Wuaaane, M.D, F.RS,, 

Professor of Medicine, and of Clinical Medicine, and First 

Physician to the Hospital of University College. Second 

Edition. London: Churchill, 1848. 8vo. pp. 533. 

Ovr notice of this work has been long delayed by a wish to 
give our readers a detailed analysis of some of the important 
doctrines which it contains. The reasonable claims for even 
short reviews of new books have, however, been so numerous, 
that our desire has been frustrated, and this so frequently, 
that we consider it necessary to change the intention, and 
limit this notice to an indication of a fountain of information 
from which the reader may himself advantageously draw. 
The principles of medicine are those great fundamental doc- 
trines of our science, which, it may be safely said, were unap- 
preciated until the former edition of this work showed how 
essential was their study. For though we had, amongst others, 
the works of Parry, Pring, Alison, and Billing, there was still 
a want, and in many respects a striking want. This appears, 
however, to have been completely supplied, if we can judge 
by the rapid circulation of the first edition of this work, and 
by the influence which the doctrines contained in it have had 
on the opinions and practice of our contemporaries. 

This, for the character of our science, is a decided improve- 
ment. It bespeaks a change—now almost accomplished— 
from mere dogmatical nosology, to the study of disease in its 
primitive elements; and from a consequent, and often too 
frequent, empiricism in practice, to that rational system of 
therapeutics which results from a more correct knowledge of 
the true nature of disease. 

It is not so very long ago, and the echo is still often heard, 
when the mimutest differences in the aspect of diseases were 
earnestly sought for, with the view of founding thereon 
endless useless distinctions of classes, genera, orders, species, 
&c. Nosological arrangements were planned with a precision 
which looked symmetrical and beautiful, until submitted to a 
close scrutiny and comparison with Nature. Supposed dis- 
tinctions were then seen to be unreal, and when traced to 
their origin, found to depend on unessential or unimportant 
modifying agencies. Hence has arisen the all-important and 
invaluable system of viewing diseases in entire groups, and 
not as individual facts. This system contrasts the general 
with the special. In establishing the science of medicine— 
progress must be, as in all sciences, from the individual to the 
general—but that individual must not be an aggregate of 
several. In considering it to be so lies the error. The simplest 
form of disease includes a series of phenomena, which will be 
found repeated again and again in other diseases. If any 
one of these phenomena—be they signs, symptoms, or other 
facts in its history—were to form a separate subject for obser- 
vation and study, the labour would be as endless, now-a-days, 
as it was once unprofitable. General pathology takes cogni- 
zance of these phenomena as groups, seeks their analogies and 
identities, and, tracing them to their source, endeavours to 
apply those agencies by which they can be influenced for the 
prevention or cure of disease. It is in this department of science 
that chemistry and the microscope have been so successfully 
employed; and it isto the results thus obtained, carefully ob- 
served, practically applied, and made subjects of study and re- 
flection, that we are indebted for the great amount of truly valu- 
able knowledge comprised in the work before us. On its con- 
tents, extended and varied as they are, we cannot dwell. Our 
review of the first edition (Tur Lancer, vol. i. 1844) gave a 
summary of what they were. This, the second edition, is 
greatly enlarged, contains much new matter, and brings down 
our knowledge to the latest moment. There is no subject in 
the entire field of practical medicine which passes unnoticed, 
and which does not afford an opportunity for some useful and 
instructive suggestion from the author. Indeed, the reader 








cannot fail to be struck with the great extent and variety of 
the information placed before him, whether derived from 
the study of the accumulated observations of preceding 
writers, who receive all due merit, or the direct experience of 
the author himself. He cannot fail, either, to derive pleasure 
from observing the clearness und decision with which doubt- 
ful speculations and ill-founded theories are discussed. Above 
all, he will derive satisfaction from feeling, as we have done 
ourselves, that much and most valuable knowledge is to be 
acquired from the study of Dr. Williams’ “ Principles of Medi- 
cine.” It is pleasing to learn, as it must be most gratifying 
to the accomplished author, that such appears to be the 
feeling of the profession, not only here, but in America, where 
three, if not more, editions of this work have been already 
published. 








Mievical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Jan. 23, 1849.—J. M. Aryort, Ese., F.R.S., Presrpenr. 


Case or Ayeurism or Tae Axittary Artery. By Henny 
Hancock, Surgeon to the Charing-cross Hospital. 


Tue subject of this disease was a bargeman, aged thirty-four, 
who was admitted into the Charing-cross Hospital in August 
last. The tumour presented all the ordinary characteristics 
of aneurism, and occupied the entire axilla, raising the 
muscles and clavicle. He assigned as the cause of mis: 
chief the falling of a sack of beans upon him two years before. 
He was bled on admission, and a week afterwards the author 
placed a ligature on the subclavian artery, external to the 
scalenus muscle. The case went on favourably for a fortnight, 
when the tumour showed signs of inflammation. At the end 
of three weeks, the ligature came away from the artery, six 
days after which the sac, which had suppurated, burst. An- 
other opening was made lowcr down, which allowed the escape 
of a large quantity of offensive blood and matter. The wound 
made at the operation was then nearly healed. From this 
time he appeared to be going on well for ten days, when sué- 
denly a gush of blood took place from the sac, and he expired 
in about three-quarters of an hour afterwards. A careful dissec- 
tion was made of the parts, and the axillary artery was found 
healthy, except where it communicated with the sac. The 
divided ends of the artery were each closed by adhesive in- 
flammation, and a plug of coagulum of about half an inch in 
length. Six branches were found proceeding from the artery 
between the part on which the ligature was applied and the 
opening in the side of the artery into the sac. From oneor 
more of the largest of these it is the opinion of the author 
that the fatal hzamorrhage took place, the blood being thus 
brought backwards into the artery above the opening into the 
sac, and its impulse forcing out the coagulum which was inter- 
posed. The author makes some observations on the import- 
ance of the sac in all cases of aneurism, and introduces a 
statistical account of the result of operations for the cure of 
traumatic and idiopathic axillary apeurism, in confirmation of 
his impression that the ligature should be placed on the 
axillary artery itself “in all cases where the mischief can be 
traced to a direct injury, and where the size of the tumour 
admits of our reaching this vessel;” the risk of haemorrhage 
would, he considers, be thus materially diminished, if not al- 
together obviated, in case of the sac suppurating, as in the 
present instance. 

Mr. B. Pururs said that one or two observations had oc 
curred to him during the reading of the paper. Mr. Hancock 
had stated the results of the operation of tying thesubclavian 
artery in cases of injury and disease of the axillary artery, and 
had compared this operation with that of placing a ligature 
on the axillary artery itself; and that the result of his — 
and experience was in favour of the latter operation. Now 
it must be recollected, that in cases requiring ligature in this 
neighbourhood, the axilla frequently presented such appeal 
ances, that the surgeon would scarcely feel justified in per 
forming any operation below the clavicle; and this would 
explain, perhaps, the reason why this operation was so little 
resorted to. It was one, however, that surgeons usually re 
commended, when practicable; and Mr. Hodgson, if he had 
not said so much in words, had, by implication, given it his 
sanction. Desault and Pelleton had also adopted the prac: 
tice; therefore Mr. Hancock was in error in supposing he wis 
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recommending any novel mode of proceeding. The operation 
on the axilla was the rule, and not the exception, as Mr. 
Hancock had stated. 

Mr. B. Coorprr, who had only heard a part of Mr. Hancock’s 
paper read, proceeded to make some observations, under 
an erroneous impression as to the meaning of the author. He 
was afterwards set right by the president as to what the paper 
really intended to convey. In consequence of Mr. Cooper’s 
mistake, the observations did not apply, and we therefore see 
no object in recording the greater portion of his observations. 
We may, however, remark, that Mr. Cooper animadverted in 
rather strong terms upon the paper, supposing that Mr. Han- 
cock had confounded traumatic aneurism of the axilla with 
simple wound of tnat vessel, and said that any surgeon would 
at once cut down upon the wounded vessel, and not think of 
securing the subelavian in cases of simple wound. In aneurism, 
he said that no surgeon would resort to the difficult proceeding 
of tying the axillary below the clavicle, when the much more 
easy operation of tying the subclavian external to the scalenus 
could be resorted to; for the former was not only a more 
difficult operation, but, in his opinion, offered no advantages 
with regard to the collateral circulation, in respect to the 
thyroid axis, nor as to the successful issue of the case. 

Mr. Hancock had not formed his opiniow solely on his own 
experience, but on a number of cases collected from the 
various European journals and works on the subject. These 
statistics were embodied in the paper. He was surprised at 
the remark of Mr. Phillips respecting the opinions of Mr. 
Hodgson and other surgeons in regard to the operation in 
question. He (Mr. Hancock) had no recollection of any such 
statement in the works of these authors. Facts proved the 
inaccuracy of Mr. Cooper’s assertion respecting the relative 
advantages of the two modes of proceeding, for in four cas2s 
of aneurism of the axillary, the result of injury in which that 
vessel itself was ligatured, they all recovered; whereas, in 
eighteen cases of a similar disease, from the same cause, in 
which the subelavian was tied, ten died, and eight recovered. 

Mr. B. Cooper questioned the validity of the statistics just 
alluded to, and conjectured that in the cases in which the sub- 
clavian had been secured, it must have been in consequence 
of secondary haemorrhage, for no one would surely resort to 
such an operation for simple wound in the axilla. 

Mr. Hancock had expressly, as the paper showed, excluded 
all cases of mere wound of the artery, and had strictly con- 
fined himself to cases of aneurism. The cases enumerated in 
the oad were under three heads:—First, those in which the 
subelavian artery was tied for idiopathic axillary aneurism; 
secondly, those in which the subclavian artery was tied for 
traumatic axillary aneurism; and thirdly, those in which the 
axillary itself was tied for traumatic aneurism of that vessel. 
Of the first, there were twenty cases—ten recovered, ten died; 
of the second, eighteen cases—eight recovered, and ten died; 
of the last, there were four cases, all of which recovered. 
With respect to Mr. Cooper’s observations regarding the thy- 
roid axis, it might be merely observed that the branches of 
this axis had no influence on either operation. 

Mr. Ericusen had paid some attention to the subject under 
discussion, and the result of his inquiries had been the forma- 
tion of the very opposite opinion to that promulgated by Mr. 
Hancock. He might say that he agreed with the author in 
his definition of aneurism, and excluded all cases which did 
hot come under that category. Now in eight cases in which 
the subclavian had been tied above the clavicle for traumatic 
axillary aneurism, seven had recovered; and four or five cases 
tied below the clavicle, all had recovered. He said it was 
necessary in these inquiries to distinguish between spontaneous 
and circumscribed false aneurism, as in the first the mortality 
was greater in an equal number of cases when the subclavian 
was tied. In the operation recommended by the author, it 
must not be forgotten that you run the risk of cutting off 
altogether the collateral circulation of the arm, and the pro- 
bable consequence would be, gangrene of the extremity—a 
consequence which was not unusual. As to the relative diffi- 
culties of the two operations, there could be no comparison 
between those of the former and those of the latter. 

_Mr. Hancock denied the validity of Mr. Erichsen’s statis- 
tics, and said that, as he had before remarked, he had drawn 
his conclusions from a much larger number of cases. With 
regard to the mortification, Mr. Erichsen had proved how 
futile was such an objection, for in his own four cases they all 
ecovered. 

. Mr. B. Cooper would mention a case embodying a point of 
interest, not that it bore strictly on the paper, but because no 
Writer on surgery had alluded to the accident he was about to 
letail. He had secured the subclavian external to the sca- 





lenus in a thin subject. The operation offered no difficul- 
ties whatever, but immediately the vessel was secured, the 
patient was seized with a constant and continued short cough, 
which went on until he died. On examination, the phrenic 
nerve was found to be uninjured, but highly inflamed, as was 
its neurilemma. He said that unsuccessful cases were often 


more instructive than successful ones. 

Mr. Hancock took the liberty of observing that the case 
just related was an additional argument in favour of the posi- 
tion he had assumed, inasmuch as in his operation the 
phrenic nerye would have been out of the way. (Laughter.) 


OpservaTions on ScARLATINAL ALBUMINURIA, AND A SHort 
Novice on THE SEQUELS PROPER TO THAT ArrgcTion. WuitTH 
Casks ILLusTRaTIvVe or BotH. By James Mugen, M.D., 
Physician to the Western General Dispensary. 


The writer prefaces his paper by a table, comprising 219 
cases of scarlatina observed during the summer of 1848. In 
fifty-nine cases the scarlatina was followed by renal ees 
while in ten cases, the latter affection occurred, unpreced 
by any of the ordinary outward signs of scarlatina, the cases 
of renal anasarca making altogether somewhat more than one- 
third of the whole. Giving a brief sketch of the prominent 
features of the renal anasarca following scarlatina, as it ordi- 
narily occurs, and noticing the importance of cedema of the 
face as a characteristic symptom, he divides the disease into 
four species, according to the intensity of the general symp- 
toms, the absence or presence of dropsy, &c., and points to the 
relation observed to subsist between albuminuria and anasarca 
—namely, that the degree or intensity of the one is, as a 

eneral rule, in an inverse proportion to that of the other. 

he question whether renal dropsy succeeding scarlatina 
should be considered a sequela or not, is then taken up. In 
accordance with the laws of the operation of the scarlatinal 
poison in the human economy, the notion of the kidney om | 
mvolved among its primary actions, although usually secon 
or third in the order of structures affected, is considered, and 
an attempt made to strengthen the supposition, by a detail of 
eight cases in which there was direct exposure to the scarla- 
tinal miasm, but which were wholly unpreceded by eruption, 
throat affection, &c.,a rigor alone ushering it in with slight 
and short preliminary fever, Such cases the author distin- 
guishes by the name of scarlatinal renum; and he includes 
also under that appellation, the cases in which the kidney ex- 
hibits an equally intense morbid action, but in which the skin 
has previously been affected in a minor degree. He further 
supports his position by the known epidemic character of the 
complication, and its occurring in families and groups of chil- 
dren, in accordance with the unknown law which stamps each 
epidemic with its special character from the commencement, 
The present epidemic is noticed as one essentially of a renal 
character, and the fact is remarked on, that former epidemics 
have been distinguished by the same feature, while others 
| have been characterized by the partial, if not nearly complete, 
| absence of renal symptoms. The conclusion of the paper is 
occupied by a few cases of inflammation of serous membranes 
subsequent to, if not consequent upon, the renal disorder of 
scarlatina. Such inflammations, deseribed as among the 
secondary and tertiary direct effects of the morbid poison by 
most writers, are here viewed as more properly falling under 
the head of sequelw, being indeed the proper sequel of the 
affection in question. ‘ 

Dr. Wenster said, that as upwards of 3550 persons had died 
of scarlatina in London alone, since the 1st of July last, conse- 
quently, according to the ratio of deaths reported by the 
author, of one in seven, about 25,000 cases of this disease 
must have occurred in the metropolis, being the greatest epi- 
demic of the kind which had been known for many years; 
and the epidemic scarlatina, at Florence, spoken of by 
Bunerius, occurred in 1717, upwards of 140 years age. 

Dr. Snow said, he was of opinion that the kidneys were liable 
to be affected as well as the skin, tonsils, or mucous membrane 
in the first days of an attack of scarlet fever. In two or three 
cases where children died during the eruption, he had found 
the lining membrane of the pelvis of the kidney red and in- 
jected,and believed that the inflammation extended to thelining 
of the tubuli uriniferi. He considered that this first affec- 
tion.of the kidney, either by causing a desquamation of the 
epithelial scales, analogous to the shedding of the cuticle, or 
in some other way, led to seeondary congestive disease of the 
kidney, which was the immediate cause of the amasarca, in- 
flammation of the serous membranes, and other results. In 
those cases related in the paper in which the albuminuria and 








anasarca were supposed to be the first and only effects of the 
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scarlatinal poison, he (Dr. Snow) considered that there must 
have been a mild attack of the fever some three weeks pre- 
viously, which had been overlooked by the parents of the 
children, an occurrence he had known to happen amongst dis- 


pomaity patients. 

Dr. Miuter replied that he had had no opportunity of exa- 

mining the kidneys during the eruptive stage of the fever. 

When death took place at a later period, after dropsy had 

existed, there was no redness of the pelvis of the kidney, but 
t congestion of the cortical substance, as shown by the 

mottled condition of the exterior of the organ. 

Dr. Wenster said that the author of the paper had confined 
himself to the pathology of the disease. At the present time, 
he thought it would have been desirable to have spoken of 
the treatment employed. 

Dr. Basuam was glad that the author of the paper had con- 
fined himself to the pathology of the disease, as he regarded 
it of the utmost importance at the present time. Every one 
must have been struck with the peculiar tendency of the late 
epidemic to be attended with dropsy. This sequence was so 
common, that he had thought it had occurred even more 
frequently than the author had stated. He considered that 
the dropsy depended on the effect of the poison of the disease 
itself on the kidneys. He related a case in which albumen 
appeared in the urine two or three days after the eruption of 
scarlet fever had disappeared. 

Dr. Stewart thou ht that the dropsy must depend on some 
cause independent of the poison of the disease, or we should 
not have it more frequently in one epidemic of this complaint 
than another. 

The next meeting of the Society will be held on Tuesday, 
February 13th. 











THE MEDICAL DIRECTORY FOR 1849. 
To the Editor of Tas Lancer. 


Srr,—It cannot but be matter of as much satisfaction to 
every qualified practitioner, as it is of chagrin and vexation to 
the unqualified, that the great desideratum of an authentic 
record of every medical man’s professional status is now fur- 
nished both to the profession and the public, in a form so 
felicitous as that of the London and Provincial Medical Direc- 
tory. The feature, however, which renders any work of this 
description valuable to the community at large, is precisely 
that which, without sufficient care, is calculated to injure in- 
dividuals; I allude to its presumed accuracy. Two months 
previous to the appearance of the present volume, I delivered 
to the publisher, in plain handwriting, an exact statement of 
my qualifications, ras. at the same time, a copy of the 
forthcoming book. To those who know the difference between 
a British and Foreign degree, it will not be surprising that I 
should feel somewhat annoyed at finding myself registered as 
a graduate of a German university, instead of that of Glasgow, 
and when it is remembered that some extra-British degrees 
are to be had by forwarding a mere remittance of money, 
without either residence or examination, I may justly complain 
that the present publication is not very flattering to myself. 
I might not, perhaps, have been induced to make any unfavour- 
able remark on a work which, on the whole, is so highly useful, 
had the misrepresen‘ation been confined to my own case, but 
the appearance of other still more flagrant errors, convinces 
me that the care which is necessary to render this Directory 
really efficient, has not been observed in compiling the volume 
for 1849. As my object is not to depreciate the work in 
question, but, on the contrary, to promote its utility, I would 
conclude these observations by suggesting, that in future every 
member of the profession should receive by post a printed proof 
of his communication, which he might return approved or cor- 
rected, as required. Such a method of revision could not fail 
to be attended with the best results. 

I am, Sir, your obedient servant, 

Keppel-street, Russell-square, Jan. 1949. Tuomas LientFoor. 

*,* This letter is written in a very candid spirit, and the 
suggestion which Mr. Lightfoot has made, is one of real prac- 
tical value. The plan which he has suggested for the adop- 
tion of the editor, is annually pursued by the proprietors of 
that admirable work, the Post-ofice Directory. By merely 
spoiling two Directories, the use of a little paste, and a 
very little trouble, the last’ year’s entry in each case might be 
forwarded in the annual circular. Such a proceeding would 
have the effect of increasing, to a vast extent, the accuracy 
and utility of the work.—Ep. L. 








To the Editor of Tur Lancer. 

Sir,—As the pages of Tae Lancer are always open to the 
ievances of the profession, permit me to lay before you a 
Brief illustration of the nature of the material composing the 
Medical Directory for 1849, for which I had been induced to 
subscribe. I simply give the result of a spare half-hour last 

night. 
age 1, Hastings, John, Phys. Why not M.D.!? or else, 
why not other M.D.s designated as Phys.—Page 2, Culverwell, 
Robert James, same remark; Quin, ditto; Gibbs, ditto; and 
so through the street-list. Let them be uniformly one way or 
another. I would s t that Phys. should in future be 
appended to all fellows and licentiates of the College of Phy- 

sicians, and to none others. 

5, Hodgkin and 


In page 4, Guy and Goodfellow; in pase 
eryonand Packman; 


Storrer; in vty ree ry in page 8, 
in page 9, Adey, (misspelt Adye,)Farre, and Woodfall; 
Barnes; in page 


in page 10, Oldham; in page 12, Brewer 
15, Winslow and Boisragon, Curie, Furnivall, and Downing; 
in page 23, Freund and John Forbes; in page 24, W. Jones; 
in e 26, Darling; in 27, Kirkes, (misspelt;) in page 
28, i in page 30, McWilliam; in pose 31, Day and 
Malan; and in page 33, Addison—are all physicians without 
that fact being indicated. I may further add, that in this 
street-list, in page 15, Southey is misprinted South, and 
Chambers is put in twice; and in page 11, Peacock, instead of 
being in Finsbury-circus, is put, on the Pavement. 

In p. 34, in the too late list, for Hairland read Haviland. 

I add a few miscellaneous criticisms. It will be interesting 
to know the origin of the errors. 

Addison, W., 78, Wimpole-street. Did not join the College 
of Physicians in 1825, but in 1848, being the last licentiate 
but one on the list. 

Alexander, James, 12, North Audley-st. It should be added, 
that he is surgeon to the Western Ophthalmic Institution. 

Barnett, S. B., 17, Dorset-place. hat is F.R.C. Physic and 
Surgery, Jamaica! 

Bennett, James Risdon, 24, ay es ay Fellow of the 
College of Physicians by election. How else are fellows made ! 

Brown, W. H., 1, Hinde-street, Manchester-square, is not 
“ Mem. Roy. Coll. Phys., 1844.” 

Chisholm, A. Bain. Is he M.D. of London! Edinburgh !! 


and Paris!!! 

Clayton, Oscar, is Serg. (Sergeant !) of Police. 

Cockle, James, 18, Ormond-street. No reference to the 
discovery of the pills. Is “matriculated at the University of 
Edin.,” a title assumed by the eminent Dr, La’Mert, a thing 
to be inserted ? 

Collier, Charles. Is he F.R.S? 

Edwards, Samuel, 7, Upper George-street. No qualification 
but M.D. St. Andrew’s, and keeps an open surger 

Ellis, George Viner. If he joined the college 


y: 
in 1840, was 
he elected to the fellowship in 1843! We thought the junior 
fellow had been four years a member. 

Flood, Valentine, dead these two years. 

Gairdner, William, 12, Bolton-street, is not fellow of the 
College of Physicians, but a licentiate. 


Jones, H. Bence, ought to be put down as fellow of the 
College of Physicians. Also Blackall, Thomas. 

Rowe, George Robert, 33, Cavendish-square. Is not, as is 
asserted, a licentiate (but merely an extra-licentiate) of the 
Coll of Physicians. His name has been long down as 
intending to go up for the licence, but he has not appeared. 

Silver, Ebenezer David, 12a, Margaret-street, is not M.D. 
King’s College, Aberdeen, 1843. 

Simpson, William, High-street, Bloomsbury. Matriculated 
in Trin. Coll. Dublin, 1826. What then? 

Smith, Thomas Southwood. A fellow, not a simple member, 
of the College of Physicians. 

Smyth, George, 43, Sackville-street, is not, as is stated, Lic. 
Roy. Col. Phys. 

Trongemn, Seth, is full physician to the Middlesex Hospital. 

Truman, Matthew, lecturer on anatomy—where ¢ 

Tuson, Edward Wm., 15, Harley-street, surgeon to the 
Middlesex Hospital. Very much the reverse. 

Whiteman, R. H., Putney, is “lecturer on the nutritive 
functions of the human body, &c.” Is this an accredited 
honorary title? ; 

Williams, C. J. B., Holles-street. Tas omitted to mention 
his well-known letter on the cause of the death of Liston. 

Witt, Charles, 30, Spring-gardens, is recorded as a member 
of the Royal College of Physicians, 1841. His name is not 0B 
the College List. 

Wray, Septimus. Is he a member of the Royal Colle, of 
Physicians, 1815! I— 
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We return to the subject of the rejection of Dr. Epwarns 
Crisp by the College of Physicians, in order to place some 
other features of this censurable proceeding before the pro- 
fession. 

After the first, second, and third examinations, from printed 
papers, in physiology, pathology, and therapeutics, which took 
place respectively on the 15th, 16th, and 18th of December, 
the vivd voce examination in anatomy began. Up to this 
time, nothing had occurred to give Dr. Crisp any impression 
that he should be rejected. After these three examinations, 
Dr. Crise writes :— 

“I confess, believing the examination to be a practical one, 
that I looked to the result with great confidence, and thought 
that I could not pny | rejected. I had not been ground 
or pre in any way for this or any of my previous exa- 
minations, and I was totally unacquainted with what, in the 
language of the schools, are called ‘ examination dodges.” My 
knowledge was acquired at the bedside, and by the use of the 
scalpel. I may also remind the reader that I used often the 
wah probably, it is said, &c.,and I spoke doubtfully upon 
many subjects. I did this because I believed that the present 
state of our knowledge would not warrant positive conclu- 
sions.” : 

On Wednesday, December 20th, he went in for the vivd 
voce examination in anatomy; this lasted an hour at least, 
double the time usually spent at the college in this examina- 
tion. We may fairly conclude that the candidate was very 
fairly tested. Now comes a very peculiar and a very ugly 
feature in this affair. This examination was commenced by 
Dr. Panis, and kept up by Drs. ALpgrsoy, Topp, Narayg, and 
Surpertayp. At the conclusion of the examination, the can- 
didate left the room for a few minutes, and, on his return, the 
president, Dr. Panis, addressed him thus :— 

“TI have the pleasure to inform you that the board is saTIsFIED 
with your examination.” 

Next to this, came the pathological examination, which was 
prolonged to one hour and a half; afterwards, as our readers 
know, the examiners came toa very different conclusion, On 
Thursday, December 21st, Dr. Pants’s words were :— 

“ The board thinks that you have not shown a sufficient amount 
of practical knowledge.” 

If it should be thought for a moment that the examiners 
could, on the strength of some imperfection in the last of five 
lengthened examinations, honestly reject a candidate, we 
would direct attention to the following facts. Dr. Crisp says 
in his statement :— 


“On leaving the room, I begged Mr. Sedgwick, secretary to 
the college, to preserve my papers, as I intended to publish 
the examination. He replied, ‘Oh, your first papers were 
burnt on Monday’ This was said in the presence of three 
gentlemen who were in the room. Now, these papers could 
not, I presume, be burnt without an order from the examiners, 
and it is therefore evident that, although they told me on Wednes- 
day that they were satisfied with my examination, that they in- 
tended to reject me from the beginning, as it is expressly stated 
in the laws of the college that the examination-papers of the 
successful candidates are to be preserved.—‘ Hisce qusstion- 
ibus responsa ut literis illico mandentur, et inter annales 
nostros conserventur, curet Registrarius.’” 


More than two or three very serious dilemmas to the par- 
ties concerned arose out of these circumstances. 
Did the words of Dr. Panis, on Wednesday, December 20th, 
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mean anything or nothing? Were they his own opinions sub- 
sequently overruled by his colleagues, or were they the ex- 
pression of the collective opinions of Drs. Topp, ALDERson, 
SuTweruanp, and Narrne! Is the President the head of the 
college, or merely the public mouth-piece of his younger co- 
examiners? How isit possible to reconcile the words of Wed- 
nesday, after four-fifths of the whole’examination had passed, 
with the words of Thursday, when the rejection was con- 
cluded? We wait for replies to these questions. 

But to pass to another point. How came Dr. Crisp’s 
papers to be burnt, at the commencement of the therapeutical 
examination, on Monday, December 18th! Must we suppose 
that the College intended, at this date, to pass Dr. Crisp, that 
is, admit him to the College; and that the Censors ordered 
the papers to be destroyed, in defiance of their own laws ! 
We can hardly imagine this to have been the case, after 
the many formal communications made to Dr. Crisp, re- 
specting the certificates to be produced before he could be 
admitted to his examination. But to take another sup- 
position. Are we to believe that the Censors and President 
intended, from the first, to reject the candidate, and that his 
first papers were burnt as those of a person not qualified to 
become a member of the College? If we accept this as the 
real explanation of the conduct of the examiners, we have 
the disagreeable necessity of believing either that Dr. Panis 
acted, at the conclusion of Wednesday’s examination, as a 
mere puppet ; or that he wilfully deceived the candidate. 
Every rational person must adopt one or other of these con- 
clusions. We leave it to our readers to decide which is the 
most probable, where both are discreditable. 

A few days after the rejection-scene, the following corre- 
spondence took place between Dr. Crisp and Mr. Sepewick, 
the Bedel of the College:— 

“19, Norfolk.street, Strand, Dec. 26, 1848. 

Srr,—Immediately after my rejection on Thursday even- 
ing I asked you to preserve my papers, as I intended to pub- 
lish the examination. Your reply was,‘ Your first papers 
were burnt on Monday.’ I then requested you to keep the 
remaining papers. 

As I am anxious that my account of the examination should 
be as accurate as possible, you will oblige me by asking the 
president and censors whether I may be allowed, in your pre- 
sence, to compare my paper with the one you have at the 
college! An early answer will oblige, 

Your obedient servant, 

Mr. Sedgwick, Secretary to the College Epwarps Crisp. 
of Physicians.” 

2. 

“19, Norfolk-street, Strand, Jan. 1, 1849—5 P.m. 
to inform Mr. Sedgwick that he has received 
his card,and Dr. Crisp begs to decline any communication 
with Mr. Sedgwick, in writing. Dr. Crisp has received 
no answer to his letter of the 26th of December. 

Dr. Crisp has also learnt that Mr. Sedgwick called.” 


Dr. Crisp be; 


3. 
** College of Physicians, Jan. 4, 1849. 
Sin,—Since you have declined hearing the communication 
which I was authorized to read to you, I am instructed to say 
that there is no answer to your letter of the 26th ultimo. 
I am, Sir, your obedient servant, 
To Edwards Crisp, M.D.” J. B. Sepewicx. 


This last note involves a very obvious quibble. How could 
Dr. Crisp be considered to have declined that which had 
never been proposed to him. Of this note, Dr. Crisp remarks— 

“ The reader will observe that this letter is dated Jan. 4th, 


but it was not received until half-past five on the 5th, as the 
post-mark shows. On the morning of this day my advertise- 











ments for publication had appeared in the journals. It will 
be also remarked, that I had no intimation that Mr. Sedgwick 
intended to read anything to me; but I hope I shall have 
the credit for possessing sufficient prudence and foresight 
not to have allowed any document to be read, unless in the 
presence of a third party. I am curious to know what this 
communication was—perhaps a lecture in Latin from the 
president?! But this document I hope will be published.” 


Connected with this affair. we observe that Mr.Sepewick has 
vacated his post at the College. One of the recent meetings 
was called to elect a new secretary in his place. Was it that 
Mr. Sepewick was too fatally communicative on the subject 
of the College cremations, and that, therefore, his retirement 
became necessary? At all events, this retirement of Mr. 
SeEpewick is a very curious coincidence. 

We would suggest the propriety of a more extensive retire- 
ment. After what has taken place, no man of honour, and 
certainly no general practitioner, can have any confidence what- 
ever in the examinations of the present President and Censors. 

Of late years the College of Physicians has made a great 
show of liberality to general practitioners. Much ado has 
been made about obtaining the power of conferring the degree 
of M.D. upon those who pass the College examinations after 
having been engaged in general practice. On the plea of 
liberality to general practitioners, the College of Physicians 
has aimed at usurping the functions of an university in con- 
ferring degrees. In the political manifestoes of the College, 
the popular declaration that all men should have the oppor- 
tunity of rising to the highest posts of the profession has been 
put prominently forward. How, we ask, are these professions 
to be reconciled with this particular case, which has not had 
its parallel since the rejection of AnmsTRoNG, in whose rejec- 
tion, if we mistake not, one of the present examiners had a 
share ? 

For the benefit of general practitioners who may have had 
the examination at the College in view for themselves, we 
beg to transcribe two of the College riddles, which are called 
by the learned examiners, therapeutic questions. 

“ Question 8. What is meant by catalysis, and by iso- 
morphism, as used in chemistry? Give an example of each. 

_* Question 4. Give the elementary composition of cod-liver 
oil, of naphtha, and of chloroform. In what does chloroform 
differ from chloric ether, and from formic acid ?” 

We should like to know which of the examiners, Messrs. 
Panis, Topp, Nammyz, ALpERson, and SuTHERLAND, is capable of 
giving an authoritative opinion upon the nice points mooted 
in these extraordinary questions. Is the pharmacologian the 
coming man, in chemistry, or has either of the illustrious 
censors been pursuing profound chemical researches in pri- 
vate? We certainly should like to see the general practi- 
tioner for whom such questions would be adopted as tests of 
his therapeutie and practical proficiency. Upon these ques- 
tions, Dr. Crisp says— 

“ Since the above was written, I have received a communi- 
cation from a gentleman who was a pupil of Liebig, and who 
has devoted his sole attention, for several years, to analytical 
chemistry. He says: ‘ With regard to the questions—It is 
my opinion that Nos. 3 and 4 (third written examination, 
page 32) are not, by any means, fair questions in a medical 
examination, considering the position which chemistry now 
holds in medical education. No. 4 is a question, the first part 
of which would not be answered even by a chemist; No. 3 
involves two of the most abstruse and complicated subjects in 
chemistry.’” 

We have no doubt these opinions would be shared by the 
illustrious Lresic himself; but we need hardly make the quo- 
tation, that 

** Fools rush in, where angels fear to tread.”’ 
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We ought to observe, that throughout the present state- 
ment, painful signs are evident of the distinctions still kept 
up between physicians who are to be licensed for the country 
and those who are to be licensed for the metropolis. As 
though the life of Lord Foopzg, at his rural seat, were not 
of the same value as the life of Lord Doop.z, in Dover-street. 

We ought also to state, with reference to our leading article 
of January the 20th,that we have heard Dr. Topp disclaims all 
recollection, at the examination, of the case of rheumatism 
which he attended with Dr., then Mr., Crisp, in 1845, and in 
which his diagnosis was at issue with that of Drs. Baron and 
Crisp. This point of memory we leave to those who may 
carefully compare the examination on rheumatism, the case 
of rheumatism, and the clinical lecture on rheumatism in the 
Medical Gazette. The case occurred in March, 1845. The 
clinical lecture, in which the case was referred to in the 
strongest terms, was printed in the Gazette for Oct. 6th, 1848, 
The pathological examination in rheumatism took place at 
the College of Physicians on Dec. 21st, 1848, or little more 
than two months after the publication of the clinical lecture. 
It must certainly be a most convenient memory which could 
remember a series of striking facts perfectly for nearly four 
years, and then forget them in two months, some odd days! 

- a re 

Avy one who looks at the Map of London, and then at the 
report of the Registrar-General for the present week, will see 
that the metropolis is now completely girdled with Asiatic 
cholera. It is as closely surrounded as though a besieging 
army were arrayed against it. In the east, fatal cases have 
occurred at Hackney, Bethnal-green, and Whitechapel; in 
the north, at St. Pancras and Holborn; in the west, at Ken- 
sington, Chelsea, and Westminster; and in the south, at Ber- 
mondsey, St. Saviour’s, Southwark, St. George’s, South- 
wark, Lambeth, Clapham, and Wandsworth. Though the 
number of cases reported daily to the Board of Health is 
very small, its general diffusion at so many points, among the 
metropolitan two millions, cannot fail to excite great appre- 
hensions of an alarming increase in the number of cases. From 
the experience of cholera in other cities,and in London itself 
during former epidemics, and the experience of the disease in 
other cities during the present visitation, it is evident that we 
are at present only experiencing the first drops of the storm. 
We mention these things, not to excite alarm, but to rouse 
continued attention to the measures of prevention which are 
the only safeguards of our population. 

Hitherto the city and the central portions of the metro- 
polis have been remarkably exempt from cholera. Its deepest 
incursion into the heart of the metropolis has been on the 
side of Holborn and Soho. Its most fatal ravages have been 
confined to the southern side of the Thames. At Drovsr’s 
establishment alone there have been, within four weeks, 153 
fatal cases reported. These facts alone will, we should hope, 
be sufficient to put all poor-law guardians on the qui vive. 

Though up to the present time a comparatively small num- 
ber has been attacked in Great Britain, yet the proportion of 
fatal cases to the whole number occurring, leave us nothing 
to congratulate ourselves about, on the mildness of the dis- 
ease. Up to this date, the numbers reported stand thus :— 

Number of Cases. Dead. Cured. Under Treatment. 
10,047. «= 4467... 2526 eee 3054 


Thus nearly one half of those attacked have already died, and 
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ole the proportion of deaths out of the 3054 still to be treated 
are added to those already lost, the fatal cases will certainly 
amount to more than fifty per cent. 





Correspondence. 


“ Audi alteram partem.” 


SUPPRESSION OF UTERINE HZ MORRHAGE. 
To the Editor of Tue Lawcer. 





Sim,—I was glad to observe, in Tae Lancet of Jan. 13th 
ult., the suggestion of Dr. Slyman on the suppression of | 
uterine hemorrhage by a mechanical contrivance. 

As the plan, however, which he proposes is identical with 
the one suggested by me, a year ago, in a “ paper” which has | 
not yet appeared in Tae Lancet, I feel assured, on your being | 
made aware of the fact, that you will do me the justice, either 
to insert this note, or the paper referred to. 

I am, Sir, yours very truly, 

Braunston, Northamptonshire, Tuomas Carrevt, M.D. &e. 

Jan. 25, 1849. 

*,* Agreeably to the request of Dr. Cattell we publish | 
this note. We have no recollection of receiving the paper | 
to which the doctor refers; nor, although a vast number of | 
communications remain unpublished in our hands, have we, | 
so far as we are aware, any which were entrusted to us so | 
long as “a year ago.” As we have before remarked, ceteris | 
paribus, priority of receipt mostly governs our choice of | 
articles for insertion in the successive numbers of Tue | 
Lancet; and by keeping such a principle continually in view, 
we are pursuing a course equally fair toward each member 
of our crowd of correspondents.—Eb. L. 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tae Lancer. 


Sia,—I beg leave to enclose you the copy of a letter written | 
recently to two London life assurance offices, with the answers, | 
all of which you are at full liberty to use or not, as you may 
think best for the interest of the medical profession. The in- 
surance offices have it in their power to dispense altogether 
with the report of the private practitioner, and I think there- 
fore that they are bound to pay for his opinion when they 
require it. A case strongly illustrative of the importance to 
them of securing the ant offices of the proposer’s medical 
attendant has just occurred to myself. A gentleman who is 
anxious to insure his life for a considerable amount, spoke to 
me on the subject a day or two ago, proposing to offer himself 
to the Minerva, and ibly has done soere this. Iam, how- 
ever, acquainted with points in his medical history sufficient 
to render an insurance on his life most hazardous, but of so 
peculiar a nature as to baffle the inquiries of the most careful 
medical referee. These circumstances are scarcely known in 
their true character to the patient himself, and would not 
therefore appear in his statement on the proposition paper, and 
unless the information be obtained from myself, or another 
practitioner who also saw him during the illness to which I 
allude, the life would most certainly be accepted, to the great 
risk and almost certain loss of the office. Would the state- 
ment of these facts, in confidence, to the office be supporting 
my patient’s statement? On the contrary, their disclosure 
would be to defeat his purpose, to the great advantage of the 
office. If life insurance offices are unwilling to pay the medi- 
cal referees of proposers for information which is often so 
valuable to the office, it is but fair they should run the addi- 
tional risk of insuring lives without such information—a plan 
I find many offices are now adopting. 

I am, Sir, your most obedient servant, 

January 24, 1849. OBSERVATOR. 


P.S.—I leave my name on the letters to authenticate them, 
but would feel obliged by its being omitted: if you think it 
worth while, use them, as well as the names of the patients. 


Sir,—TI have received from the agent of the National Loan 
Fund Life Assurance Society a letter of inquiry respecting the 
state of health of Mr. , and the eligibility of his life for 
insurance, and informing me that my answer will be consi- 





dered as a strictly confidential one; conceiving, therefore, that 
the directors consider the information to be i from me 


as necessary for the security of the Society, I to say that I 
shall be very happy to any 4 
ae ee 


furnish answers to questions on 
given to their medical referee. 
am, Sir your obedient servant, 


National Loan Fund Life Assurance Society, 
Cornhill, December 27, 1848. 
Sir,—In reply to your letter, I have instructed our agent to 
pay your fee tor the report onthe health of Mr.——. This 
fee is not paid usually by other offices, and I would take the 
liberty of suggesting, that those who have conceded it to the 
claims of the medical profession are entitled to such influence 
as the medical men can use in their favour, and remain, 
Sir, your obedient servant, 
To —., Esq., Samvuet Morray, Chairman. 
Tynemouth, Northumberland. 


Minerva Life Assurance Office, King William-street, 
Mansion House, London, January, 184%. 

Srr,—I beg to acknowledge your letter of the 29th ult., re- 
questing a fee for answering the queries addressed to you 
relative to the health of Mr. ——. 

In reply, I beg to state that it is not the practice of this 
office to pay fees in such cases, the evidence of medical gen- 
tlemen referred to by parties proposing to assure being re- 
quired in support of the statements made by such parties. 

have written to Mr. Hoyle, the agent at Newcastle, and 
requested him to see Mr. on the subject. 
I remain, Sir, your very obedient servant, 
To ——, Esq., Tynemouth. W. T. Roptnsoy, Actuary. 


To the Editor of Tue Lancet. 
Engineers, Masonic, and Universal Mutual Life Assurance Society. 
345, Strand, London, Jan. 27, 1849. 

Sir,—Mr. Edward Evans’s letter in this day’s Lancet does 
not alter the statement that this was “ one of the first offices” 
which admitted the principle of paying the medical profession 
for their opinions. I have only replied to Mr. Evans’s letter 
that my silence may not create an impression that the state- 
ment in the official circular was incorrect. 

If the point required confirmation, I need only refer to the 
very able article in Tae Lancer of the 13th inst., which shows 
that there are now but twelve offices out of upwards of one 
— that have done this act of justice to the medical pro- 

‘ession. 
I have the honour to be, Sir, your most obedient servant, 
Freperick Lawrance, Actuary and Secretary. 


, Farmers’ and General, Fire, Life, and Hail Insurance 
Institution. Strand, London, Jan. 31, 1849. 

Mr. Suaw presents his compliments to the Editor of Tae 
Lancet, and will feel obliged by his noticing the fact of this 
oftice having determined te allow a fee to the medical atten- 
dant of the life proposed for assurance. 





ON THE TREATMENT OF CHOLERA, AND OF 
MEDICAL ATTENDANTS ON CHOLERA CASES. 
To the Editor of Tae Lancer. 


Sm,—lI see that the Board of Health recommend guardians 
of the poor to pay medical officers for attendance on cholera 
patients. One of your contemporaries has thrown out a hint, 
that those gentlemen will be somewhat likely to shirk the 
payment altogether. I can illustrate this rather feelingly, 
and in so doing I shall put some of my younger brethren on 
their guard. In 1833, 0n the second visit of the cholera to 
this town, before its arrival the overseers of the poor pro 
to me and my official colleague, that we should attend the 
patients who might become affected with the disease, both at 
their own homes, and at a temporary hospital at the work- 
house; and as it was impossible to say what amount of disease 
would exist,so also the arrangement of pay could not be 
accurately portioned until after the expected epidemic. I 
cannot just now state the numbers which we attended; but 
they might be reckoned by hundreds. I felt my pockets 
swelling with £50 in perspective; but, alas! the gentlemen 
were just going out of oflice. I reminded them of the under- 
standing, lest I should be losing this imagi sum which I 
had set in my mind’s eye against various little memoranda 
which young medical men are seldom without, (nor old ones, 
either, I grieve to say;) but, mirabile dicti! the epidemic 
having passed, so with it had passed all recollection of pro- 
mise or understanding of pay, and I and the other officer never 
got one farthing; and yet these were “honourable men,” and 
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I do not think they have suffered one moment’s uneasiness for 
having so much maltreated two poor young doctors. I submit 
these few facts as premises, and leave the future cholera 
officers to draw inferences, which will be, most likely, that it 
will be wise to have such arrangements as shall admit of “no 
mistake.” 

As a pendant, I may be permitted to say, that the result of 
my somewhat extensive practice in the disease above referred 
to, was to induce me to place most reliance on a large dose 
(fifteen grains) of calomel, followed by one grain every ten 
minutes, the patient drinking abundantly of cold water. [ in- 
stituted a very great number of post-mortem examinations, 
and all that was to be noticed was, just that the most fluid 
part of the blood had been drained off through the mucous 
membrane of the stomach and bowels. A few words more 
before I close. Some two years since I had at my house the 
Rev. R. C. Mather, of Benares, in India, who had studied medi- 
cine in his youth, and had seen a great deal of cholera in 
India; he told me that they considered, if called early to a 
patient, he would recover, and the plan of treatment was this: 
—Fifteen grains of calomel, followed by five drops of laudanum, 
the latter repeated every five minutes. Two yearsago nearly, 
a little time after Mr. Mather’s visit, I met with a complete 
cholera case, blue appearance, vox cholerica, spasms, and cha- 
racteristic evacuations. I adopted the above plan, the case 
did well, and if called to another cholera case, I shal! have 
recourse to the same treatment again. Repeated disappoint- 
ments in former years do not, however, allow me to place 
great confidence in any vaunted specific treatment; for I 
noticed that on the first invasion, nearly all attacked, died; 
the virulence then abated, and at the decline, all attacked 
got well, and these results were very little, if at all, influ- 
enced by particular medicines.— Yours Xc., 

Sheffield, Nov. 13, 1848. E. D. L. Grixort, Surgeon. 





ST. GEORGE’S HOSPITAL—ALLEGED NEGLECT 
OF THE DEMONSTRATORS. 
To the Editor of Tug Lancer. 
S1r,—Allow me, through the medium of your journal, to 


make a few remarks on a grievance under which the students 
of the medical school connected with St. George’s ee 
to 


are at present suffering. The subject to which I wis 
allude is the bad management of the dissecting-room, so far as 
regards the students prosecuting their studies. In the pro- 
spectus issued previous to the commencement of the session, 
it is stated that the pupils will be assisted in their studies 
several hours daily by the demonstrators. 

Now, Sir, allow me to inform you, as a positive fact, that for 
the last fortnight there has scarcely been a demonstrator 
about the place to stay for more thanan hourat a time. Some 
days they never make their appearance, and at other times 
they come in about half an hour before the anatomical lecture 
commences. Under these circumstances, I think there is just 
cause for complaint, and when it is considered that the fees 
at St. George’s are abominably high—far too high for the ad- 
vantages that are to be obtained—I think that it is only right 
and just that every attention should be paid to the students in 
the dissecting-room, which is the only place that anatomy can 
be properly learned. Trusting to your kindness to insert the 
above brief remarks, I remain, your obedient servant, 

One or THE UNFORTUNATES. 
St. George’s Hospital, January 17, 1843. 





SUBJECTS FOR MEDICAL REFORM. 
To the Editor of Tue Lancer. 


Sm,—In the approaching session of Parliament the dis- 
cussions on medical reform will probably be a prominent 
feature. But in the regulations to be introduced with the 
view of advancing the interests of the profession generally, 
let us hope that the views and advantages of those who are 
still in the state of pupilage will not be forgotten. 

I need not remind you that at present many evils of a most 
glaring kind surround the path of the medical student. Too 
often the promises held out to him by the different schools at 
the commencement of his career are maimed and curtailed 
without mercy in their performance. I will not instance any 
establishment in particular guilty of such dereliction of duty, 
—probably the remark might be applied more or less to all. 

ith the exception of an ph to Tue Lancet, there is 
no tribunal now existing which will take cognizance of these 
things, for the public bodies who publish manifestos in large 
letters appear by their conduct to conceive that their duty 





ends there, for they seldom take any pains to see that their 
regulations are complied with. Asa specimen of the kind of 
interference by which the student would greatly gain, I would 
instance the following:— 

Regularity and attention to their several duties by the 
various professors. 

The physicians and surgeons to visit their patients at dif- 
ferent hours. 

Clinical instruction to be given regularly by each of those 
gentlemen. 

A register of patients to be kept, with the symptoms in de- 
tail, to which every student night at stated times have access, 

In the distribution of prizes, the general manner in which 
questions have been answered at the periodical examinations 
to have some weight in the decision. 

The dressers, clinical clerks, and house-surgeons to be 
selected according to their merit, instead of from private in- 
terests and motives. 

All the promises held out in the prospectus of each school 
to be carried out, as far as possible, in good faith. 

Your powerful advocacy in the obtaining justice for the 
student would be felt as a great boon by that numerous body, 
and would, in fact, accomplish much real and substantial good 
for an ill-used set of persons.— Your obedient servant, 

DiscrpuLs. 





PUBLIC HEALTH.—ANALYSIS OF THE WATER 
AND MUD IN THE SERPENTINE. 
To the Editor of Tur Lancer. 


Srm,—The interest you have taken in the sanitary state of 
the west-end is sufficiently proved by your remarkable leaders 
on the state of the Serpentine, and by your having proposed 
such remedies as would (if adopted) put an end to this foul 
nuisance. Your efforts have already received an instalment 
of their desired effect; for they have at least forced the 
Board of Health and the Commissioners of Metropolitan 
Sewers to appropriate a small sum of money to altering the 
vicious construction of a sewer, so as to render more difficult 
the ingress of the sewerage of Bayswater to the Serpentine. 

Now, as you have been accused of e ration, and as one 
of your assertions has been flatly denied, in the Times of the 
30th of October by an incognito doctor, yclept “ Euexia,” 
you will naturally feel pleased to vindicate your character 
for veracity, by giving your readers the scientific confirmation 
of what you have asserted. 

I requested my friend Mr. Thomas Savory to make an 
analysis of the Serpentine water and mud. The analysis 
was conducted in the laboratory of the Pharmaceutical 
Society, and under the superintendence of Mr. Redwood, 
professor of chemistry to that institution. The following 
results were obtained :— 


“ PuHaRMaceuTIcaL Socrery, Jan. 15, 1849. 
Examination of the Water and Mud of the Serpentine. 
Three specimens of the water were obtained, from different 
parts of the river, in the month of December, and after con- 
tinued rains. The imperial gallon, or 70,000 grains of each 
specimen, carefully evaporated to dryness, afforded of solid 
residue, dried at 300° Fahr., as follows:— 


No.1 ... 
Oe 
| ee 


In each case, the water, when much concentrated, assumed 4 
thick, greenish-yellow appearance, and emitted an offensive 
smell. The smell of one of the specimens resembled that of 
a cesspool. The solid residue, in each case, was of a greenish- 
yellow colour. The specimen No. 1 was submitted to analysis, 
and yielded— 
Grains in 
Imperial galion. 
590000 
603128 
709279 
6.045783 
5.180700 
2.097250 
2.100000 
4.973860 


22.300000 


A specimen of the mud taken from one of the banks of 
the river was dried by the heat of a water-bath, and sub- 
mitted to analysis. It was found to contain— 


Substances found. 

Gee. we ae ees one 
Carbonate of lime ee eee 

” magnesia 
Chloride of sodium 
Sulphate of soda ... ...  «.. 
Phosphates of lime and iron 
Organic matter © ‘eee 
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Per cent. 
75.2 
2.02 
7.89 
2.08 


Insoluble silicates 
Carbonate of lime 
Peroxide of iron ... 
Sulphate of soda... 
- lime... 2.06 
MI. «cn 000,000) 200.00. 000, MS ENOO 
Organic matter, containing 44° of 
sulphur, & 742 of nitrogen, cau 9.25 
lent to 902 ofammonia... ... ... 


98.50 


In the decomposition which the organic matter would undergo, 
in contact with atmospheric air and water, the sulphur above 
indicated would be converted into sulphuretted hydrogen, 
and other volatile sulphur compounds; and the nitrogen into 
ammonia, forming, at times, ileenisbent of ammonia, the 
product of privies and of cesspools.” 

The most important result of this analysis is the large pro- 
portion of sulphur contained in the organic matter of the 
water, and of the mud. This sulphur and nitrogen existed in 
the animal substances allowed to flow into that “ part of the 
Ranelagh sewer commonly called the Serpentine,” as it is 
justly termed by the Metropolitan Commissioners of Sewers. 
This sulphur also existed in the large beds of weeds which 
are permitted to extend their roots in the water, in search of 
some unfortunate bather whom they may entangle and drown. 

The process of putrefaction having liberated the sulphur 
and nitrogen from the animal and vegetable substances with 
which they were combined, and under the influence of water 
and of atmospheric air, they unite with hydrogen, and form 
ammonia and sulphuretted hydrogen. You were therefore 
right in your assertion that sulphuretted hydrogen was 
generated in the mud of the Serpentine; that it forms one 
of the reasons of the offensive taste of the water; and that 
it is even sometimes exhaled from its surface: and the medi- 
cal correspondent of the Times was wrong in pretending that 
there was not more sulphuretted hydrogen to be found about 
the Serpentine than when you dip your spoon into that well- 
known (and not to be despised) luxury, a fresh egg, which 
I hope you sometimes enjoy at your morning repast. 

I remain, faithfully yours, 
Gloucester-road, Hyde. park, Jan. 16, 1849. Epwarp J. Tint. 





THE COUNTRY SURGEON’S COMPANION. 
To the Editor of Tux Lancer. 


Srr,—I have just read, in a work of fiction called “Bramp- 
ton Rectory, or the Lesson of Life,” the enclosed beautiful 
description of the female companion of the hard-working 
country surgeon, and which may be met with in every good- 
sized village in the kingdom. e character is so well drawn, 
and so in accordance with real life, that I could not help 
having it copied out, and sending it to you, thinking that you 
might find room for the whole or a part of it in some corner 
of your journal, where I think it would be read with interest. 

I am, dear Sir, yours sincerely, 
Hastings, Jan. 1849. James Mackyess, M.D. 


“<Ts Mr. Locke a married man ” asked Basil. 

“*No; but he has an excellent helpmate—a devoted sister. 
I wish you could see Sarah Locke in her own house. She is 
a plain, homely-looking person, with little talent but for prac- 
tical things, and no pretensions to refinement, except that 
which is the natural product of an unselfish, feeling heart; but 
I know few things in nature or art so beautiful as that moral 
loveliness which shines forth in characters like hers. Her 
devotion to her brother is complete, but even that is only a 
part and a consequence of her devotion to God. She said to 
me one day, ‘ I look Lie my brother as having his appointed 
work to do in the world, ond I look upon myself as being his 
pea, Se helper, and so I try all I can to make his work easy, 
to keep up his health and strength, and to cheer and comfort 
his heart; and the more I do this, I know the more and the 
better will he be able to do it for our Great Master.’ 

‘I have seen the wives of some professional men, who have 
apparently regarded their husband’s calling as a sort of 
necessary evil—a means of getting money, and furnishin 
means for some other object, which to them is the chief g 
of life; and so I have seen them in manifest vexation, when 
the means perhaps encroach upon the end: annoyed, for in- 
stance, if their husbands are unable to go to a dinner party; 
or come in late; or if the calls of duty stand in the way of 
little schemes of pleasure and recreation; and sometimes they 
will even visit their displeasure on their husbands themselves; 





or perhaps they will grudge all charitable labours, and seem to 

d them as a kind of injustice to family claims. But 
Sarah Locke has set before herself as her great end, the ad- 
vancement of God’s design for the benefit of His creatures. 
She knows that her brother is intrusted with a‘ ministry of 
healing, and in the fulfilment of that her heart is concen- 
trated. She loves him with the tenderest affection, but she 
loves him as the servant of God. Of herself I believe she 
never thinks, but as rye | raised up and sustained for his 
sake. She arranges her smal! household entirely with a view 
tohim. At whatever time he may come in, things are always 
ready for him; a neat and comfortable parlour, a cheerful fire, 
suitable refreshments, and, above all, a smiling affectionate 
face, and a ready sympathy. If, weary and worn out, he sits 
down to take a little sleep, she keeps everything quiet about 
him, and never allows him to be awoke without absolute 
necessity. If he wants to read or to think, she never teases 
him with questions, but sits by with her sewing in perfect 
silence. it he is disposed for a little recreation she lays by 
every occupation to read or to play at chess with him. I fancy 
she learnt the game entirely because she saw it was a solace 
to him. She gets up at all hours of the night to let him in, 
and to prepare for him a warm cup of coffee. She helps him to 
dispense his medicines, and all the spare time she has she de- 
votes to visiting amongst his poor patients, and carrying out his 
directions by various little offices of kindness and assistance, 
for, to add to all her other qualities, she is, I feel ape pi | 
from certain little specimens I have seen, one of the best an 
cleverest of nurses, and I wish for an assistant partly on this 
account, that she may be set free to perform a few more of 
these invaluable services.’ ” 





THE QUACK ADVERTISEMENTS AND THE 
PUBLIC PRESS. 


To the Editor of Tus Lancer. 


Sim,—I venture again to address you on the evils of quacks 
and quackery. It is not sufficient in the present day that the 
pockets of the unfortunate dupes be drained, their health 
ruined, and their peace of mind destroyed—the cupidity of the 
trading periodical press must be fed, and public decency out- 
raged by obscene advertisements appearing in the leading 
journals. 

I am resolved to hold up to scorn and public execration 
every publication in which these abominable and filthy ad- 
vertisements are permitted; and I ask, as the father of a family, 
if it be possible to permit the Morning Chronicle to be read by 
our wives and daughters, so long as advertisements such as 
the following are inserted. They all appear one after the 
other, in the Morning Chronicle of January 20, 1849. 

The first work on the long list of bestiality is “ Dr. Culverwell 
on Marriage, Infertility, and Divorce.” “To be or not to be, 
that is the question.” “Subject—Marriage, its Intents and 
Obligations.” “Numerous Illustrations of Marital Infelicities.” 

The second is “The Green Book,” “On Morbid Secretions;” 
and the third, “ Manhood; the Causes of its Premature Decay.” 
This beastly work, “illustrated by engravings on steel, in 
colour, explaining the various functions, secretions, and struc- 
tures of the reproductive organs,” is “a medical essay on those 
diseases of the generative organs emanating from solitary 
habits,” &c., by J. L. Curtis, Consulting Surgeon. 

The next is by Samuel La’Mert, M.D. It is adorned by 
“forty coloured engravings, illustrating the siete, physi- 
ology, and diseases of the reproductive organs,” &c. The last 
on the disgusting of the Morning Chronicle of this day is 
“illustrated by forty coloured engravings on steel,” “On 
Physical Disqualifications and Impediments to Marriage.” 
“The Silent Friend, a medical work on the infirmities and 
decay of the generative system. By R.& L. Perry & Co., 
Consulting Surgeons.” “art the first treats of the anatomy 
and physiology of the reproductive o and is illustrated 
by six coloured engravings,” &c., and the whole concludes 
with a long list of medicines, described “as a certain remedy 
for gonorrhea, gleet,“strictures,” &c. 

Now, Sir, I pd if it be not disgraceful that in one number of 
such a leading and respectable journal as the Morning Chro- 
nicle, five advertisements of so indecent and abominable a 
character should be found?! Is the editor of that paper at all 
aware of the nature of these publications, and of the system 
of extortion which may be pursued through the instrumentality 
of advertisements of this description—of the thousands who 
yearly become the victims of such practices? Can he recon- 
cile it with the duty he owes to the public to permit advertise- 
ments of this disgusting and immoral character to appear ? 
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Surely, to such a paper the sum paid for the insertion of these 
obscene advertisements cannot be a consideration! ! 

“Licet omnibus, licet etiam mihi, dignitatem Artis Medicze 
tueri.” The next.is said to be the session in which a measure 
of medical reform will be made the lawof the land. I pledge 
myself to place in your hands a petition by the day parliament 
meets, which I am certain you will do me the favour to pre- 
sent, calling the attention of the house to the evils arising from 
the publication of these indecent advertisements; and I hope 
parliament will feel it a duty at once to put an extinguisher 
ou a system which yearly tends to place in jeopardy the tem- 
poral and eternal happiness of thousands, 

And now a word as to the writers of these abominable ad- 
vertisements. Whoare they? The first person calls himself 
M.D., and the Medical Directory points to Giessen as the 
highly respectable (!) university whose son speaks to the 
public in the advertisement before us. He is also. described 
as M.R.CS.: is there no by-law of the College of Surgeons 
relating to such advertisements! The name of J. L. Curtis, 
Consulting Surgeon, is not to be found in the Medical Direc- 
tory. Samuel La’Mert, M.D., who describes himself as a licen- 
tiate of Apothecaries’ Hall, London, Xc., is not to be found in 
the same useful guide, which is equally silent as to the quali- 
fications of R. & L. Perry & Co. 

It is high time that an end be put to this odious.system. 
Its exposure in the widely-circulated pages of Tue Lancer 
cannot fail, in part, to be useful; and in the hope that the 
editors of such papers as the Morning Chronicle will, for the 
future, cease to insult public decency by the insertion of such 
advertisements, and that parliament will altogether prevent 
the publication of such advertisements, and the books and 
pamphlets to which they refer, I venture to ask your powerful 
assistance, well knowing that it will again be most freely ex- 
tended to me.—I am, Sir, yours obediently, 

J.C, Haut, M.D., 
Fellow of the Royal College of Physicians, 
Grove-street, East Retford, Jan. 1849, Edinburgh. 


ON A CASE OF TRIPLET BIRTH. 
To the Editor of Tue Lanerr. 


Sir,—It is, as you may imagine, a matter of very consider- 
able regret to me that I am unable to reply to the “ rather 
difficult questions” propounded to the profession through the 
medium of Tue Lancet for the 2nd of December, (last vol. 
p. 624,) by my friend and fellow pupil, Mr. William Finer, of 
Kingsland. 

This excellent mother (and excellent patient, too, in an 
obstetric point of view) gave birth, it appears, to her “three 
fine girls” (fine by courtesy,* I presume, being seven months’ 
children, upon the prineiple which acknowledges the female 
fish-vendors in the neighbourhood of the Coal-exchange as be- 
longing to the fair sex,) in “one Jarge membrane,” without 
any regard to their chronological arrangement, so that, as far 
as human sagacity can determine, they “being all likely to 
live,” will arrive at their maturity at one and the selfsame 
happy moment. It is required to know which of these young 
ladies ushered into this discordant world in such delightful 
unity is to be considered heiress to Mr. S——’s “family 
estate”! 

I admit it, Sir, as being within the range of probabilities, 
that had I exercised a little ingenuity, I might have put my 
humble query in less periphrastic terms than I have done; 
but condensation, however desirable for the crowded pages of 
Tue Lancer, is nevertheless extremely inconvenient to the 
equally crowded visiting-list of your hebdomadal pcruser. 
Pliny it was, I believe, who remarked, that net having time 
to write a short letter, he had sent a long one.—Sir, yours, 

London, December 16, 1848. L. EL X. 


P.S.—How happened it, for instance, that in Mr. Finer’s 
case there should have been three children, and not one, two, 
ora dozen? How are we to ascertain the number of babes 
in utero, &c.! A reply to this last query would be particularly 
desirable, as bearing practically upon that interesting depart- 
ment of domestic economy—the infantile wardrobe ! 





A QUINTUPLE BIRTH. 
To the Editor of Tur Lancet. 
Sm,— The following case presents many peculiarities; 
should you deem it sufficiently interesting, I should feel 


obliged by your giving it insertion in a column of your valu- 
able journal :— 





* Query—“ Fine by degrees, and beautifully less,” 


On Sunday, Jan. 14th, I was sent for to see Mrs. W——, a 
healthy, well-formed woman, aged twenty-four, the wife of a 
shoemaker, living in Rochester-terrace, Rochester-row, sup- 
posed to have been with child between four and five months. 
She stated that, having occasion to go from home, she had 
proceeded but a short distance, when she was attacked with 
what appeared to be the pains of labour, and returned imme- 
diately ; almost as soon as she entered the house, the mem- 
branes ruptured, and before I could get to see her, she had 
brought forth four foetuses, and as I entered the room, another 
was born, making a total of five well-formed male fcetuses. 
The largest was six inches, and the smallest five inches long: 
of course they were all dead. Thane ene not any hamor- 
rhage, and each foetus was expe y one separate , 
The uterus now contracted so firmly that.it was Tapani | I 
could get my finger within the os, for the purpose of removing 
the placenta; I consequently remained with her, and after an 
hour and a half, no other pain manifesting itself, I desired she 
might take a draught, with infusion of roses, and a drachm of 
ergot of rye. This, in about four hours, was followed by a 
solitary pain, and the placenta came away. Upon examina- 
tion, it was found to be of the erdinary size for the period, 
and had attached to it five umbilical cords, arranged in a 
cireular form around the centre. 

The case I have just described is interesting, both as to the 
number of pains, and the arrangement of the umbilical cords. 
I am aware there are cases on record where more than the 
number of feetuses | have mentioned have been expelled at 
one birth, but I am in doubt whether in those cases the pains 
were limited to one for each foetus, and whether there was 
one or more placentw. The subject of this freak of Nature 
has one child living, two years and a half old, and has had two 
misearriages. She is progressing favourably, and has never 
had a bad symptom.—I remain, Sir, your obedient servant, 

James Russert, M.R.CS. 

Holywell-street, Westminster, Jan. 1949. 





MEDICAL REFORM AND THE PARLIAMENTARY 
COMMITTEE. 


To the Editor of Tak Lancet. 


Sin,—Notwithstanding the voluminous evidence taken by 
the select committee on medical reform, I cannot help think- 
ing that much is still wanting to enable the legislature to frame 
a just and impartial measure. Who are the persons that have 
been examined? the heads of the profession, or those who, 
having always luckily enjoyed lucrative practices or appoint- 
ments, and made their fortunes, concern themselves no longer 
about medical politics, and can know but little, and care still 
less, about the grievances of those ieee er branches of the 
profession who are struggling for their daily bread, and find 
themselves unable to obtain it. I would strongly advise all 
those who have recently completed their curricula, and 
medical students generally, to lose no time in calling meetings 
in their respective localities, and appointing delegates to re- 
present their sentiments to parliament, as I verily believe that 
any committee would derive more accurate information rela- 
tive to the present state of medical affairs, by one hour’s con- 
ference with such parties, than by a whole month’s examina- 
tion of the bigoted representatives of the old school. 

I have the honour to be, Sir, your obedient servant, 

Jan. 15, 1849. A Mepicat Reronmen. 





NAVAL ASSISTANT-SURGEONS IN THE 
MEDITERRANEAN. 
To the Editor of Tas Laneoer. 


Sir,—I feel it my duty to inform you that the Lords of the 
Admiralty have very lately, by way of placebo, offered 
to the naval assistant-surgeons, but net the privilege 0 
messing in the ward-room, The offer of cabins to us, proves 
more strongly than any argument we could bring iornaed, 
the amount of credence to be attached to the assertions 
Admiral Dundas, and Captains Berkeley and Elliott, who, last 
session, in the House of Commons, during the debate on our 
claims, asserted that it was utterly impossible to give us 
eabins, for want of space. 

You will naturally ask—W hat has remoyed this insuperable 
difficulty?’ We answer, our continued agitation, ably s8¢ 
eonded, as it has been, by the force of public opinion, ¢%- 
pressed through the medium of your journal ang others, to 
| whom we owe a deep and lasting debt of gratitude. 


It is hardly nece to assure you, Mr. Editor, that we 
treated this iagracefel. offer of compromise with the com- 
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tempt it deserved. No, Sir, we will have no half measures: 
our claims are, ward-room rank, with all its privileges, which 
have been most iniquitously withheld from us since the year 
1839, when they were conceded to us by an order in council. 

For these privileges the 300 assistant-surgeons in the 
British navy will agitate—by their own petitions, by those of 
the universities and colleges where they graduated, by the 

werful aid of the great body of practitioners on shore, and, 

ly, by that of the,senior medical officers in the navy—until 
the Admiralty are compelled to do them an act of common 
justice. 

In conclusion, I beg to express our sincere thanks for the 
able and disinterested support our cause has received from 
your journal for many years. I do assure you that we feel 
most grateful to you, and to Messrs. Wakley, Hume, &c., who 
so generously stood up to vindicate our neglected claims; and 
we confidently hope that our friends, in and out of parlia- 
ment, will render us such aid as shall soon deliver us from 
our present anomalous and degrading position. Insertion for 
these remarks will much oblige, 

Malta, Jan. 1849. M. D. E., an Assistant-Surcgon R.N. 





THE UNIVERSITY OF EDINBURGH AND SOME OF 
ITS GRADUATES. 
To the Editor of Tae Lancer. 


Sir,—The charge brought by your correspondent, “ Investi- 
gator,” page 327, against “many” of the Edinburgh graduates, 
of being “ grossly ignorant,” is a very serious one, and should 
at once be disproved or substantiated. I fear it is too true. 
The present system of giving medical degrees to striplings 
without a is proving most ruinous to the profession. 
Many such commence practice in country towns and villages 
already more than fully supplied, and, “proud of their 
acquired title,” and brimful of self-confidence, they endeavour 
to overawe therewith the oldest and most experienced practi- 
tioners in the place, those who are “only surgeons” being 
expected to hide their diminished heads before the boasting 
“ physician,” who, though equally destitute of “ scientific 
knowledge and practical experience,” embraces every oppor- 
tunity of lording it over his less pous titled neighbour. 
The following are specimens of he Secaatn and skill of a 
recent Edinburgh graduate of this class, who declares himself 
as expert as any other graduate, not excepting even your 
correspondent, “ Expertus,” page 166,and far more so than 
any “mere surgeon,” having passed his examination, “ which 


extended to seventeen hours and a half;’ had the honour of ¢ 


being “capped;” and “received the degree of doctor of 
medicine.” 

“ Mr. . To W. M—, M.D. 

P ee medicines and attendance on wife on 10th and 11th 
u a . 

“Sir,—Please give the bearer of this 2 oz. of the milk 
of sulphur, and you will oblidge me, W. M.” 

“ Sir,—Please to fill this vial with paregoric, ten grains 
turbeth mineral.” 

His a, written before the senatus, “without 
the power of declining to do so,” would be very interesting, if 
published, but perhaps they would not “look equally well in 
print,” with the above. 

This learned doctor bled an elderly, delicate, anemic woman 
to fatal syncope! She expired in a few minutes, after being 
carried from the chair into bed. He was sent for to an 
obstetric case, attended by a midwife; waited all day; at last 
a child was born.in the evening. It was infra dig. for so great 
a physician to condescend to so grovelling an act as the 
removal of the placenta; “left such things to the midwife;” 
he “was in a hurry,” and had an appointment; therefore bade 
them all “good night;” would see* patient next day. The 
case being again thus left in the midwife’s hands, she tried to 

deliver,” but the “seconds” would not move; after waiting 
4 while, until “strong pains took place,” examines, and finds 
a head resting on the perineum! “Bless me,” she cries, 

here’s another child; send for the doctor instantly.” The 
doctor was sent for in great haste, and taken away, nolens 
volens, just as he was beginning his supper of fried salmon and 
strong ale (the appointment) to which he had been invited by 
a gentleman; was with the patient within two hours, in time 
to witness the birth of a second child, dead. It is said that 

he “lade very blue” on finding such a result of his boasted 

Ow. e. 

In another, “a forceps case,” an hour or two after the 
delivery, “as he was putting on his great coat, to leave,” the 





women -present desired him to “look at the patient, as she 
Ws snoring and puffing.” He did so, and found her p 

face exsanguine, and after deluging her body and the bed with 
cold water, remained with her until she expi in about 
three hours. Such instances occur rather uently, and 
some people express their surprise that any should 
ever have made him a “ full doctor.” 

We need not wonder that quackery triumphs without, when 
such gross ignorance is not. only allowed, but sanctioned by 
the highest authorities within the profession, who, by con- 
ferring their highest titles on the most illiterate, ingly 
n— their really learned, experienced, and scientific gra- 

uates. 

Unfortunately, the public entertain an idea that practi- 
tioners who can only appropriate the title of surgeon are but 
half-educated, though 1 y entitled to practise; and that 
“medical doctors,” as they term graduates, are alone fully 

ified. The above medical paragon does all he can to 
oster this opinion; indeed, it is to be regretted that the 
opinion is virtually admitted by a majority of the profession, 
for in almost every publication, graduates are very content 
with their two distinctive capitals, without interposing any 
other between them and their names; but members and 
licentiates, as if conscious of something wanting, must borrow 
the non-medical title, “ Esq.,” and dovetail it between their 
names and degrees. Will this aristocratic badge make u 
the deficiency, if there is any, and place them on a level wit 
the usurped precedence of the graduate? Never. Why not 
always use the appropriate letters alone, until “one faculty” 
confer on all only one and the same title. One medical title 
is as good as another; the comparative amount of knowledge 
makes the difference. 

Should the university determine to continue to confer the 
degree of M.D. on the illiterate and inexperienced, it should 
be “dabbler in medicine,” and not doctor, a degree and title 
which belongs exclusively to the thoroughly taught, the 
adepts in the science and practice of medicine; while on the 
ie y ignorant” it should confer the title of M.B., or 
“blunderer in medicine.” This distinction would put the 
public on their guard. 

I have the honour to be, Sir, your most obedient servant, 

November, 1848. VeEpax. 


PROTRACTED ABSTINENCE. 
To the Editor of Tue Lancer. 

Srr.—In discussing with a friend the subject of abstinence, 
partial and complete,) I referred to the extraordinary case 
mentioned by Blumenbach, (quoted, I believe, from the 
Phi i i of a youn woman who 
laboured under an anomalous nervous a ion, and, excepting 
that on two occasions she swallowed some water, received no 
nourishment whatever for eight years. 

In a physiological point of view, such an instance is highly 
interesting, if it be true. Will you favour us with your opinion 
on the matter in Tue Lancet, intimating whether you think 
such a protracted abstinence could be possibly endured ! We 
shall be much obliged by your so doing. 

I am, Sir, yours, very gratefully, 
Chapel-Allerton, near Leeds, Jan. 1849. J. G. Hirst. 

*," We do not believe in the statement published in the 

Philosophical Transactions —Ep. L. 


Micdical Metws. 


Royat Cotece or Puystc1ans.—Dr. Paris, the president of 
this college, and Mr. Fonblanque, have just had awarded to 
them by the council of the Society of Arts, a service of plate, 
and 100 guineas, for their joint work on “ Medical Jurispru- 
dence. 

ApornecaRigs’ Hati.—Names of gentlemen who 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, 

January 25th, 1849. 
Tuomrsoy, WiLL1aM Murtawarte, Lambeth-walk. 
Wuson, Jonn. 

LigaTurg oF THE External Iuiac Antery.—On Friday, 
January 26th, Mr. Nunn, Demonstrator of Anatomy at the 
Middlesex Hospital, performed this operation upon a patient 
affected with aneurism of the femoral artery. Numerous sur- 
geons were present, amongst whom were Professors Fergusson 
and Partridge, Messrs. Shaw, Moore, Henry Smith, kc. The 
patient is said to be doing well. 
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Aprointments.—On Thursday, January 25th, Mr. Farqygar 
MILNE was unanimously elected one of the surgeons to the 
Chorlton-upon-Medlock Dispensary, Manchester. — Mr. G. 
B. Masren has been elected house-surgeon to the Stafford- 
shire General Infirmary.—Mr. Buizeck, surgeon to the Bristol 
Gaol, with a salary of £100 per annum. 

Tue Serrentine.—At the half-yearly general court of the 
Royal Humane Society, held last week, it was incidentally 
mentioned, as a proof of the disgusting state of this piece of 
water, that the bathers in the Serpentine during the past year 
had been nearly 100,000 fewer than in the preceding year. 

Tue CHoiera in Vienna.—The Gazette de Cologne gives in- 
telligence from Vienna up to the 7th of January. Twenty- 
nine cases of cholera had been reported in the military hos- 
pital, and fifteen deaths have taken place. The military com- 
missioners maintain, however, that these are cases of sporadic 
cholera. On the 11th, the disease was making very little 

ro .—Norway, December 29, 1848: At Bergen there had 

een, up to the 22nd of December, twenty-two cases of cholera, 
thirteen of which had proved fatal. It is hoped that the 
cold weather will stay the epidemic.—St. Petersburg: Official 
reports: On the 21st of December, nine cases, three recoveries, 
and two deaths. On the lst of January, 1849, twelve cases, 
two recoveries, and one death. We find in the Gazette de 
Police de Moscow that the cholera has entirely disappeared 
from that city, and that a 7’e Deum was sung in the monastery 
of Schndoff on the 31st of December, to thank the Almighty 
for the cessation of the disease. 

Royat Cotiece or Surcrons.—On reference to the Chrono- 
logical List of “ Fellows” eligible for the ensuing election 
into the council of the college, we find the following:—Messrs. 
Wormald, Pilcher, Bishop, Perry, Simpson, and Mackmurdo: 
only two of the above are hospital-surgeons, but Messrs. Pil- 
cher and Bishop are well known to the profession by their 
valuable writings§ There will be, we believe, three vacancies 
declared by the president. 

Norwicu Hosprtau.—The funds of this institution have 
been augmented by an addition of upwards of 41200, the 
proceeds of Jenny Lind’s concert. There should be a “ Lind 
ward” established in each of the various hospitals she has so 
generously assisted, that her name and kindness may be held 
in memory after her sweet voice is unheard. 

New Frencn Mepicat Parer.—A new medical paper has 
been started in Lyons; it is called Gazette Médicale de Lyons. 
The editor is Dr. Barrier. 

Sournern anp Toxtetn Hosprtas..—At the annual meetin, 
of the governors of this institution, last week, it was sta 
that, during the past year, 691 patients had been admitted, 
and 1920 out-patients, making a total of 2611. The treasurer 
stated that he had received nearly £2000 inclusive of the pro- 
ceeds from the concert given by Jenny Linp, and £100 each 
from Messrs. C. Leyland and H. Jones. It was resolved that, 
in future, the honorary medical board do appoint two of their 
body to act upon the committee of this hospital, the said ap- 
pointment to be made by the medical in such rotation 
as they may judge expedient. 

Ositvary.—Lately died, Dr. Renavit, of Metz, author of 
“ Reflections on the Nature of Neuralgia,” an “ Essay on Club- 
foot,” a paper on “Cancer of the Scrotum,” and several de- 
tached productions on luxations of the ankle-joint, polypi of 
the uterus, hydrocele, wounds of the head, and ankylosis of 
the knee. 

We have likewise to record the demise of Dr. A. Peysson, 
chief physician of the military hospital of Lyons. 

Died, on the 23rd of January, at Hastings, H. CoLenourn, 
Esq., of Kennington, M.R.C.S., in the forty-seventh year of 
his age. The deceased gentleman was well known in the pro- 
fession in London, having been engaged in practice for up- 
wards of twenty-five years. For some time past his health 
has been gradually declining, and, latterly, frequent attacks 
of hzemoptysis gave the first indication of rapidly approaching 
consumption. All the brotherly aid and skill of the first men 
in the profession failed to arrest its progress, and he gra- 
dually sunk under its effects, in the prime of life and useful- 
ness. In him the poor have to mourn a kind friend and 
skilful o, and his sorrowing friends and relatives an 
irretrievable loss. Mr. Colebourn never contributed to the 
periodicals, or left - writings behind him. His death adds 
one more name to the catalogue of professional mortality 
in London. The session of 1848 and 1849 will be long re- 
membered, for the rapid and unprecedented number of deaths 
among the medical men of the metropolis. 

Died lately, Dr. M‘Faruanz, of Maybole, Ayrshire, from a 
wound caused in dissecting the body of a man supposed to have 
died of the cholera. 
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“DreapnoucuT” Hospita, Surr.—From the quarterly re- 
rt of the governors of this charity, it appears that the fol- 
owing was the number of patients admitted during the past 

uarter:—30 from Her Majesty’s ships, and 637 from the Hon, 
‘ast India Company’s,and British and foreign merchant vessels, 
making, with those on board, 837. The out-patients, in the 
same time, amounted to 461. The total number received since 
the establishment of the hospital was 58,767. The expendi- 
ture during the quarter was £1,359 3s. 5d. At the meeting 
of the governors, Grorce Busk, Esq., the senior surgeon, was 
made an honorary life governor, in consideration of the valu- 
able services of that gentleman. 





BOOKS RECEIVED FOR REVIEW. 


The Examination of a Rejected Candidate at the Royal 
College of Physicians of London. By Edwards Crisp, M.D. 
&c. London: J. Churchill. 1849. Pamphlet. 

A Map of the Gold Regions of California. By James Wyld, 
Charing-cross. 

The Ethnological Journal. No. VIII. for January, 1849. 
London: Bailli¢re; Renshaw; Sherwood and Co.; Wiley and 
Putnam. 

Directions for the Management of Cholera in the Absence 
of Medical Advice. By H. M‘Cormac, M.D. Belfast. 1548. 
Pamphlet. 

Notes of a Visit to Northwood. (On Construction of Fire- 
roof Buildings.) By J.C. Christopher, Architect. London: 
fudie and Sons. 1848. Pamphlet. 

Letters on the Prevention and Cure of Cholera Morbus. 
By Vindex, M.D. London: Miland. 1849. 

The Training Institutions for Nurses and the Workhouses, 
By Edward Sieve King, M.D. London: Williams and Norgate. 
1849. Pamphlet. 

The British-American Journal of Medical and Physical 
Science. Montreal: Becket. January, 1849. 

Bulletin Général de Thérapeutique Médicale et Chirurgicale. 
Paris. January, 1849. 

The Journal of Psychological Medicine and Mental Patho 
logy. Edited by Forbes Winslow, M.D. No. V. January, 
1849. London: J. Churchill. 

Cholera Gleanings; a Family Hand-Book &e. By Dr.J. 
Gilchrist, Inspector-General of Army Hospitals. Gibraltar: 


Garrison Library Press. 1848. 8vo. 86 
Demonstrations of rnggn By nge Viner Ellis 
ndon: Taylor, Walton, & 

Maberly. 1848. Part I. Small 8vo. pp. 464. 


Second edition, re-written. 








TO CORRESPONDENTS. 


An Old Subscriber and Contributor to Tus Lancer respectfully requests 
the Editor’s attention to the following advertisement, which has appearté 
in Fraser’s Magazine :— 

“Skin CompLatnts.—The writer, during a long life and most extensivt 
practice, has made the above complaints his particular study. Having 
arrived at the best known means of treating them, (and which have bees 
tested in every variety of these distressing ailments,) he is prepared to offer, 
in most cases, a cure; and in all, as much relief as can be obtained by th 
medical art 


“No. 40, Great Marlborough-street, J. Grexw, M.D., &e. &c. &t, 
Regeut-street, London.” Formerly Surgeon to the Royal Naty. 
A modest announcement, traly ! 

Tue reply of Dr. Egan to Dr. Mayne shall certainly appear in our journal 
next week. 

Juvenis.—It would not be unprofessional to omit the clause. 

To the Editor of Tus Lancer. 

Sir,—Perhaps some one of your numerous readers may be able to afford 
me some information as to the effects and dose proper to be given in fact! 
neuralgia, of the Indian hemp oil, an amber-coloured an odow 
resembling that of otto of roses, and termed “ grass oil” by the chemist 2 
Calcutta from whom the sample | have seen was obtained. 

Yours most obediently, 

Promenade Villas, Chelterfham, Jan. 1849. F.C. 

Ws regret that, owing to a great pressure on our time and attention, ¥* 
are obliged to postpone replying to numerous correspondents until nest 
week, 

Communications have been received from—A Neophyte; A. B., (Live 
pool ;) Mr. Stewart, \Douglas;) Mr. O’Shea; Observator, ad 
Dr. Cattell, (Braunston ;) Mr. H. T. Chapman; Mr. Pierce, (with card) 4 
Subscriber ; Mr. Kellock, (Stoke Newington ;) Dr. Dick; Oliver Yorke} 
An Old Subscriber ; A Country M.D.; Mr. Home Popham; Mr. 
(Manchester ;) Delta; A Young Country Surgeon; Mr. Shaw, ( 
Farmers’ and General, Life and Hail Assurance Institution ;) Mr. a 
rance, (Engineers, Masonic, and Universal Mutual Life Assurance mee 
C. B.; Argus, (Bath;) A General Practitioner, (Newport, isle of Wig 
Mr. Dover; Mr. Grove, (Wandsworth ;) An Old Subscriber, (Pembroke.) 
Surgeon, R.N. 

The Carlisle Patriot, Jan, 6th, has been received. 





THE. LANCET, Frsrvary 10, 1849. 











Three Wectures 
ON CHOLERA, 
Delivered to the. Students at St. George's Hospital, 
February, 1832. 
By W. F: CHAMBERS, M.D., K.C.H., F.R.S., 


PHYSICIAN TO THE QUEEN AND THE QUEEN DOWAGER. 


[Tuxsm Lectures were first made public in the Theatre of 
St. George’s Hospital, sixteen years ago, and show, by their 
simple and didactic form, for what auditory they were in- 
tended. I reproduce them as originally delivered, because 
passing events have only confirmed me in whacever opinion I 
then expressed on controverted poimts; while time has added 
so little to our knowledge, that a compendious abstract of the 
most important facts bearing on the subject, at that time ob- 
served, may not be without its use to those who have not 
leisure to callect the scattered literature of the period. 

Cumberland. street, Feb. 1349. W: F.C.) 

LECTURE I. 
Introduction.— Meaning of the word cholera; yon not necessarily 
bile ; the disease not a new one.—Caution concerning drawing 
descruptions ; descrip- 
ée.; by wri- 
ters of the present day.— The jancemaniie disease, = its 
duration, anemalies; appearances after death; relation to re- 
miltent fever; proximate cause.—State of the blood. 


to designate the secretion of the liver but comprised 
under it all morbid humours pr perme mw a Nor, 
indeed, even down to the time of Sydenham and Morton, were- 
any precise notions attached to the word by practitioners and 

I “s ood back to the pages of 

t is not, t necessary to go . 
Hippocrates or Aretseus to prove that this word was not. 
formerly used to signify exclusively the brownish yellow or” 
greenish secretion which we now call bile, and consider to be. 


account of this very disease, ) 

days almost-every autumn, describing it as characterized, not: 

by a flow of bile from the intestines, but by the copious ejec- 

a Frenne nets morbid seeretions—“ prava » 
umores. 

The last paragraph will have shown that, in my opinion, the - 
disease which has lately so-extensively fatal ; 
the civilized world, is no new -one; that as.far as two 
diseases prevalent in different countries, or oceurring in dif- 
ferent individuals, can be considered identical, it is the same: 
as that which has been recorded by Hippeerates —— 
intervals in Athens and Thasos; by Aretzeus, in Asia Minor; 
by Celsus, Galen, and Aurelian, at Rome; at Bagdad, by Avi- 
cenna; by Bontius, by Paisley, by Girdlestone, by Curtis, and 
innumerable modern observers, in India and China. I believe, 
in short, with Mr. Janieson, the able author of the Bengal 
5 aa de the disease rey ere oe vere 3 such @ 
wi ic throughout t is, to use his words, 
o mnnethaliethe cholera morbus of Sydenham, the cholera 

ntanea of Sauvages, the spasmodic cholera, cramp, or mort 

dpebtayal Curtis,’ and, I may add, of Girdlestone and of 

Johnson. The phenomena differ indeed: in intensity in dif- 

ferent cases, but absolutely the diseases are not more distinet 

tham the variations presented, under varied circumstances, by 

many other pathological states of which the essential identity 
ener = - 


Getuemey,—I have undertaken, at your request, to draw up has. 


a short decount of the disease which is now occupying the 
thoughts, and exciting the solicitudes, of the public, as well as 
of the medicat profession. I wished, and intended, indeed, to 
_ offer you a more complete treatise on the subject than I have 


composition, they may at least 
butes of clearness and simplicity. 

The ‘weare about to consider is Cholera, or Cholera 
Morbus. Now I think that if -we view this disease. as one 
which may fairly be discussed ina course of lectures on the 
practice of physic, it is of more impo to examine in de- 
tail its le sere art 


out to any great 'yste- 
rows sources ‘its origin may be traced, or to describé 
~ SS under aos alleged to have been 
ransmni q to ity to city, and from 
D contd ~ V7 person, city Ys 

I do not mean to say that we should omit altogether these 
paints, involved as they are, and must be, in a maze of contro- 
versy; PELE uh seslng. ites be \utte trae 
position (for us who view them as physicians)—namely, as im- 
portant, nay, ver t, but many degrees less so than a 
concise delineation ef the essentials of the disease, and a con- 
sideration of the best mode of removing or alleviating its 
rer 
‘ then, is cholera morbust Under this head have 
veen ranged diseases varying considerably in ay red, ~ 

cy apparent, if not real, 

t Ny Seamed A name has been commonly designated, 
in the language of the public, and of the profession also, every 
disease, from the mildest bilious or pituitous diarrhwa, when 
aceo ed by muscular spasm, internal or external, i 


best known, the Indian or Asiati cholera, 
theoretical’ grounds, “cholera pestifera or 
of this disease, 


& mali ” 

With respect to the etymology 
scarcely say that it is derived from the Greek word xéAy." It 
must, however, never be forgotten, that the ancients, having 


I need 


but limited views on physiological and ical subj 
did not intend this rai pons do the Eeplish eter erie 
I Of Tralles indeed derives it from xoAas, ‘an intestine ;” but 


No. 1328, 








y 
It is not, however, by means my intention to:lay dewn 
ence qutalenodhieprepentioncansty tshibdaitigy en eutteas 
similarity, of the diseases we are discussing, but to demon-: 
strate its truth in such a manner as will, I trust, satisfy your 
minds on this by a careful comparison of what I consider’ 
the two great varieties of the malady. My plan is,first to 


former were in the habit of simply enumerating ‘a / 
series of synyptoms, as constituting a certain disease; and if 
anether series followed, they viewed the latter as a new: 
duction, and held that, under such circumstances, the ori 
malady was succeeded accidentally by another. The modern 
dnusibenyen the other hand, ing before: : 
reference: to its i 


practi 
epoch of its birth in 1817. 

In the works of Hip: 
of the disease in the 


Epidemics, who. not only had incontrollable i 

purging, with convulsion of the. muscles.and t 

all the vital powers, but that symptom, too, of which much 
G 
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has been said as characterizing and distinguishing the present 
from all previous epideinics, is particularly mentioned,—I refer 
to the deficient secretion of urine—cai rot dvpov wodAn ayxécre. 
The case of the man attacked with cholera at Athens, 
CAOnyvnaw dvdpa xodéon MaPey x.7.X.,) nearer the beginning 
of the same book, is also described with concise picturesque- 
ness and truth. Aretszeus and Aurelian describe the disease 
more in detail than Hippocrates. The former is particularly 
distinct in the enumeration of symptoms of which it will be 
difficult to doubt the identity with those of the present epi- 
demic, and well deserves a reference.* He says that cholera 
is one of the severest of diseases, consisting of the most violent 
vomiting and purging, both of pituitous and bilious matter. 
What he means by “ bilious” will be seen in the sequel. The 
liquids vomited, he says, are at first like water; the motions 
also are at first like phlegm, then bilious. The author then 
goes on to describe the constriction of the esophagus and 
cardia; violent pain in the belly; contractions and twitchings 
of the tendons; convulsive spasms of the muscles; hiccup; 
blueness of the nails; coldness of the extremities. He men- 
tions, also, that there is retention of urine from spasmodic 
contraction of the bladder, and that, besides, the secretion 
itself is wanting, and gives what is probably the true explana- 
tion of this want—namely, that it arises from the metastasis 
or derivation (ueroyereicewc, “ conveyance by conduits”) of 
the fluids to the bowels, from whence they are so largely dis- 
charged. The patient at length, he adds, loses his power of 
articulating; his pulse falls altogether; his attempts to vomit 
and to empty his bowels are fruitless, from spasm and exhaus- 
tion, until a painful and pitiable death releases him from his 
sufferings. 

Celsust+ describes the disease in these words:—* Commune 
id stomachi atque intestinorum vitium videri potest. Nam 
simul et dejectio et vomitus est: preeterque heec inflatio est, 
intestina torquentur, bilis supra infraque erumpit, primum 
aque similis, deinde ut in ef recens caro lota esse videatur, 
interdum alba, nonnunquam nigra, vel varia. Ergo eo nomine 
morbum hune yoAépay Greeci nominarunt. Przter ea vero, 
qua supra comprehensa sunt, szepe etiam crura manusque con- 
trahantur, urget sitis, anima deficit: quibus concurrentibus, 
non mirum est, si subito quis moritur.” He also alludes to 
the low fever which often occurs as a sequela to the attack, 
saying, that though it may be advisable to administer purga- 
tives, yet the system must be supported by generous diet— 
* alvum duci necessarium est: tum cibis vinoque utepdum 
est.’ 

The description of the disease, as observed by Soranus, an 
Ephesian physician of great celebrity in the time of Trajan, is 
short, but sufficient to identify it. e describes it as“ solutio 
stomachi ac ventris et intestinorum cum celerrimo periculo.” 
Czelius Aurelianus, who has preserved the above, and quotes it 
as a definition of the disorder, adds a striking detail of the 
symptoms as witnessed by himself.t The disease itself he de- 
nominates “ passio cholerica,” and says it is characterized by 
the following phenomena:—Precedit frequenter stomachi gra- 
vedo atque tensio: anxietas: jactatio: vigilize: tormentum in- 
testinorum cum sonitu, quem Greci borborismon vocant. 
Ventris dolor, et per podicem ventris fluor nihil relevans: 
ructationes fumosze: nausea, salivarum fluor: gravedo thora- 
cis cum membrorum defectu. Surgente passione jugis vomitus, 
et primo corrupti cibi, sicut frequenter occurrit, et humoris 
atque fellis flaridi: dehinc vitellis ovorum similis: tune prasii, 
atque seruginosi: ultimo etiam nigri: ventris quoque turbatio 
cum dolore; et \— vomitorum similis, hoc est spumosa et 
acerrima, cum frequenti delectatione vomendi. Crescente 
passione aquati atque tenuis liquoris fit egestio, et aliquando 
similis loture carnis. Feruntur etiam cum his humoribus 
plerumque subalbi da desputa: sequitur etiam densitas pulsus, 
et articulorum frigus, atque vultus nigrore fuscatus; ardor 
atque sitis intatiabilis: spiratio celerrima, et contractio vel 
conductio membrorum, cum nervorum tensione, ac surarum et 
brachiorum. Preecordium etiam ad superiora raptus, cum 
dolore iliaco simili; aliquando etiam egestic ventris sanguino- 
lenta vultus: in maciem atque tenuitatem deductus: oculi 
rubri: et in ultimo singultus.” He adds, that in former times 
it was always considered so acute and rapid a disease “ ut 
nunquam in secundum veniat diem.” 

Trallian§ and Paulus J%gineta|| give similar, but shorter 
descriptions of the same disease; and Avicenna," the father 
of the Arabian school of medicine, enumerates the symptoms 








a 
* De Morbis Acutis, 1. ii. c. 5. t Lit. iv. cap. xi. (Bipont.) 
+ Celii Aureliani de Morbis Acutis. _L. iii. cap 19 & 20. 
§ Alexandrié Tralliani de Arte Medica. L. vii. c. 14. 
1 B. iii. § 39, Oribasius and Actuarius closely follow Paulus. 
§ Avicennz Canon. vol. i. p.{812, Edit. Venet. 





] * Pyretologia. Exercit. Ima. cap. ix. 
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of collapse—vomiting of white bile, spasms with cold sweats, 
loss of pulse, and so on, as described above from Aretzeus and 
Ceelius Aurelianus. 

It would be easy to multiply quotations from all who have 
taught our art to successive generations; but as they merely 
cite more or less in detail the words of the original observers 
already mentioned, they may be viewed as a chain of testi- 
mony formed of many similar links, the description of one of 
which suffices to represent the whole. Their observations are 
also rendered less valuable by theoretical speculations on the 
hidden causes of phenomena, and a false physiology, in which 
they indulged: we will therefore, onwards, to times when 
the more manly tone of human intellect, as embodied in the 
philosophy of Bacon, makes us feel that the evidence of each 
recorder is derived from the unbiassed use of his own senses. 
The account of the disease by Sydenham is in everybody’s 
hand. It is characterized, he says, by immoderate vomiting 
and discharge of vitiated humours from the bowels, with t 
difficulty and suffering; by violent pain and distention of the 
abdomen and intestines, heartburn, thirst, heat, and anxiety; 
a small and irregular pulse, colliquative sweats, contractions 
of the limbs, faintings, coldness of the extremities, and other 
similar symptoms, which greatly terrify the attendants and 
destroy the patients in twenty-four hours. 

It is true, Sydenham does not mention that this complaint 
was attended or followed by low fever; but how many de- 
scriptions are there of true Asiatic cholera, as it is called, 
which make no mention of the fever ! This omission can hardly 
be urged as an objection to the opinion that the di are 
at least closely allied to each other in character. 

Perhaps, however, the most satisfactory proofs of the exist- 
ence of a disease identical with that which is now raging in 
the north of England and south of Scotland, and in a minor 
degree in this metropolis, are afforded in Dr. Morton’s cele- 
brated treatise on fevers. That physician practised in London 
at the end of the seventeenth century, and describes — fully 
the epidemics which were common about 1680, and the follow- 
ing years. At that period, diseases of an intermittent type, 
and others arising from miasmata, were those which ordinarily 
affected the inhabitants of this city. Among them he distin- 
guishes one variety of fever, which he properly calls protei- 
Jormis, and says it is often so obscure in its outset as not to be 
discoverable by any of the ordinary signs,—* ut neque ex 
urina, temperie, pulsu, vel alio quocunque solito modo distingui 
poatts verum sub larva algoris finesti, vomitionis indesinentis, 

iarrhocwee torminosz, cholerz morbi, colicse ventriculi,—apo- 
plexia, syncopis, spasmi universalis vel alterius morbi secum 
delitescens medicum & scopo suo non raro abducat.” His de- 
scription is, indeed, a most valuable illustration of our present 
position, inasmuch as it distinctly ises the fever which 
so often accompanies the epidemic of the present day, and yet 
is so often obscured by the disguises under which its 
features are concealed; which phenomenon has been falla- 
ciously brought forward as an argument to prove the cholera 
an entirely new disease in Europe, and as di ishing it from 
all former epidemics indigenous or derived from local miasms. 

It is unnecessary to repeat the whole of Dr. Morton’s state- 
ments respecting the virulence of the disease, and those cha- 
racteristic symptoms which identify it with the epidemic of 
the present age; but it will be satisfactory to quote some of 
the more striking passages which bear on these points. In 
his general description he says:* “Sic ubi pre ne ae 
spiritus adeo perculsi sunt, ut a primo ictu sese nulla- 
tenus expandere valeant, algor qui primum horum ° 
orum insulsum comitari solet, eolsque protrahitur, dons —<— 
deliquiis frequenter recurrentibus confectus tandem fatis 
Intered remedia intus vel extra ad flammam vitalem resus- 
citandam incassiim appli 
= neers vel oo eee grr 

gain: ger pr atroci dolore perpetuo alge , 
quiis, frequentibus suffocationibus et vomitionibus fatigatur 
sine aliqua nota febris evidenti: sine puls moribundus jacet. 

To his general description, Morton adds many examples of 
this affection as connected with endemic fevers of various 
types, an attentive perusal of which will amply repay the 
reader. It will be sufficient for our t purpose to add to 
the quotations already made from the work, two more; one, 
selected on account of the mention made in it of that black- 
ness of the skin and cadaverous coldness which are now vul- 
garly asserted to be unprecedented in the fevers or cholera 
this country; and the other, for the slowness of pulse record 
in which it resembles some of the Asiatic cases. . 

The first is that of a gentleman named Amblar, a thin vale- 
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tudinarian of fifty, who lived at Mile-end. He was subject to 
attacks of intermittent fevers from slight exciting causes. 
After exposure to cold and wet on the Thames, he was sud- 
denly attacked with a violent rigor and trembling: “ quibus 
successit,” in the words of Dr. Morton,* “ algor universalis; 
vs durante, pulsis vibratio vix percipi potuit: vomitione, 

ejectionibus, (sicut in cholera morbo,) affatim lacessebatur. 
Pharmacopola advocatus s is multis impositis ac bolis 
cardiacis, atque julapiis cordialibus exhibitis, flammam pené 
extinctam resuscitare, atque reliqua dicta symptomata corri- 
gere tota nocte incassim tentavit. Mané enim sequente, ego 
accersitus inveni faciem plané Hippocraticum, totum corpus 
instar glebe frigidum et madore perfusum, cutim, pre san- 
aay congelatione, nigredine tinctam, vires perpetua segritu- 

ine ac evacuatione bilis diversicoloris per os, et cremoris 
feetidi albescentis per anum pené exhaustas. Appropinquan- 
tem mortem omnia ostendebant, quippe principium vitale, seu 
Spiritus animales & veneno aded deprimebantur, ut sese 
iterum expansaros non esset,”—and indeed, in spite of 
some apparent relie! from the remedies prescribed, the patient 
did not survive the day of the seizure. The other instance 
which I will extract from Dr. Morton’s valuable case-book, is 
that of our author’s colleague, Dr. Grear:+ “ qui postquam sese 
horis matutinis, injuriis aéris, post eleanen flaw praecedens 
mox lantis, incaute exposuisset, spasmis adeo atrocibus et 
horrendis totam pulmonum et diaphragmatis regionem occu- 
pantibus decrepente corripiebatur uti inde anhelosum, et ad 
deliquium usque pressum, velut illico animum efflaturum, 

entemque eum invenerim, decumbere enim nullatenus 

poterat; extrema frigebant; urina erat tenuis et clara: vibratio 
arteriarum tarda et oppressa atque per plura momenta nedum 
explorando perceptibilis; feré per quadrantem hore attonitus, 
stertore quasi apoplectico affciebatar.” I would wish to 
drow your attention to the clearness of the urine in this 
«ase, a circumstance also mentioned as sometimes occurring, 
in the Madras report, page 29. We can hardly doubt 
that the different descriptions just referred to are de- 
lineations of the same disease, whose genealogy we are 
now going to trace down to times nearer our own. Dr. Tall- 
mann, who practised at Piillna in the latter of the eigh- 
teenth century, has left us one of the most distinct and striking 
histories of the subject of the present inquiry which is any- 
where extant. He is, I believe, the earliest author who has 
recorded, as a premonitory symptom, that uneasiness of the 
throat, accompanied by eructation, which has been latterly 
also observed. This is followed, continues our author, by heat 
alternating with rigors, by universal languor, lassitude, 
gripings, constriction of the precordia, nausea; upon which, 
as the di advances to the next stage, supervene in a 
sudden manner vomiting and the most violent purging. In a 
short time, he says, the pain in the abd b more 
intense, an incredible anxiety and pai thirst come on. 
whilst the inflammation of the 'y, and the nausea 
tenesmus, even in the intervals of vomiting and purging, 
come most distressing. The patient is sleepless; the pulse 
grows frequent, small, and unequal; the urine is often 
supp! ; the mind unsteady. In a more intense form of 
the disease, the thirst is much exasperated, the precordia 
suffer extreme constriction, the tormina, with perpetual 
vomiting and purging, increase; the patient is exhausted, and 
his body has a shrunken, corpse‘like look, (cadaverosum, 
macilentum.) 

There is, moreover, constant inquietude and restlessness, 
which ge (I cannot do better than translate literally) 
the ineffable prostration of his strength; the eyes become 
misty and hollow; the spasms of various cause the most 
excruciating pains; the nails become blue, the extremities 
cold, and the whoie body is affected with rigor; cold sweats 
break out, especially on the forehead; the attempts to vomit 
are fruitless; the heart falters; the pulse, almost imperceptible, 
is fluttering and unsteady; till at length hiccup comes on: the 

ient, now in his last death-struggle, lies with a pale and 
loodless face, and closes this sad scene with a dissolution full 


of agony.t 

Such, then, is the picture of a disease well known in south 
Germany at the end of the eighteenth century; and if, as will 
be seen in the sequel, it has all the minent features of the 
present cpidemic, the position that the latter is a new disease 
in Europe at the commencement of this generation must fail 
altogether. — 

Ihave designedly selected only thedescriptions authenticated 








* Historia Prima, loc. sup. cit. 
t Cap. supra cit., Historia xiii. ad finem. 
\ + Tallmann in Stollii Dissert. Med., vol. ii. p, 247, et seq. 
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by names of pai celebrity to illustrate my conviction of the 
prevalence of cholera in Europe in former times as well as in 
the current century. The testimony of others of old date might 
have been added: of Riverius,* of Boerhaave, of Willis,t anda 
host of minor authorities of more recent times, might have 
been cited to prove our point. But it will suffice to take the 
evidence of our own contemporaries and countrymen. It is 
well known that Dr. Armstrong described cases similar to 
those witnessed during the present epidemic as having oc- 
curred at Shields, and the neigh ing districts, in 1817, 
under the head of congestive typhus; and that Mr. Hennen, 





in his Medical Topography of the Mediterranean, records the 
ravages of a most fatal cholera at Cephalonia, in the years 
1816 and 1817, destroying three out of four of those attacked 
| by it. Besides which, testimonies are every day offered by 
| intelligent and respectable physicians as to their familiarity 
with this complaint in the very districts where it is now said 
| to be first discovered. 

I will now, from the multitude of lucubrations on the sub- 
ject of the present epidemic, endeavour to arrange in as 
simple a form as possible, a consecutive description of the 
disease as it is now occurring amongst us. And I may here be 
allowed to say, that originality of observation, or a display of 
ingenuity by novel suggestions, are far from my mind; my only 
desire is to lay before you such a view of the ae derived 
partly from my own experience, and partly from that of others, 
as may lead to simple notions, and a rational method of treat- 
ment. 

For convenience of arrangement, as well as because its 
pathology can be best developed in this wa I will divide the 
disease into three stages. The first, which is perhaps more 
properly a premonitory period than a part of the attack itself, 
may be thus described :--Its approachesare often exceedingly 
insidious, and, like those of fever, occupy, in different instances, 
very different portions of time. The first invasion, indeed, 
can rarely be detected, except by those who have by habit 
become very familiar with the physiognomy of the enemy. 
To an eye thus educated, the patient will exhibit more or less 
of an earthy hue,a muddy e in his a with a 

iar expression of anxiety in his countenance. closely 
questioned, though he may not have previously made any 
complaint, he will allow that he has for some time been un- 
accountably depressed, and has had a variety of uncomfortable 
sensations in the stomach, with nausea, and griping in his 
bowels; it will be observed, also, that his pe rpms are 
rather dull, and his hearing somewhat impaired: this partial 
deafness being seldom wanting in any case. His pulse will 
be found frequent and small, his e whitish, his skin —_ 

ially in the extremities, and his nails blue. He 
have one or two sudden and copious evacuations, unnatu- 
rally foetid, but still excrementitious, giving a feeling of the 
whole intestinal tube being emptied entirely and simul- 


taneously. 

Now , a this period it is evident that the power of he- 

tic and intestinal secretion, though di is not abo- 
ied és woaielb canis tap enntedioanemen . 

At this point the countenance becomes more and more 
haggard, the eyes sink in their livid sockets, the lips are 
ghastly blue, the features shrunken and wrinkled. Vomiting 
now commences, the deafness is exchanged for tinnitus aurium, 
the pulse becomes thready, the skin clay-cold, the tongue is 
still white and moist, but the crust is thicker than before;, 
there is much thirst, with a burning sensation at the pit of the 
stomach; the urine is not indeed, is not secreted; and 
the fluid, which is freely ejected both from the stomach and 
bowels, by vomiting and purging, is no longer either excre- 
mentitious or alimentary, but is described as either homo- 
—— and almost limpid, or turbid, like water in which rice 
has been boiled, with shreds of white or yellowish matter float- 
ing in it. : 

n the third stage a new feature presents itself in a great 
jority of cases, though it is occasionally absent altogether, 
that, too, even when the disease has sufficiently in- 


tense to destroy life: I refer to the spasm or convulsive con- 
traction of the muscles—a phenomenon which seems to indi- 
cate that the morbific agent which had hitherto confined its 


influence to the di ve canal and accessory viscera, at this 
period has extended them to a new system of organs, more 
remote, physiologically speaking, from the vital powers—viz., 
the instruments of external life. The spasms usually com- 
mence in the hands and feet, and proceed up the limbs to- 
wards the trunk, but do not always reach it. In some cases 
the abdominal muscles are early and exclusively affected; in 
* Prac, Med, Li, c. 1. t Inst, Acad, § 810, 
+ Pharm, Rat., vol, i, p. 3. 
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others, the muscles of the face are the first to suffer. The 
eyes and whole face grow, if possible, more ike than 
before; the skin is often covered 
as.if it had been macerated in water. 

The di from the stomach and bowels are by this 
time very irregular, and sometimes cease altogether; the pulse 
at the wrist is no longer perceptible, the breathing is slow and 
oppressed, the air which comes from the lun d, the voice 
inaudible, and though the heat, as eonagiet by the thermo- 
meter, is much below the healthy standard, the patient com- 
plains of burning heat; hiccup now comes on, and the sufferer, 
after lying for a short time in a state alternating between 
restlessness and oppression, now half stupid and now possessed 
of perfeet intelleetual consciousness, soon ceases to struggle 
against the fatal poison. 

Though, for the convenience of description, I have divided 
the progress of the malady into distinct stages, it must be 
understood that very great variations are observed in the 
mode in which individual cases pass through these stages. In 
one instance the first is distinct, whilst the other two are con- 
fused together; in another, the last is the most clearly pro- 
minent period,and supervenes suddenly on slightly-marked 
symptoms, Again, the three periods will at times be found 
merged in each other so completely as to baffle all attempts 
to connect the case pathologically with those of the same 
class, were we not assisted by the occurrence of more distinct 
instances in other persons attacked at the same time, and 
under the same eireumstances. 

So, also, the length of the attack varies as much as the 
order and intensity of the symptoms. Sometimes the disease 
may run on for days; in other cases the sad catalogue of 
agonies we have enumerated may be gone through and closed 
by dissolution in a couple of hours. As a rough average, 
however, sixteen hours has been fixed on as the duration of 
the contest between life and death. 

Whilst speaking of the anomalies which occur in the dis- 
ease, I will quote a paragraph from Mr. Bell’s work, showing 
how ex inary and various they may be. He says:— 

* Cases often oceur,in which one or more of the above- 
detailed symptoms do not appear. There may be no spasms, 
the vomiting and purging may cease, or there ay have been 
only one large alvine discharge, followed by a mortal collapse 
the pati ing to be at once struck with death; and 
ce of the disease, he has 
walked to the surgeon, his p is found to be gone, his heart 
has ceased to beat, blood can only be get in drops from his 
veins, he lays down his head, and dice without a complaint.” 

Sach, then, is oe pure Asiatic cholera morbus, 4 “cholera 

ia,” as-it been to name it, of the 
eae E ee mote pepent coater Siok Se Sees 


Thea after death are pretty constant, and are as 
follow:—The corpse is emaciated and shrivelled; the surface 
livid. The abdominal veins are with blood of a very 
dark colour; the bowels feel soft and pulpy throughout; the 
liver and spleen have a purple or mottled appearance. The 
intestinal canal, when opened, is found filled with a fluid like 
that which, during life, been discharged from it. The 
mucous membrane of the stomach and duodenum is studded 
with patches of eeehymosis, which appearance is not unfre- 
quently observed in other parts also of the alimentary tube. 

The large veins of the mesentery, as well as those of the 
bowels, are seen gorged with dark blood, which, indeed, in no 
place isto be found decarbonized. The gall-bladder is usually 
distended with dark-green bile. Of the urinary organs, the 
kidneys take the character of venous congestion, and the 
bladder is-empty and contracted. 

Turning to the thoracic viscera, we find the lungs of a dark 
colour, from the intensity of the venous congestion which per- 
vades their structure also; indeed, so universal is this condi- 
tion-of the vital fluid, that not only the left side of the heart, 
but even the aorta itself, and the carotid arteries, not seldom 
contain venous blood. 

The brain ts the same deficiency of arterial, and re- 
pletion with carbonized blood, which characterize other vis- 
cera. 

In some cases, serum in small quantities has accumulated 
in the ventricles, and between the membranes of the brain, 
medulla obi and spinal marrow, and the minute vessels 
are more visible than usual. This apparent extra-vascularity 
is not a constant occurrence, and cannot therefore be justly 
viewed as a cause of the disease; and, where it appears, would 
seem to be a secondary and accidental consequence of the 
morbid state of the sympathetic system, which disposes all the 
viscera to venous congestion. 

Those who reeailect the description I offered you in my 


patient seeming 
though, on the very first ap 


with a cold sweat, and looking | 





former lectures, of the cold stage of intermittent and remittent 
fevers, will have no hesitation in allowing the extraordinary 
similarity between the spprtne et described as belonging 
to cholera, and those which have been enumerated as cha- 


in their post-mortem appearances, i ir phenomena 
during life, I would not call them identical, but nearly re- 
lated to one another, This relation is shown by a circum- 
stance of no very uncommon occurrence. Although, gene- 
rally, when the symptoms I have related have been passed 
through, and the patient survives, he is free from illness, yet 
cases are not rare where he has to pass through a regular 
attack of remittent fever, to which the deadly rigor o 

cholera may be held to bear a similar proportion as the ordi- 


cold stage of ague bears to its su uent 
pow seat we, "Tf we do not admit t Seen 


have to sup a fever, of the bilious remittent species, to be 
the same time with cholera, and to commence 


Why should we not su the relation to be a constant 
one!—Why not explain the fact of the consecutive fever being 
—— in some cases, by referring its absence to the reme- 
dies which have been administered, and which may have 
checked the incipient conflagration before it had burst-into a 
blaze? I do not wish to rest in metaphors: the fact is noto- 
rious to all conversant with intermittent and remittent fevers, 
that they frequently stop short at the cold , in conse- 

nence of some violent commotion of the mind or body; and 
that, too, even when the commotion is ——— produced, 
as in the mind, by some gross deception or childish super- 
stition; or in the body, by the administration of a purgative, 
emetic, or strong stimulant. Why should we not suppose the 
same to be possible in cholera ! 

In the farther pursuit of the subject, it is advisable to pass 
in review some questions as to the proximate cause or patho- 
logy of cholera. Is it a local or a constitutional disease! Is 
it seated primarily in the bloodvessels and their contents, or 
in the nervous system ? 

The descriptions we have just completed are direct evi- 
dence that it does not belong to. apy one exclusively, 
inasmuch as we have seen that every secretion an 
excretion of the body is by it. In the matters re- 
jected by the mouth or bowels, there are none ef the healthy 
or ordinary unhealthy constituents of the fluids formed by the. 
liver, pancreas, or mucous membrane; no saliva is p' 
by the glands proper to it; no tears moisten the eyes; no car- 
benic acid comes from the lungs; no animal heat is evolved 
throughout the bedy; the kidneys make no urine; the skin 
throws off none of ‘is necessary exhalation; 
these evidences of its being a constitutional di 
are some functions which appear to enjoy an immunity from 
the eommotion which is reigning t the rest of the 

tem. The intellectual omnis are little, if at all; boepaired : 
the respiration is almost undisturbed; and the v am 4 
powers, except when interrupted in the third stage " convul- 
sions, are maintained in integrity. We must, then, if we take 
such a view of the nature of the disorder, make certain reser- 
vations in favour of the organs subservient to the functions 
unaffected. Now on this. ground it has been argued with 
great ingenuity, and, I think, much probability, that the poison 
which generates cholera exerts its pri and principe in- 
fluence on the ganglionic nerves, inasm as they are inti- 
mately connected with the secreting and circulating powers; 
while the intellectual force, and the functions of respiration 
(so far as movement is concerned) and of voluntary motion, 
are not immediately dependent upon them. 

I have been ones to adopt the same reasoning to explain 

e 


certain phenomena of continued fever, conceiving that th 
sanguineous accumulation which leads to the iar lesions 
of the bowels ——7 in its victims, de on the mor- 
bific poison fixing itself on the nerves of the solar plexus and 
sympathetic ganglia. In both cases I must be understood to 
speak of the symptoms referable to the pri agency of the 
exciting cause, for sooner or later is exhibited the connexion 
which exists between all and several of the organs in 
animals; and the other system of nerves becomes also subject 
to the deleterious effects of the commotion. In cholera, the 
most familiar instance of this is the spasm which affects the 
muscles of the trunk as well as of the extremities. 

I am inclined, then, to go along with those whe adopt the 
above views, and will compendiously explain my idea of a pure 
and complete case of cholera. The nerves of the great solar 
plexus are affected with a transient but excessive excitement, 
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which leads almost instantaneously to a failure of their powers; 
and this disorder of the abdominal system of nerves terminates, 
often rapidly, in ‘the death of the patient, or, where the eon- 
stitution is capable of standing against so terrible a shock, in 
his eomplete reeovery. In a certain proportion, however, of 
cases, both with and without the agency of medicine, it would 
seem that the secondary affection of external parts, evinced 
extremities, and the 


by the of the trunk and 
(ion in tho ouperfchal capillaries, subsides after a time. 
i affection also of the ganglionic system is so far modi- 
as to cause no longer the total failure of secretive power 
in the viseera ent on-it. ‘It is so far modified, that the 
extreme com of the stractures ied by these nerves 
subsides into a state of less‘ disorder: ‘though still capa- 
ble of givin; eee arene pare wen to ex- 
anenelll often fatal lesions—i: e., the: passes into 


remittent fever. 
T have hitherte 


| wee a 
towards the elucidation of these alterations in the 
vital fluid: by this-as well as other diseases, the results of such 


I 


dinvestigations'-have been not only indistinct, but often  ex- | increased 


ceedingly contradictory. That ‘the actions of the nervous 
system is health cannot be sustained without the assistance 
Scamenan r on Ae as that the — ones 
a galvanic convey no power to the two 
without the aid of the aeid fluid. So also we may readily be- 
lieve, that if the nerves are diseased, and the blood 
or if both together are in a morbid state, the functions depen- 
dent on either must be very materially interfered with and 
impeded; and, of course, both must be set to righis before the 
disease can be said to be removed. So far it is not of any 
i ee to decide which is’'the primary subject of the 
morbific influence. I am disposed, however, to lay the blame 
on the nerves;.and for this reason: were the blood primarily 
affected, it would, from the continuity of its distribution, be 
equally depraved in every part, and disorder one structure as 
much as another. This, however, we have noticed not to be 
the case in cholera, where the ganglionie system is the one to 
suffer, while the cerebral system sometimes: alto- 
gether, and never, at least, is affected alone. But are 
tions; what we really know of the blood is, that it is 


of much darker eolour, and of more d consistence, than 


natural, and that the free alkali of healthy blood is deficient | fourth 


in quantity. 








Wectures 


CLINICAL MEDICINE, 
Delivered at University College Hospital. 
By W. H. WALSHE, M.D., 


PROFESSOR OF CLINICAL MEDICINE AT UNIVERSITY COLLEGE, LONDON; 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; CONSULTING PHYSICIAN 
TO THE HOSPITAL FOR CONSUMPTION, ETC. 

(Reported by Wu1a1aM Trpmas, Esq., Physician’s Assistant 
at University College Hospital.) 


LECTURE VI. 

A man, aged twenty, subject to acute rheumatism, is admitted, 
with the ordinary symptoms of the disease, on the fourth day of 

a@ new seizure; signs of pericarditis, with effusion, and endo- 
carditis, old and recent; double pneumonia, with 
sion; probable aortitis; rheumatic pains gone 


pleuritic effu- 
on the fifteenth 
day. Altered ratio of pulse to respiration an earlier sign of 
pneumonia, and of its resolution, than the physical 


signs 
or + manner in which signs of new, are modified by old 
pericarditis; excavation of precordial region following absorp- 
tion of fluid-inflammation-products from pericardium; treat- 
ment; remarks on bleeding, colchicum, and mercury. 
Aytiony Crappock, aged twenty, admitted July 26th, 1848, 
single, of nervo-sanguine temperament, and lerately well 
covered with flesh, has suffered from a t many attacks of 
acute rheumatism, the first at the age of eight, and since that 
period has been under the care of several medical men (and 
also in this hospital, under Dr. Walshe, twenty-one months 
ago) for the same affection. Has been a fitter for last five 
years, hence subjected to abrupt alternations of temperature; 
no rheumatic tendency can be traced in his family; he is very 
temperate. Present attack commenced on the evening of the 
23rd inst., with shooting pains in the upper, and subsequently 


the lower, extremities; joints became hot, and 

On admission, (fourth day,) he was to 

the cardiac region, to the amount of twelve ounees, and - 

take the following pill every four hours: calomel, two grains 
opium, a quarter of a grain. Lew diet. A 

July 28th, sixth day.—Considerable pain, 
swelling, in knees, ankles, elbows, and wrists, 
former; distinct pericardial friction at base as: well as at 
of heart, the first sound of which-is toneless and m 

‘the apex, and murmurish only at the base; absolute 


we 


most in 


eR ee 





touched on the 
this subject, because, altheugh much has been | tense 


in region ; fr 
troublesome; orthopnea, with 
-— both ioe well, no _ ‘ 
wh an creamy-looking 7 ne 
says nothing to-day about joints ; 
thirty-eix ounces, specifie gravity 1027, same 
yesterday. To have ied, a stron 


a grain and a half of acetic extract of 
grain of extract of aconite, every four hours. 
31st, ninth day.—Is perspiring no ere mise 1 

not intermittent or irregular; 7 ordial 

fuller than lower, the dics of — - A armen we 8 

and rises from upper border of sixth ri sterno-clavicular 

articulation ; a - soa transversely, six inches and a quarter, 

on level of nipple, and diagonally, five inches and a quarter 

from second intereostal-spaee, on and above which the surface 

is slightly excavated; rubbing variety of friction-sound: still 

continues, but not so distinct as at last report; endocardial 

murmur more marked than it has yet been; well 

audible in precordial region; apex of heart felt to beat in 
intereostal instead of fifth; 64; both 


To ~ aa igh 

in the axillary regions 

ounces of bloed by cupping from the « : 

following draught every four hours: wine of 

minims; tartar-emetic, one-sixth of a grain; water, one ounce; 
mix. Nine p.m.: Ordered to take one grain of opium imme- 
diately. . 

‘August Ist, tenth day.—Has mot been sick; bowels 
three times; orthopnea; pulse 100, ¥ f 
occasionally bis-feriens; percussion nearly as clear te-day in 
first left intercostal space as in first right; form of precordial 
region as yesterday. Respiration 62; tubular respiration con- 
tinues at left side; at right base respiration is almost null, but 
erepitation —o eae apparently healthy.—Nine 
p.m.: To have the opium pill again. : 

2nd. Considerable oualling of knees and ankles, with tense 
non-pitting erythematous-looking «edema of legs; is obviensly 
less distressed in breathing than at last report. Pulse 112; 
percussion over second left rib better since last observation ; 
respiration audible in precordial region; apex of heart is 
visible now in fifth intercostal space; no cardiac thrill. Veice 
dry and rough; respiration 70; dulness at both bases continues 
the same; at right, the breathing has increased in quantity, 
and has become distinctly bronchial in quality, mingled with 
some fine crepitation; at left back, about inferior e of 
scapula, respiration is pneumonic and tubular almost to the 
very base; just above this it diminishes in intensity; vocal re- 
sonance at angle of right scapula slightly egophonic; nere the 
vocal fremitus is null, but exists very s} at left base. 
Urine, specific gravity 1030. To continue the medicines. _ 

8rd, twelfth ks and feels much better; breathing 





i er irati dulness 
difficult when lying down; respiration 48; left base, dulns 
to inferior angle of scapula; right, ditto; tubular respiration 
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more blowing in character, and better marked in inspiration 
than expiration, left back; respiration divided at extreme right 
base, and possesses likewise the same qualities as those noticed 
above; here, also, the vocal resonance is less marked than on 
opposite side, and is bronchophonic in character, with a little 
nasal twang; vocal fremitus null at right base. Pulse 82, 
regular in force and rhythm, easily compressible; obscure 
friction about base of heart, also faint, but distinct, at fifth 
intercostal; the cardiac sounds are slightly murmurish at top 
of sternum; apex beats at fourth intercostal without level of 
nipple. To have some strong beef-tea, and to omit the mer- 
curial friction; in other respects, continue the same.—Nine 
p.M.: Ordered half a grain of morphia immediately. 

6th, fifteenth day.—Swelling of legs continues; no pain in 
joints.—Nine p.m.: Orthopnea; no sickness; complains of 
acute darting pain in cardiac region, where friction is more 
distinct than it has yet been. To be again cupped over the 
seat of pain to five ounces; to have the morphia repeated, and 
the dose of tartar-emetic increased to a quarter of a grain. 

9th, eighteenth day.—No pain or sickness; expectoration 
rusty, and streaked with blood, but not very viscid; is bathed 
in perspiration, which is faintly acid at neck, highly so at feet; 
saliva also acid; physical signs of lungs and heart improved 
since last report of them. 

1lth, twentieth day.—Is covered with sudamina, more in 
front than sides of chest; bowels open; good night’s rest; 
for last two days no pain in joints, except a little in right 
elbow, can move even that; asks for food; complained last night 
of acute pain across left breast,a little within nipple, which was 
removed by mustard poultice almost instantly; creaking pleural 
friction left side, corresponding to seat of pain; lef: back 
sounds much better; tubular breathing continues about inferior 
angle of scapula, mixed with fine redux crepitation; right back 
percussion about same, where respiration is blowing, slight] 
metallic, but more diffused than in opposite side, mingled wit 
crepitation; bronchophony both bases, most marked at left; 
pulse 116, regular, bis-feriens occasionally; cardiac friction 
more notable than it has yet been; excavation, before noted, 
(ninth day,) becomes more distinct at first and second left ribs. 
To have fish for diet, and to take the following draught three 
times a day: solution of potash, twelve minims; nitrate of 
potash, eight grains; wine of colchicum, twenty drops; water, 
one ounce: mix. Omit the preceding medicines. 

12th, twenty-first day.—Pain still in — elbow; sleeps 
well; looks better; tongue slightly coated; bowels regular; 
expectoration slightly snlatiniform, not rusty; respiration 44, 
lying; bronchial breathing, combined with redux crepitation, 

undant at left angle of scapula, and much more open in 
character than yesterday; slight vocal fremitus returning at 
right base; pulse 112, bis-feriens; pericardial friction audible 
over a larger surface, but chiefly at third rib. 
_ 14th, twenty-third day.—To have a chop for dinner, and to 


sit up. 

19th, twenty-eighth day.—Has been improving this last few 
days; is able to walk about the ward; depression of second left 
costal cartilage becomes more obvious; systolic, blowing, apex- 


murmur continues most marked on, and outside of, level of 
nipple; friction continues well defined at second and third 
ribs; the action of heart is extensively visible from first rib 
to sixth; percussion greatly improved left back, almost natural 
again; respiration open, a little harsh, but yet some crepita- 
tion ayers Ta" . 

22nd, thirty-first day—Improves in every respect; to take a 
drachm of cod-liver oil three times a day, and omit all other 
medicine. 

28th, thirty-seventh day.—Gains flesh notably; no pee 
bowels open; was out yesterday for first time; tongue clean; 
pulse 80, quite regular; pericardial friction distinctly dimi- 
nishes in intensity from day to day; endocardial murmur con- 
tinues the same. He takes half a pint of porter daily; his 

eneral condition improves; appetite good; cough nearly gone. 
fie was discharged on the 6th of September, (forty-sixth day,) 
declaring himself, to his own feelings, as well as ever he had 
been in his life. Slight pericardial friction sound, and systolic 
endocardial murmur, loudest at apex, being however still 
audible; his flesh is firm; his colour that of health. 

Commentary.—§ 1. The causes of the rheumatic attacks to 
which this man had been long so subject, are far from being 
clear. It is easy enough to get over the difficulty by accept- 
ing the patient’s assurance that his seizures were all the result 
of abrupt alterations of temperature, especially of those to 
which his occupation of a gas-fitter exposed him. But no 
proof that such was the fact could be obtained from him; no 
distinct connexion between alleged ——— and rheumatic 
attacks could be traced; and he was loud in denouncing his 





trade as the source of his sufferings, when, in point of fae 
his joints had tortured him more or less for twelve years, an 
he been a gas-fitter for five years only. Neither father 
nor mother, brothers nor sisters, were ‘similar ly afflicted; and, 
in ultimate analysis, baffled in our search for an intelligible 
immediate cause, we are forced to refer Craddock’s rheu- 
matism to predisposition in the main. 

§ 2. Admitted on the fourth day, the patient already pre- 
sented the signs of 1 sso mgeagp and on the sixth (when first 
seen by me) had already a certain quantity of fluid in the 
pericardial sac. But, so far, the local and general symptoms 
were of moderate intensity; nothing in the man’s condition 
announced the terrible change which was to ensue on the 
morrow, when we found him in a state of orthopneea and in- 
tense general distress, forgetting, in the extremity of this, his 
rheumatic sufferings altogether. No obvious increase had 
meanwhile occurred in the violence of the local cardiac 
symptoms; neither had the effusion in the pericardium under- 
gone notable increase. The patient was annoyed with short, 
frequent, dry cough; but there was neither pleuritic friction- 
sound, nor crepitant rhonchus, discoverable at either base, to 
justify, physically, the suspicion which at once arose in my 
mind, that pleuro-pneumonia (probably double) had super- 
vened. The justness of the suspicion was, however, full 
proved by the physical conditions discovered on the nint 
day,—those of double pneumonia, with pleuritic effusion. And, 
indeed, I am perfectly persuaded that the ratio of the pulse 
to the respiration (116: 64 or 1.8: 1) might, on the seventh 
day, have warranted me in a stronger affirmation of the 
existence of pneumonia, than, in the absence of physical 
signs, and of | expectoration, I dared, in accordance with 
admitted rules of diagnosis, to venture on; the more so, as 
the patient’s urgent distress prevented me from making a 
full examination of the chest. For though I had quite time 
and opportunity enough to ascertain, with absolute certainty, 
the absence of dulness of percussion-sound, pleuritic friction, 
crepitant rhonchus, or bronchial iration, in any of its 
forms, I certainly had not time to satisfy myself concerning 
those delicate alterations in the quantity and quality of respi- 
ration on the surface, which indicate the existence of a deep- 
seated pneumonia. None but the most careful investigation 
will ever justify, on physical grounds, the announcement of a 
central pneumonia; and, unfortunately, it is precisely in these 
cases of inflammation, travelling from the root to the peri- 
phery of the lung, that the other prominent sign of pneu- 
monia—the rusty sputum—is most commonly (as it was here) 
deficient. The state of orthopnea would by some persons, 
perhaps, have been considered quite enough to point to 
sudden increase of the pericardial effusion as the cause of the 
aggravation of the patient’s distress. But orthopneea is by no 
means ordinarily observed in cases of liquid accumulation in 
the pericardium. In a case which fell under our notice in 
Ward 4 some months since, you will remember that the patient 
(Bartlett) lay with his head unusually low, and yet the serous 
sac was found to contain sixty-one ounces of fluid,—one in- 
stance among a number of like, though less marked, ones. 
And again, the absolute proof that no such sudden increase 
had taken place here, appeared in the unchanged outline of 
precordial dulness. ‘ 

On the ninth day, when the physical signs of double idio- 
pathic pneumonia become perfect in kind and in situation, 
the expectoration still continued wholly free from the cha- 
racters typical of the disease. But remember that the 
physical signs were, in turn, en in the earliness with 
which they announced the disease, by the modified ratio of the 
respiration to the pulse. 

he patient having been under my care twenty-one months 
before, and en . then presented all the signs of pericarditis, 
furnished us with an excellent opportunity of ascertaining 
how and to what extent the existence of old would affect the 
signs of new pericarditis. Now, imprimis, the course of events 
completely exposed the fallacy of the notion, (and one case 
such as this is enough for the purpose,) that a first attack of 
pericarditis, with plastic and serous effusion, so affects the 
physical conditions of the sac as of necessity to prevent the 
development of new signs when inflammation again seizes 0D 
the serous membrane. Indeed, it seems, a pri tifiable 
to take this view of the question, unless uni of 
the two lamin of the pericardium have been the issue of the 
first inflammation. Nay more, unless those universal adhesions 
have also been close, and productive of intimate union of the 
lamine; for a very little play of membranes, with plastic 
effusion between them, will suifice for the ion of fric- 
tion-sound. But if it be unreasonable to expect such pre 
vention of physical results, where a new supervenes on al old 
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pericarditis, it seems, on the other hand, perfectly sound to 
anticipate some modification of those results under such cir- 
cumstances. And so it was here. In the first place, friction- 
sound over different parts of the heart’s surface arose in the 
ordinary manner, underwent diminution as serous fluid accu- 
mulated, and returned, as this disappeared, with the sharp 
intensity of redux friction. In the next place, the dulness, 
significant of hydro-pericarditis, presented its approved cha- 
racters—pyramidal form; extension upwards in a narrow strip, 
coasting the border of the sternum to the clavicle almost, 
while below it reached no lower than the sixth rib; equal 
extension laterally over the regions of the right and left 
ventricles comparatively; all this being coupled with vaulted 
form of the precordial region. And, lastly, another singularly 
important sign of pericardial effusion (twisting upwards and 
outwards of the heart’s apex, in such manner that the beat of 
that apex is felt and seen in the fourth instead of the fifth 
intercostal s , and on or at little outside, instead of inside, 


the vertical level of the nipple) was clearly detected in Crad- 
dock; and that the elevation of the heart’s point was the 
effect of the recent effusion, (as in ordinary cases,) and not 
of the old inflammation, was absolutely demonstrated by the 
descent of that point to the fifth intercostal space a few days 


Per contra, appear modifications of the usual state of things 
as follow:—First, as I have repeatedly shown you at the bed- 
side, one of the usual effects of accumulation of fluid in the 
pericardium is deficiency of respiratory murmurs over the 
precordial region. Now, in Craddock, these marmurs conti- 
nued audible in that situation. Does not this seem fairly ex- 
plicable by supposing that old adhesions may have prevented 
the lung from being pushed sidewards and backwards in the 
manner that, when such adhesions are wanting, it readily and 
invariably is? If so, the persistence of audible iration in 
the praecordial region, where there is recent effusion, would 
be a new sign of pericardial adhesions. Unfortunately, the 
sign would be only available during the presence of recent 
effusion; but while the signs of pericardial adhesions continue 
to be so obscure as they confessedly on all hands are, the 
slightest addition to our means of diagnosis is not to be 
despised. Secondly, the bulging of the pracordial region 
was, in Craddock, notably most marked at its upper the 
ordinary course of events being that the bulging influence is 

tly more felt by the ribs and intercostal spaces inferiorly. 
his departure from the usual state of things again becomes 
explicable by reference to the presence of adhesions towards 
the apex of the heart. Thirdly, the pericardial friction was 
most marked at the upper part of the ion, where the 
bulging was most senieal om the quantity of serous fluid, by 
inference, the greatest. Now, this want of accordance be- 
tween - and physical conditions is only explicable (but 
thus readily so) on the notion of the interference with friction- 
phenomena caused by adhesions about the apex. 

_The increased intensity of the endocardial murmurs on the 
ninth day, is worthy of note. We cannot ascribe it to the 
condition of the blood, for the hyperinotic state (which exists 
in rheumatism) has never been proved to be a source of mur- 
mur; neither can we ascribe it to increased rapidity of the cir- 
culation, seeing that no such increase had occurred. Whether 
the more tumultuous action of the heart, co-existing with the 
| ny = state of distress and dyspnoea of the patient, may 

ve had any share in its production, I am unable positively 
to affirm; if it had any such share, it must have n toa 
slight amount only. Doubtless the increase of vascularity 
about the valves, and gathering films of fibrine on the sur- 
faces, was the main cause of the circumstance; in other 
words, the endocarditis had advanced between the seventh 
and ninth days. There were both aortic obstructive, and 
mitral regurgitant, murmurs. Now the localization of the 
latter would have sufficed to prove its dependence in some 
way on the influence of new endocarditis, preventing the 
complete closure of the mitral orifice, had Craddock not 
had old endocarditis, which left its imprint on the valve 
at the time he was formerly (November 6, 1846) disc 
from the hospital. It ves have sufficed to prove this, 
because there is no evidence to show that modified states 
of the blood can ever produce mitral regurgitant murmur; 
and obviously all @ priori reasoning is to the ad- 
mission of any such power. It seems probable, all things 
considered, that on the patient’s admission, his end i 
murmurs were the effects solely of old valvular disease, and 
that the influence of new inflammation was not felt until three 
days later. This view is not at variance with any established 
point concerning the synchronism of development of endo- 
carditis and pericarditis, in acute rheumatism; for though it 





is usual to discover the evidences of both inflammations 
simultaneously, (if both be destined to appear,) on the other 
a precedence of one by the other is occasionally ob- 
served. 

On the eleventh and subsequent days, the presence of fluid 
in the right chest, inferiorly, was rendered certain by the 
total absence of vocal fremitus at the posterior base on that 
side; there was, at the same time, a slightly segophonic cha- 
racter in the vocal resonance about the inferior angle of the 
scapula. But while the latter condition might have been pro- 
duced by pneumonic consolidation alone, the former is a 
lutely distinctive of fluid accumulation. Indeed, in acute 
pulmonary disease we have constant opportunities of observ- 
ing that the tactile supplies much more positive information 
than the audible vibration of the voice. 

But, gentlemen, great as was the amount of disease thus, 
by physical evidence, itively ascertained to exist in 
Craddock’s chest, I could not help entertaining the strongest 
conviction that we had not yet completely fathomed the 
morbid conditions of its contents. For though = had 
seen the two cardiac and the double pulmonary inflam- 
mations combined with acute rheumatism in a certain 
number of cases, I had never witnessed, even where the 
quantity of pericardial fluid was much than it was 
here, such intense distress as that suffered by Craddock. 
Above all, the uneasiness of his distress—the tendency to 
jactitation—particularly struck me; and, reflecting upon the 
fact that such state of things has been observed in acute 
aortitis, I could not help imagining it to be probable that in- 
flammation had here extended from the heart’s lining and 
the valves to the inner surface of the aorta. This notion was 
materially corroborated by the special pain felt by the patient 
at the inferior angle of the left a and along the side of 
the vertebral column in that neighbourhood. And, above all, 
it seems to me to derive a from the fact, that when his 
sufferings were at their height, his legs became anasarcous to a 
very great amount. For the dependence of acute anasarca 
on aortic inflammation has been noticed by more than one 
observer; and most unquestionably I have not met with such 
anasarca in ordi: cases of rheumatism, no matter to what 
extent swelling of the ankles and knees may have been simul- 
taneously carried. There is no mention by authors (so far as 
my readin ) of aortitis as a dependence on rheumatism. 
And though the possibility of its existence has more than once 
crossed my mind in observing very severe cases of endocardial 
rheumatism, I have nerved myself oe the belief, under 
the apprehension that I might have betrayed into the 
idea rather by preconceived notions concerning the anatomical 
connexion of the endocardial and aortic lining membranes 
than by unbiassed observation. Still, that anatomical con- 
nexion does give an air of bility to the occurrence of 
aortitis in rheumatism. And, moreover, a curious analogy 
gives a further modicum of substantiality to the notion. Acute 
rheumatism, in truth,and Bright’s disease, e in some 
inscrutable way in the influence they exercise on the heart; 
next in frequency to acute rheumatism comes Bright’s oe 
asan active cause of pericarditis. This important fact, 
forth with singular precision by Dr. Taylor, rests on the most 
solid evidence. Now, Bright’s disease seems likewise to play 
an important part in generating sub-acute aortitis; may not 
the analogy hold good in regard of rheumatism, and the morbid 
diathesis of this affection incline likewise to involve the aorta? 
It would appear justifiable to suppose this; but remember, 
that analogical arguments of this stamp merely furnish clues 
to inquiry, and, no matter how close and seemingly convincing 
their c , can never prove the correctness of even the 
most trivial conjecture. 6 ; 

§ 3. Here, then, wasa youth, labouring certainly under four 
most serious inflammations, and possibly under a —I mean 
aortitis. What was our prognosis to be! Not so gloomy as 
might on first thought appear inevitable, even though we 
forgot not for a moment that some of these inflammations had 
seized upon organs impaired in fwictionul perfection and 
vitiated in anatomical structure by’ previous disease. And 
why? Fora reason which appears paradoxical enough—be- 
cause another disease was su ded to ail those we have 
enumerated — because the rheumatic diathesis existed. 
Imagine this man without his rheumatism, and possessed only 
of his inflammations, his chances of life (even if we do not 
suppose Bright’s disease to have been present as the cause of 
these) would, in spite of his youth, have been small indeed. 
But we know, as matter of e ience, (no man could have 
divined it,) that where vi inflammations appear in the 
train of rheumatism they run a materially more fa 
course, as a general rule, than if generated under some other 
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influence. This important truth, we may observe incidentally, 
is one of the disclosures of physical diagnosis; without phy- 
sical signs it never could have been guessed at, seeing that 
endo-pericarditis frequently remains from first to last symp- 
pe oY oe in rheumatism. ver — then, was 
not of the ess class, ough the peril is position 
was beyond question, I held, without faltering, to the idea of 
his recovery, How different would the . prognosis have been, 
had he had Bright’s disease. Hopeless, as now it was hopeful ! 
Learn, then, geatlemen, to put faith in the great truth in the 
art of prognosis, that it is less the local or than 


give the tone to 
our predictions of the issue of diseases. 

But the aortitis? Presuming that it-really existed, (which, 
in estimating the prognosis, we were perhaps bound to pre- 
sume,) how did the fact qualify opinion as to the issue of the 
case? Acute aortitis hasbeen pronounced a necessarily fatal. 
disease. That it is so,1, however, think may be —_ 
tianed, on the following grounds:—The “ white ” (fibri- 
form induration-matter) on the inner surface of the vessel is 
an effect of aortitis; that patch is.of common oecurrence in 
i persons dying of all varieties of disease; the. 
qeueonune it must. have been either of acute or of 
chronic type, that. it sometimes must have been of the 


former, is no more than the genera] laws of inflammation would | wards, and 


teach us to be inevitable; if so, then, acute aortitis is notalways 

And as other serious i i are of less than 

average destructiveness, where rheumatism co-exists, aortitis 

is, under the same circumstances, likely to bear a less fatal 
than usual. 

§ 4. In 


E 


| 


| 


_In the progress of the case to complete recovery, the 

prints seems deserving of nets in cennenion wie thos 
ne pecmmmanaan. Ge Gab Sinan tay eaeantlaiaae 
eleventh of treatment) pains in the joints disappeared; 
while the inerease of friction-sound seemed to announce the 
commencement of absorption of the fluid in the peri i 
On the sixteenth day there were 42 respirations 
a ae ae me ere ee ee 
70: 112,0r 1:1 

ratio 


the 


oe ~ B~) 


inflammation; and hence was an earlier sign 
rhenchus, which did not 
entieth of the 

was 


i with surety, a of —- 
ve discharged the patient as cured; as 

both more humane and more creditable to cure well than 
cure quickly, I detained him till the 6th of September, (forty- 
gradual restoration to 


condition developed during the pa- 
of interest, 1 mean the excavation of 
the first and second left intercostal spaces close to the 
the sternum, imp icating the costal i likewise. 
can:be no question that this was the result of the contractile 
force of the plastic matter effused into the pericardiam; there 
was no shadow of evidence of isy close to the heart. I 
say this because it has been the habit to deny,.on speculative 
, the possibility of pericarditis exercising the influence 
im question on the walls of the chest, and to ascribe to co- 
sag 3 the — of that influence. But in the 

present case, the truth of my interpretation appears v 
solidly r by former events. Craddock had, in truth, 
been my patient, with rheumatism and icarditis, in 
October, 1846, and on that occasion the intercostal spaces 
named, bulged at the outset, became hollowed at the close, 
he had then no pul inflammation whatsoever. 
(Vide Case Books, Males, vol. i. p. 141.) Some years ago, I 
Gbserved a case of excavation of the lower part of the pre- 
cerdial region, which I was led to ascribe to the influence of 
pericarditis; the present is the first distinct example I have 
seen (and seen on two separate occasions) of such excavation 
in the part of the space occupied by a once distended 
ium. I am not aware that it has, under either con- 

ition, been ever described by writers. 

5. Had I net been nurtured in anything but veneration 
‘the doctrines of Broussais, I might have feared a visit 
his shade during the course of this case. What ! violent 


i 


He 


SS ee pee 


ea 





ic arthritis, four internal inflammations, and no 
drawn from arm! None; and from first to last, 


F 


twenty-two ounces of blood only taken by cupping from the 
cardiac region. And yet the man not only as com- 


pletely, but more completely than if his vessels had been (as 
t wabieubes i 


vi in 
point of fact, the internal diseases are to be 

less as ic % as inflammatory 
rheumatisms ? And if so,is it not juster to ly the remedy: 
for the rheumatic than the i even: 
when internal grow the seat of and exuda- 


tion! I think so. But this view is one which requires:to be 
tested by the numerical method—the sole admissible arbi- 
trator in such questions. 
On the seventh day, the intensity of Craddock’s suffering 
a the relief eee the —, 
ti e was consequently have n doses 
“ every second hour, until he shouldbe diatinetly brought 
u its narcotic influence. The extract aconite, 


tible manner, as a general was also 
Neither dryness of throat, nor spectral illusions, occasional 
effects of its use, were complained of, and the patient’s suffer- 
ings were wu i y alleviated. At the same time the 
acetic extract of colechicum was exhibited, and exchanged 
for the wine on the ninth day, (when the pneumonic sigus 
grew so evident,) in combination with tartar-emetic. Fric- 
tions with mercurial ointment were simultaneously employed. 
During convalescence, the patient took small doses of cod-liver 
oil with obvious advantage. 








Janny Lixp.—The concerts at which this charitable lady has 
assisted have been the means of raising £12,000, in two months, 
for hospitals, dispensaries, &c. 
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Medical Registration Commitee. 


MINUTES OF EVIDENCE. 
Tuesday, June 20th, 1848. 


Sir H. Halford. Colonel Mure. | Mr. Grogan. 
Sir R. H. Inglis. Mr. Wakley. 


Tae Lorp Apvocare in THE CuHarR. 
(Continued from page 90.) 


John Kidd, Esq. M.D., Regius Professor of Medicine in the 
University of Oxford, F.R.S., examined. 

4104. Sir R. H. Inglis.|—We understand you have been in- 
structed by od medical colleagues, if not formally for the 
University of Oxford, to represent their minds in reference to 
the matters:submitted to this committee !—Yes. 

4115. You wish the committee to understand it is partly 
the desire of the university, and partly the custom of the 

oung men, to acquire within the university the elements of a 
liberal and generous education, while for professional instruc- 
‘tion they go elsewhere !—Yes; I cannot answer for what the 
‘wish of qndividenls may be, but that is the general practice. 

4116. a received in the university the general educa- 
tion, and out of the university the professional education, they 
retarn to the university to ask for the degrees of bachelor of 
medicine and doctor of medicine respectively !— Yes. 

4122. Is nothing done in the ison of the date at 
which the candidate appears, and the date at which he pre- 
‘viously received the degree of bachelor of medicine !—No; it 
is required that there shall have been three years from the 
time of his having taken the degree ef bachelor of medicine, 
and that he reads that dissertation. 
esicadance wf any of the hospitals -resognised: by the’ Noval 

at an e i i the 
College of Physiciene or the Royal J trate: — 
That decides it; if the certificate is from an i 
Vausmana satisfies the — ~ 6 

' J it ever occurred that, inthe exercise of your duty, 
you have felt compelled to reject a candidate who had received 


ny In general practice the education is not so obtained ? 
—No 


4176. Is it obtained to any considerable degree within the 
walls of the university !—In the course of twelve years, during 
which I have had experience, there have been but three 

a 


f exertions. 

4177. Was that a general medical knowledge or only in 
particular departments required !—Generally; for it even 
went to the compounding of medicines, in two instances out 
of the —_ ovat ' 

4178. But inanatomy, how did they acquire their knowledge? 
—The lectures I gave at Oxford a sixteen or twenty in 
each course, and I gave two courses in the year, but the in- 
tention was to give that general information which a man 
liberally educated ought to possess; but if a man were study- 
ing medicine, it was competent to him to pursue his studies in 
the intermediate time, and I was ever ready to give my atten- 
tion in forwarding those studies. 

4179. Generally a that the education 
is furnished externally inly. 

4180. In what schools !—In London most commonly, Paris 
occasionally, and Edinburgh. 

4204. What interval must elapse before a party, having 
obtained a degree of bachelor of medicine, is entitled to take 
that of doctor of medicine !—Three years. . . 

4205. And then Sn te eee 
without further examination !—Yes; only reading a thesis, 
the subject of which has been to the regius pro- 


4212. Do you grant a licence to practise in Oxford separate 
from the degree !—Yes. 

4213. When is that granted !—Generally at the same time 
with the degree of bachelor of medicine. 

4214. Do you t it to any one who does not take tlie 
vor ens Ree yo Tipe RN wer, I ewe nea 
university to give it, but I do not reco an instance in 
last fifty years; and I think they may give a licence to a sur- 


geon. 
4220. How many degrees of bachelor of medicine do you 
t—As near as we have been able to calculate, 
in two years; three, then, is a large average, taken in 


@ certificate from any other body !—The statute has been in | each year. 


force twelve years; an average there are three examina- 
tions in a year; four been rejected, being considered in- 
competent after examination; two were rejected, their certi- 
ficate being not satisfactory. 

4133. In poimt of fact, you wish the committee to under- 
Stand it is a substantial, bond fide, searching examination !—I 
believe I may say so without any impropriety. 

4143. The right of the university is at present exercised, 


in a few instances, to grant to 
medicine pe the whole realm of E !—With the 
exception of London and seven miles j - 

4144. Is it the wish of the university to retain that privilege 
with or without modification !—May I state that the constitu- 
tion of Oxford and Cambridge is so different, that I cannot 
give a clear answer to that; although I have had conversations 
with many of the heads of houses, I can only infer from those 
conversations what their individual wishes would be; I should 
Say two or three, not understanding the real state of the ques- 
tion, are very much in earnest in retaining the privilege of the 
university; others see the advant of waiving that, but 
wish for something like an equivalent. From t I have 
learned during the last two days, it is my impression that the 
resident medical graduates of Oxford would accede to a pro- 
posal by which assessors should be admitted from Oxford at 
the London examinations. 

4172. Chairman.]—As we understand ‘the statutes of the 
parte ne | require no other education except that which is 
furnished inter parietes of the university, with this exception, 
“apud quoddam melioris note Nosocominm, cum mortis 
curandis interfuisse, tum lecturis audiendis” !— Yes; and the 
Ratcliffe Infirmary answers to that description; but we have 
never had occasion to consider that, because those men whom 
we have examined have spent three after their bachelor 
of arts degree, either in Londen or e| : 

4173. As the Ratcliffe Infirmary answers this requisition of 


4227. Were you at the conference with the bodyin London? 
ight. 


fee Woel be any objection othe part of tee uni 
an on the - 
versity to have the curriculum required for medical exami- 
nation subjected in any degree to the General Medical 
Council to be established LE aBest  wae pera should 
think not;’ but I am very little capable of answering that 
question. 


Archibald Billing, Esq., M.D., F.R.S., examined. 

4231. Chairman.]—W hat are you in the London University! 
—A member of the senate, and one of the examiners. 

4232. Examiners for the purpose of giving degrees in medi- 
cine !— Yes. 

4288. Are your seeieeeiee strict {—Yes. ease 

4289. Do you uently reject, in respect of w you 
think not ‘Jaeiaat tore edge !—Yes; I can tell you the 
average of rejections, if the committee would wish to know. 

4290. If you please —At the first examination of bachelor 
of medicine, the average number of candidates has been forty, 
of whom twenty-seven have passed, the average of rejection 
being thirteen; that is,three-tenths. The average of rejection 
on the second examination is one-ninth, and at the doctor of 
medicine no rejection, 

4291. Do you find rejected men return to you !—Yes, they 
come a second time. 

4295. How many bachelors of medicine do you pass annually? 
—The annual a e number of is seventeen bache- 
lors of medicine, and about seven doctors of medicine; twenty- 
four altogether. 


thestatute, the whole of the education necessary to qualify a | tration !—Y. 


to obtain the degree of bachelor of medicine might be 
within the walls of the university !{—Yes; but‘may 
I be permitted to add, that it would require amazing 
verance in an individual who completed his chacitinn teere; 
the terms being short, he must remain in the vaeation to pur- 
ue his studies, but he might do it if he would. 
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tioners, understanding by physician and surgeon those who 
follow the higher and exclusive practice of those depart- 
ments !—I really do not attach much consequence to. that; I 
think an alphabetical list would be sufficient, provided it put 
their qualification and line of practice. ae ‘ 

4324. You do not think it of advantage to limit the practice 
of certain parties to that of the pure physician (if I may so 
call it) and the pure surgeon, and others, to the mixed prac- 
tice understood to be followed by general practitioners !—I 
would insist upon a man ban, | qualified, having a certain 
minimum of knowledge before he entered into practice, and 
then afterwards he might practise as a physician or as a sur- 
geon, as he could. 

4338. Have you attended the conference that has been lately 
held in London upon the subject of this Bill !—I have, once. 


Friday, June 23rd, 1848. 
MEMBERS PRESENT. 


Sir Thomas Birch. Mr. Grogan. 
Colonel Mure. Mr. Hamilton. 


Sim Heyry Hatrorp, Bart. iy THE Cuarr. 


Mr. Wakley. 


Archibald Billing, Esq., M.D., F.R.S., further examined. 


4339. Mr. Wakley.] What communication have you had 
with the joint committee of conference on behalf of the Uni- 
versity of London !—I attended there a few evenin ag0, 
about a week ago; I was deputed by the University of on 
to gothere with Dr. Hodgkin; we had no communication from 
them directly; they never communicated with us, excepting, 
I believe, at one time they sent a paper, which was called 
“Principles;’ we were never invited to go to any of their 
meetings; it was in consequence of our hearing that the busi- 
ness was very much advanced, that the senate thought it 
necessary to know what they were doing; they sent Dr. 
Hodgkin and myself there; they appointed us as the deputa- 
tion|to inquire what they were about. About eight or ten days 
ago I applied to know when we could attend, and then they 

a 


4340. Then the papetinn was made in reality, in the first 
instance, on behalf of the senate !—Yes, made by the senate; 
that was on the 19th of June last; last Monday was the first 
communication we had with them. 

4341. When you saw the joint committee, was an explana- 
tion given to you as to the manner in which matters stood be- 
fore that body !—Yes consistently with the draft of this Bill 
marked “ private and confidential.” 

4342. Did you understand from the explanation that was 

iven to you, that matters were still remaining ra for ad- 
justment, or that what had been adopted was considered to be 
final, and admitted of no change !— We were not encouraged 
to expect any alteration at all upon any proposition I made 
to them. I was told it was too late to go back now; that every- 
thing had been arranged for the good of the profession by 
those gentlemen. 

4343. Chairman.]—That is, upon the score of convenience it 
was considered to be too late !—I suppose it is not too late, 
because their concerns must come before a committee of the 
House of Commons; it is for the committee of the House of 
Commons to decide whether it is too late; but we could gain 
no answer beyond that. 

4346. Mr. Wakley.|—Did you and your colleague make any 
further propositions !— Yes, we proposed to be put on the 
same footing as Oxford and Cambridge. 

4347. What did you understand that footing to be t— 
For our graduates to have the power of practising (that 
would not interfere with the College of Physicians), the 

wer of practising, as the Oxford and Cambridge graduates 


ve. 

4348. Chairman.]—The power of granting licences to prac- 
tise —Yes, the power of granting licences to practise out of 
London. ; 

4349. Mr. Wakley.]—Did you, in making that suggestion, 
contemplate the possibility of the peculiar privileges of Ox- 
ford and Cambridge not being continued !—Not in the least; I 
felt certain they would be continued, because I felt certain 
the heads of houses would not give them up. 

4443. Chairman.J]—Am I to understand you that whatever 
privileges Oxford and Cambridge have, the London Univer- 
sity would claim the same !— Yes. 

4452. Mr. Wakley.]—Are you aware, under the proposals that 
have been made and sanctioned at the joint committee of 
conference, how your bachelors of medicine would register, 
and whether previous to registration they would be required 





to undergo an examination !—They would be required to be 
enrolled as amongst the third body, the general on, 
and to submit, besides, to an examination by the College of 
Surgeons. 

4453. Would they not also have to undergo an examination 
before the College of General Practitioners !—No. 

4454. Under what designation would your bachelors of 
medicine register !—General practitioners, I suppose. 

4455. Do you understand that they would be entitled to be 
registered as surgeons as well as general practitioners !—As 
members of whatever body they are examined by. 

4456. Would they be entitled to be so registered ‘—I under- 
stand that it is proposed that they are to be registered as gene- 
ral pone. and that they are to be examined by the 
College of § ns. 

4457. Then the proposed arrangement is as follows, that a 
bachelor of medicine having undergone an examinativn be- 
fore you, before he can practise as a general practitioner has 
to undergo another examination before the ae y of Sur- 
geons, and he is also to be enrolled as a member of the pro- 
jected College of Practitioners !—Yes. 

4458. Do you approve of that arrangement !—No. 

4459. Wil = explain on what ee you dissent from it !— 
I think that the graduates of the University of London ought 
not to be put into the body of general practitioners, because 
the general practitioners of eile propose to arrange them- 
selves in a third body, and therefore to oooney an inferior 
position to those in general practice in Edinburgh and Dublin, 
who rank as surgeons. 

e- Do on eaneier on Oe Lay already in —_— 
a Co icians, and a ege of Surgeons, the new 
institution would be deemed one of an inferior description !— 
The general practitioners !— 

4462. Yes.— Decidedly it is third, and as third it must stand 
below the other two. 

4489. Have you much attention to the proposal for 
establishing a third college, the one to be denominated the 
ee y egeray wing ory vy —Yes. aun ‘tot 

le you aware that proposal not provide for 
the governing body, after examination, having the power to 
license those whom they examine !--They have no power of 
Sernenas they are dependent upon the College of Surgeons 


e 
4491. Do you consider that they would exercise ee 
which is now inferior to that which is exercised by the 

of Examiners of the Society of A ies !—Certainly. 

4492. Much inferior !—Inferior as the body itself stands, 
taking it disconnected from the College of Surgeons. 

4503. You consider that the gentlemen called the sur- 
geons in this country are comparatively well-educated men, 
and are 7 practitioners t~ Generally 80. 

4505. you consider that there would be any remy + d 
Loan 5 Ae Ea nepasy a board —-_ out of the Col- 

ege ysicians and Surgeons, probably nominees from 

the Society of Apothecaries, who should be Leap | com- 
petent to test the qualifications of graduates for prac- 
tice !—It is already done; the government did that ten years 
ago; in the University of London there are fellows of the 
Colleges of Physicians and Surgeons, and members of the 
Apothecaries’ mpany, at this moment constituting the 
board I have mentioned, who direct the examination of the 
bachelors of medicine. 

4506. So that, in fact, the thing is done !—The thing was 
done ten years since, and has been worked up ever since with 
the greatest care, and now is an anomalous body to be started, 
and our uates enrolled in it ? 

4507. Have you in your examining body, physicians, sur- 
geons, and apothecaries !—We have in our senate, physicians, 
surgeons, and apothecaries. 

4508. Who are the apothecaries !—Mr. Ridout and Mr. 
Bacot have held high offices in the Society of Apothecaries. 

4509. What do those gentlemen examine in !—Mr. Bacot 
used to examine in surgery. 

4510. Who examines in pharmacy !—Dr. Pereira, one of the 
most competent men in England in that department of medi- 


cine. 

4511. Ifa college of general practitioners were to be estab- 
lished, do you believe that it could form a more companentbeers 
of examiners, and more capable of testing the qualifications of 
the candidates in all the departments of the profession t 
the comers body which you now possess in your univer- 
sity '—No, 

4512. Chairman.]—Practically speaking, have not the most 
eminent surgeons been the fellows of the College of Surgeons! 
—There have been no fellows until lately. 
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Tuesday, June 27th, 1848. 
MEMBERS PRESENT. 


Mr. Fitzstephen French. | Sir Thomas Birch. | Mr. Wakley. 
Sir. R. H. Inglis. Sir Henry Halford. | Colonel Mure. 


Tue Lorp ApvocaTe in THe Cua. 


Thomas Hodgkin, Esq., M.D., examined. 


4514. Chairman.]—You are a member of the University of 
London !— Yes. 

4515. How long have you been in connexion with that insti- 
tution !—From its commencement. 

4516. What situation do you hold in it now !—The same 
that I held from the first, which is a member of the senate. 

4517. What degrees in medicine do you grant in that uni- 
versity !—Those of bachelor of medicine and doctor of medi- 
cine. 

4518. At what age can a person obtain the degree of 
bachelor of medicine !—At twenty-two. 

4519. And doctor of medicine !—Doctor of medicine two or 
three years later; it is stated in the calendar. 

4520. Is any preparatory general education necessary before 
a party can obtain the degree of bachelor of medicine !—He 
must be bachelor of arts, or else have passed the matricula- 
tion examination. 

4521. At what age can that be passed !—At sixteen they 
can pass the matriculation examination. 

4522. But generally it is at a later age !—Yes. 

4523. About what age is it !—The average has been stated; 
I cannot charge my memory; I was present when Dr. Billing’s 
examination was conducted, and I can assent to all he said 
from the book. 

4524. You assented to all that he said from the book !— 
Yes, I assent to all that Dr Billing said, which was said ad- 
visedly. 

4525. From the calendar !— Yes, and from other papers 
which we were aware of together. 

4526. In fact, you concur in his evidence !—Yes, I concur in 
all the matters of fact. 

4527. Have you considered the question of the proposed 
registration of the medical profession !—I have. 

4528. Do you approve of registration in the three classes of 
physicians, surgeons, and general practitioners !—I certainly 
approve of registration, but the plan of registration as pro- 
posed, appears to me to require modification. 

4529. you approve of the three classes into which it is 
proposed to divide the medical profession, of physicians, sur- 
geons, and general practitioners !—I think it is questionable. 

4530. Do you disapprove of it !—Not in toto. 

4531. In what t do you disapprove of a division into 
those three classes !—I think there are situations in which it 
would be found to work inconveniently on the plan proposed 
in the draft of the Bill which has been submitted to me. 

4532. How do you think it would work ill to have a system 
of registration based upon a division of the medical profession 
into the three classes of in peewee. surgeons, and general 
practitioners !—I conceive that there are of the country 
in which an individual could not exist dependent upon the 
exclusive practice of the higher departments, where, if his 
attainments were sufficient, he ought to be allowed to practise 
them, although he might generally be engaged in a more com- 
prehensive practice. 

4533. Does not a general practitioner practise as a phy- 
sician !—He practises in the same classes of diseases, but not 
in the same manner. 

4534. And a surgeon in the same way !—Yes, but the term 
is considered to imply that kind of practice conducted in a 
aman manner—that is to say, rather as consultation prac- 

ice. 
_ 4535. Which term implies practice conducted in consulta- 
tion —That of physician and the pure surgeon. 

4536. Does the pure surgeon imply consultation practice 
only !—As a matter of fact it does not; but as a correspondin 
degree in surgery to that of physician in medicine, one woul 
Dene to expect that it should be so; practically, it is 
not so. 

4537. Will you explain to the committee what you mean by 
consultation practice? Where a case, being under the 
management of a general practitioner, for example, it is 
deemed advisable to call in assistance and further opinion; 
and those members of the profession who lay themselves out 
for that practice in medicine, or internal pathology, are poy 
sicians, and those who are engaged in the treatment of ex- 
ternal diseases, in the same manner, are pure surgeons. 





4538. In reality, does not a person who is a pure surgeon 
operate in surgery !—Certainly. 

4539. Although occasionally he is taken into consultation, 
he still practises directly in surgical cases !—Yes, and ve 
many of those cases are cases of consultation practice, thoug 
not invariably so. 

4540. Do not surgeons and physicians too, of the first emi- 
—_ take charge of cases entirely themselves !—Frequently 

ey do. 

4541. There is nothing inconsistent with their position as 
pure surgeons and pure a to ee it '—I am not 
aware that there is anything that should prevent it. 

4542. With reference to registration, as proposed in the 
draft ofa Bill which you have seen, the committee understand 
that you have objections; will you explain what those objec- 
tions are !—It appears to me to be founded on a principle 
which is not equal in its bearings in every part of the country; 
and on the respective members of the profession in one part, 
that is to say, in England, it appears to me to press unequally: 
and there is to a certain degree a want of keeping and .ncon- 
sistency in it. 

4543. Will you be good enough to explain in what respects # 
—The first objection which strikes me is, that though there 
seems to be a tendency to what I conceive to be a good thing, 
the separate granting of academic titles and licences to prac- 
tise, yet I see that, with respect to the College of S 
there is a single examination and single diploma, which com- 
prise the whole, and yet a licence to practise is granted to 
those who have not undergone any examination, any test 
of acquirement, in some of the most important branches of 

ractice. Even for the pure surgeon there is no examination 
in the practice of medicine, there is no examination in che- 
mistry, and there is no examination in the practice of phar- 
macy; yet I see that individuals furnished with this d 
and this diploma have a licence to practise, and to pass to the 
highest positions in the profession. 

4544. Will you state your other objections in order !— With 
— to the College of Physicians in Edinburgh and in 
Dublin, the Colleges of Physicians concur in examining those 

tlemen who are to tise generally in both departments; 
ut in England, the College of Physicians does not examine 
the same class of practitioners, but exercises its right of exa- 
mination over those who, if coming from the London Univer- 
sity, have already received the most complete and thorough 
examination which that body could devise, for the purpose of 
testing their acquirements; I feel that this is a vance as 
respects the London University; and I also feel, that as 
— the members of the profession, it puts them on a 
different footing in England, and in Scotland, and in Ireland. 
And if I = not re -an the draft of the Bill, it ~ yovae rather 
oppressively, not merely upon our graduates, but upon other 
gentlemen who have hitherto been admitted to practise under 
the sanction of medical degrees taken in Edinburgh, 
Glasgow, and Dublin, and the best universities on the Conti- 
nent. 


4545. Does any other objection strike you with reference to 
the general practitioners !—The general practitioners must, I 
think, look out for themselves; but if I were in their situa- 
tion, I certainly should not feel very comfortable in being 
necessarily placed in the lower rank of the College of Sur- 
geons, feeling my existence as a practitioner dependent upon 
them, yet virtually excluded from their body. Perhaps I may 
be allowed to state, that I should have greatly preferred that 
the examination for a licence to practise should be k 
wholly distinct from all the academical examinations, and that 
by confiding the management of the practical examination to 
the Colleges of Physicians and [re pees and possibly in con- 
junction with them to another body more especial] —— 
with the care of pharmacy, the interests of the public and of 
the existing colleges; which I do not wish to see annihilated, 
might be very satisfactorily secured. 

4546. What privileges do you understand are possessed by 
the London University, with respect to granting a licence to 
practise; any !—The senate generally, I believe, has felt, that 
whilst it has discharged its duty to the country in endeavour- 
ing to institute systems of examination calculated to test the 
proficiency of its candidates, and to supply the deficiency 
which was felt to exist in this country for a large portion of 
the population, who, from conscientious and other reasons, are 
precluded from participating in the advantages of the Uni- 
versities of Oxford and Cambridge, that which was required 
to complete the step has been withheld, by our not having the 
power to t any privileges, such as a licence to practise. 

4547. The question was, whether the university had any 
power to communicate any privilege of practice !—I do not 
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find that in the charter, and therefore I suppose we have 
not. 

4548. You complain that they have not that power !—Yes; 
‘but I suppose that, practically, gentlemen who are graduates 
of the University of London might establish themselves. in 

ractice in the provincial towns, just as they have been in the 
Fait of doing after graduation in Edinburgh. i 

4549. You expect that your degrees, practically, will operate 
asa Very effectual test of the sufficiency of the parties who 
hold them, and in that way may assist those parties in coming 
ante, practice, but you have no privilege in law to communi- 
cate t—No privileges. et +o 

4550. You have explained to the committee, that in point of 
fact, the University of London can confer no privileges of 
practice any more than any of the Universities of Scotland, or 
the University of Dublin !— Yes. ‘ 

4551. You complain of that, I understand !—I think we may. 

4552. You think it would be an improvement if you had 
power to grant a licence to practise !—I think we should grant 

as full a licence to practise as any other university is at pre- 
sent empowered to grant. 

4553. You complain of that as a part, and you object to the 
proposed system of registration, that it isnot proposed to give 
to the London University especially, the pewer to grant 
Licences.to practise !— Yes, that in this respect it is not on a 
ar with Oxford and Cambridge. : 

4554. What did you mean by saying, that according to the 
draft of the Bill d,a licenee can be granted to practise 
surgery without any test of the licentiate’s skill in other 
branches of medical knowledge !—That I inferred from read- 
ang the Bill. 

:4555. In what way did you come to that conclusion !—In 

4, under the head of “ Surgeons,” there is this paragraph, 
2 That every person shall be entitled to be registered by the 
-@ouncil as a surgeon who shall have attained the age of twenty- 
five years, and shall have been examined, and admitted as a 
fellow by one of the Royal Colleges of Surgeons of England, Scot- 
land, or Ireland, after such proof as shall be satisfactory to the 
examining college, that he has applied himself to surgical 
studies during at least six years; also every person who shall 
Aamectiained, the age of twenty-two years, and shall have been 
examined or admitted by the colleges hereinafter named; that 
is to say, if in England, examined or admitted as a member by 
the Royal College of General Practitioners of England,and also 
subsequently examined and admitted as a member by the 
Royal College of Surgeons of England; or if in Scotland, exa- 
mined by the Royal Colleges of Physicians and Surgeons of 
Scotland, and admitted as a fellow or licentiate of the Royal 
College of Surgeons of Seotland; or if in Ireland, examined 
by the Royal Colleges of Physicians and Surgeons of Ireland, 
and admitted as a member of the Royal College of Surgeons 
~0f Ireland: provided always, that no n who is not a 
fellow of one of the Royal Colleges of Surgeons of England, 
Scotland, or Ireland, shall be registered as a surgeon unless 
he be also registered as a general practitioner.” Now, my 
observation is this, that although certain persons are regis- 
tered as surgeons who have passed the College of General 
Practitioners, which implies that they have had an examina- 
tion in the branches of medicine, chemistry, and pharmacy; 
there are also those who have only gone up to the College of 
Surgeons; and I have never understood that in England,—1I do 
not say in Scotland or Ireland, but in England,—anything con- 
mected with the practice of medicine, with a knowledge of 
chemistry or pharmacy, enters into that examination. 

4556. Your objection applies to those only who are fellows 
of the Royal College of Surgeons !—To those who undergo 
the examination of the college only—i. e., for the fellowship. 

4557. And, so.far as you know, fellows of the Royal College 
of Surgeons in England !—Yes. 

4558. itis no general provision of the Bill that a party may 
have a licence to practise surgery without any examination of 
his attainments in other branches of medical knowledge ?—A 
oor is open to him to do so. 

4559. Im one case only; in the ease of his being a fellow of 
the Royal College of Surgeons of England. Are you aware 
that in Scotland and Ireland fellows of the Royal College of 

ms do undergo an examination in other branches of 
medical knowledge as well as surgery !—Of Ireland I cannot 
speak; but as to Scotland, some of my fellow-collegians gave 
me to understand that they were so examined. 
“det. ‘Then af ppliee tosbe eugem 

14561. if a person applies to be enrolled as a 
in respect of his. being a fellow of the Royal College of Sur- 
geons in Scotland, he has undergone medical education in 
ther branches of medical knowledge, and his proficiency in 





those other branches is tested by. examination ?—I believe 


so. 
4562. You do hen know how it is im Ireland !—No. 
4563. In Eng i 

College of 


necessary that ‘Oo any 
respect to other branches of medical k '—I believe so. 

4564. Your objection reduces itself to this; that in cases of 
fellows of the Royal College of Surgeons in England, they 
may obtain licences under this Bill to practise surgery, with- 
out any examination of their sufficiency in other branches of 

ical know t— Yes, knowing that virtually they prac- 
tise all the branches except midwifery. 

4565. It is the case of fellows of the Royal College of Sur. 
geons, not the case of licentiates of the Cellege of 
not of members belonging to the College of Surgeons in any 
other capacity, but exclusively that of fellows +—I suppose 
that it is so. 

4566. Do not you observe, in reading the Bill, that with 
respect to all the other cases, except that of fellows, no party 
is entitled to be regi as a surgeon who is not registered 
as a general practitioner, and he cannot be registered as,a 
general practitioner without having certain exa- 
minations with respect to his skill in medicine !—I see that. 

4567. Then, again, your objection reduees itself to the case 
of fellows of the Royal College of Surgeons in England !—It 
would seem to be so, but.then there is.a Spaaantes licence 
to practise, and they are:not limited, having i that, to 
their line of practice; and we know in practice that those 
gentlemen who have attained this rank—— 

ing fellows }— Yes; that they are in some of 
try the leading practitioners, those who are in 
the highest estimation in their respective districts, 
(To be continued.) 











Wospital Reports. 


HOSPITAL OF ST. FELIPE AND SANTIAGO, 
HAVANA, WEST INDIES. 

Reported by SANTIAGO WILLS, M.R.C.S.E., Doctor in Medicine aid 
Sargery of the Royal University of Havana, (formerly House-pupil at 
the London Hospital.) 

Ligature of the Left External Iliac Artery; E t of Chio- 
roform. The operation performed by Doctor Vicente A. de 
Castro, Lecturer on Clinical Medicine and Pathology in the Royal 

University of Havana, 

Evsesio B——, a coloured man, soenipemnorees of -age, 4 
maker of cigars, thin, but muscular, was admitted into the ward 
of St. Juan de Dios on the 7th of April, 1848, complaining of a 
tumour in the left groin and anterior part of the thigh, oceasion- 
ing great pain, which extended to the knee and foot of the affected 
side, and prevented him from walking. The. patient stated that 
the tumour had first made its appearance about a year previous 
to his admission, and up to that time he had applied for no assist- 
ance. Upon examination, it was at once evident that there was 
an aneurism of the external iliac, immediately beneath Poupart’s 
ligament, it being elevated five inches (Spanish) above the crural 
arch, and extending downwards along the front of the thigh. 
The circumference of the base of the tumour was eighteen inches; 
the pulsation over the whole of its surface was distinetly. visible 
and expansive synchronously with the heart’s action, the integu- 
ment at its apex being considerably thinned. Auscultation of 
the aneurism and of the external iliac gave the bellows sound 
very distinctly. Pulse 120, small and hard, which, together with 
the haggard appearance of the patient, depended entirely on the 
loeal disease, he being free from any visceral i 

The thinning of the integuments showed that there was.no 
time to be lost if a trial were to be made to.save the man’s life, and 
therefore Dr. Castro determined to sat on the peta neuer 
ing, having the patient's bowels previously opened by enemata, 
giving a diureticand an anodyne mixture. Onaccount of the bad 
state of the weather, however, the operation was deferred until 
the day after. 

On the 10th of April, at eight a.m., and in 

incipal medical men of the 


ease. Not knowing to what eatent the artery might be 

that it might not be necessary to tie the common. iliac, the in- 
cision was commenced fourteen lines above Poupart’s ligament, 
and continued to the extent of four inches upwards; 

at about. fifteen lines from the anterior superior spine of the iliam ; 
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this ineision divided the skin and superficial fascia, and the super- 
ficial epigastric artery, which was twisted. A second incision 
divided the external and internal. oblique and transversalis 
mascles andthe fascia transversalis, being divided.on the director 


the ion to ‘congestion, 
ture of the large arteries, Dr. Castro was an- 
willing to use it. The patient, however, complaining of ‘great 
pain in the knee from. the forced position.of the limb, chloroform 
was applied. for a quarter of a minute, and had the effect of 
quieting the pain, although conscionsuess was retained. Five 
minutes after being placed in bed, the extremity became very hot, 


but an hour afterwards its temperature was equalized with that. 


of the rest of the . The-pulse rose, becoming full.and hard, 
on account of which he was bled to eighteen ounces. The pains 
having returned with increased violence, he was ordered camphor 
limiment to the:knee and foot,.and a grain of Thebaic extract to 
be-taken in three doses. 

April 11th.—Palse.120; heat of: the body uniform; watchful- 


nitic. leeches to the abdomen; anodyne 
omtment; eaa:sucré.—Ppt.: Aggravation of all the symptoms; 
pulse 130. Ordered, caswr-oil, an ounce, which produced abun- 
dant evacuations. 





nourishment. 

18th.—Pulse 100; no pain; wound suppurating slightly ; 
tumour diminished by one half; no pulsation to be felt in the 
tibial arteries; heat of limb natural. Ordered broth diet.—P.m. : 
Fever; pulse 130. To leave off the broth. 

14th.—Palse 95; suture pins withdrawn, except two, and the 
wound dressed; an ounce of healthy pus discharged. Broth 


diet. 
16th.—The two last pins withdrawn. 

17th.—Diet : bread, broth, and chocolate; wound healing. 

18th to 24th.—Patient convalescing ; wound nearly healed. 
Diet—fowl, broth, and chocolate. 

28th.—No appetite ; vomits his food; anxiety; fever; pains in 
the limbs, and prostration; tumour wound inflamed; 
suppuration fetid. On its appearing that the tumour was about 
to-suppurate, he was ordered frictions to it of ‘strong mercurial 
ointment, and the extremities to he rubbed with aromatic wine; 
broth ‘diet. 

30th.—Pulse 135; tumour very tense; vomiting; patient /in- 
different toeverything: Diet—seup, broth, oranges. 

May Ist.—The ligature came away; pulse ‘small and weak ; 
great ion: fluctuation in the tumour; wound opening. 
A free incision was made into'the sae, and about two pounds of 
fostid coagulated blood were let out; the whole of the coagula were 
removed ex one, which Dr. Castro supposed to form a plug 
to the opening into the sac from the artery. Full diet and wine. 

2nd.— Tongue dry; facies Hippocratica; pulse 130. The 
wound of the sac being dressed, an:enormous quantity of decom- 
posed blood was discharged. Ordered, ten grains of lactate of 
iron in his broth, and coffee; enema purgans, and sinapisms to 
the extremities. 

_ 8rd.—Pulse 90; tongue moist; countenance nateral, the pa- 
tient assisting to remove the bandages; wound of abdomen heal- 
nd wound of sac suppurating, and the sac itself becoming 
Clean. 

5th.—Pulse 80; strength and appetite increasing. Broth diet. 

6th & 7th.—Improving, 

8th.—Pulse natural; sac clean and granulating. 

9th to 31st.— Wound of sac healed. 

June 10th.— Well, but was not discharged until the 19th, when 
he went.to his work with the perfect use of the extremity. 


House diet. 


1 in the 


ness, anxiety; abdomen tense and inflated ; epigastrium tympa- , 
i Ordered, twelve 





TREATMENT OF CHOLERA ON ALGEBRAIC 
PRINCIPLES. 


AN EXAMINATION OF THE ELEMENTARY FORCES ENGAGED IN THE 
PROGRESS AND TREATMENT OF THE DISEASE. 


By WILLIAM JOHN THOMAS, Esq., M.R:CS., Liverpool. 


I nave thought it might be proper to enter intoan examina- 
tion of the relative position of the egy ee on 
and treatment of cholera. hen the disease 
eee a oene ae iti 

ing and treating the complaint. 

the diseases which prevail at all ti 
scarbatina, for example,—a certain definite peri i 
pears to —_— for the duration-of the disease. 
the fevers wit ich we are acquainted are subjected to this 
universal law. The element of time must be taken into-;com- 
putation as one of the forces engaged in the progress. of the 
pestilence. Our position is this:—a powerful enemy a:tacks 
us with overwhelming forces. There are two plans which we 
may-adopt to combat this enemy. Either-we may act aggres- 
sively or qemively. If we adopt ‘the aggressive policy, we 
must take into ion the mighty powers which we have 
to overcome, and whether the citadel in which ‘the 
ment is to be fought may not be reduced “ to-dust and: 4 
and consumed in the conflagration arising from the activean- 
tagoni aggressive forces. If that should appear 
probable, then we may consider if the “ Fabian policy” =a 
not be adopted in combating this invisible Hannibal from 
bank of the Ganges. Or it may be probable that a mixed 
policy of defence and attack should be adopted. We must 
then ascertain and determine at what particular point in the 
efflux of the third element, time, the general a should be 
made on the disease. are many reasons why the ag- 
gressive policy should not be adopted, except ‘under peculiar- 
circumstances. I will mention two:—The necessity of 
serving the integrity of the sensorium, and the certainty’ 
if we can keep on. the defensive for a limited time, we have 
an ally at hand, whose mandate is imperative. I ‘should’ 

herefore feel inclined to treat the ‘first i ? 


cold blue stage, i 

If we should yr #4 the calomel treatment ia these stages, it is 
quite possible that the patient, notwithstanding the usual 
auxiliary remedies, may be in extreme danger before the 
system es mercurialized. It is at this point that the 
whole powers of medicine should be advanced to dislodge the 
elements of the disease from the great Oy geen system of 
nerves in which they are entrenched. In ing the 
* Fabian policy” for the consideration of the profession, I wish’ 
te be clearly understood. I do not mean that we should stand 
still, and do nothing. Far from it, for we have much todo, 
What I propose is this: that we should not advance all the 
powers at our disposal for expelling the disease at its first 
attack, but merely oppose power against power, to balance’ 
the powers of the disease, and to give the powers of the con+ 
stitution time to rally from the first terrors of the attack. 
Perhaps it would be better to examine with precision the 
position which I have assumed. Let d the morbi® 
powers, and let abc==d. Let u represent the force of the 
remedial powers, and let xyz==u. Lett represent the ele- 
ment of ‘time, and let grs=t. The’first-stageof the 

tion (which may represent the first stage of the disease) will 
be on the left hand, a 6 c= d; and on the right hand, z yz =, 
and the controlling and combining element, ¢grs=i. Inthe 
second stage, the equation is altered; for we have on the left. 
hand, ab c=d +b ca, and on the right hand of the equation, 

xyz=u-+zyz, and the concomitant power, rs = ¢ — 7 andg. 
vanishes in the operation, being consumed by its own pregres- 

sion. In the third stage, another alteration oecurs inthe 
position of the forces; for on the left hand we have 

abc=u-+bca’, and on the right hand of the cquation, 
cyz=u-+-<y 2%, and the concomitant power, r=t —s-+-¢-. 
The last progression will be r—=t—r, and consequently 7 
vanishes, and g 7s having vanished, being the fractions of the 
integer t, t also disappears; for the whole is composed of all 
its parts. All the parts being self-consumed by their owm 
efflux, t, the integer, partici in the destruction of .its in-. 
tegral parte, and vanishes. re then remains the equation, 
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ryssuty2 2 and abc=d+bcu. Now a=d+a? is 


the equation of c=u-+<*,and as the terms balance each 
other, the equation vanishes from the calculation, and there 


remain yz=u-+cy and be=d+cl. Asyty=u is 
the equation of b+ )*=d, the terms mutually balance each 
other in the equation, and vanish from the calculation. There 
then remains to be disposed of the third of the integral parts 
of wand d respectively—viz.,z=u-+2andc=d+c. As 
z-+-<'is the equation of c+, the terms mutually balance 
each other in the equation, and vanish from the calculation. 
Since ¢ is consumed in its three stages of qr s of necessity, from 
the original law of limitation determining its precise durability; 


and the equations, cyz—=u-+yx2 and abc=d+ cba’, 
mutually balance each other, the equation vanishes, and the 
fluents of d and u disappear. Therefore as the sum of all the 
integral parts equals the integers, the integers respectively 
disappear, and the fluxions d and wu follow the fate of their 
fluents, and are extinguished. Thus ends the contest in the 
recovery of the patient. This recovery is the result, not of 
the hazardous expedient of aggression upon an overwhelming 
force, but of the Fabian policy of patiently enduring the attack, 
and of passively opposing power to power. If we can main- 
tain our position for twelve or twenty hours, we have the cer- 
tainty that time will terminate the contest in our favour. If, 
on the other hand, we bring forward our opposing powers in 
bold and unwise profusion, and attempt to overwhelm a force 
superior to that which we can safely produce, we may so affect 
the sensorium as to suspend the vital functions of the brain, 
in addition to the already paralyzed functions of the great 
sympathetic, its ganglia and filaments. I presume this great 
system of communicating nerves is paralyzed, because all the 
organs dependent po it for supplies of organic sensibility 
are paralyzed, and their functions suspended. 

I think there is a resemblance between the pulseless stage 
of the blue cholera and the cold stage of the intermittent 
fever. It is probable that both depend upon a similar cause, 
Operating in the former case in a more intense degree. For 
practical purposes, inflammation may be said to be composed 
of two increased and a deranged action. In the 
blue stage, the former is almost entirely absent; the latter 
always present. Thecase may be stated as a b — 5, and it is our 
business to produce the increased action, to add } to a; and 
this is what Nature does in the consecutive fever. Inflamma- 
tion is then established. The diffusible stimuli in the blue 
stage appear to me to be inadequate to effect that purpose. 
If we have not time to inject the capillaries by the mercurial 
treatment, there is one remedy by which we may obtain our 
object, and this power may produce the degree of inflammation 
required to seal up the countless thousands of exhalants, 
whose orifices open upon the membranes of the prima via. 
But here I do not speak from experience, but merely from 
principle and from analogy. I would recommend to the 
thoughtful attention of the profession the propriety of trying 
the liquor potasse arsenitis of the London Pharmacopeia. 
We know its efficacy in ague and neuralgia, when belladonna, 
opium, calomel, colchicum, and quinine have all failed. I have 
used it myself in distressing cases of neuralgia with t ad- 
vantage, when other remedies have failed. All the judgment 
and care of the practitioner will be required. The solution 
may be used as an auxiliary to any stimulating plan the prac- 
titioner may think proper to adopt, and to the mercurial treat- 
ment. According to the circumstances of the case, it may be 
given in doses of from one to three minims, with a minim of 
the tincture of opium, and a few minims of the compound 
spirits of lavender in an ounce of water, every hour, hour, 
or quarter of an hour. I should presume that we might rea- 
sonably “yee from this great auxiliary power the following 

ults:—In the great sympathetic nerve, its filaments, 
plexuses, and ganglia, (if any traces of vitality remain,) a high 
stimulating reaction; in all the vasa vasorum, and in the count- 
less capillaries studding the villosities of the prima via, that 
under this universal reaction the plexuses of the arterial capil- 
laries, and their trains and ramifications, would be brought 
into play; that filaments of the sympatheticus maximus at- 
tendant upon the minutest ramus, would effect the closure of 
all exhalants, and consequently stop the serous haemorrhage. 
It is sufficient if we can raise the circulation to the point at 
which inflammation might be disposed to commence. If we 
should even produce inflammation, we shall find ourselves 
more at home in treating it, than in opposing “ the pestilence 
that walketh in darkness.” Ido not disapprove of the mer- 





curial treatment; the only objection that I have to it is, that 
some of the cases proceed so rapidly, that before we can get the 
constitution affected by the medicine, the patient is dead. 
Now, as at the present moment the entire nation may be said, 
with strict truth, to be — in “ darkness and in the shadow 
of death;” as the train is lighted, and as that train passes 
through magazines of exploding materials—as a general en- 
gagement between the practitioners of the empire and the 
pestilence appears inevitable, I trust you will receive other 
schemes of medical tactics and policy, in order that, at all 
events, some principles of action may be determined on. 
Cazneau-street, Liverpool, Jan. 1849. 








ON THE TREATMENT OF GONORRHEA 
IN THE FEMALE. 


By JOHN C. EGAN, M.D., M.R.LA. 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS IN IRELAND, LATELY 
ONE OF THS SURGEONS TO THE WESTMORELAND LOCK HOSPITAL. 


“« Injuries and invectives rarely come from the mouth of him who loves 
trath, and defends it ; they are the ordinary recourse of those who plead a 
hopeless cause.’’ 


As some grave accusations have been levelled against me 
by Dr. Mayne, and which, if left unrefuted, might tend to 
place me in no enviable position in the eyes of some of my 
medical brethren, I again claim the indulgence of a few spare 
lines. 

That personal invective and bitter sarcasm have been dealt 
out to me with no sparing hand must have been sufficiently 
obvious to any person who may have had the good or bad 
fortune, as the case may be, to have perused Dr. Mayne’s com- 
munication in Tue Lancet of the 23rd of December last; but 
that argument, which to all reflecting minds must be by far 
the stronger weapon, has been but feebly wielded, must be 

ually manifest. Dr. Mayne, in the first instance, finds fault 
with me for taking a more extended view of the disease, in 
including in the title of my remarks, and the observations 
which followed, some notice of the pathology of the parts en- 
gaged in this affection. These were suggested on 
reading Dr. De Meric’s first letter, and then written, not by 
way of reply to Dr. Mayne, as that gentleman had given no 
analysis of the appearances presented on speculum examina- 
tion. Nor,indeed, could we expect any extensive or accurate 
ee oo _ on this vie as & Faget in Tus 
Lancet of the 5th of August, in 4 J oppor- 
tunities of investigation,—* Our so-called hospital, now about 
to enter its seventh year of existence, is as yet open only as a 
dis; , 80 that we have no lasting control over our 
cannot rely on their obedience to orders when out of sight, nor 
on the regularity of their attendance, or propriety of viour, 
and so cannot pursue any pathological in’ t : 
them with certainty of correctness.” Besides, this portion 


- paper was forwarded for insertion before the a ce 
of Dr. 


Mayne’s, as will be seen by reference to Taz Lancet of 
the 2nd of December, in which it is contained, And now as 
to Dr. Mayne’s two cases of gonorrheal ophthalmy, on which 
upon a former occasion I was led to animadvert, as affording 
specimens of the most imperfect and careless detail of symp- 
toms and appearances, and the most inaccurate description of 
the employment of remedial ts which ever fell to my lot 
to oul te any medical j . Here, in limine, in order to 
add effect to his subsequent comments, Dr. Mayne accuses me 
of “ disingenuously straining the plain meaning of his words to 
a different import.” How that imputation will hold good 
I shall now proceed to peng The = sg :e~ by 
me was a passing one, by way of paren t it was a 
rather unusual coincidence to meet with a child, six years of 

affected with gonorrhceal vaginitis, and at the same time 
labouring under gonorrheeal ——- And here it certainly 
does not ap that I have disingenuously strained the plain 
meaning of Dr. Mayne’s words to a different import; for, 
strange to say, he confirms that opinion of mine, by adding,— 
“Tt is unusual for so young a child to be affected with gonor- 
hreea; nevertheless such cases do occur.” And he further 
proceeds to remark,—*I have had several cases, (similarly 
cured, by the way,) and have invariably found the affection 
co-existent with the same disease in the ts, or natural 
guardians, one or both, the latter being the case in this in- 
stance.” Dr. Mayne has now filled up an important hiatus, in 
giving us a sketch of the history of his patient, and the mode 
in which the disease was contracted. . . . .. » 
In the next ae I am indicted on the charge of oe 
misquoted Dr. Mayne’s statements, and wilfully misinterpret 
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his meaning—accusations by far the gravest and most severe 
as yet brought against me. And now let us examine into 
what Dr. Mayne is pleased to call “misquotation and wilful 
misinterpretation;” and here follows his first example by way 
of illustration. “ Verbum verbo reddere fidus interpres.” 
“The child,” writes Dr. Mayne, in his first description of 
the case, “ who had been carried the round of all-promising 
quacks, prescribing druggists, &c., for many weeks, and had 
been confidently d d to hopel blindness, steadily reco- 
vered from both complaints.” In commenting upon this very 
imperfect part of the case, in my last communication, my 
observations ran thus: “The same uncertainty attends the 
length of duration of the disease, having been only informed, 
that previous to her coming under Dr. Mayne’s care she went 
the rourds of all the quacks &c. for many weeks.” Well 
indeed may I now fling back upon Dr. Mayne all the acerbity 
of his own aspersion, which, in splenetic ire, he cast upon me 
—* It only shows to what shifts a gentleman in difficulties 
can resort.” What is the sum total of this straining the 
= meaning of words? It is simply this, which I give in 
r. Mayne’s own graphic style: “ The child was brought to 
me,’after having been carried the round, not of ‘ all quacks’ 
&e., but of all-promising quacks &c.,’—upon which, in the’ 
plenitude of his tender mercy, Dr. Mayne observes, in a 
parenthesis, “ The exaggeration is trifling, but Dr. Egan, as 
will be seen, has an unfortunate propensity to misquote.” 
Here, it will be perceived, the learned A has fallen into 
two serious errors. In the first place, (I sup I must 
attribute it to press of professional business,) he has mistaken 
my remarks in this place for a quotation, which, if he will have 
the goodness again to direct his attention to them, he will find 
to bear no marks of a quotation at all, and which consequently 
cannot be a misquotation. But even granting they were 
given in Dr. Mayne’s identical words, he has been most un- 
felicitous in the choice of the term “ e eration,” which he 
has employed, as all our dictionary authorities inform us 
that the word is used to denote an adding to, or a heightenin 





by representation; and I am sure Dr. Mayne’s classical an 

yhilological knowledge will at once tell him the unde derivatur. 
But in wee mie eyes my kaye has vy a omission, 
in not qualifying the particular species of quack by the ad- 
pene “ all-promising;” therefore his term 


“ exaggeration” 
been most unhappily chosen. 

The next illustration of my “unfortunate propensity to 
misquote” is contained in the fact that I stated that Dr. 
Mayne had not informed us how long the disease had been 
going on in the child erent to his being consulted in the 
case; and this fact I brought forward in his own words, for 
“ many weeks,” which, I remarked, might mean any inde- 
finite number of weeks. But what is Dr. Mayne’s reply to 
this vague calculation of time! It is this: “ My statement of 
many weeks—to which Dr. Egan gives all the im ce 
which italic type and a tion of much dubiety can confer, 
is borne out, I conceive, by the distinct impression on my 
mind that six weeks were stated.” “The distinct impression 
on my mind!” Alas! how evanescent and unsubstantial are 
Dr. Mayne’s “ distinct impressions.” “To what shifts a gen- 
tleman in difficulties can resort,” when he is obliged to deny 
- ~~ of his senses. nemo d aa that Dr. 

yne not, in any part of hi per, ify six, or an 
other number of weeks, as forming the ots oy of. standing of 
the disease previous to coming under his care. So far, I trust 
I have acquitted myself of the charge of “ exaggeration and 
misquotation.” 

Now comes Dr. Mayne’s “second case of gonorhreal 

a which nommee b A } weeapene. of the same 
charge of misquotation, but he ere more conspicuous 
than in the former case.” Wherein lies this pert ye mis- 
quotation which Dr. Mayne has been pleased to mark by the 
usual inverted commas denoting a quotation, but which will 
be seen, has not been so designated by me, in the following 
parenthesis, (increased, I suppose, by the irritating quality of 
the copaiba.) But in order to give the reader an opportunity 
of drawing his own deductions, I shall give the ph in 
full. “The copaibal solution was applied, and in a few days 
the appearance of the eyes was much improved, but inflam- 
mation by this time (increased, I suppose, by the irritating 
quality of the copaiba) became evident in the sclerotic coat 
and iris. The necessary treatment was instantly -_ in prac- 
tice with success, and by then persevering with the copaibal 
application alone, the cure of the inflammation was 
in four or five weeks completed.” That this nthesis of 
mine could not have been intended as the words of Dr. Mayne 
must be evident from the fact, that he is engaged in recom- 
mending in the strongest terms the use of copaibal collyria in 





onorrheeal ophthalmia, and consequently would not be likely» 
by speaking of its irritating qualities, (whieh, nevertheless, it 
is well known to ess,) to bring into disrepute a remedy 
which he so forcibly recommends as a specific in this form of 
disease. Further, I leave it to any unprejudiced reader if, in 
examining the foregoing paragraph of Dr. Mayne, any other 
conclusion than that at which I arrived could be come to, 
when he informs us, that “inflammation by this time became 
evident in the sclerotic coat and iris.” Is it, I would ask, an 
unnatural inference to draw, that this inflammation was in- 
creased by the irritating quality of the copaiba, which, at this 
time, Dr. Mayne was engaged in dropping into the man’s eyes ? 
And has it been a “straining of the plain meaning of words” 
to conclude, that on account of this increase of inflammation, 
the copaibal solution was obliged to be dispensed with !—more 
especially when the next paragraph commences by informing 
us, “that the necessary treatment was instantly put in practice 
with success,” of which treatment, until now, we have had no 
account, and Dr. Mayne says, “ by then” (which would imply 
after “the necessary treatment” succeeded, otherwise the 
word hasnoforce atall,)“ persevering with the co ibal applica- 
tion alone, the cure of the gonorhrceal inflammation was in four 
or five weeks completed.” Dr. Mayne, it will be remembered, 
ridiculed the idea of renal elaboration as put forward mony 
de Meric, and as held by M. Ricord and others, as an ~~ 
tion of the modus operandi of copaiba, when internally ad- 
ministered in the treatment of gonorrhea. In males, how- 
ever, mirabile dictu, even that “distinct impression” seems to 
have vanished, and his opinion on that subject appears to have 
undergone a thorough revolution, as we find him now, in the 
commencement of his paper, lauding “ M. Ricord s ingenuity, 
talent, or shrewdness, in starting so useful a theory.” 

Dr. Mayne next accuses me of a “sneering perversion of the 
simple suggestion into a statement,”—which “simple sugges- 
tion,” from its implied importance and novelty, is put forward 
by Dr. Mayne with all the formidable array of “i 


talic type,” — 
“that gonorhrwa in the female, when the uterus is a+ - 
cated, which, as has been shown, it often is, must inevitably 
prove an obstacle to conception.” Now, the amount of my 
sneering perversion,” in this instance, consisted in my 
arrogant presumption in attempting to insinuate that Dr. 
Mayne had been anticipated in this physiological announce- 
ment “ upwards of seven months” previously, by my humble 
self, and that a similar coincidence had been observed by 
Messrs. Gendrin, Jobert, and Emery, in young married females 
suffering from leucorrhea. Dr. Mayne’s soreness on this point 
arises doubtless from the fact, that it lays him open to — 
which must naturally attach itself to one ignorant alike 
periodic as of the other descriptions of medical literature. 
But now comes the climax of my “misquotations, per- 
versions, and twistings,” &c., and to this d climacteric 
display I would especially direct attention. Dr. Mayne’s 
new and improved — of pathology, from which I have 
had the audacity to dissent! “Thus,” he says, “I have been 
astonished to find, by specular examination, that a sound 
uterus, under certain conditions, gives out a thick yellow 
mucus, so like to the muco-purulent discharge from the same 
organ when affected by gonorhroal inflammation, that the 
distinction is very difficult to be made.” And note the sub- 
terfuge to which Dr. Mayne resorts, in order to brand me 
with all the ignominy which his reiterated taunts can heap 
upon me. “The uterus in question was perfectly sound in 
reference to gonorhrea; but, further, it presented no other 
appreciable sign of disorder, no visible inflammation, no puff- 
ing of the lips,” kc. “The uterus in question”! I feel, I must 
confess, quite at a loss to discover the meaning of those — 
Dr. Mayne’s memory would seem here again to have play 
him a delusive trick, and his “ distinct impressions” to have 
ended in erroneous conceptions. Dr. Mayne, it will be ob- 
served, cited no case to illustrate his pathological views; he 
recorded no instance of any particular uterus, but has merely 
made those general remarks which I have transcribed from 
his memorable paper. Where is to be found in it any allusion 
toa “ y examined,” ae in pre | to —" 
the c of inculcating ata at variance wi very 
prota spore wm of pathology, is now for the first time 
ushered into light? “I do hope, for the sake of our pro- 
fessional dignity, that no other gentleman would be found 
to base an accusation upon such a fallacious statement. 
But once more. I have been accused LP atte tg of in- 
correctly employing, in a previous paper, the perma- 
nent cure,” ari neting a vfect restoration to health; and to 
this allegation I replied in the words of some of our most re- 
spectable and able writers on venereal diseases, (p. 606.) But 
it would appear that Dr. Mayne is unacquainted with the 
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works of the authors cited, as, in alluding to the quotations, 
he expresses a hope that they have been adduced “ more 
correctly, I trust, than has been his wont with me.’ Dr. 
Mayne now speaks of the term “ ent cure” as a 
“tautological expression;’ but nevertheless he graciously 
condescends to inform us, that although it is a “ tautological 
ex! ion,” it is only so when applied to gonorrhea; and 
that “the authors quoted wrote correctly of the permanent | 
cure of syphilis.’ Dr. Mayne would therefore irresistibly 
force us ower conclusion,—or rather he in plain oe 
presses it, that an author,—in writing a chapter on chancre 
secondary symptoms, violates no grammatical rule when he 
oe the. term “ permanent cure;” but when the same, 
, in his section on gonorrhea, speaks of the permanent 
cure of that disease, he outrages all the prescribed gramma- 
tical ey Ne “tautolegical expressions.” Surely Dr. 
Mayne must have committed those remarks to paper in a 
moment of unreflecting and hasty excitement. 
“ Veritas vist et mora, falsa festinatione, et incertis valescunt.”” 

I shall now, in accordance with Dr. Mayne’s request, and 
for his future guidance and information, conclude these ob- 
servations by giving him a concise summary of my views on 
some important points connected with the subject of these 


First. I do not now, nor ever did hold, that gonorrhcea and 
syphilis were identical, but, on the contrary, I believe them to 
be two distinct and different diseases, each requiring a dif- 
ferent mode of treatment. 

Second. I am of opinion that gonorrhwal ophthalmia is 
about the most violent and destructive form of disease to 
which the eyes are subject; and I have-never seen or read, in 
the writings of any author upon that affection, that the dis- 
ease existed for many weeks without ending in the total dis- 
= of the structures of the eye. 

ird. I consider that gonorrheal ophthalmia is a disease’ 
that aw to be com by i i ion, both 
local. eral, if the powers of the constitution will permit; 
and.that. remedial measures should be followed up by 
rapid mercurialization; and I further ‘consider, that the em- 
ployment.of copaibal collyria, in such a case, would, from the 
irritating quality of that drug, be likely to be attended with: 
the most injurious effects. 

Fourth. I am of opinion, that in gonorrhea in the female 
the: internal exhibition of the balsams, cubebs, &c., with a 
view to —— discharge, is completely useless, except 
in cases where urethra alone is implicated—insta of 

y rare occurrence; and that its local application, in 
the form of injections, is equally valueless.* 

Fifth. The most successful mode of treatment which I have 
— in gonorrhea in the female, has been the free use 
of the solid nitrate of silver, or the acid nitrate of mercury, 
to the walls of the vagina, and to the cervix uteri; and the 
introduction:into the cavity of the womb of a pencil of nitrate 
of silver. When that organ was diseased, which latter was 
the case in by far the greater number of patients that fell to 
my lot to treat, conjointly with these topical applications, I 
have found preparations of iron (more capesiell the com- 
pound iron mixture) very useful adjuvants in restoring the 
uterus to its original healthy condition. 

Harcourt-street, Dublin, Jan. 1849. 











ON THE TREATMENT OF CHOLERA. 


CALOMEL AND CARBONIC ACID GAS CURATIVE, WHEN PERSEVERINGLY 
AND WATCHFULLY EXHIBITED. 


By P. NIDDRIE, M.D., Surgeon R.N. 


[Dna. Nippriz, who states that he has had considerable 
opportunities of treating cholera at Malta, subsequent to 
1832, when he forwarded us some observations published in 
No. 467 of Tas Lancet, remarks:—] 

“When attached to the ‘ Dover’ cholera hospital-ship, in 
the Thames, in 1832, this disease seemed to be so unmanage- 
able, that all treatment ap to me to be equally useless; 
but: more extended experience led me to observe the vast 
value of calomel and carbonic acid gas.” 


He cites, amongst others, the following case :— 





* TL have been Jed to this conclusion from having employed it extensively, 
about three years ago, in the majority of the gonorrheeal patients in the 
Lock Hospital ; but alter persevering in its use for about three months, I 
‘was obliged to relinquish it, never having been able to trace a single suc- 
cessfal case to that particular mode of treatment. The results of Messrs. 
Ricord and Se ee ne by Dr. de Meric, have been equally fruitless. 





have used the injection both uncombined and in combination with 
sulphate of zinc, rubbed up in a mortar with mucilage, 








J. Y——,, aged thirty-five, able seaman H.M.S.-“ Grampus,” 
was attacked, at Valparaiso, on the 2ist June, 1848, with 
Asiatic cholera. At three a.m. he had frequent ‘vomiting, 
purging, ale c ; and at seven 4.M., constant ageing 
i i watery matter; cramps in and 
 bdoanteal muscles; no urine for twelve hours; much thirst; 

no at wrist; skin cold, —_ livid; eyes 
, 


and 

23rd.—Some sleep; frequent vomiting; hiccoagh; 
bewels opened once by mucous stool; no. urine; no pulse 
tongue clean and warm; breath warm. At eight p.m. reaction 
oceurred ; at wrist rather strong and frequent; skin hot; 
face slightly flushed. i ‘ 

24th. Sle 3 voided urine fi ; hieeough and occasional 

omiting; bowels opened. twice; slightly flushed; 
pee ae moist and: warm; head het; some dro 


July 24th.— Discharged cured to duty. 

Treatment.—On the 2l1st June, at three a.m, five grains of 
calomel and one _ of opium were given, and followed 
by a carminative pom ts and ee —— —~ Rod 
the disease being distinctly pron ex warm 
means of bottles of hot water, was ie ; and friction to the 
legs and abdomen, with a liniment of tincture of opium and 
camphor. Two grains of calomel, mixed with five grains of 

, were placed on the tongue, and washed down by an 
pdirvensing draught, composed of carbonate of soda, a scraple, 
and tartaric acid, fifteen grains. This dose and draught were 
at first immediately rejected by vomiting; but as soon as 
tained for some minutes, the iod ‘between 
Soom ofthe. 28nd, hen of reac 
six p.m. of the w symptoms 
On the 22nd he took a little warm beef‘tea, and 
opiate. On the 28rd the -tea 
and he had taken 136 —_— of calomel 
duration of the stage of collapse. Whien 
appeared, and there were head symptoms, h 
moved, cold applied to the head, and two large b 
thighs; and he took two grains of calomel, ; 
of antimonial powder, in pill, and tartarized antimony 
nitrate of potass, in mixture, every three hours. In two d 
the dangerous symptoms disappeared, and he gradually gained 
strength, and was able to return to his duty. 


Remarks.—It is generally acknowledged that cold, hunger, 
filth, foul air, and excesses, vastly predispose to the attacks of 
epidemics, (and to these causes some attacks of cholera may 
doubtless be traced,) but in the most:h situations, and 
agreeable climates, it ma ve case, those 


ever 

with 

cases are not numerous, and I feel assured that the 
would be much reduced ‘by such treatment as was follow 
the above case. 2% 

I have witnessed the failure of a long list of medicines, and 
of much variety of treatment. Stimulants given to the extent 
of a bottle 4 brandy in er Asam hours; antnamn —— 
carbonate of ammonia; the eee , 
and other ——— ; cold eee - a — the 
body; bleedi uring co 5) ei useless or 
a fram nbtoee feel assured that calomel and carbonicacid 
gas are the only remedies to be trusted. To take effect, they 
must be administered most perseveringly, and almost foreed 
into the system. Two grains of calomel and an ordinary 
effersvescing draught are a sufficient dose, but they must be 
given so as to be almost constantly in contact with the 
If rejected by vomiting, they must be every few 
minutes for several hours, and their use ought only to be 
limited by their effects,and not by the quantity a 
As the symptoms of collapse di » the period between 
each dose must be extended, so as to prevent salivation. In 
one case 286 grains of calomel were given insixty-eight hours, 
without affecting the gums. By this mode of treatment, the 
stage of collapse is removed, and the su of re 
action is much modified, and congestion 
cavities rarely occurs to any serious degree. 
the worst cases, when the breath and tongue are cold, and the: 





less livid; expression. of face better; 
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wrist is pulseless, a persevering and watchful use of calomel 
and carbonic acid gas gradually diffuses warmth over the general 
surface, and re-establishes the circulation. If the watery 
dejections continue, an enema, containing two drachms of 
tineture of catechu, will be highly useful; and as the stage of 
reaction appreaches, sleeplessness and irritability may be re- 
moved by a large opiate. Internal warmth may be usefully 
employed, as soon as the state of the stomach will admit warm 
fluids, such as thin arrow root, or beef-tea. "When premoni- 
tory diarrhcea occurs, it will almost certainly be stopped by 
five grains of calomel,.and a of opium, followed, in 
the course of an hour, by.an effersvescing draught, with a 
drachm of tincture of catechu, but it may be necessary to re- 
Rent these every three hours till the purging is stopped. 
hatever may be the cause of cholera, whether electric, or 
“of a more tangible nature, experience shows that it 
-epidemicall y, and that the liability to an attack is not increased 
by close contact; that it is not contagious, and by whatever 
c el the morbific principle enters the body, it produces a 
disorder of the cireulation, and a change in the quality of the 
blood, to which all our remedial means must be directed. I 
‘do not attempt to point out the mode of action of calomel and 





seem to be secreted. Two cases came under my notice, in which 
this stage was preceded by neither purging nor vomiting, nor 
was there any throughout. the eourse of the disease: those 
patients seemed as if struck down by some most potent poison, 
one ang two hours from the apparent commencement of the 
attack. irst continued to the last, as well as purging and 
vomiting, and the patients mostly expired, after a very copious 
vomit, without the least struggle ; sometimes, in fact, it was diffi- 
cult to ascertain when they ceased to exist. In this stage there 
did not seem to be the least derangement of the functions of the 
brain ; the patients retained their faculties to the last, in a most 
extraordinary manner, even though large doses of opium were in 
many instances administered. If the pati 
the period of collapse, they had then an equally formidable diffi- 
culty to encounter in the consecutive fever, which generally came 
on with much violence and cerebral derangement, wel me 
hot skin, flushed countenance, &c.; it however soon into 
alow form of typhus, and the patients died exhausted. 

In those cases where post-mortem examinations were made, 
the chief morbid a nees were, a greater degree of vascu- 


larity in the lining membrane of the small intestines; the 
rene 1 ear Aemetrame berth mae oe 
owas 








‘carbonic acid gas; but I have sufficient e i of their 

value, to be assured that they are most efficient ts in re- | than natural, and very tenacious, resembling treacle more than 

moving these morbid conditions, and of curing cl bile. The bladder was empty, and so contracted as to. appear 
ns devoid of a cavity ; the venous system was much congested, aad 
oe the —— cavee and vena porte were poe oo with dark thick 
e i blood. In the stage of consecutive fever, the chief morbid ap- 
1, by 4. BRIET ACCOUNS OF. 3EE pearance was congestion of the brain; there was also an enlarged 
] = SYMPTOMS PRESENTED BY CHOLERA AMONG antennas emery oe glands. - Se 

an THE PAUPER CHILDREN AT DROUET'S n the treatment of Asiatie cholera F cannot speak with eonfi- 

is of dence of any particular plan; unless the disease be attacked in its 
y an ESTABLISHMENT, TOOTING. barman Ae the wneees of success are small. I have tried 
uple, By W. HOME POPHAM, Ese.; M.R.C.S. & L.A.C., London, | Bearly all the vaunted remedies of the present day, with pretty 
were much the same success where collapse bad set in. 
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Somz medical gentlemen who bave visited Mr. Dreuet’s since the 
outbreak of the late fatal disease there, have expressed opini 
denying its being really Asiatic cholera, and various conticting 
statements have appeared in the daily papers as to the true nature 
of the disease. In my mind, not a shadow of doubt can exist as 
culindunie benqeniiannbiaian, Of those gentlemen who 
will not allow of its being true cholera, some have been of that 
opinion because there was not invariably violent cramp ; others, 
there was not a sufficiently deep blueness of colour in the 
skin, to meet their ideas of that disease. One gentleman in par- 
tieular, Mr. Southee, of Cambridge, came to the conclusion be: 
cause the skin was not corrugated, which he looked on as an in- 
variable symptom. Verily those gentlemen who judge from the 
absence of one, or even more, of the symptoms, cannot 
have seen mach of the disease. If they had even read much 
respecting it, they would be aware, that even in India the symp- 
toms vary greatly, and that many of them are frequently want- 
ing. Out of 300 medical gentlemen (among whom may be 
reckoned Mr. Grainger) who witnessed the cases, not more than 
half a-dozen entertain the slightest doubt as to its real character. 
In nearly all the children who were attacked by the disease, 
the first symptoms were either diarrhea or vomiting, which in 
Most instances preceded the true choleraic symptoms for some 
two or three hours at least. The matters at first ejected were 
merely the contents of the stomach or bowels ; after a few hours, 
however, if not eheeked, the evacuations presented the appear- 
ances usual in Asiatie cholera: the fluids then vomited were 
Sometimes like clear water, but most generally more or less 
Opaque, being brought up every five or ten minutes with much 
foree, and appearing almost as if thrown from a pump. The 
alvine evacuations in many instances presented the same appear- 
ance as the matter vomited, but in them the rice-water character 
was more apparent. In the elder children the cramps were very 
violent, so much so, that I have heard several boys at the same 
moment, calling out “Oh, rub my legs!” In the younger chil- 
dren this symptom was not so apparent. There was in all cases 
excessive thirst, which continued to the last, and the anxious ex- 
Pression of the countenance was particularly remarkable. The 
Stage of collapse sometimes came on with astonishing rapidity— 
SO much so that patients who one hour appeared going on well, 
might ina few minutes be found in a state most horrible to be 
depicted : in this stage the skin was blue, parti y in the ex- 
tremities, the tips of the ears and nose. body was so ex- 
tremely cold also, that:it seemed actually to: become warmer after 
death; the breath and tongue partook of the same character ; the 
eyes were sunk in their sockets, and much congested, and the 
fluids of the cellular tissue became frequently rapidly absorbed, 
causing bodies previously plump in a short time to appear quite 
emaciated. In this: there was; so faras I could 
Complete suppression of the urine; neither did-the tears nor saliva 


my opinion, the remedy most to be depended on, and if given in 
combination with a little chalk, and some astringent, as tincture of 
catechu, it will mostly check the disease in its commencement, bat 
in the of collapse it is nearly useless. etapa we 5 pang 
t with rice-water evacuations and vomiting, calomel, com- 
ined with opium, afforded me the most satisfaction in its results ; 
the mode in which I administered it was, a modification of that 
reeommended by Dr. Ayre, of Hull, who says, “that for any be- 
nefit to be derived, it must be given every five minutes, so as to 
allow of its being taken into the , for if given at longer 
intervals, it passes so rapidly through the bowels that little bene- 
fit is derived.” I must say that I did not experience the same 
amount of snecess in its use as Dr. ee 
attribute its partial failare to having given the’ at too long 
intervals, and I feel convinced that had it been administered at 
shorter intervals, the succesg would have been much greater. I 
gave half a grain of calomel, with one-sixth, or one 
quarter of a grain of opiam to boys of twelve'years of age, every 
half-hour, washing it down with a little brandy-and-water. ‘The 
adjuvant remedies were frictions, with hot turpentine to the ab- 
domen and extremities, mustard cataplasms, as well as stimulants 
taken internally. In no one case under my care did I perceive 
the slightest ptyalism, or even mercurial foetor in the breath ; the 
endurance of opium also seemed worthy of notice, for though 
large doses of tincture and powder were administered, no per- 
ceptible degree of narcotism occurred, and the patients were sen- 
sible and answered questions readily to the last. Chloroform 
was tried, and thongh two or three cases in which it was ad- 
ministered recovered, I look on it as useless in the stage of col- 
lapse. It certainly lessens the vomiting in mild cases. In the 
cases where I administered it, it had the effect of increasing 
the number of respirations from 25 to 36 in a minute: after 
its.inflaence had been continued an hour, the pulse also increased 
gradually in the same tiniefrom 110 to 124, and became stronger; 
and the heat of the skin was also augmented. Chloroform may 
perhaps be a valuable auxiliary in the treatment of cholera, but 
by itself it is not to be depended on, though so highly extolled 
by the medical gentlemen at Peckham asylum. 
Jadd-street, Brunswick-square, Feb. 1849. 








Tue cholera is still making sad havoe at Breslau. It-may be 
stated, as another warning to the rich in all countries, that the 
disease first broke out among the ill-fed and ill-clad persons who, 
under the name of “ houseless poor,” were crowded together in a 
species of workhouse in the town. The fatal disease bas now 
attacked all classes of society, and spares neither the capitalist 
nor the beggar. By the last report, it was disappearing at’ New 





Orleans, and business there is returning to its accustomed routine, 








REVIEWS.—A DISSERTATION ON SCIENTIFIC NOMENCLATURE. 





Rebielos. 


A Dissertation on Scientific Nomenclature, Medical and General, 
exhibiting the Defects, Anomalies, Errors, and Discrepancies 
of its Present Condition, with Suggestions for its Improvement. 
By R. G. Mayng, M.D., Surgeon to the Leeds k Hos- 
pital. London: Churchill. pp. 82. 

WE congratulate Dr. Mayne on the courage he is displaying 

in undertaking the Herculean task of reforming the errors 

and discrepancies which have gradually crept into scientific 
language. We are afraid, however, that the results of his 
labour will not be proportionate to his zeal and acumen, for 
much indifference on the subject of nomenclature seems to 
prevail in the profession. Dr. Mayne tells us, in his Introduc- 
tion, that whilst the substance of this Dissertation was being 

published in Tae Lancer, (vol. ii. 1846, and vols. i. & ii. 1847,) 

he repeatedly requested from his professional brethren com- 

munications either corroborating or opposing his statements, 
and that this wish was not responded to in a single instance! 

It must be that the subject is unpalatable, for warfare, both 

of a literary or any other nature, is, in general, easily excited. 

The author, being engaged upon a scientific lexicon, was very 

favourably situated for discovering inconsistencies and anoma- 

lies in scientific terms, and he has given evident proofs, in his 
strictures, of an extensive acquaintance with the mechanism 
of grammar, and with philological reasoning. To dilate much 
upon mere words seems at first sight almost futile, but when 
we consider that no idea or fact can be conveyed unless there 
be a correct standard of speech, it will appear no waste of 
time when a certain amount of attention is paid to rectifying 
whatever, in the framing or use of words, is wholly erroneous. 

But too determined a crusade against incorrect terms, which, 

though defective, have, by long use, gained a sure footing, is 

somewhat hazardous; and we would, on this head, direct the 
attention to a passage in Dr. Adam Littleton’s preface, quoted 
by Dr. Mayne himself, “ Latin barbarous words are ranked in 

@ separate glossary,—unless they are grown to be of common 

use.” 


The Dissertation of Dr. Mayne is divided into two Parts; 
one treats of terms common to medical and general science, the 
other is confined to medical nomenclature only. The distine- 
tion, in section 1st, between the terminations ides and ideus, 
is very clearly and satisfactorily drawn. We are told that 
compound terms ending in ides, have reference to a resem- 
blance to particular objects, to which the parts, animals, or 
things, they are applied to, bear likeness; and that terms 
ending in tdeus spring, not directly from «dog, as the former, 
but from these very compounds in ides, as their prototypes, 
and refer to the parts themselves to which the names in ides 
are given, and not to the objects used a standard of com- 
parison. According to this explanation, we should say cartila- 
gines arytenoides, and musculi arytenoidei. Strict adherence 
to this simple rule would evidently conduce to a more logical 
usé of words formed, mediately or immediately, of edoc. Dr. 
Mayne, in considering the prebable origin of terms denoting 
families, orders, &c., in zoology, proposes that these terms 
should be looked upon as patronymics, and herein yields “ to 
the high classical authorities who have honoured him with 
their judgment.” We are likewise ready to yield to evidence 
and authority, but would have been glad to know to whose 
dictum we are to submit: anonymous authority is seldom a 
guide. Few examples and proofs are given in this section, 


but the fourth is far superior; it shows how desirable it would | 


be that the ending odes, (één¢) which points to fulness and 
abundance, should not be confounded with ides, which strictly 
implies resemblance. We quite agree with Dr. Mayne when 
he insists on the difference between erysipelatoides (resembling 
erysipelas) and erysipelatodes, (conjoined with erysipelas.) 
But we are inclined to think that myoides is not quite so in- 
correct an expression as stated by Dr. Mayne. The structure 
commonly known under the name of platysma myotdes, is a 





broad expansion of a texture resembling muscle, and not full 
or abounding in muscular substance. Mr. Erasmus Wilson 
seems to hold this opinion when he says, “ Platysma myoides, 
(mraric, pic, eifog, broad, muscle-like lamella;)” and his defini- 
tion, “a thin plate of muscular fibres,’ does evidently not 
point to a bond fide muscle. We would therefore prefer 
myoides to myodes in this particular instance, and would be 
more inclined to say platysma myodes for the latissimus 
dorsi, than for the latissimus colli. In section five, Dr. Mayne 
is busy disfranchising the spurious substantives used in the 
systems of botany, and he fully succeeds in this section, as 
well as in those on ephemera, acidum, causticum, emprosthotonos, 
and gastrocnemius, in showing that these supposed substantives 
are really adjectives. As Dr. Mayne professes to write for 
those who never knew Greek, or have forgotten it, we wish 
that he had given the genitive of ay7p, in section five, so that 
the construction of the word mon-andria might have been 
clear to all. Every word regarding the “spiritus asper,” in 
such terms as hemorrhage, catarrh, and rheumatism, is fraught 
with truth, and the reasoning is excellent; but it will, never- 
theless, take a long time to enforce the following classically- 
correct spelling: hamorhrage, catarhr, kc. The strictures on 
the term psalloides are very correct, and the use of the word 
corpus, for the cerebral appearance sometimes called lyra, is 
very justly condemned. Certainly there is no such word as 
moad}og, but the author is of course aware that there is a verb 
modu, future roads, to play on a stringed instrument, 
which (by a little straining, we must confess) might be taken 
as the root of psalloides. The distinction between lambdoidalis, 
ethmoidalis, and sphenoidalis, is very nicely and ingeniously 
made. Dr. Mayne shows that lambdoidalis sutura is an incor- 
rect term, as mere resemblance to a lambda is to be ex- 
pressed, and that it should be lambdoides sutura; whilst 
ethmoidalis sutura, and sphenoidalis sutura, are very correet 
expressions, as the sutures refer to bones, which bones, and 
not the sutures, have a resemblance, the first to a sieve, and 
the second to a wedge. We were much pleased with the 
lucid manner in which these analogies and differences are 
pointed out. Dr. Mayne has concentrated his strictures upon 
the seventh edition of “ Hooper’s Dictionary,” and he rigor- 
ously analyzes the imperfections of the work. Such severe 
scrutiny must tend to the improvement of our lexicons, and 
this close watching may do much good. We had hitherto 
looked upon Hoblyn’s and Palmer’s “ Dictionaries,” if not as 
faultless, at least as very useful books of reference; we are 
therefore at a loss to understand which are Dr. Mayne’s 
“obvious reasons,” when he says, page eighteen, “ Hoblyn’s 
* Dictionary,’ and Palmer’s ‘ Pentaglott,’ which, from obvious 
reasons, I have refrained from consulting.” We have followed 
Dr. Mayne with great interest through the different sections 
of his Dissertation, and we beg to refer our readers to it; they 
will find in the book very sound, logical, and enlightened 
views. We could, however, not peruse a work, professedly 
written to uphold accuracy of language, without paying some 
attention to the style of the author, and we are sorry to find 
passages, the meaning of which we can by no means clear up, 
Thus at page eleven, “Moreover they (faulty terms) are 
transferred into our English dictionaries, from the humblest in 
which they are to be seen at all, to that of the newest and loftiest 
assumption.” And, page forty-three, “ And if, in spite of all 
propriety, the Linnzan titles were to be maintained as nouns 
feminine, we should have to view the English adjectives as 
specialties in English scientific terminology; we should have 
to convert them, therefore, into Latin again, by creating new 
| analogucs, in addition to, but the same in at least one gender, a8 
| the falsely reputed nouns from which they sprung.” 














Appeysrooke’s Hosprtau.—The funds of this institution 
have been increased by the addition of £500, under the will 
of the late benevolent Samuel Fyson, Esq. 
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Foreign Department. 


Exhalation of Carbonic Acid Gas. 

M. Lassaicneg, the well-known French chemist, addressed to 
the Academy of Medicine, at a late sitting, the continuation of 
his experiments on the above subject, the first part of which was 
presented in 1846. The main object of the present inquiry was 
to ascertain the amount of carbonic acid gas evolved, in propor- 
tion to the size of different animals. The experiments were made 
on a bull, a ram, a goat, a kid, and a dog. From these it would 
appear that every animal evolves, in an equal time, a different 
amount of carbonic acid gas, which amount will depend on the 
particular habit of body, on age, and especially on the degree of 
respiratory activity of the animal. The following figures re; 
sent, by volume, the quantity of the gas which was given off in 
an hour’s time:— 

English 
Cubic Inches.* 
. 16,542.52 at 29.64 in. of atmo- 
spheric pressure. 
3.370.13 ” 


a 


Goat, eight years old... 1.310.70 “ 
Kid, five months old ... 


707.83 
1,117.27 u 


These figures are the results of experiments made upon free 
respiration in well-closed stables, the area of which was 151.48 
cubic feet; or with the smaller animals, conducted in a 
box provided with a of glass, the capacity of which was 
114.56 cubic feet. The proportions of carbonic acid gas being 
calculated by weight, it will be found that each of the above- 
named animals evolved, in one hour, the following quantities :— 

Troy Grains. 
.-» 8297.79 of carbonic acid gas. 
+ 1687.27 * 
656.23 ‘ 
_ 354.27 - 
Dog... ss. + 559.33 J 
The proportional amount of carbon will be found as follows :— 
Troy Grains. 
Ball... .s. see eee eee 2260.64 Of carbon. 
BROMR.1s tse cee tse coe = SOT 
Goat... eco eee 178.98 
TEAR nce. ode!) 200 one. cee SED 
) apt 153.44 


Diabetes Induced by an Overdose of Nitrate of Potash. 

A letter of Dr. Canpan to Dr. Rayer was mentioned in the 
Academy of Sciences on the 15th of January, wherein the case 
of a man is described who took three ounces of nitre, instead of 
two of Epsom salts. The first result of this mistake was great 
irritation of the intestinal mucous membrane, and abundant diu- 
resis. The irritation, however, soon disappeared, and was fol- 
lowed by a desire for eating and drinking, the latter 
cially. The patient was incessantly drinking, and felt not in- 
vigorated by what he ate. Digestion was easy and rapid, but 
there was nevertheless ual emaciation, and the diuresis 
caused by the nitre was increasing. The water passed every 
night amounted to about five quarts. On the parietes of the 
vessel used an adhesive, yellowish substance was always found de- 
posited, and this was discovered to be glucose. The author of 
the letter wished the Academy to decide whether this diabetic 
state (which he unhesitatingly attributes to the overdose of nitre) 
is the result of a direct action of the salt, or of a reaction; in other 
words, whether the nitre acted on the kidneys and the system at 
large simultaneously, so as to give rise to diabetes by an actual 
modification brought on by the salt; or whether the nitre first 
acted physiologically on x & kidney, and the latter organ, being 
thrown into an over-excited state, had then re-acted on the blood 
which passes through it, and thereby on the whole economy, so 
as to produce diabetes. 


A Cause of Failure in the Cure of Cataract. 

Dr. Martinez mentions in the Annales de Ciruria, (a Spanish 
publication, ) that the common practice of enforcing the protracted 
closure of the eyes after the above operation for cataract very 
often leads to failure. He thinks that this measure prevents the 
escape of the tears and other liquids, and thus brings on in- 
flammation in the organ. The author also allows his patients to 





oes The French litre has been calculated at 61.02 English cubic inches; the 
oo gramme at 15.43 troy grains; and the French métre at 3.2 English 
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LATION OF CARBONIC ACID GAS. 


leave their bed a week after the operation, and directs them to 
take solid food on the very first day. 


A Remedy for Syncope. 

M. Doyen, member of the French Academy of Medicine, re- 
ports, that having met, in his practice as a dentist, with many 
cases of swooning which lasted several minutes, he had always 
succeeded in reviving his patients by rubbing spirit of mint on 
the gums. 


Preservation of Corpses in Siberia. 

M. Erman, the celebrated geographer and traveller, mentions, 
that whilst he was at Beresov, the body of Prince Menchikof, 
prime minister to Peter the Great, was exhumed, after being 
buried for the space of ninety-two years. The coffin had been 
placed in the frozen ground, and the former, as well as the body, 
were found in excellent preservation. The shroud in which the 
prince was wrapped, as well as his heart, have been sent to his 
family as relics of the deceased. 


Deodorizing with Chloride of Manganese. 

M. CHEVALLIER, the well-known French chemist, has ad- 
dressed a letter to L’Union Médicale, in order to claim priority 
over M. Young, who has proposed to use as a deodorizing agent 
the chloride of manganese, which forms a residue in the manu- 
factory of chlorine. A paragraph inserted in the Amnales de 
UIndustrie Fi ise et E in 1824, written by MM. 
Chevallier and Payex, on this subject, gives weight to this claim, 
the more so as this paper was lately alluded to in a report to the 
Société d’Encouragement. The chloride of has been 
used for deodorizing purposes by M. Siret, of Meaux, by M. 
Cottereau, in 1846, (Journal de Chimie Médicale, 1846, p. 697,) 
by M. Cartier, of Nantes, in December, 1847, (same paper, 1848, 
p- 109,) and M. Bonnet has used it, for the coagulation and pre- 
servation of the blood in the slaughter-houses of Paris. 


Nutritive Properties of Bran. 

M. Mrtion has communicated to the Academy of Sciences 
the result of some interesting investigations of his concerning the 
ligneous matter of wheat, whence it would appear that bran is a 
very nutritive substance. Though bran doubtless contains from 
five to six per cent. more ligneous substance than flour, it presents 
more ni nous matter, twice as much fatty matter, and more- 
paces cael ney OF em of which ae 
fragrance of honey ; these are wanting in % Ds, 
by sifting the impoverished wheat in nitrogenous matter, fat, 
fecula, aromatic, and sapid principles, in order to free it from a 
small proportion of ligneous substance. M. Millon, therefore, 
thinks that bran and meal ought to be ground over again and 
mixed with the pure flour, and he has found, by experie 
ments, that this mixture yields a superior kind of bread, and free 
from the inconveniences of that bread which, in some countries, 
and particularly in Belgium, is made with coarse meal. 








MR. HANCOCK’S TREATMENT OF HERNIA. 
To the Editor of Taz Lancer. 


Srr,—Observing that Mr. Dixon’s letter and remarks upon 
what he supposes to be a new mode of treatment in cases of 
strangulated hernia has found its way into your columns, 
(having previously appeared in another journal of some three 
or four weeks since,) allow me to say that I believe you will 
find Mr. Dixon’s treatment to be by no means new. I think, 
Sir, the practice must be very general in London at the pre- 
sent time; at all events, I can assure you that it is the treat- 
ment we have always seen pursued at the Charing-Cross Hos- 
pital, with the greatest amount of success. 

Our excellent surgeon, Mr. Hancock, for the last three 
years, (to my own knowledge,) in his surgical lectures, has 
taught us that this is the best and most rational treatment in 
all such cases. He is decidedly averse to the hasty exhibition 
of purgatives, and invariably gives morphia for the first forty- 
eight hours at least, dressing the wound with water-dressing, 
or applying a poultice,as the case may require. He very 
lately operated upon a female patient, aged sixty years. 
Morphia was administered, and the bowels were not interfered 
with or acted upon until the third day after. Not a bad 
symptom has supervened, and the patient is doing so well 
that it is expected she will be able to leave herbed in a few 
days.—I am, Sir, your most obedient servant, 

A Srupent at Cuarine-Cross Hospita.. 

London, January 23, 1849, 

















INDIGNITIES TOWARD MILITARY AND NAVAL MEDICAL OFFICERS. 
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THE LANCET. 


LONDON, SATURDAY, FEBRUARY 10, 1849. 





Iy a recent article we complained of the unfairness with 
which our brethren in the army and navy are treated in re- 
spect to the privileges belonging to their several ranks and 
commissions, relative to naval and military officers. We 
there made use of the word “ trick;” and we used the term 
with reluetance and regret. We have recently received from 
an esteemed correspondent, in Bombay, certain details, from 
which our readers will judge for themselves as to the justice 
of our expression. 


“ GENERAL OrpERS BY THE Prestpent tn Counc. 
“ Fort-William, November 25th, 1848. 

“The honourable the president of the council of India, in 
council, is pleased to publish in general orders, the following 
parestephs, (12, 13, and 14,) of a military letter from the 

ourable the court of directors to the government of Bom- 
bay. No. 19, dated the 20th September, 1848. 

12. Agreeably to the practice in her Majesty’s and the com- 
pany’s service, when committees composed of military and 

ical officers are convened by the commander-in-chief, the 
president of such committees is invariably a military officer, 
and the members take precedence relatively to each other, 
according to the succession in whieh they are named in the 
order convening the committee—viz., military officers first, 
and then medical officers. 

“13. In ey ry Re et Rw 
especially careful the members shall, as far as possible, 
be officers whose position relatively to each other as members 
of the committee, does not materially differ from that which 
is assigned to them, fer the purpose of regulating their claims 
to quarters and prize money. 

“14. When committees are convened by ment com- 
posed of military and medical offieers, or of t and civilians 
also, ee precedence of Soper Baha should, as is the 
case wit issi ppointed r Majesty’s government, 
be that in which the members are specified in the order con- 
vening the committee. In such cases, the president may be- 
long to any branch of the serviee.” 

“ Letter, —— 9th, _— No. te tee a memorial 
from Surgeon lier, with a copy of proceedi on repre- 
sentations from superintending surgeon ~ ee and sur- 
geon Arnott, relative to the position of medical officers when 
associated with military officers on committees or courts of 
inquiry consequent on an order issued by the commander-in- 
chief, declaring, in conformity with the practice in Bengal, 
and in the royal army, that the rank of medical officers, how- 
ever high, is always subordinate to that of military officers, 
however low: government request court’s sentiments as to 
military committees; also,as to mixed committee convened 
by y eee, of which civilians, as well as military and 
medical officers, are members.” 


We learn from this general order that certain medical 
officers in Bombay represented the hardship and the injustice 
of being associated, by order of the der-in-chief, with 
military officers on committees and courts of inquiry, and of 
their finding that, “ however high” their rank, they are always 
subordinate to military officers, “however low” their rank 
may be. The government of Bombay desired to be informed 
of the sentiments of the court of directors as to their military 
committees, and also as to mixed committees, convened by 
order of the civil government, and composed of gentlemen of 
the civil, military, and medical services of India. It will be 
seen that the reply of the court of directors refers in effect to 
the rule which holds in her Majesty’s army. 

After stating, that agreeably to the rules of her Majesty's 
and the company’s army, the president of a committee ordered 
by the der-in-chief is “invariably a military offieer,” 











the eourt goes on to say, that “the members take precedence 





“relatively to each other according to the succession in which 
“they are named in the order convening the committee—viz,, 
“ military officers first, and then medical officers.” All this 
is very intelligible, for it is all on one side. A curry-eating 
and cigar-smoking deputy-assistant-adjutant-general will 
always take special care that military officers are NAMED FrRsz, 
and then medical officers. This isall very easy of being under. 
stood. But now comes a contradiction of an historical cha- 
racter, and we shall be very happy to receive from our friends 
in the army a single instance in confirmation of it. We are 
told that “ ders-in-chief are especially careful that 
“the members shall, as far as possible, be officers whose posi- 
“tion relatively to each other, as members of the committee, 
“does not materially differ from that which is assigned to 
“them for the purpose of regulating their claims to quarters 
“and prize-money”! 

Now, it must be known to all military men at least, that an 
assistant-surgeon’s quarters and prize-money are_ precisely 
those of a lieutenant, and that a surgeon shares them precisely 
as a captain, and so on through the various relative grada- 
tions; while, in practice, it is equally well-known, at least to 
the medical officers of the army, that these “ especially care 
ful’ commanders-in-ehief have “invariably” placed “ military 
officers first, and then medical officers,” “however high” the 
rank of the one, and “however low” that of the other. The 
alleged historical fact is therefore in direct. contradiction to 
the actual fact. The commanders-n-chief; too, have never 
once placed the medical officers of the army on comannissions, 
or on committees, according to those rules.whieh “ regulate 
their claims to quarters.and prize-money,” though we have no 
doubt that such has been the intention of the Court of 
Directors. 

There is no end to disengenuousness where the medical 
officer’s claims or~privileges are in question. Im paragraph 
fourteen we are again informed, that when committees are 
convened by “ government,” (we are no longer to deal with a 
careful commander-in-chief) composed of members of the 
three services, the civil, military, and medical, “the relative 
“ precedence of the members should, as is the case with com- 
“ missions appointed by her Majesty’s government, be that in 
“which the members are specified in the orders convening 
“the committee. In such cases the president may belong to 
“ any branch of the service.” 

Here we are told what “should” be the order of prece- 
dence; and then it is declared that, under the supposed con- 
dition, an officer from any branch of the service “may” be 
president. 

A more transparent trick could hardly be foisted. The 
“government” order is now drafted, not by the ‘sun-and- 
curry-dried deputy-assistant-adjutant-general, but by a civil 
functionary,—an under-secretary,—a young gentleman drunk 
with praises of his precocious genius. Will this gentleman 
fail to take special care that the members of his service shall 
be specified first? No. It follows then, of necessity, that, 
whoever frames the order, the medical officers shall. always 
be last. The medical officer may be president, but, in effect, 
he never has been president, and he never can be president, 
under these rules. They are a mere fiction—a delusion. 

The orders are altogether inoperative towards the medical 
officer, and they. are. intended to be so. Is this fair-and 
honourable conduct in the authorities of the Horse Guards 
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Is this the kind of justice they would desire for their own 
sons? No. Any general who should treat the sons of the 
Duke of Wellington with such justice would be a lost man. 

We blame the Horse Guards, for it is there that the in- 
justice begins; and it is the rule of the East India Company 
to govern their armies after the order and discipline of her 
Majesty’s forces. Such a rule as we here complain of never 
could originate with the government of India—a government 
which we believe to be altogether the most just and con- 
siderate in existence. 

Bé it understood, that what medical officers desire is 
nothing else than their proper station, aceording to their 
rank and commission, when placed on’ deliberative com- 
mittees,, civil, military, or medical. They do not: claim 
material or executive power. They do net claim te com- 
mand on parade, or elsewhere. All they demand is, that they 
shall net always be last. 

Let us but imagine a committee of young civilians and cap- 
tains, of which Sir James McGaicor, after half a century of 
the most useful service in every quarter of the globe, shall be 
last. Here we should have, on the one hand, young lads full 
of, the presumptuous temerity of fancied knowledge; and on 
the ether hand, those without any knowledge, placed over an: 
officer of the most approved knowledge and ‘service. Can 
anything be conceived at once more absurd or unjust ! 

But one parting word to our friends of the army and navy. 
Let them no.longer acceptcither the words of a general 
order or the appearances of things as realities; let them no | 
longer indulge complacently in illusions about facts. To do 
soany Jonger would be a deplorable weakness—a fatal blow 
to their best interests. 


-s 
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Wirz reference to the Tooting affair, itis interesting to be 
able to show that medical sanitarians, foreseeing the proba- 
bility of such a decimation as that which has occurred, long 
ago pointed out the means which should have becn adopted to 
prevent them. The three medical commissioners of inquiry 
(Dr. A. Fargz, Mr. Martiy, and Mr. Torysge) into the capa- 
bilities of the metropolitan workhouses for the reception.of 
cholera cases, after urging the necessity of attention to per- 
sonal,as well as to general circumstances relating to health, 
went on to state, that— 


_ “The absence of any code of sanitary enactment for carrying 
into effect these neeessary and important measures has 
Py apm ne aaa — and one —- — 
or an i in ent, an . teres plan of pro- 
fessional supervision and report in all matters affecting the 
health of the poor, whether loeal or general. The causes that 
produce and maintain disease are often obscure, the obvious 
or apparent cause often proving other than the real one. The 
duty, too, requires special knowledge, experience, and care— 
indeed, no rules, regulations, or euactments can anywhere 
prove effective to sanitary purposes without such competent 
Supervision as we here con’ te. The principle has al- 
ready been emphatically in the reports of the Health 
of. Towns’ Commission, has for some time been practi- 
bese carried out in respect to factories, prisons, and lunatic 
asylums. 

“The subject of sanitary improvement and regulation is, 
however, so new to the public at large, that we feel it our duty 
to be thus emphatic on a question that we consider paramount, 
for on the proper selection and distribution of officers of 
health we consider that everything depends. For the benefit 
of civil communities, they are even more n than for 
that of organized bodies, for whose welfare such have 
always existed, and there their services have proved of in- 
igulable value. in improving bealth and diminishing mor- 

y. 








But, besides these excellent observations, which, we be- 
lieve, are from the pen of Mr. Martin, it now appears that 
Mr. Lippett, the late indefatigable medical officer of the 
Whitechapel Union, addressed a letter to Lord Esaineron, of 
the Poor-law Commission, warning him of the probable con- 
sequences of allowing the pauper children to be huddled to- 
gether at Drover’s, without medical supervision. Every new 
fact elucidated respecting the Tooting affair widens the circle 
of responsibility. 

———-_--—~>- - - 


‘We have received the following important communication 
respecting the naval assistant-sarg , from a correspondent 
in Edinburgh, upon whom we can rely. It is an earnest of* 
the success of their cause, for which the Edinburgh College 
deserves the especial thanks of every medical man in the 
naval service. We trust we shall have to record the exer- 
tions of the London.corporations in the same direction:— 

“On Friday, the 19th ultimo, there was. a meeting of the 
Royal College of Surgeons of Edinburgh, for the purpose of 
considering the case of naval assistant-surg 
“There lately given to the the privilege of’ 
pentane ing gentlemen for the situation of assistant-surgeons 
in % 

“Tt was moved by Mr. Syme, Professor of:Clinical 
in the University; seconded by Sir George : 
fessor of Military Surgery in the University, and unanimously 
resolved,—‘ That the College do not exercise the above privi- 
lege until naval assistant-surgeons are granted all the privi- 
leges of ward-room officers.’ 

ae also se rere gery cng nme oe 

: shee —theree and I beli iti 
is to be sent off without delay.” 

The above is a very significant hint to the Admiralty, of 
the value in which the appointment of naval assistant-surgeon. 
is held by the medical profession. It was dou i i 
that the privilege offered to the Edinburgh College should’ 
prevent the recurrence of the awkward fact that there were: 
no candidates for the Naval Medical Service. Owing, how- 
ever, to the spirited conduct of the members of the Northern 
College, the shaft of the Admiralty has been turned against 
themselves. 

It is impossible to speak too highly of the conduct: of Mr. 
Syme and Sir Groncz Battuvcau. The gratitude of the 
whole profession is their due, and it will be freely awarded 
throughout the length and breadth of the land. 




















Correspondence. 


“‘ Andi alteram partem.” 


REMARKS ON EXAMINATIONS AT THE ROYAL 
COLLEGE OF SURGEONS, AND ON MR.GUTHRIE’S 
VIEWS ON SURGERY. 

To the Editor of Tur Lancer. 


Sin,—In the last two lectures published in your journal by 
Mr. Guthrie, the very important subject of the treatment 
of wounded arteries is once more discussed ; and as 
my upon this subject, also publi in Tae Lancer of 
Nov. 25th, 1848, is more than once alluded to, I trust I shall 
be allowed to offer a few remarks in reply. And, in the first 
place, as a teacher whose duty it is to prepare pupils for the 
examining boards of the College of Surgeons, I cannot but 
think that Mr. Guthrie has come to a wise on, in 
no | converting the brief time allotted for the examina- 
tion of candidates into a lecture on military surgery, which 
seems to have been sometimes his plan; for even were he able 
to distil golden wisdom from his lips, the time is too short, 
and the mind of the recipient —a and confused, to 
admit of profitable instruction. it. argues a somewhat 
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superlative estimate of surgical profundity on the part of Mr. 


Guthrie, to imagine that in so brief a period he could add any 
amount of information that could at all compensate for a de- 
parture from his legitimate province of examining into the 
extent of professional knowledge possessed by the candidate; 
and whilst Mr. Guthrie is meditating upon making a change, 
I would further suggest a certain amount of justice, not to 
say liberality, towards those who venture to differ from him 
in points of practice, and think the principles of their own 
teachers may be as correct as his own, and even more so. 
I can assure Mr. Guthrie, after some nine years’ experience as 
a teacher, that although he expresses a strong aversion to the 
race of grinders, his dogmas constitute a large proportion 
of their stock in trade, and that his retirement would inflict a 
serious blow upon their occupation, so far as preparing for the 
college is concerned. They take care that the crammed 
penne shall be well up in what Mr. Guthrie “ wants,” as 
they term it; and I have known several instances in which 
the industrious, observant, and well-informed student has 
been most severely handled by this gentleman, and would 
probably have been rejected, had the power kept pace with 
the inclination; and others, where the flippant, :dle roué, 
fresh from the mill, has not only passed muster, but has been 
complimented for his just appreciation of Guthrie surgery. 
Is not, I ask, a system of examination which admits this, at 
once discouraging to the legitimate teacher, and most inju- 
rious to the profession generally? I rejoice, however, to find 
that a different class of men are gradually being infused into 
the examining board, and we may soon hope to find a far 
better system adopted. But to come to the more immediate 
subject of this letter. In the paper I published on the sub- 

ect of secondary hemorrhage, I mentioned three cases that 

ad occurred in my own practice, and I drew from them the 
following conclusions:—I stated, “I do not, in fact, argue 
against the correctness of Mr. Guthrie’s principle; it is rather 
against the universality of its application that I contend. I 
believe that whenever the parts have become covered with 
granulations so as to pihored «x bleeding point, and to cause 
the structures to break away under the forceps and the liga- 
ture—wherever, again, there is a sloughy condition of the sur- 
rounding parts, so as to obscure the position of the vessel, and 
the patient is so enfeebled by loss of blood, that any addi- 
tional flow may prove fatal,—wherever, lastly, there is a com- 
pound fracture, attended with uncontrollable arterial haemor- 
rhage, but in other respects presenting a fair prospect of 
recovery, under these three several circumstances, the most 
scientific plan is to pass a ligature round the main artery, 
where the parts are in a healthy condition.” The successful 
result of these cases Mr. Guthrie refers to chance, which is 
his favourite refuge against every fact that does not support 
his own views. 

Mr. Guthrie further states, that, with a few exceptions, his 
theory is admitted by the surgical profession throughout 
Europe and America. I can only say, in reply, that I read 
my paper before a Society at which were several hospital sur- 
geons, and there was not one present who opposed the 
treatment I had adopted. Mr. Andrews informs me, that, 
in his very long experience, after having very frequently 
known the humeral artery tied in the middle of the arm, for 
a wound of that artery at the bend of the elbow, he does not 
recal a single case in which the operation failed. Mr. Bransby 
Cooper also tells me that he has, on two or three occasions, 
tied the humeral for a wound of a vessel in the palm of the 
hand, and uniformly with success; and with regard to wounds 
of the main artery in the lower limb, complicated with frac- 
ture, Mr. B. Cooper has published the following case, which I 
briefly quote, as bearing upon this question:—* Richard 
‘Weaver was admitted into Guy’s Hospital, under Mr. Cooper’s 
care, with an oblique fracture of the femur, about four inches 
above the condyles; there was also a small opening in the 
skin anteriorly, through which the bone slight] protruded. 
The limb soon began to swell, and on the fourth , & after the 
accident, a diffused © egg was for the first time felt in the 
ham. Sir Astley Cooper was consulted, and recommended 
that the femoral artery should be tied in the usual situation. 
This operation was performed by Mr. B. Cooper, at once; the 
pulsation in the tumour immediately ceased; the temperature 
of the limb was not at any period diminished; the swelling 
gradually diminished; the ligature came away on the six- 
teenth day; and one month from the time of the accident, 
the bone so far united that the man could raise the limb. 
Who can doubt that, if this case had been treated accordin 
to Mr. Guthrie’s plan, and a large wound had been made, an 
the lacerated artery sought for in the vicinity of the fractured 
bone, theli mb, if not the life of the patient, would have been 
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sacrificed? Here, then, is another case for Mr. Guthrie to 
add to his famous chapter of accidents; and I hope to be able 
to supply him with more from time to time. My three cases 
are all well, and had I pursued Mr. Guthrie’s plan, I have 
every reason to think they would have sunk. Looking, then, 
at these facts, and after carefully perusing Mr. Guthrie’s 
lectures, I see no reason to alter my former opinions, which 
seem to me to have been neither met nor answered by that 
gentleman, and which I believe to be in unison with those of 
a large portion of hospital surgeons; and I should most pro- 
bably have allowed my former paper to stand or fall upon its 
own merits, and should not have troubled you, Mr. Editor, 
with this lengthy letter, but for a sentence that occurs in Mr. 
Guthrie’s sixth lecture, page 115. After having, in lecture 
five, declined mentioning the names of the gentlemen from 
whom he differs, for fear, he says, of “seeming to be wanting 
in that respect towards them to which they are so fully en- 
titled,” just as the boa constrictor covers with saliva his 
anticipated victim, in lecture six, after quoting a case in 
which Mr. Luke, as I believe most properly, tied a wounded 
artery, he proceeds as follows:—“ I hope I shall not be thought 

resumptuous in saying, that if the governors of the London 
——e 8 cannot, in 1849, find men with nerves corresponding 
to those of Mr. Luke or my three excellent assistants, it 
may be worthy of their consideration, whether it might 
not be advisable in future to send their candidates for 
the office of assistant-surgeons to the same school in which 
these gentlemen were taught,—to the army in Moultan or the 
Punjaub, for instance,—for a year or so, or even into Hungary, 
by way of what the French call ‘perfectionnement’” Herein 
appears to me to be contained a most unfair comparison be- 
tween myself and Mr. Luke, and a most ungenerous and 
groundless attack upon my nerve as an operator; for though 
the word hospital is used in the plural number, as I am the 
only assistant-surgeon who has been referred to as having 
written upon this subject, and as I cannot conceive that the 
entire body of assistant-surgeons is here attacked, I can only 
view this sentence as applying to myself. None are more ready 
than myself toadmit the superiority of Mr. Luke as an operating 
surgeon; his coolnessand judgment I havenever seen surpassed ; 


but why infer from this ~ incompetence !—upon what is the 
y 


charge based? I not only published my cases, but my rea- 
sons for the practice I adopted. Is it, then, fair to umply 
that I was influenced by fear, and not by reason? The only 
case from which such an inference can have been drawn— 
viz., the compound fracture of the leg, in which I tied the 
femoral artery, was operated upon in the presence, and with 
the sanction, of my colleagues, Mr. Andrews, Mr. Luke, an 
Mr. Adams; and I feel convinced there is not a surgeon in 
the world, Mr. Guthrie perhaps excepted, who would have 
made a large opening in a leg, where a compound fracture 
with extensive suppuration existed, to search for the posterior 
tibial artery, which was wounded. There exists not a shadow 
of ground, then, for Mr. Guthrie’s attack, except that I had 
ventured, to a partial extent, to call in question the dictum of 
this would-be milito-chirurgical dictator; therefore I am unfit 
for the office I hold, and the governors of the London Hos- 
pital are called upon by him to make a better choice. If Mr. 
Guthrie’s influence were only equal to his kind intentions, or 
were even such as his age and his position as an examiner 
and an hospital surgeon would, under ordinary circumstances, 
confer, my future professional B vy ag v might be seriousl 
damaged by such an attack. But in the present instance, 
have strong reasons to hope and believe my reputation as an 
operate surgeon may not suffer—that the profession an 
the public may believe Mr. Guthrie’s recommendation 
army surgeons as the only fit persons to hold hospital appoint- 
ments is not altogether a disinterested or an unprejudiced one 
—and that my colleagues at the London Hospital, and also the 

overnors of that institution, may feel that in exchanging me 
‘or a surgeon possessing the somewhat questionable advantage 
of having been educated in the Guthrie school, if to Gutherian 
surgery the new comer superadded Gutherian egotism, dog- 
matism, and uncharitableness, both the staff and the hospital 
might suffer by the alteration. 

I remain, Sir, your obedient servant, 
Finsbury-square, Feb. 1849. Gerorce Crrrcuett. 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tue Lancer. 

Srn,—It would not only be expedient to form a “ black list” 
in Tug Lancet of those assurance offices that refuse to allow 3 
fee to medical men for their opinions as to the health of ap- 
plicants for life assurance, but also fair to form a counter list 
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TEST FOR COD-LIVER OIL.—ST. GEORGE'S HOSPITAL.—MR. GAY AND HIS REVIEWER. 


159 








of those offices that do allow a just fee. I was oneiet to a 
short time since, by the Secretary of the Star Life Office, 
respecting the health of Mr L——,a patient and friend of 
mine, who had made a proposal for insuring his life in that 
office. I replied to the secretary, that conceiving the direct 
benefit of any information I could afford would be more to the 
interest of the office than the assuring, I must to decline 
answering any queries, unless the office transmitted with their 
letter of queries the professional fee. By return of 
post I had a polite note, enclosing the fee. The queries were 
answered, the proposal was accepted, and all parties were 
satisfied. am, Sir, your very humble servant, 
Bovey-Tracy, Devon, Feb. 5, 1849. N. J. Haypoy. 


Tue Clerical, Medical, and General Life Assurance Society's 
circular, after setting forth the usual questions, contains the fol- 
lowing notification :— 

“ N.B.—In every proposal that is made to the Office, it is re- 
quired that the proposer do furnish the directors, at his own 
expense, with evidence of the life proposed being eligible for 
assurance. This notification becomes necessary, since several 
medical practitioners in the country have declined answering the 
queries sent to them by the Office until a fee has been paid to 
them; and in order to prevent delay and disappointment to the 
proposer, it is recommended that he do in the first instance 
arrange this matter of charge with the medical referee.” 





TEST FOR THE PURITY OF COD-LIVER OIL. 
To the Editor of Tue Lancet. 


Srr,—The genuineness of oil expressed from the fresh liver of 
the cod fish may be best ascertained by dropping a few minims 
of strong sulphuric acid upon an equivalent quantity of the oil. 
The result will be a cloudy appearance, of a beautiful violet or 
iodine colour, partly blue, yet not distinctly defined. Specimens 
of doubtful purity, on application of the same test, will merely be 
turned reddish-brown, or to a somewhat faded black. Of course, 
this much depends upon the strength of the acid. 

I ata, Sir, your obedient servant, 
Oxtver YORKE. 





ST. GEORGE’S HOSPITAL.—ALLEGED NEGLECT 
OF THE DEMONSTRATORS. 
To the Editor of Taz Lancet. 


Srr,—A statement having been inserted in your periodical 
of last week, relative to the management of the dissecting- 
room at the St. George’s Hospital School, a meeting of the 
students at that school was convened on Tuesday last, and it 
was agreed finally, that a committee should be formed, for the 
purpose of considering the best method of answering that 
statement, and conveying the sense of that meeting relating 
thereto. The committee therefore beg the Editor of Tur 


Lancet to insert the following resolutions. It was resolved— 

“1. That the charge contained in that statement, though 
having some slight foundation, is a most gross exaggeration of 
the facts, and tending to convey a wrong impression to the 


public; any occasional i larity in attendance having been 
fully explained by ill-health, and, in one instance, by a dissec- 
tion wound. 

2. That the students do hereby testify their strong disap- 
probation of the means myer by the writer of the above 
Statement in expressing his grievance, for they feel most cer- 
tain, that had Mr. Hewitt and the authorities been apprized of 
any sense of dissatisfaction, the cause for it would immediately 
have been removed. 

8. On the contrary, it was resolved that they should em- 
brace this opportunity of bearing testimony to the universal 
kind courtesy and unremitting attention at all times experi- 
enced by the students at the hands of Mr. Hewitt and his 
colleagues. Signed by the committee— 

O. 8. Evans. Grorce Krvc. 
Harry Foixarp. Joun W. Ovie. 
Tuomas K.Horxiper. Wii11am F. Wratisiaw.” 
Ricuarp D. Kipp. 
St. George’s Hospital, Feb. 7, 1849. 





MR. GAY AND HIS REVIEWER. 
To the Editor of Tue Lancet. 

Srr,—In the late number of the Medico-Chirurgical Review 
there is an article on my work on “ Femoral Rupture,” which 
contains, according to my opinion, and that of my friends, an im- 
pPutation on my character. Soon after its appearance, I wrote to 








the publishers, and subsequently to the editor of the journal, 
requesting the name of the author of the article, that I might be 
in a position to demand an explanation of what was personally 
offensive. As both publishers ard editor have declined acceding 
to my request, may I beg, through the medium of your journal, 
to invite the author to come forward, and either explain or defend 
the all affront. Whatever the publishers and editor may 
think of it, I think I am only asking a simple act of justice at 
the hands of the author; and I now leave to him the choice, 
either of acting in accordance with the principles of courtesy and 
honour, or of being branded as an anonymous and dastardly 
slanderer. 

But, Sir, allow me to call your attention to the course whieh 
the editor of this rickety journal has thought proper to pursue 
on this occasion. On the 5th of January, the editor wrote a 
letter to Mr. Highley, in reference to my request, first made to 
him, as one of the publishers, stating that “the author [of the 
review] is a gentleman of large hospital experience; and that 
the editor, in his anxiety to avoid injustice to Mr. Gay, sent the 
article, with Mr. Gay’s volume, to a London hospital surgeon 
distinguished for his acquaintance with the subject, (hernia,) 
requesting his opinion thereon,—which was to the effect, that 
the review, though severe, was perfectly just.” A few days after 
this, the editor, in a letter to myself, stated that “the author of 
the review is a surgeon in the public service.” These descrip- 
tions of the author, like so many aliases, are not ye ope ty 
still they are curiously vague, and leave me as much in the dark 
as if they had been altogether withheld. The same remark, 
however, does not apply to the allusion to the gentleman to 
whom the editor sought to transfer the odium, as well as the 
onus, of the review. The expressions, “ A London hospital sur- 
geon distinguished for his acquaintance with the subject, (hernia, )” 
could not be misunderstood. 

After much anxiety, I referred the paragraph to the gentleman 
to whom the description applies, and received from him a direct 
disavowal of having had anything whatever to do with the 
article ; and I beg publicly to offer to that gentleman my apologies 
for having, even by a thought, imputed to him an act which he 
so indignantly disowned, and of which no member of the profes- 
sion would deem him to be capable. 

Now, Sir, in my concluding letter to the editor, I gave him to 
understand that I should feel myself at liberty to publish our cor- 
respondence ; and strange to say, the editor's memory (which 
otherwise might have been “ as the dull weed”) quickened, and 
he remembered that the expression, “* A London hospital sur- 

eon &c.,” was “ ambiguous;” and on the 14th of January (nine 
soe after the — was made use of) he wrote to say, that 
when he spoke of “a London hospital surgeon,” he meant “a 
we to a London hospital—not a surgeon to the London 
ospital.” 

Now, I would ask any unprejudiced mind—Is not the expression 
and its purport too plain to admit of their being explained away 
by any such jesuitical sophistry? Is not the editor connected 
with the London Hospital ?* and could he make use of such terms 
without seeing the interpretation which could not but be placed 
upon them? Did he not mean what he wrote? 

But, Sir, I aver, and will prove, that the article was written 
by a person comparatively as ignorant of the subject as the 
editor appears to be of the first principles of honour and justice ; 
and therefore that the statement of its having been declared to 
be “ perfectly just” by “a London hospital surgeon,” or, if the 
editor prefers it, by “a surgeon to a London hospital distin- 
tinguished for his acquaintance with the subject,” is, on the face 
of it, a falsehood. 

I will select, almost at random, a few passages from the cri- 
ticism. My critic says, when speaking of the operation for femoral 
rupture, “ The plain, common-sense view of the matter, however, 
has quite escaped Mr. Gay, and not him alone. What are the 

arts to be avoided when dividing the stricture of a femoral 

ernia? Simply the-femoral vein,” &c. The femoral vein! Again, 
if the precaution of blunting the knife just before dividing the 
stricture, by drawing the edge over the back of the forceps, “‘ be 
ad , it is of little consequence in what precise direction the 
knife be carried, except towards the vein,” &c. My reviewer 
has evidently overlooked the windpipe ; but that isa trifle to him. 
Again: “ We hear nothing of the seat of stricture in Mr. Gay’s 
famous dissections, [a falsehood,] nor does he seem to be at all 
aware of the fact, that whether the ligaments of Hey, Gimbernat, 
or Poupart (!) be the seat of stricture, a division of the deep cres- 
centic portion of the fascia lata, beneath which the saphenous vein 
passes, liberates it.” [The italics are mine.] Truly, my know- 


* Am I not right in this conjecture ? and is not the editor of this Quar- 
date e ualltnten hock-oemeton apt lecturer? Has not his name 
figured amongst a list of lecturers, at Sussex Hall, Leadenhall-street, with 
the following appendage—“ Single tickets, to Non-Subscribers, 6d. each. 
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ledge never had such, pretensions as this; my dissections never 
discovered the saphenous vein ing beneath “the deep cres- 
centic portion of the fascia lata,” nor having anything to do with 
any of the seats of strieture.in cases of femoral rupture. 

This is a.fair specimen of the artiele ; and now I ask, could, or 
did, any man, “ distinguished for his acquaintance with this sub- 
ject,” give his. authority to the publication of such glaring trash, 
and say that:it was “perfectly just”? I challenge the editor to 
the proof of his assertion. And let me further inquire—what is 
the probable-term of this already dirt-bespattered relic* of two 
respectable journals, when the editor sacrifices truth and justice 
in order either to court popularity, or to serve the purposes of: a 
personal animosity or of a disreputable chiquism ? 

As the reviewer has sought by such means to disparage the 
efforts whieh 1 had. been. forso jong time honestl engaged in, 
with the view of improving the surgery of herma, will 
you do.me the favour to. allow the insertion of the follow- 
ing .letters one from Mr. Key, prior to the publication of 
my work, but after I had fully explained-to him its object; the 
other, spontaneously, from Mr. Lawreace ; and allow me to thank 
those-gentlemen for the liberality-which induced them, for my 
vindication against the insinuations-of my reviewer, to permit me 
to publish letters whieh, but for the cireumstances I have just 
detailed, would never have been made public. 

L am, Sir, your obedient servant, 
Joun Gay. 


(Extract from Mr. Key's Letter.) 
St, Helen’s: place, Feb. 30, 1848. 

My pear Srr,—My memoir on the operation for strangulated 
hernia without opening the sac, was for the purpose of. showing 
the feasibility of an operation that had lain dormant for acentary, 
and of showing the futility of the objections that. were urged 
against it... . At the time of writing. it, [had only two orthree 
eases, but enough to demonstrate the principles of the operation. 
‘When you next operate will you feel whether the margin of the 
stricture can be distinguished upwards as well as. inwards, so as 
to avoid the division of Gimbernat’s ligament (both layers) which 
is not necessary for the liberation of the bowel. If the mode of 
reaching the stricture which. you:practise-admits of the division 
upwards, it will be of great service, &c. 

Yours very obediently, 
(Signed, ) C. Astron Key. 
‘Whitehall-place; Nov. 8, 1848. 

My pear Srr,—Accept my best thanks for the present of 
book, whieh does you great credit, clearlyshowing that you = 
investigated all parts of the-subject, both as regards the normal 
structure and the changes induced by disease; with industry and 
success. Your proposed operation rests on rational grounds, and 
wants ‘only what there can be:little doubt of its: reeeiving—the 
sanction of experience. 

If you could have simplified and shortened: the anatomical 
description, I think that you would have added to the utility and 
popularity of your work. As it stands at present; this is intelli- 
gible only to those thoroughly conversant» with the anatomy; I 
fear that'to others it will be found puzzling and exing. 

I remain, my dear Sir, yours very faithfully, 
To J. Gay, Esq. (Signed, ) W. Lawrence. 





John Gay, Esq. 





REMARKS ON A RECENT COMMUNICATION FROM 
MR. GREAM. 
To the Editor of Tue Lancer. 

Srr,— With feelings of profound regret I lauded the perusal 
of an article published in your journal lately, from ‘the pen of 
Mr. Gream. I consider that as surgeon to Queen Charlotte's 
Lying-in Hospital, that gentleman stands connected with his less 
prominent medical brethren by important obligations, which he 
totally lost sight of when he wrote the article in question. 

Mr. Gream is to some extent known by his virulent opposition 
to the introduction of the speculum and chloroform into the prac- 
tice of uterine affections and obstetricy. Until lately he has 
never been aceused of inconsistency ; if his hostility was not ra- 
tional, it at least appeared to arise from delicacy. The speculum, 
says Mr. Gream, is an “indecent” instrament; it is an “un- 
English” instrument; the practice of using it is “ un-English.” 
His fastidiousness, moreover, concerning the dealings between 
the man-midwife and the softer sex has been shown on every 
possible occasion in a most marked degree. He quarrels with 
chloroform principally beeause certain ladies have given utterance 








* See the abject and humiliating series of apologies to Mr, - 
pool, in the last number of this Review. eaten! 





doubtful propriety when under its influence, 
There are many to. give these ladies credit for knowing 
a trifle more than they pretended to know before they were sub- 
mitted to the process of inhalation ; but Mr. Gream disposes of 
the nice eae oo involved: in the ——— by 
stamping suc similar ideas corresponding to the expressions 
<thich anaieeh in-bien enctoang ododing of Gaga to Gxdatiah « 
nova febris, post ignem. e#theria domo subductum. Conceive 
then. if you can, Mr. Editor, my astonishment at finding Mr. 
Gream recommending 2 victim of the heartless specula- 
tions - a — mother, who Se to a — 
enough to: r grandfather, to vagina, 

reverse of opposition to his fiasceid impertuniiins “1 suggested 
(says the delicate-minded writer) that she should sit over the 
steam of hot water, that she should use an unctuous application 
externally to: berself,.and offer the contrary to resistance,” &c. 
.... “The patient’s health was soon restored, promising a fine 
child at birth, now.at hand.” . A fine child propagated» by:such a 
father ! By-another case, told-with minute attention:to eireum- 
stance, we are informed.that a gentleman, who never entertained 
a strong affection for his wife,nor she for him; refrained from 


his. physique to overcome difficulties, whieb, althengh 
in all probabilit rather above the average, would have yi in 
the. usual, way i 3 i 
manner. The marital oblations de chez elle, or,.in 
Mr. Gream's words, “his externally,” A 
metallic bougie, fwo inches in diameter, was at last introduced 
by Mr. Gream, who is “ confidently looking forward to a result 
similar to that-whicb followed his treatment:in the former case.” 

When there exists so little scope for practical deduction, it is 
not surprising that Mr. Gream’s commentaries on the “ medical 
questions” involved in his cases are on a par with the cases them- 
selves. E. g., 

“ The presence ofthe hymen, in a medico-legal point of view, 
offers a strong evidence in favour of legitimacy, if the parentage 
of the child is doubted !” 

“When the busband is advanced in years, and is married toa 
young wife, pregnancy may be deferred, owing to the absence of 
the physical process,” &c. 

To allude more especially to the indelicacies in Mr. Gream’s 
communication, is to copy it entirely. Had Mr. Gream shown 
himself a less violent advocate in support of that decency which 
never before was so outraged as by the publication of this one of 
his “ selections,” they would, in all probability, have found their 
way to their proper place in our literature with the éclat befitting 
their real worth. 

Mr. Gream evidently misunderstands the medical mind of the 

resentday. It is neither so dull nor so gross as to require what 
he may wish to say about the consequences of physical impoteney, 
set forth: with minute detail, and in a style of language too 
unblushingly plain to be tolerated by the least punetilious. Is it 
his desire to enlist our services in helping to consummate that 
odious moral erime of uniting a g blooming girl to an im- 
tent old man?—a crime as injurious against society as it is 
tnimical to the welfare of the rising generation. be 
his motives, I beg leave to enter my remonstrance against your 
occupying your pages by another selection from that note-book 
whieh has already yielded up a chosen portion of its contents in 
the shape of a most discreditable communication. 
I am, Sir, your obedient servant, 
A Loxpon GRADUATE. 


February, 1849. 





THE LONDON AND PROVINCIAL MEDICAL DIREC- 
TORY, AND THE HOMGOPATHISTS. 
To the Editor of Tur Lancer. 


Sir,—Amongst the improvements in the London and Provincial 
Medical Directory for the present year which are spoken of in 
terms of general approbation in the last number of Tae Lancet, 
I nevertheless do not observe any mention of an alteration of 
what appears to me to be the chief objection to the publication— 
I allude to the admission by the side of the regular practitioner 
of the names of those members of the profession who, from what- 
ever motives, disseminate and practise the homeopathic heresy. 

Whilst making every indulgent allowance, as regards errors of 
omission, for the difficulties which the compilers of the Directory 
may have had to encounter, there appears, at least so far as I can 
discern, no valid plea for the insertion of names of those noto- 
riously engaged in a pursuit which is condemned and repudiated 
by nearly the whole profession; nor can I readily acquiesce with 
the publishers in regarding a work in which the eye passes at 
once from the res; name of “ Partridge, Riehard, Surgeon to 
King’s College Hospital, Professor of Anatomy, F.R.S.,” &c., to 





| that of “ Partridge, 


. Thomas, M.D. Marischal College, Aber- 
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deen, &e., Physician to Marylebone Homeopathic ee “yd 
“ om 7F a the publi —_ them i 
sience,’* OF asa to ie in doting in the 
choice of a medical attendant. 

It may be right to state that the name of “ Partridge” here 

selected, is taken without the personal acquaintance with 
siher of the parties bearing it, merely from the circumstance of 
its affording a strongly-contrasted example of the evil which it is 
my object here to expose; and perhaps either you, or some one 
f your readers, will have the goodness to inform me (having 
pot purchased the volume for 1849.) whether the improvements in 
he Directory for the current year include that thorough purga- 
ion of the list which was so eminently requisite in the case of that 
pf 18482 

It is perhaps superfluous to observe, that the instance I have 
huoted is by no means ap isolated one; but that the names of 
hose openly professing and practising homeopathy, both in the 
netropolis as well as in the provinces, are freely? interspersed 
hroughout both divisions of the work, thus not only recognising, 
ut tending to confound and identify them in the public eye with 
he regular practitioner.—I am, Sir, yours obediently, 

January, 1849, 






















DR, E. CRISP AND THE COLLEGE OF PHYSICIANS. 
To the Editor of Tae Lancer. 


Str,—Every general practitioner must take great interest in 
. Crisp’s examination at the College of Physicians. 
In your article in the number for 9 = ma 20, I think you ag 
ve overlooked one circumstance, which bears very strongly in 
vour of Dr. Crisp’s idea—that all has not been conducted fairly. 
Allow me to ask, through the medium of your journal, why 
. Crisp’s papers were barnt on the Monday, when on the Wed- 
ay following he was informed that the president and censors 
re satisfied with his examination? the regulations of the col- 
ge being that only the papers of rejected candidates are to be 
troyed.—I am, Sir, your obedient servant, 











Farr Pray. 














INTERFERENCE WITH MEDICAL DUTIES ON 
BOARD OF A LINE-OF-BATTLE SHIP. 
To the Editor of Tue Lancer. 
; ing y: published, in Tue ane of last week, a letter 
“ Assistan: 


atiment the i tle 

pditerranean station are obliged to submit to. From the 
= ie eee tne the “ ” is the 
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pper j ee ee medical watch at night, in 
tiny ens An order on such a subject, emanating 
tu any Other authority in the ship, unless s: by the 
ical chief, can only originate in that pitiful spirit of op- 
sion and t s0 characteristic of a portion of the so- 
led gallant on. The following occurrence took 
-e on board H.M.S. “ Bellerophon,” prior to her d 
the Mediterranean:—The late first. lieutenant, Mr. Con- 
y, now in the “ Terrible,” had occasion to find fault with 
an, for want. of habits of cleanliness. After the usual 
pwance of abuse, he sent a messenger for an assistant- 
geon, who, on his arrival, received an order from this 
er, to anoint the culprit all over with blue butter—i. ¢., 
Mnnah cinewenis one the order was enforced by desiring 
to see it d- well rubbed in. This ay illegal order 
obeyed by the young assis Comment on 
.eonena the nineteenth century would | be uous, 
ane, Sane oS aman elalet etehtenh-the 
ids but i that : vial, in comparison with 
uy ae was tri in wit 
atrocity, 1 was not a personal witness of the transaction 
* Preface to the Directory for 1848, p. iv. 
in confirmation of this I append a few names 
sly eaereeant Save Gee whith eapeamtemecan — see a 
meee ee 25" eo ae, Author of ‘ Homeopathy viewed 


Newman, Geo., Glastonbury, ti M.RB.C.8., &c., Aut of ‘Exposition of 
neopathy, and Momemopatine Ramly Assstout 
"B., &e., Author of ‘Treatise on the 
y. 
Cheshire, Physician to the H 
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affair was brought under Mr. Cobden’s ae with the hope 
that he might do something in the 
Mayerent abaonpentetabgdann: 
I am, Sir your obedient servant, 
January 19, 1849. 





SPIRITED PROCEEDING OF THE MEDICAL PRO- 
FESSION IN LANCASHIRE. 
(coryY.) 

AT a meeting of the Medical Society of Bury, Laneashire, on . 
the 11th day of December, 1848, a discussion arose respeeting 
the annoyance and injustice to which the medical gentlemen were 
subjected, ir nce of their attendance being so frequently 
required at the police courts, &c,, to give evidence in criminal 
eases, not as common witnesses to a fact, but as witnesses to give 
a professional opinion, and for which opinion no fee is allowed 
unless the case is referred toa bighertribunal. Should, however, 
the case demand a trial in any superior court, the medical witness 
is bound over in heavy sureties to attend and give evidence at 
such trial, at the conclusion of which the clerk of the Crown will 
not allow expenses for , &e., at petty sessions, except 
upon a subpena or certificate of such attendance from the com- 
mitting magisirates. And whereas the magistrates of the county 
for the division of Bury have, by the advice of one of their clerks, 
refused to grant such certificates, it was unanimously resolved— 

Ist. en Range ye care 
any criminal case stn pin eennene tanmaiinnsebeash 

one of the town and 


en and that all medical 
neighbourhood be to conform to this 
2nd. Thata copy of the above be sent to the medical periodicals, 


the London Jimes, and the Manchester papers. 
M. FLETCHER. Joun CHADWICK. 


Joseru GoopLAD. J. M. Conway. 
Waa Rayner. Joun YorkE Woop. 
Joun Parks. James Lorp. 
James Panxs. T. H. WaRpLewort, jun. 
H.'J. Hixxman. Ropert Harris. 
Tuomas Borr. Ricuarp Preston. 
W. Pi Woopcock. T. H. Wanpzeworrs. 
Geronrce Homes. James LaNcasHiRe. 
Henry AsHron. Eparam Youne. 

. BoUTFLOWER. J. Fosrer. 
James Tarbor. J. W. Picxrorp. 
Jesse LEaca. 





THE MEDICAL DIRECTORY FOR, 1849. 
To the Editor of Tas Layogt. 
fn ae ann. oem es have recently — oye peared in 
vely signed “ Scrutator,” “Thos. Light- 
sot, MLD ;’ oa ms ETA ‘Ax,? on some alleged i 


inaccuracies in the 
amen volume of the "Medical al Dit 
In the et eae giving insertion to any 
letters of complaint which ee ee this subject; 
for, animated as we are in our compilation honest, me a 
t, and impartial feeli pang mewn be wy etre 
the explanations we have to offer will be, and ought to be, as 
satisfactory to the com ts as honourable to ourselves. 
ee eee good feeling as if 
Sth nese habapaengeadn Logan my ee of 
Dr. Lightfoot 
To that gentleman wee to express regret at the error 
which has. occurred as to the unde derivatur of his degree, 
and to assure him eg on it “aon be reetified in our next edition ; 
and we have to beg that. 
meets will, in Dr. Lightfoot’s "case, read Glasgow for Giessen. 
To * Scrutator’s” observations we haye.to reply (and 
to “ I-Ax” also on this point), that the street bois only to be 
considered as inditating the residence of the London eo 
tioners, having nothing whatever to do with their qualifica- 
tions.. If information upon this head be the reader 
will of course turn to the ical list. The affix of M.D., 





not 





many others of a similar kind, which I 
by enumerating. 









—— 
PRINT IN BIND! 


or Phys. is merely to. distinguish the pbysician from the 
surgeon.or general practitioner, 





THE SERPENTINE.—LONDON UNIVERSITY AND THE GENERAL PRACTITIONERS. 


In the first attempt at a compilation of so voluminous a 
feature as the street list, the best and finaliy to be adopted 
arrangement can scarcely be expected; but this we may say, 
that, for the future, the title of M.D. will be appended to 
those names entitled to it, and the title of phys. to those 
who practise as such. So it was intended in the present list, 
but the compilation having been intrusted to two individuals, 
one of them only observed the regulation; the other appended 
phys. indiscriminately, and thus the apparent inconsistency is 
accounted for. 

We apprehend, that in the instances quoted by “I-Ax,” 
the profession (by whom alone the street list will be referred 
to) all know as well as he does that the gentlemen he has 
named practise as physicians; and thus, although the omis- 
sion is to be regretted on the score of uniformity, no harm is 
really done. 

As to “Scrutator,” we believe we may enlighten him by 
stating, that although all M.D.’s are physicians, all physicians 
are not necessarily M.D.’s; the latter distinction being deriv- 
able “— from an university. 

We think that when fault is found, and our accuracy ques- 
tioned, great care should be taken by the critic to cite ex- 
amples in proof thereof. “Scrutator” has, segelery enough, 
done the very reverse. He has quoted Drs. Holland and 
Tweedie as examples of error, whereas, it so a, that in 
these particular cases we are strictly correct. Dr. Tweedie 
being an M.D. is so represented—Dr. Holland not being an 
M.D., although a fellow of the Royal College of Physicians, 
and physician extraordinary to the queen, is designated phys. 

But were it otherwise,as we have already said, whoever 
might wish to know more of these, or of any other gentlemen, 
would naturally turn to the alphabetical list, where not only 
the name and address, but the qualifications, medical appoint- 
ments, and literary publications of every practitioner are fully 
set forth. 

The gratuitous assumption of “Scrutator,” that the omis- 
sion of the proper designation is some significant mark of the 
editors, is too absurd to require comment. 

Does he suppose that we should in any case be so unmindful 
of our best interests as to endanger the success of our labours 
by allowing personal feeling, even if such existed, to influence 
us in the — of the Directory ? 

What earthly reason can we have (as editors of such a 
work) to set a mark on the many physicians whom it is 
asserted we have deprived of their just titles, the great 
majority of whom, too, are our subscribers! We expect 
“Scrutator” to make the amende for such a ridiculous in- 
sinuation, and he cannot do better than by pointing out to us 
the other anomalies with which, according to his ipse dizit, 
the work abounds. 

As to the criticisms of “ I-Ax,” they are directed against 
the returns of individuals rather than against the work, the 
good or bad taste of which criticisms we will not stop to dis- 
cuss; but we must protest against palpable errata of the press 
—such as “—- for surg.,in Mr. Clayton’s case, and lecturer for 
lectures, in Mr. Whiteman’s—being held up as fair examples 
of inaccuracy. 

Again, if a highly respectable physician like Dr. Risdon 
Bennett chooses to return himself Fell. Roy. Coll. Phys. by 
election, is there any valid reason why it should not be so in- 
serted? We see nothing ridiculous in it. In Dr. Robert 
Rowe’s case, we happen to know, that the only reason this 
gentleman does not go up for his intra-urbem licence is, from 
the reasonable expectation existing of some reform in the col- 
lege, which may render such a step, and consequent expendi- 
ture of money, unn . But the malicious feeling which 

rvades these criticisms is so apparent that we shall forbear 

her notice of them. 

‘We may conclude by saying, that a book is kept at the 
office of t e Dir for the correction of existing errors, 
and any notice of them, from whatever quarter, will at all 
times receive the best attention of 

Sir, your very obedient servants, 


Tae Eprrors or tae “ Mepica, Directory.” 
Beaufort-buildings, Strand, Feb. 1849. 





THE SERPENTINE. 
[NOTE FROM MR. SAVORY.] 


To the Editor of Tue Lancer. 


Str,—In the analyses of the water and mud of the Serpentine, 
published in last Saturday's Lancer, are a few typographical 
errors, which I think it would be advisable to correct. 

In the analysis of No. 1 specimen of the water, the decimal 
points before the first three substances found have been omitted, 








a 


and in that of the mud also; in the organic matter, the decimal 
points are omitted, and 44° printed instead of .44 grains. I in. 
close you a copy of “how it is, and how it ought to be,” and 
remain, dear Sir, yours truly, Tuomas H. Savory 


The Specimen, No. 1. 

Grains in Grains in 
Imperial Gallon. Imperial Gallon. 
doo) ees 590000 should be .590000 
Carbonate Lime ... 603128 a -603128 
Carbonate Magnesia ... 709279 eo -709279 


In the Analysis of the Mud. 
° Should be 


Organic matter, containing 
.44 grains of sulphur and 
-742 of nitrogen, equiva- 
lent to .902 of ammonia. 


Substances found. 
Silica 


Organic matter, containing 
44° of sulphur and 742 of 
nitrogen, equivalent to 
902 of ammonia ... ... 


9.25 





THE PROPOSED INCORPORATION OF THE GREAT 
BODY OF THE MEDICAL PROFESSION WITH 
THE UNIVERSITY OF LONDON. 

To the Editor of Taz Lancer. 


Srr,—In Tue Lancer of the 25th of December last, I per- 
ceive what the writer probably contemplates as a triumphant 
answer to my former communication. I imagined that I had 
shown that an university degree is simply an honorary testi- 
monial of a certain amount of knowledge, and that, such being 
the case, it is morally impracticable that the senate of the 
University of London could confer the degree on persons who 
had not been subjected to a proper and searching examina- 
tion. It has, it is true, been customary among certain British 
universities, to admit members of the one to an ad eundem 
degree in the other; but in the present suggestion or claim 
for general practitioners (i.e., members of the College of Sur- 
geons, and licentiates of the Apothecaries’ Company) to be 
admitted to the University of London degree, no ad eundem 
could be granted, because they are not members of any other 
university. Those who desire that general practitioners 
should be admitted without examination, must not at least 
speak of an ad eundem admission. 

“A General Practitioner” has chosen to fall foul of me, 
because I have, as he supposes, represented that “the gr- 
duates of the university are, it seems, in his opinion, at one 
extreme of the profession, and the general practitioners at 
the other.” This, I think, Sir, is an inference not at all 
justified by any expressions in my first letter. I am well 
aware, from personal experience, that there exist among the 
mass of general practitioners a large number of men equal 
acquirements to the best informed of the profession; but I 
am equally aware that there are others profoundly ignorant, 
not only on theoretical, but also on practical matters. If we 
had any means of sifting the wheat from the chaff otherwise 
than by a stringent examination, it is re clear that the 
senate of the University of London would be justified in the 
desired admission. But I contend that an indiscriminate 
creation of M.B.’s, such as that advocated by “A Gener 
Practitioner,” would bring di on the university, and 
materially lessen the value of its degrees. The “Gener 
Practitioner” well knows that the most idle and dissolute 
student can be crammed or ground for the examination s 
either the Hall or College in six or eight months, without 
any enormous amount of application on his part. I such 
man to be admitted to university honours on such a title! 1a 
order to make good his case, the “General Practition 
speaks most | pees tn A of the practical nature of the exam 
tions at the ecaries’ and the theoretical characte? 
of those of the University of London, and appeals tothe exams 
tion papers in support of his assertions. Let us compare the tw’. 
The examination at the Hall occupies from forty minutes ‘? 
an hour and a half, sometimes, when an ignorant can’ 
presents himself, being extended to two hours, for the purpo® 
of giving him every chance of scraping through. In this tum 
the Company wpa to inquire into the amount of knowledg? 
possesed by e candidate of five or six sciences, and hen¢? 

t a few minutes can be devoted to each. When I pre 
sented eg at the Hall, some years before the Universit 
was founded, the examinations were anything but what they 
ought to have been; and I confess that I retired 
room, after having satisfied the examiners, with a fee 
contempt for the examination I had undergone. ‘ 

“The examinations at the University,” says the “Gene? al 
Practitioner,” “are theoretical; those of the Hall pract Hal 
In what, I may inquire, are the examinations at the 
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more practical than those of the University? Is it in che- 
mistry! Experiments and substances are placed before the 
candidate at the University, who is requi to explain the 
former and name the latter; at the Hall, a few pharmaceutical 
preparations are required to be named. Is it in anatomy? 
At the University, a dissected limb is shown to the candidate, 
and he is required to demonstrate the parts exhibited in the 
dissection; at the Hall,a few questions are propounded to 
him. Is it in materia medica? Substances and plants are 
required to be named, both at the Halli and the University. 
Is it in botany? The examination is confessedly more strict 
at the University than at the Hall. In medicine, in surgery, 
in midwifery, in forensic medicine? Surely the examinations 
are as practical as any that I have heard of at the Hall. It 
is true that a cursory reading of the examination papers 
would seem to favour the notion that the questions are of a 
theoretical character, for this simple reason, that they are 
general rather than particular questions; that they each em- 
brace a wide field in which the candidate can expatiate 
freely, and show what is in him; and there is this in the 
nature of a written» examination, that the candidate must 
show the real amount of his knowledge, whether it be theo- 
retical or practical; and an acute examiner can easily detect 
whether the information conveyed in the answers be the 
result of mere reading or clinical experience. 

The first principle, on which the senate of the University 
seems to have acted, and on which I hope to see it continue to 
act, is to admit none to its degrees who have not a competent 
poem of the whole range of medical scienc i es 
so closely interwoven as to be essentially necessary to an 
accomplished practitioner. All that the senate has done 
hitherto would fall dead, were the proposal now made to be 
carried into effect. 

The “ General Practitioner” has commenced his note with 
an allegation which must be refuted before I close the present 
communication. He has accused me of “ extreme vanity;” 
he has stigmatized my letter as “ insane and inapt.” The latter 
part of the accusation, the insanity and inaptitude, I shall leave 
to yourself and your readers to judge; but I must defend my- 
self from the imputation of extreme vanity. It has been said 
of old time,“that he who beareth testimony of himself, his 
testimony is not true.” I must therefore appeal to the judg- 
ment of others, who, I suppose, may be admitted by a “ P ad 
ral Practitioner” as competent judges—I mean the College of 
Physicians. This body, some years since, issued a manifesto, 
which one in the medical journals, in which it was 
stated that the coll was ready to t its licence to 
the graduates of the University 0 London without further 
examination, on the simple condition that the censors of the 
college should be permitted to be present at the examination; 
and the college proffered the same boon to the graduates of 
other universities so soon as the examinations in these 
universities should come up to the standard required by 
the college, but not until then. The college, moreover, stated 
in this manifesto, that the University of London had come 
vp to the required standard. I quote this from memory, but 

I am mistaken, the error can be easily rectified. Now, Sir, 
if the College of Physicians be a body capable of judging cor- 
rectly of the nature of an examination, I think that the mem- 
bers of the university cannot be charged with “extreme 
vanity” for asserting that the de possesses a high cha- 
racter of which they may ang of feel proud, and I confess that 
I cannot _— either the insanity or the er of the 
remarks I made in — communication—perhaps a “Gene- 
ral Practitioner” will be so obliging as to > out how the 
insanity and inaptitude are to be ascertained. 

I do not deny that the examinations at the University of 

ndon are capable of improvement; indeed, I firmly 
believe that they might be rendered more efficient and more 
practical than they now are; but I take leave to deny 
most emphatically that they are one whit less practical 
than those of any other institution, either in Britain or on 
the continent. There is one t deficiency in all our exami- 
nations—a deficiency, Sir, that you have often indicated in 
the pages of your journal,—it is the absence of examination 
of actual cases of disease at the bedside of the patient, by 
which the man of books would be readily distinguished from 
the man of experience; and I hope to see the when the 
candidates for the d in the University of London will 
be brought to the bedside of patients ptr | for the purpose, 
and called upon to write commentaries or histories of the dis- 
eases which he has himself diagnosed. As I feel convinced 
that whatever clamour may be raised for the admission of 
members of the college and hall to university honours, will 
not be successful in inducing the senate of the University of 








London to relax its requirements, I imagine that I shall not 
again need to trespass upon your columns, which might be 
occupied with more useful matter; but I could not permit the 


assertions of a “General Practitioner” to pass without some 
I am, Sir, your obedient servant, 
iP, 


notice. 
Nov. 28, 1848, 
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RoyaL Co.tece or Surceons.—The following gentlemen 
having —— the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 2nd inst.:— 

Brown, Joun Heyry, Gorton, near Manchester. 
CuatrieLp, Grorcr, London. 

Dosett, Horace Benes, Cheltenham. 

Hunter, W1111am Guyer, London. 

Hortcurnson, Joun, East Indies. 

Mi.iar, Samvet Smitn, Enfield. 

TrovspaLt, Tuomas, West-Butterwick, Lincolnshire. 
WeLbyk1No, Francis Turyer, Melton-Mowbray. 
Wuuine, Georce Freperick Brurtoy, Hampstead. 

Muppiesex Hosrrrat.—At the annual meeting of the gover- 
nors of this institution on Thursday last, the salary of the 
apothecary was increased to £200 per annum, and that of the 
assistant-apothecary to £70 per annum. At the same meeting, it 
was stated that the income of the hospital, during the past year, 
had reached £24,328 2s. 11d., but the ordinary receipts amounted 
to £5306 16s, 4d., and the expenditure to £9006 14s. 11d., leaving 
a deficiency of £3699 18s.7d. The treasurer reported the re- 
ceipt of £500 from the Rev. Deacon Morrell, and a similar sum 
from Mr. C. Dixon, of Stanstead-park. A reversion of £100, be- 
queathed forty years ago by Mr. Appleton, had just come into 
possession of the institution. 

Heats Orricer oF THE City oF Lonpon.—The salary of 
Mr. Simon was, on Tuesday last, fixed, at a court of the city 
commission of sewers, at £500 a year, by a majority of twenty- 
seven to twelve votes. 

Nava Surcrons.—At the last meeting of the Court of Exa- 
miners of the Royal College of Surgeons, Messrs. James Wade, 
Johnston Thomas Mosgrove, and John Turner Caddy, passed 
their examinations for naval surgeons: these gentleman had pre- 
viously been admitted members of the college, their diplomas 
bearing date respectively, Oct. 28, 1842, April 26, 1844, and 
May, 27, 1844. 

Tue SERPENTINE AND THE Boarp or Heattu.—A deputa- 
tion, lately appointed at a public meeting in Chelsea, and consist- 
ing of the Rev. R. Burgess, (rector of Upper Chelsea, Drs. Copland, 
J. A, Wilson, Lankester, and Tilt, Mr. Woolley, and Mr. J. Lilwall, 
had an interview with the Commissioners of Woods and Forests on 
January 26th, at their office in Whiteball, on the subject of the 
—s of the Serpentine. Lord Carlisle regretted not having 
at his disposal the sum necessary for the complete removal of 
the nuisance. He said that he had caused to be effected such 
improvements in the sewerage of Bayswater as will prevent the 
future contamination of the Serpentine ; that the Commissioners 
of the Woods and Forests had ordered the immediate cleansing of 
the upper portion of the long water, and had taken measures to 
insure a better supply of water for the future. We rejoice to find 
the medical staff of the neighbouring hospital, well represented 
by Dr. James A. Wilson, (senior pores to St. George’s,) has 
protested against the toleration of such a nuisance, and we do 
trust that, as in legendary times, St. George will vanquish the 
Serpent. But we cannot rest satisfied with so small an instalment 
of sanitary improvement. We refer our readers to the interesting 
letter of Dr. ilt, in the last number of Tae Lancer. 

JuvENILE Pauper EsTaBLISHMENTS.— We have learned that 
the Board of Health has given directions for medical visits to be 
paid to all pauper institutions where children are brought up, 
with a view of ascertaining their exact condition, and thereby of 
coming at their general treatment. This proceeding, if carried 
out, will be of incalculable advantage to the destitute portion of 
the community and the public generally. 

Morratity oF THE MeTRopouis.— Deaths registered from 
all causes in the week ending January 27th, 1208; showing an 
increase of 39 on the average of five winters, but giving a more 
favourable result than was obtained in the two previous weeks, 
when they were respectively 1448 and 1345. Deaths from dis- 
eases affecting the respiratory organs were 245, almost the same as 
the average; having declined from 325 and 300, the numbers of 
the two former weeks ; while the mean daily temperature ranged 
from 24°°6, on the 2nd day of this month to 49°6 on the 25th: 
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$29 deaths were caused by the epidemic class of diseases, making 
an inerease on the average of 108; and of these 76 were from 
scarlatina, or 44 more than the average ; 56 by typhus, or 14 more 
than the average ; while 22 persons died of diarrhea and dysen- 
tery, the weekly average being 14. Of the 45 deaths from cho- 
lera, 14 occurred in the district of Wandsworth and Clapham, of 
which two were in the institution at Tooting, one occurring after 
13 hours’ illness, the other after three hours; respective ages four 
andnine years. The total number of deaths in this house, oramong 
children who have been removed from it, registered in four weeks, 
amounts to 188, of which 158 were returned as caused by cholera. 
The rest are described to dysentery, mesenteric disease, &c. 
Deaths in the week ending February 3rd, 1137 ; of which 346 
were from zymotic causes. mortality of London, whieh was 
excessive in the second week of January, has continuously de- 
clined from that time. The 1137 deaths are less than the average 
by 32; the epidemic diseases show a small increase on the former 
week, arising from hooping-cough and diarrhea. To the latter 
disease and dysentery are ascribed 34 deaths, or 20 more than usual 
at this season ; while hooping-cough carried off 73 children, or 31 
more than the average. The deaths from cholera were 37; or 
nearly the weekly number throughout the month of December, 
before the sudden outbreak of the disease in “ Serrey Hall.” De- 
crease of mortality is found in diseases of the respiratory organs, 
pneumonia and bronchitis numbering 169, instead of 181. From 
phthisis there were 116 deaths, the weekly average being 148. 
A. girl of three years was ‘‘ poisoned by sucking lucifer matches, 
25 in aumber,” and died on the thirdday. A woman of 34 years 
died of “ general phlebitis from a poisoned finger, followed by 
abortion,” after an illness of nine days. And the following verdict 
was returned on a young man of 26: “ Died of acute bronchitis 
(three.days) aceelerated by the severe cold during a journey at 
night from Liverpool, by railway, in a van not sufficiently pro- 
tected” Electricity when shown, positive, during both the weeks 
above indicated. 

Oxsrrvary.—Died, on the 30th ultimo, at Brompton, of con- 
sumption, Dr. George Fownes, F.R.S.; in the 33rd year of his age. 
Dr. Fownes was well known as a scientific and practical chemist. 
He had received several honorary distinctions, including one of 
the medals of the Royal Society. He was the author of several 


valuable essays published in the 7ransactions of the Royal-and 


other Societies, and in different periodicals. He was also the suc- 
oma rnd tees wate Sainiivg ss semen of 

bemistry,” and “ i as ifying the Wisdom aad 
Beneficence of God.” Dr. Fownes bed bee some years pro- 
fessor of practical chemistry in University College, an appoint- 
ment which he filled with great credit. His loss will be severely 
felt by that, institution, which could ill afford to lose so good-a 
map. Death, however, seems to second the efforts which intrigue 
had so successfully commenced for the destruction of this once 
flourishing institution. 








TO CORRESPONDENTS. 


¢M-:D. to a certain extent is right ; but a farther reference to the subject 
in this place would only obtain for the objectionable article additional 
notice and publicity. 

4 Correspondent is in want of the address of the best artificial eye manu- 
facturer in London. 

An Apprentice.—Certainly. In the present state of things, he could 
scarcely do worse. The genius of surgery has taken his flight from that 
unfortunate and desolate institution. 

Ws have read the public address issued at Keswick, some portions of 
which are judicious ; but we regret that we have not space for it in our 
columns. 

A. B. is requested to forward the parti he has pr 
care that ali his statements of facts are authenticated. 
to refer to the names of parties whom he mentions. 

Ir F. A, will forward his address, he shall receive a private note. 

A Surgeon, (Cardiff.)\—The proper course to take is simply to advertise 
the name of the party, and solicit information as to his present place of 
abode. The advertisement ought not to contain anything libellous. 

Tue letter of 4n Old Subscriber shall receive full attention. We fear that 
the Commissiones are right; but we will take an early opportunity of 
referring to the statutes which relate to the subject, and we regret to state 
they are tolerably numerous. 

A Neophyte.—No ; but a softened state of the. brain sometimes produces 
that effect. 

Delta.—1i. The sum which a jury would award is doubtful, and the pay- 
ments vary in the different courts. The surgeons who have attended the 
Tooting children in the St. Pancras Infirmary have sent in their accounts 
to the guardians, and have demanded a payment of #8 8s.aday. 2. The 
witness would not be entitled to recover at law, unless he were in actual 
attendance at court. 3. Application should be made to the registrar of the 
court, in the first instance ; and if there be any difficulty, then to the judge. 

An Old Subscriber.—In reply to the first question—Yes. To the second— 





d, taking 
He must enable us 


Yes. To the third—Yes. Gentlemen holding such qualifications would be 
enabled to register without difficulty, and all their existing privileges would 
be retained. 

A Young Country Surgeon.—The .“‘ Principles of Medicine,” by Dr. 
C. J. B. Williams. 

A Pupil.—There would be immense difficulty in answering such a ques- 
tion. Some schools exce) in one department, some in others. Of this, 
however, our correspondent may be quite certain, that if there be any 
school whieh is almost unanimously condemned by the medical journals, 
that schoel must be bad indeed. The despicable quack is unworthy of 
notice. 

We recommend abstinence to 4. S.; and we also edvise him to consult 
a respectable surgeon. 

Dr. W. H. Brown has written to usa very angry note, and threatened us 
with the application of his solicitor, in consequence of the way, we appre- 
hend, in which his name was introduced by our correspandent, “ 1-Ax,” 
in the letter which appeared at page 128, in last week’s Lanozr. The 
object of our espondent appeared to be to point out some errors which 
had found a place in a very useful work. If he intended to wound the 
feelings or injure the character of Dr. W. H. Brown, of whom we have:no 
knowledge, and are scarcely aware of his existence, we can assure the 
latter that in such objects and feelings we did not participate. What 
is there in the passage in the letter of ‘‘ 1-Ax,’’ to call for so much rage? 
Let the profession judge. Haying sent to the College of Physicians, we 
find that the doctor became ap extra licentiate of that institution in 1844, 
and further, he is of some standing in the prefession, as his Giessen diploma 
bears the date of 1840. 

A Subscriber.—We believe not. Apply to the Secretary at the East India 
House. 

At the inquest mentioned by Mr. J. Weleh, we are of opinion that the 
body should have been opened. In the instances of illegitimate children 
being ‘‘ found dead,” itis a rule invariably observed by Mr. Wakley, to direct 
that a post rtem tion of the body be made. It is probable that 
some misrepresentation made to the coroner, in the case mentioned by 
Mr, Welch, was the cause of such an order not having been issued by Mr, 
Baker. 

Svucu letters as the one on non-remumeratipg assurance offices, signed 
A Country M.D., inorder to produce a really beneficial effect, should ex- 
hibit the names of their authors. We agree with our correspondent in 
most of his observations, but care must be taken not to push the demand 
too far. We also agree with him in thinking that the Clerical, Mepicat, and 
General Life Assurance Society should bave taken the lead in acting justly, 
if not liberally, towards the medical profession. The notification of the 
' Directors, published as a postscript to their “form of proposal,” will be 
found at p. 159 of this week's Lancet. Of the first sentence of the notifica- 
tion we have nothing to complain, because we have always contended, that 
if the office holds no communicetion with the medical practitioner, the 
directors are not bound to pay him, the proposer of the assurance being 
the individual who in that case ought, without the slightest hesitation or 
demar, to pay hisfee. But when the office addresses a confidential letter toa 
medical practitioner, and requir to a long string of ques- 
tions, it is absolutely monstrous that such an application should be unac- 
companied by a paltry fee of #1. In the ether case, where the assured 
himself applies to the medica) practitioner, in order to furnish the Office 
with evidence that his life is eligible for insuranee, the case is entirely 
different. Here the pasties stand in relation to each other, in the same 
position as the selicr of an estate, the proposed purchaser, and the solicitor 
of the vendor. A, the selier, offers the estate for sale; B wants to pur- 
chase it, and writes to the solicitor of A, asking, in confidence, for certain 
abstracts to be found in the title deeds. It is obvious that it is the duty of 
B. to pay the solicitor for such a confidential communication, and abstracts 
confidentially furnished, if he can get the solicitor to send him any con- 
fidential reply at all. But suppcsing B sends to A, and requires him to 
furnish the abstracts of his title deeds, the solicitor in that case could have 
no claim whatever upon B. And thus is it with assurance offices, assurers, 
and members of the medical profession. If the directors apply to a surgeon, 
they must pay him ; if they do not, the surgeon bas no claim upon them. 
What can be more simple ? 

Tue communication of Dr. Little shall be published next week. 

Communications have been received from—Mr. Garlick, (Halifax ;) Mr. 
Harland Whiteman, (Putmey ;) A Guardian, (Manchester ;) The Secretary 
of the Bury Medical Society ; Discipulus, (St. Bartholomew's Hospital ;) Dr. 
Little; Suum Cuique; Dr. Walsh, J. S. 8.S., (stamps received ;), Mr.Gays 
Dr. Stewart, (Auchterarder;) The Editors of the Medical Directory; 
Dr. J. Arnott, (Brighton ;) A Surgeon, (Cardiff;) Mr. Currie, (Black- 
burn;) F. A.; A. S.; Mr. Goadby, (two communieations;) A London 
Graduate; Fair Play; Dr. J. C. Hall, (East Retford;) John Early; Mr. 
Cochrane ; Dr. Slyman, (Newtown, Montgomeryshire ;) Dr. Egan, (Dublin;) 
An Apprentice; #; A Hater of Quackery; Dr, Philpot Brookes; Professor 
Syme; M.D.; A Reformer, (Crimbaton;) Vigil; Dr. Fife, (Neweastie-on- 
Tyne ;) Mr. Waddington, (Margate ;) Mr. Bartlett; Mr. Gillott, (Sheffield;) 
Philomath ; A Constant Subscriber of Ten Years, (Bury, Lancashire;) Fiat. 
Justitia; Anti-Joker ; A Would-be Corrector of Abuses; A Sargeon, (Lea- 
mington.) 

Kentish Observer, Jan. 25th; Kent Herald, Feb, ist; Devonport Inde- 
pendent, Jan. 27th; Aberdeen Journal, Jan. 31st ; North British Daily Mail, 














Jan. 30th; Dundee Courier, Jan, 31st; have been received, 
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Three Weetures 
ON CHOLERA, 


Delivered to the Students at St. George's Hospital, 
February, 1832. 


By W. F. CHAMBERS, M.D., K-C.H., F.R.S., 


PHYSICIAN TO THE QUEEN AND THE QUEEN DOWAGER, 


LECTURE IL. 


Mode of arrwing at rational treatment.—Indications afforded by 
the state of collapse—Congestion—Spasm; to he fulfilled by 
stimulants, internal and external; depletion, with the object of 
giving mechanical relief.— A ntispasmodics.—Calomel.—Gene- 
ral caution with regard to treatment; after-treatment.— 
Secondary fever—Prophylaxis.—Causes of cholera.—Meteor- 
ological, electrical, miasmatic, astronomical, &-e.— Popular view 
of the subject. 

Ir is now time to turn ourselves to the consideration of that 

which is indisputably the most important part of our subject 

—the treatment of the disease. 

It would be easy to fill a volume with a simple enumeration 
of the various remedics which have been proposed. Some 
have their origin in an attempt to cure the disease by alle- 
viating one or another symptom; others are brought forward 
by practitioners who look for their ratio medendi to the ex- 
amination of bedies after death. One would attack the spasm 
or the liver, or the discharges of watery fluid; another, finding 
the intestines smeared with white viscid matter, secks a 
solvent for this; a third sees the gall-bladder distended with 
bile, and thinks only how he might have emptied it by the 
use of some vigorous specific, or, looking at the black veins of 
the mesentery and portal system, is haunted by this phantom 
of inflammatory action, and takes refuge in bleeding alone as 
a cure of cholera; a more industrious anatomist removes the 
cranium, finds some superabundant serosity and congestion of 
the vessels of the brain, or in the meninges of the spinal cord, 
declares himself satisfied that this alone is the cause of the 
evil, and Sosy to attack it with energy when the next 
opportunity 

ow, I am convinced that no researches conducted in this 
spirit will ever lead those engaged in them to any satisfactory 
result. To enable us to arrive at rational treatment, diseases 
must be looked at. during life in: well-marked cases; their 
symptoms must be viewed as a whole, and not separately; the 
effeets of agents, natural or artificial, in ifying their pro- 
cess, must be noted, and if they prove fatal the body must be 
examined after death, not with an intention of finding whether 
the disease is seated in this or that viscus, but throughout, 
in order to decide what are the contingent and what the 
constant appearances of the various parts. On the facts thus 
elicited, we must bring to bear the combined forces of physi- 
ological science, and all the pathological analogies which we 
can muster, in order to deduce from the phenomena. thus 
vanes in all their integrity, sound and philosophical principles 
of action. 

_ Now it isevident from what has gone before, that cholera 

is for us a disease of collapse, for although, as was mentioned, 

an absence or a transient stage of excitement preceded the 
development of the striking symptoms, we are seldom called 
in until animal heat is failing, neo | the powers of the secreting 
organs ceasing under the morbid influence. The first indica- 
tion, theu, te fulfilled, is that which calls on us to coun- 
teract such a state by all the direct stimulants in our power; 
to rouse, in fact, not only the dormant forces of the nervous 
system, but to induce the heart to put into active motion the 
poses ys g cee all t pte vy vessels. A se- 
cond indication is one w may at first sight a) opposed 
to the first, but which the object intended to be affected by it 
in this disease classes as an important adjuvant. We must, 
where the is not relieved by the direct stimulants 
applied, detract blood from the system, and thus succour the 
labouring heart by relieving it of part of the load to which it 
is striving in vain to give adequate motion. Another indica- 
tion is supplied by the spasm, which, though it belongs to the 
second stage, still in severe cases occurs almost contempora- 
neously with the symptoms referred to the first. These indi- 
cations, stimulant, povteteny, and anti-spasmodic, include the 

p game of all the remedies which are useful in an attack 

0 $7" ome but not all those necessary for the removal 
v0. . 





of its secondary consequences, whether they turn out to be 
mere bilious and intestinal damagunant, or put on the more 
serious form of remittent, or typhoid fever. The treatment 
of these will follow in order, after a few remarks on the three 
principal indications which I first mentioned. 

Stimuli should be applied both internally and externally. 
Of the internal, the principal are ammonia, ether, brandy, or 
any spirit of equal st , camphor, and the warm essential 
oils, per | those of cajeput, peppermint, and cinnamen, 
To these I will add a most important agent, opium, which is 
calculated to meet this as well as the third indication, inas- 
much as it is both an active stimulant anda powerful anti- 





Of course the modes of administering these stimuli may be 
varied almost infinitely; it will suffice to say, that where liquids 
can be made to remain upon the stomach, it is better to exhibit 
remedies in this than in the solid form. As a general rule, I 
should advise the administration of forty minims of tincture 
of opium in an ounce of brandy, and an equal quantity of 
hot water. Half this dose may be repeated every thirty or 
forty minutes until the third dose has been given, after which 
it will be better to pause for an hour. In the intervals, ten 
minims of oil of peppermint or of cajeput may be given on a 
lump of sugar, or diffused in barley water, or an ether 
draught, or one drachm of sal volatile. Should the stomach 
not retain liquids, a corresponding quantity of opium may be 
made up into pills with campher, and given every half hour. 
As soon as the stomach is tranquillized, ten grains of car- 
bonate of ammonia may be given in camphor julep, or an 
eftervescing draught of citrate of ammonia, in which the car- 
bonate is in excess, every half hour. 

With respect to external stimuli, one thing must be borne 
in mind in the administration of them; the patient, being in 
a state of extreme’ exhaustion, runs great risks from being 
moved, especially from being placed in any but the horizontal 

ition. 

poThe danger, therefore, attendant on the removal of a 
patient into a hot-water bath, independently of the inconve- 
ni-nce and delay arising in the administration of the remedy, 
have brought into general use the vapour and hot-air baths. 
The temperature must be regulated by the state of the pa- 
tient; one suffering extreme cold and collapse must be sub- 
jected to mueh lower temperature than if in a less abject 
condition, and, as he revives, the warmth of the bath may be 
increased. 

A person attacked with cholera should be instantly placed 
in a warm ped, frictions with het flannel should be used to 
the of the body, bags of hot sand or salt should be 
applied to the extremities. The region of thestomach should 
be strongly stimulated, or rather irritated; in such an emer- 
gency, blisters are much too tardy in their tion, and on 
this account mustard cataplasins are preferable as applications 
for the epi ium. Certain severe remedies have been re- 
comm by some to accomplish rapidly the same object; 
strong nitric acid and boiling water have been proposed to be 
applied to the abdominal parietes. It is true their topical 

fects are quick and violent, but they have not the same 
power of resuscitating the vital energics as mustard, strong 
camphor liniment, or oil of turpentine. Besides which, the 
dangerous sloughs they are likely to leave behind are no 
trifling objection to their use. 

In mild cases the foregoing expedients will be found suf- 
ficient to re-establish the circulation and animal heat without 
the assistance of the means next mentioned. In the severer 
forms of the disease, however, stimulants administered alone 
fail of their effect until the detraction of blood has relieved 
the congestion of the vascular system, and re-established the 
action of the heart. The relief thus afforded is strictly me- 
chanical, directed solely to obviate the disadvantages under 
which the circulating centre is labouring, from the great 
column of blood pressing upon it. Under the imminent peril 
arising from this condition, such a remedy as venesection is 
indeed justified; but while employing it, we must not torget 
that we do so at the risk of increasing the rapidity with which 
the vital energies are ebbing in other quarters—I mean, in the 
brain and nervous system generally. The employment, there- 
fore, of such a remedy must cause great and anxious solicitude 
to the practitioner, who is called upon to decide whether the 
advantages to be expected from it are enough to counter- 
balance the probable increase of debility and peril. Any 
ey bee on such a subject is of unspeakable value. It has 

observed, by those who have treated cholera in India, 

that natives bear bleeding very ill, and often sink under its 

use unless great caution is used; whilst Europeans are for the 
g 
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most part benefited, if not saved, by the bold employment of 


the lancet. From this may be deduced the practical con- 
clusion, that in proportion as the vital powers of the brain 
and nervous system are energetic in an individual, in the same 
proportion advantage will probably be derived from the de- 
traction of blood, and the disadvantages to be feared will be 


ess. 

It would be worse than useless to Jay down any rule as to 
the quantity of blood to be taken, as this must depend, in 
every case, on the effects produced by its detraction. From 
the symptoms exhibited by the system during its flow, we 
must judge of the propriety of allowing it to continue. It has 
been observed commonly, that if the blood flows at all we 
may promise a probability of safety to the patient, and that 
as it loses in flowing its pitchy aspect, and puts on a brighter, 
ruddier hue, we may speak with more and more confidence of 
the restoration of the healthy balance to the circulation. 

The resuscitation in these cases corresponds exactly with 
that which followed the loss of blood from opening the 
thorax in the animals poisoned by tobacco in Mr. Brodie’s 
experiments. In both it appears to depend on the relief 
afforded to the heart, overpowered by the mechanical weight 
of a stagnant column of blood. 

The third indication which we mentioned as the foundation 
of the treatment of this disease has yet to be consider-d. This, 
as was said before, applies rather to the secondary than the 
primary effects of the choleric poison, being directed against 
the cramps, which in many, though not in all, cases so much 
aggravate the sufferings of the patient. Much of what might 
have been classed under this head has been anticipated when 
speaking of stimulation; inasmuch as many of the remedies 
most active as antispasmodics are also amongst our most effi- 
cient stimulants. In fact, if opium, camphor, and ether, are 
required as excitants in the early stages of the disease, they 
are still more imperatively called for when spasms present 
themselves, and must be given even more boldly in the latter 
than in the former case. It is to meet this indication that 
the power of an agent which we have not yet mentioned is 
to be called in to our aid—I mean calomel. There is, in 
trath, no medicine known which es a more distinctly 
sedative action when properly administered, and at a fitting 
period, in all those diseases in which disturbances in the portal 
and mesenteric circulation have thrown the stomach and bowels 
iato painful motion, and of which the spasmodic stage of cholera 
exhibits so frightful an example. Suen this principle it is 
that full doses of calomel — doses, I mean, of from ten to 
twenty grains—may be administered in urgent cases, and 
smaller quantities in those of less severity, and repeated 
every three or four hours, in conjunction with, or immediately 
after, the antispasmodics just enumerated. 

Such, then, is the treatment I would advise you to pursue 
in cholera morbus; and the principles on which it is based are 
equally applicable, with proper modification, to every variety 
of the disease, whether British or Russian, Asiatic or European, 
slight or severe, simple or compound, attended y the com- 
plete series of symptoms described, or logically deficient 
in one or more of these characteristics. Slight cases will 
yield to moderate doses of the remedies prescribed, and will 
eften give way before the stimulant treatment without calling 
for loss of blood; while the severer ones will baffle the boldest 
efforts which the practitioner may feel justified in making. 
I say, “ may feel justified in making,” as this leads me to offer 
a caution respecting the excessive use even of legitimate ex- 
pedients in meeting the terrific symptoms displa ed. We 
must be careful, in administering medicines while the patient 
is in a state of collapse, not to allow active remedies to accu- 
mulate in the stomach to such an extent as to overpower the 
vital energies by their agency, as soon as any reaction takes 
place. This accident has, I fear, been no rare one in times of 
panic. Mr. Bell says, (p. 111,)—* one gentleman of my ac- 
quaintance was rendered seriously unhappy because a servant, 
suspected to be labouring under cholera, to whom in a few 
hours he had given 500 drops of laudanum, died, evidently 
from the effects of that medicine.” It is easy to conceive 
similar evils arising from the superabundant exhibition of 
stimulants. 

In the majority of the patients who are fortunate enough 
to get over the violence of the attack, the intestinal canal and 
aecessory viscera retain some recollection of what they have 
gone through, and require at least some gentle management 
for a short time; as, for example, alterative doses of mercury, 
combined with mild aperients, such as evacuate without purg- 
ing, and possibly the milder tonics, cascarillo, cusparia, or 
calumbo, to restore the vigour of the constitution. But not 
rarely there is a more formidable sequel; the patient is doomed 
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to struggle towards health through a fever of the typhoid type. 


As a general rule, it is the very severe cases for which this 
consequence is to be feared; yet the exceptions are very 
numerous, and some even of the slightest attacks will lapse 
into a febrile condition of considerable danger; and again, 
some of those who have barely survived a fearful crisis of 
spasm and collapse, will tell you immediately afterwards, that 
no bad symptoms but a little soreness and weakness remain. 

The proportion of instances in which cholera is followed by 
secondary fever appears to vary widely in different countries, 
or in different districts of the same country, and likely enough 
is different in different years. In the presidencies of Bengal 
and Bombay it has been found much larger than in Madras : 
so much so that in the official reports of the two former, the 
secondary fever is described almost as part of the disease; 
whilst in Mr. Scott’s accounts from Ma it is mentioned, 
indeed, but slightly, and as an accidental concomitant or con- 
sequence of the primary attack. In Russia, and, indeed, 
throughout the continent of Europe, it appears from the state- 
ments of eye-witnesses that the secondary fevers are much 
more common than in India; so that a large number of cases 
exhibited scarce a symptom of cholera, except the collapse, 
and passed into the fever which was epidemic at the time. 
In the North of England and South of Scotland, almost every 
case which has escaped death has had secondary fever. 

I will not detain you by dwelling on its treatment, as it 
differs in no wise from that of ordinary remittent or typhoid 
fever. 

I have endeavoured in the foregoing remarks to convey my 
own impressions as to the reasonable modes of meeting the 
symptoms of this formidable malady; and I believe, more- 
over, that those cases which are incontrollable by such means 
are beyond the reach of any medical aid. 

With respect to prophylaxis, few words need be said,— 
cleanliness of habitation, cleanliness of person, free ventilation, 
efficient drainage, include all that is necessary to observe as 
to surrounding objects. Equally short and obvious must be 
our advice on the management of the internal system. The 
animal nature best calculated to resist noxious influence is 
one as perfect as possible, most ready for ordinary duti 
equally distant from plethora and inanition, from obesity an 
emaciation. The diet should therefore be simple, and mode- 
rate in quantity; not newly devised, lest the stomach resist 
the innovation, and become deranged; but too accurately 
weighed out, or no scope will be allowed to daily varying de- 
mands of instinctive appetite; but such a modification of his 
ordinary focd as each sane man, freed from the idols of theory 
and fear, knows, without consulting a physician, to be best for 
his health. The repose and exercise should of course be mode- 
rate, regular, and sufficient; the bowels should be emptied 
regularly, and, indeed, all the portals of excretion kept unim- 

ed, as obstruction of their functions—a fertile source of all 
inds of derangement of the economy—must be especially to 
be dreaded, when atmospherical and other influences are ren- 
dering common a disease whose clearest characteristic is 
visceral congestion. 

The causes of cholera—I mean the exciting causes—remain 
to be adverted to, and it is a portion of our subject, the con- 
sideration of which is attended with difficulties of no ordinary 
character. The sources of the disease have been sought for 
by physical philosophers of every class, the votaries of che- 
mistry and meteorology, botany and zoology, and all have 
been equally unsu ul in attaining their object. This want 
of success is, as appears to me, the reason why the opinion of 
its poopegnies by contagion has been so willingly by 
the public, and a large portion of the profession; for the be- 
lievers in this fascinating doctrine are obviously at once 
absolved from all laborious investigation of the precise nature 
of the malady. They have no inducement to endeavour to 
ascertain whether we? aarmeny J in the state of the atmo- 
sphere, any miasm or effluvium from the ground, any particular 
vicissitudes of temperature, any phenomena connected with 
the electric state ot the air, or the currents of ial mag- 
netism, may probably be the agents of its production. They 
have only to occupy themselves in the operation of — 
from the individual who is suffering, to another who 
already suffered, with whom he may have recently consurted, 
or may be reported to have approached; and, as soon as this 
point is made out, no further need exists for perplexing their 
minds with scientific disquisitions as to the nature of the mor- 
bifie virus. 

I must confess that the success attending any of the re- 
searches into this branch of our subject which have been as 
yet instituted, have not been very encouraging. If we look 
to meteorology for some elucidation of the point, we only learn 





that the seasons, previous to the great eruption of the disease 
in 1817, had been very irregular; that the country had been 
deluged with rains, which had continued fora much longer 
period than usual,and that they had been accompanied by 
storms of unusual violence. It was during this stormy weather 
that the epidemic is said to have raged most fiercely in the 
East. In other parts, however, it was observed to most 
prevalent in the sultry and oppressively dry weather which 
——— the setting-in of the rains—circumstances which 
Mr. Orton asserts* prove the connexion between the cause of 
the rain and the cause of the disease, and show that simple 
moisture is not the deleterious agent. In fact, there are re- 
rts in abundance from places where the disease was preva- 
ent in raw, cold, and wet, as well as in warm, dry, and close 
weather, even in India; and the point has been sufficiently made 
out by its raging between the years 1817 and 1832, in almost 
all parts of Asia and Europe, in all weathers, and under every 
variety of temperature and season. One deduction from the 
testimony adduced admits of no doubt—namely, that in every 
country which has been scourged by the disease, the air has 
been unusually charged with electricity, as has been evinced 
by the extraordinary occurrence of thunder-storms and hurri- 
canes, at unusual seasons, and of frequent and severe earth- 
quakes in the countries where such phenomena are common. 

With respect to the peculiar character of the electricity 
with which the atmosphere is charged under these circum- 
stances, Mr. Orton’s chapter on the primary cause of the epi- 
demic will amply repay a perusal. It will suffice me to men- 
tion the results of his investigations. It appears that the air 
most favourable to the production of cholera is in a highly 
rarefied state, and with respect to its electricity is negative, a 
phenomenon which is in ordinary times a sure prognostic of 
storms; for whereas under ordinary circumstances the elec- 
tricity of the air is positive, whenever it is observed to 
change to negative it is certain that rain, snow, hail, or 
mists are in the neighbourhood, or that a thunder-cloud is 
rear. On the basis of this circumstance is raised a theory, 
which at any rate has the merit of ingenuity, and which is fol- 
lowed out to its consequences in the chapter just quoted from 
Mr. Orton’s book—viz.,that as when we deprive animals of their 
positive electricity, by connecting them with the opposite 
pole of the galvanic battery, they soon die and decay, so the 
negative atmosphere to which the human body is exposed, 
during the prevalence of this epidemic constitution of the air, 
deprives them of their power of resisting decomposition, or 
gives an unnatural strength to the chemical processes ordina- 
rily going on in the interstitial structures, which overcome 
the vital functions, and produce the collapsive stage of cholera 
morbus. There appears to be some connexion, to trace which 
might possibly | to interesting results, between the facts 
just alluded to, and the state of the blood—namely, its defi- 
cient quantity of alkali, mentioned at the conclusion of the 
last lecture. The well-known speculations of the ingenious 
Dr. Stevens, though the rules of practice deduced from them 
will, I fear, not bear the test of empirical proofs, yet seem to 

ow some important proof. A variety of other conco- 
mitant circumstances have been fixed u as the causes of 
this extraordinary malady, and some of them seem reason- 
ably enough suspected to be important as agents in its pro- 
duction. Miasmata, for instance, from marshes, especially 
when combined with fetid exhalations from decayed animal 
matter, as in ill-cleansed sewers and cesspools, have been ob- 
served to produce malignant and fatal diseases, marked by the 
characteristics of cholera morbus. Hence it has been said to 
have maintained itself on the banks and the swampy confines 
of rivers, and in towns and villages near them, especially in 
those notorious for filth, arising from the habits of the inha- 
bitants, from closely-packed houses, and deficiency of the 
sewerage necessary for carrying off the unavoidable accumu- 

ons. 

That the disease is most prevalent in such places is un- 
doubted, but that it also rages in situations which do not 
afford such clearly ascertained agents in its production as the 
above, is equally indubitable. If it is to be traced to mias- 
mata in districts of greater apparent salubrity, we must be 
ready to assert, that although uncovered drains and cesspools 
are capable of producing it, yet at least that the offensive- 
ness to our organs of smell of such effluvia is not necessary to 
their exerting these deleterious powers; but that they may 
most injuriously affect the human body, either by containing 
a ay so subtle as not to be cognizable by our senses, even 
when assisted by scientific apparatus, or that they are active 
in a very dilute state: were it not so, fetid smells and cholera 
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would Invariably go together, which is certainly not the case. 
Similar arguments may be applied to the reasoning which 
would trace its origin to rancid fish, bad rice, and other 
vitiated articles of food. I can do no more here than allude 
to the animalcular or insect theory, the only ground of which 
is the accident of its spread having occurred through the 
globe in a similar direction with certain forms of animal life, 
which are more common some years than others. 

Sol-lunar influences are much dwelt upon as modifying or 
aggravating cholera within the tropics. They would seem to 
be more powerful in those countries than in our clime, in their 
effects both over this and other diseases, for here observation 
cannot assign any power over the human body toe the changes 
of either sun or moon. 

I said before, that if we adopt the popular belief respecting 
the origin and propagation of the disease, we may absolve 
ourselves from all elaborate researches concerning other 
agents, except inasmuch as they may be considered predis- 
posing causes of the malady under consideration. Let us first, 
then, get a clear notion of what the prevailing belief on the 
subject is. It would appear to be as follows:—That a new 
and extraordinary disease, at least a disease which had never 
been before described, or before prevailed as an epidemic in 
any country, broke out at Jessore,a populous town in Bengal, 
situated in the centre of the Delta of the Ganges, on the 28th 
of August, 1817; that it reached Calcutta a few days after- 
wards, and also radiated from Jessore in all directions, so as 
to assail almost contemporaneously the towns of Chittagong 
to the South-East; Dacca and Sylhet to the East; and Malda 
and Patna to the North-West. From this time it is said to 
have moved, as it were, in several great streams, one of which 
stretching to the north westward from Calcutta, reached 
Mirzapore, near Allahabad, about the middle of November, 
and attacked the grand army of Lord Hastings, which was 
encam on the banks of the Scinde,in Bundlecund. Of 
this body of troops, amounting to 11,500 fighting men, 764 fell 
victims to the epidemic in the week of its greatest virulence, 
besides many thousands of the camp followers, (natives,) who 
were innumerable. This army changed its grounds to the 
elevated banks of the Betwah, at the end of seven or eight 
days from the breaking out of the complaint. The line, how- 
ever, which the disease had taken in this direction is marked 
as having been extended to the city of Delhi, and afterwards 
to have traversed the whole of Independent Tartary, until it 
reached, at the end of the year 1828, Orenburg, a town in the 
Russian empire. , : 

Another great line along which the malady is believed to 
have spread from Jessore, is that by which it passed into the 

residency of Madras, and extended its ravages through the 
Poniassts of India. By this track it is described as having 
reached Ganjam, on the Coromandel coast, on the 20th of 
March, 1818, and arrived at Madras, by the coast road, on the 
8th of October, 1818, and Travancore at the beginning of 
January, 1819, to which place also it arrived at the same 
time precisely by a totally different route; for by some means 
or other it had conveyed itself to Sunda, in September, 1818; 
to Calicut, in October; to Cochin, in December; and to Tra- 
vancore, in January, 1819; and beyond this to Colombo, on 
the west coast of Ceylon, although almost all the intercourse 
between India and Ceylon is carried on by Trincomalee, 
which is on the opposite side of the island. This line of 
march, however, in its progress towards Cape Comorin from 
Ganjam, threw out branches, by which the disease is alleged 
to have passed into the interior, and to the opposite coast. A 
reference to any of the maps will show the distribution of 
these routes. It will suffice to say, by this means it visited 
almost all parts of the Peninsula, and reached Bombay on the 
14th of August, 1818. We will leave the disease here for a 
few moments, merely to state shortly, that from Jessore it is 
described as having spread by the circuitous route of Sumatra 
and Java to the countries directly eastward and north-east- 
ward of Bengal, and then to have assailed the Celestial Em- 

ire, having arrived at Canton in 1820, but not —s 

acao (which is at the mouth of the Canton river, and whic 
it ought to have previously ravaged) till 1823, and Pekin and 
the northern parts of China in 1824. . 

Before we return to Bombay, we must mention one other 
digression of the disease, which is stated to have been con- 
veyed by the Topaz frigate from Trincomalee to the Mauri- 
tius and Isle o: — be small islands in the Indian 
Ocean, off the east coast of Madagascar. » 

But to return, as we proposed, to Bombay. From hence it 
spread, as from a new centre, not only to the neighbouring dis- 
tricts across the Arabian gulf to Muscat, but traversed a 
having destroyed many persons at Shiraz and Ispahan, 
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arriving in the centre of Persia in 1822. It is said, however, 
that, owing to the strict quarantine established at Teheran, 
the residence of the Shah, by the exclusion of the caravans, 
it did not reach that place until 1829 or 1830. It passed out 
of Persia into Georgia, but not until an extraordinary interval 
of time ; for although it appears to have been at Tauris in 
1822 (September), it did not commence its ravages at Tefilis, 
in Georgia, until the 20th of July, 1830. It reached Astrakan, 
a large town on the Volga, near its opening into the Caspian 
Sea, on the 30th of July. The rapidity of its progress up the 
Volga was very extraordinary, inasmuch as it reached Kasan, 
250 Seasme from Astrachan, on the 9th of September. These 

laces are all on the banks of the Volga, and are said to have 
foen affected by the barques which came up the river from | 
the Caspian, and it reached Moscow, which is 320 leagues | 
from Astrachan, on the 26th of the same month.* 





The dis- | 
ease, however, not long after leaving Astrachan, made a detour | 
to the south coast at Donskaia, where the Volga approaches | 
the Don: although flowing in an opposite direction, the latter, | 
in its course towards the Black Sea, conveyed the disease to | 
Crimea, and thence to Odessa, from whence also it stretched | 
into Hungary, and desolated that country to a frightful extent. | 
From Moscow (to return to that line of march) it travelled to 
Archangel, a port on the White Sea, and reached St. Peters- 
burgh, not by the roads, but by the Volga, on the 14thof June of 
the following year, 1836. Riga it invaded in May, 1831, and 
having committed dreadful havoc amongst its inhabitants, and 
desolated successively the towns of Wilna, in Lithunia, Warsaw, 
and Cracow, Limberg, Bude, and Vienna; by another route it at- 
tacked Berlin and the neighbouring districts, whilst it branched 
off by a new path to Dantzic, a port of Prussia, on the Baltic. 
This latter route is particularly interesting to us, as it is sup- 
ed to have been communicated by means of it to Ham- 
urgh in the autumn of last year, from whence it passed over 
to Sunderland; from Sunderland, at which place it arrived on 
the 28th of October, it has, as you all know, not only spread to 
the neighbouring towns of Shields and Newcastle, but is said 
to have heavily scourged the villages surrounding the towns, 
particularly those on the banks of the Tyne. Its progress 
from Haddington to Musselburg, and from thence to Edin- 
burgh, and its invasion of Kirkintulloch and Glasgow, and 
ultimately its appearance in London (in Rotherhithe and 
Limehouse) on the 11th of this month, are occurrences of a 
date so recent, that I need not dwell on them at any length. 
I shall commence the uext lécture with a critical examina- 
tion of the claims which this view of the subject has upon our 
belief. 








Prooress of THE CHoLeRa.— France: The disease has 
broken out at Lille, and is making sad havoc in the suburb called 
“ La Madelaine.” Twenty-six deaths were recorded in a few days 
—an amount far beyond the mortality for one year in that suburb 
during ordinary times. The cholera has quite ceased at Valen- 
ciennes : there have been altogether in that city about 30 cases 
and 11 deaths; confined chiefly to a set of houses situated near 
the gas-works, and inhabited by very poor people.— Netherlands : 
The Dutch papers do not mention the progress of the disease at 
Amsterdam and Groningen; it may hence be inferred that it is on 
the decline in those cities. The numbers at Rotterdam have been 
as follow :—1221 cases, 636 deaths, and 443 recoveries. Utrecht, 
Dec. 18, 17 cases ; Dec. 19, 21 new cases. Leyden, Dec. 26th, 
352 cases, 168 deaths, 117 recoveries. Dordrecht, from the 
25th to the 27th of December, 4 new cases and 3 deaths.—( Gazette 
Médicale Belge.)—United States of America: Letters of the 
13th of January state that the cholera is making rapid progress 
in New Orleans, where the number of deaths is very great. | 


—Germany : The cholera has invaded Vienna, after having for | 
some time reigned in the military hospital: two patients have | 


died, and a great many cases are reported. At Breslau it is | 
reckoned that there is uot less than one cholera patient in every 
hundred inhabitants. Half the persons attacked fell victims to 
the disease.—Norway, Christiania, January 8th: Up to the 31st 
of December there were at Bergen 92 cases and 60 deaths. 
—Russia, St. Petersburgh: Official bulletin of cholera ;— 


January 5 ... 19 new cases 4 recoveries and 7 deaths. 
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* The Moravian colony on the right bank of the Volga (Sarepta) is said 
to have escaped by quarantine, although M, Latrobe avers that no quaran- 
tine was ined, 
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APPENDIX TO LECTURE VI. 
ABSTRACT OF CASES REFERRED TO IN PAGE 115. 


M. Lutens’ case of ligature of the external iliac for a wound of 
the femoral; return of the hemorrhage; application of a liga- 
ture higher up; ineision of the aneurism, and ligature of the 
JSemoral ; death from mortification. Case of large diffused 
aneurism from wound of femoral artery; ligature of the artery; 
secondary hemorrhage; ligature of external iliac. M. Jobert’s 
case of ligature of femoral for diffused aneurism from a wound; 
death from repeated hemorrhages. Dr. Portal’s case of hemor- 
rhage after an operation on the groin ; ligature of the external 
iliac; return of the hemorrhage; ligature of the femoral artery 
and vein at the wound ; death from peritonitis and gangrene. 
Dr. Murray's case of aneurism from a blow; ligature of femo- 
ral and external iliac ; secondary hemorrhage cured by com- 
pression. Dupuytren’s case ; ligature of external iliac ; se- 
condary hemorrhage, cure by compression; wound of inguinal 
artery; ligature of upper end of artery only; fatal hemorrhage; 
case of ulceration of external pudic and femoral from sloughing 
bubo; ligature of external iliac; mortification; and successful 
amputation. Dr. Warren's case of secondary hemorrhage 
after amputation of the thigh. Cases of femoral and inguinal 
aneurism opened by mistake. Case of inguinal aneurism; sue- 
cessful ligatuge of the external iliac; death eight years after- 
wards. Mr. Canton’s anatomical description 4 the collateral 
vessels; Dr. Horner’s cases; M. Alquie’s and Dr. Courten’s 
cases of traumatic aneurism of femoral; ligature applied in 
unsound part of the vessel; fatal secondary hemorrhage. 


(Cases 95 and 96 were published in the last lecture.) 


Case 97.—M. Lutens (Gazelle Médicale, 1842) placed a liga- 
ture on the external iliac, for a wound of the femoral artery, 
some lines below Poupart’s ligament. The ligature was ap- 
plied during hamorr , and when tightened, the compress 
on the bleeding part was removed, on which the haemorrhage 
returned as furiously as before, and was not arrested by the 
placing a second ligature on the external iliac, higher up. It 
was now manifest that the epigastric and circumfiexa ilii arte- 
ries were pouring their blood into the open femoral by regur- 
gitation, and that the lower extremity of this vessel must be 
secu To do this, M. Lutens laid open the diffused aneu- 
rismal swelling,and after overcoming great difficulties, tied 
the femoral below the origin of the profunda. A stream of 
blood still flowed from the wound, but was stopped by cold 
water. Mortification of the leg followed these operations, 
and the man died. On dissection, it was found that the first 
and second ligatures were placed above the origin of the 
epigastric and circumflexa ilii, while the last was placed below 
the profunda, so that three vessels entered into the a 
between the ligatures, and brought blood collaterally into it, 
two above, and one below the wound. 

Remarks.—It was utterly impossible for either of these liga- 
tures to have suppressed the Loemervhage, unless these three 
communicating branches should have failed to bring blood 
into the main trupk, from their collateral communications—a 
result which no educated man can reasonably have a right to 
expect. This case proves, in an incontrovertible manner, the 
impropriety, in the first instance, of placing a ligature on & 
| wounded artery any where else than on the wounded part. 


Case 98.—A large, diffused aneurismal tumour formed in the 
lower part of the weet third of a man’s thigh, in consequence 
of a wound with a knife. The femoral artery was tied imme- 
diately below Poupart’s ligament. Twenty-seven days after- 
| wards, and seven days after the ligature had been detached, 

the patient walked down stairs, and brought on bleeding, 
which was stopped by compression; but recurring on several 
| occasions, the surgeon determined to tie the femoral, above 
| the origin of the profunda. Not succeeding, he placed a liga- 
ture on the external iliac. The bleeding was then finally re- 
strained, and the patient recovered. 


Remarks.—The first ligature was applied after the method 
| of Anel, and above the profunda, through which it is possible 





| 
| 





MR. GUTHRIE ON SOME OF THE MORE IMPORTANT POINTS IN SURGERY. _ 





— | 





blood was brought back into the wound; when the supply | trunk was it that the blood was conveyed to the aneurismal 


from the epigastric and circumflexa ilii was cut off, and the 


haemorrhage ceased. Accident alone prevented its renewal, | 


for the bleeding would certainly have returned if the collateral 
vessels been very active, while the life of the patient 
was greatly endangered by the supply of blood through them 
being cut off. This is, however, a successful case, after the 
Hunterian operation. 

Case 99.—M. Jobert, in the hospital St. Louis, at Paris, 
tied the femoral a ,an inch below Poupart’s ligament, and 
above the profunda, for a wound in the femoral artery, where 
it lay under the sartorius,and had formed a diffused aneu- 
rism. On the seventeenth day, the patient died after four 
hzemorrhages from the end of the tied artery, proving the in- 
sufficiency of the distant ligature with such an imtervening 
branch as the profunda.—Gazette Médicale. 1839. 


Case 100.—Dr. Placide Portal, of Palermo, removed some 
enlarged glands from the groin. Secondary hemorrhage fol- 
lowed, and the external iliac was tied above the epigastric. 
The third day, the bleeding from the wound ret ,and a 
ligature was placed round the femoral and vein at the 
bleeding point. The hemorrhage ceased, but the man died 
of peritonitis, and gangrene of the limb, caused by the useless 
operation on the external iliac. 


Case 101.—Dr. Murray placed a ligature on the femoral 
artery, about an inch below Poupart’s ligament, for a trau- 
matic aneurism, extending from within an inch and a half of 
the crural arch, to where the artery passes through the triceps. 
On the 15th day after the operation, violent haemorrhage took 
place, to the extent of three or four pounds, which was 
arrested by pressure on the bleeding part. Dr. Murray then 
tied the external iliac, but fifteen days afterwards, bleeding 
recurred, to the amount of three pounds, from the first wound 
made in the groin, from which it flowed, not by jerks, but in 
a continued uniform stream, of a red colour, and was restrained 
by pressure made below, on the side of the aneurism, showing 
that the blood came from the lower end of the vessel. Pres- 
sure by graduated compress was made on this part, and 
steadily kept upon it by bandage; the bleeding did not return, 
and the patient ultimately recovered. 


Remarks.—Dr. Murray acknowledges that the first bleed- 
ing came on, in all probability, from the same place as the 
second, and that the ligature on the external iliac artery was 
unnecessary, although he strongly recommends that the ex- 
ternal iliac should be tied in such a case in the first instance; 
and this being one of aneurism of twelve months’ standing, after 
a blow which might cause disease in the artery to some dis- 
tance, he is certaiply right in his recommendation. If, instead 
of being a case of ancurism from a blow, it had been one of a 
wounded artery, or ofa diffused aneurism communicating with 
a wounded artery and an open wound externally, tying the 
external iliac would have been of no use. Compression could 
not have been so readily Made, and an operation for securing 
the vessel at the part injured must have been donc. Would 
any surgeon with an open wound in his own femoral arte: 
an inch and a half below Poupart’s ligament feel satisfied wi 
having his external iliac artery tied, trusting to pressure on 
the wound to prevent haemorrhage! He should fear that both 
ends of his femoral artery might bleed through the hole in the 
side of the vessel, and that a ligature would be ultimately 
necessary above and below it, prevns that he had run the risk 
of the ligature on the external iliac artery for nothing. 


Casz 102.—T. Berger, aged forty-five, struck his groin with 
the end of a plank, and two months afterwards discovered a 
tumour the size of a hazel-nut, about two inches below the 
crural arch. A year afterwards, having made a violent exer- 
tion, the swelling increased to the size of a hen’s egg, and soon 
after became larger. Compression was employed in vain, and 
on the 16th of October Baron Dupuytren tied the external 
iliac art On the eighth day afterwards, the circulation 
was established in the limb, and pulsation was felt and seen in 
the tumour. On the ninth the swelling was diminishing in 
size, but the pulsations were more distinct. On the twentieth 
day they were quite sensible to both touch and sight, and on the 
same day heemorr! occurred from the wound. It was re- 
peated on the second day, was arterial, and apparently from 
the lower end of the wound. The iliac artery was tied agai 
higher up, and the pulsation in the tumour ceased for six toon. 
It then returned, and it was plain that the blood which flowed 
did not come from the end of the artery which had been ti 
but from vessels placed between the ligature and the vent 
aorta; and what vessels, the Baron asks, could they be, unless 
they weretheinternal iliacand theinternal mammary ! By what 





sac? The femoral artery presented no pulsation below the 
tumour, and compression appeared to increase rather than 
diminish it. Was it by the profunda? The position of this 
artery behind the tumour rendered it difficult to say. Was it, 
in fine, by the epigastric artery! The double communication 
of this vessel with the substernal and obturatrix is well known; 


| nor is it a rare thing for a very considerable arterial branch 


to extend from one to the other of these arteries. This idea 
induced him, he says, to examine carefully the course of the 
epigastric artery, and it was with no small surprise that he 
felt strong pulsations along its course, even through the thick- 
ness of the abdominal parictes, and —— in the vicinity 
of the tumour. It seemed probable, therefore, that the epi- 
gastric artery was the principal _ in restoring the pulsa- 
tions to the tumour, and that in this case,as ha some- 
times after tying the primitive carotid, the very facility of 
communication, so far fi favouring the cure, was the cause 
of the reproduction of the disease. In the present i 

that facility had the additional inconvenience of giving rise to 
hemorrhage that might prove fatal. 

Baron Dupuytren made compression above and below the 
wound; the former allowed blood to flow, the latter stopped 
it. The blood therefore, he says, came from the lower and 
not the upper end of the artery. Graduated compresses and 
bandages were applied, five haemorrhages took place, and were 
suppressed between this and the thirty-sixth day, when the 
tumour, having apparently suppurated, was opened, and a 
quantity of sanious matter and thick pus was discharged. 
After this Berger went on well, and in two months was cured. 


Remarks.—The collateral circulation restored the pulsation 
in the aneurismal sac on the sixth day. If there had been an 
open wound, Berger would have bled to death. If there had 
been a diffused aneurism with a hole or two in it, he would 
equally have bled to death. If the cireulation had not been 
so restored as to enable the patient in such a case to bleed to 
death, he would have died of gangrene. Nothing can more 
clearly show the impropriety of placing a ligature on the ex- 
ternal iliac artery for a wound of the femoral. This case was 
published in 1833 by the Baron, three years after the publi- 
cation of my work, in which I have pronounced this operation 
to be inapplicable to a wounded artery, without a shut aneu- 
rismal sac. 


Casz 103.—Sir C. Bell, in a lecture delivered at the 
Middlesex Hospital, on the 20th of December, 1834, made the 
following statement:—A man was wounded in the artery of 
the groin, and stopped the bleeding by holding the cut parts 
together until the surgeon arrived. He opened the wound, the 
man lost a quantity of blood, and fainted. The surgeon tied 
the artery and went away. Hemorrhage recurred, and the 
man died. The surgeon was not aware, says Sir C. Bell, that 
the circulation is so free that the blood must flow by regr 
tation where there is an open wound. A ligature must 
applied first above and then below the wound in the artery. 


Case 104.—A man was under Dr. Hennen’s care with an 
extensive irritable and sloughing bubo in the groin. The 
ulceration extended to the external pudic, which burst, and 
repeated haemorrhages placed the patient’s life in great danger. 
The femoral artery having also given way, the external iliac 
was tied. The hemorrhage did not recur, but mortification 
took place, and amputation was performed close to the 
trochanter. The man recovered. 

Remarks.—If the artery had been tied below, or immediatel 
under Poupart’s ligament, so as not to have deprived the limb 
of the advantage of the collateral supply of blood from the 
epigastric and circumflexa ilii, the man’s limb might have 
been saved. The surgeon thought it safer for his operation 
not to interfere with diseased parts. Considering his opera- 
tion only, he was right. 

This is one of the seven cases referred to in the Memoir in 
the Medico-Chirurgical Transactions. 


Cast 105.—A case, by Dr. Warren, of secondary haemor- 
reas after amputation of the thigh, the blood coming from a 
small artery near one of the angles of the stump belice the 
ligature on the femoral had separated. The femoral was 
again tied four inches above the stump; but the bleeding re- 
curring, the artery was tied an inch below Poupart’s ligament, 
care being taken to ascertain that the prof was not im- 
mediately above the ligature. There was not any recurrence 
of the hemorrhage, and the patient was soon well. 

Remarks.— According to my ae incision should 
have been made on the anterior surface of the thigh, through 
the parts, down to the bleeding end of the artery; and a liga- 
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ture should have been applied in sound parts—perhaps an 
inch above it, no branch intervening. The case is highly 
valuable, as showing how readily the profunda can maintain 
a hemorrhage, and how safely the femoral may be tied above 
its origin, when sound. It may also be observed, that although 
the last operation did succeed, it would have failed if the col- 
lateral vessels had becn as entire as in Cases 102 or 109. 


Case 106.—A man, past the middle age, was sent to the 
Westminster Hospital by me, in consequence of a large 
aneurism at the lower half of the thigh having been opened 
by mistake. The incision was too large to give hope of its 
healing, and a large quantity of blood had been lost. As this 
was an aneurism from disease of the artery, it was useless 
tying it at the wound: if it were secured at the usual place, 
it was probable that bleeding would recur from the open sac, 
and from the lower end of the artery; and seeking for that 
vessel in its passage into the ham was likely to terminate 
badly. On consultation with Mr. White, we decided on am- 
putating the limb, as giving the man the best chance of pre- 
serving his life. It failed, however, the man sinking, after a 
few days, from the defects of constitution, which had led us 
bes prefer amputation as the least injury that could then befal 

im. 

I had some regret, after his death, that I had not tied the 
femoral in the usual place, and stitched up the incision, cover- 
ing it over with sticking-plaster, compress, and bandage, so as 
to form a temporary barrier at least against bleeding, and 
thereby gain a little time, awaiting results. In the following 
case I practised it, but not with a more successful termination. 


Case 107.—A young man, twenty-seven years of age, was 
admitted into the Westminster Hospital with femoral aueu- 
rism, the apex of which had been opened by mistake, and 
about four pints of blood lost. The external iliac was tied by 
me the next day,and the man died, two days afterwards, from 
gangrene of the extremity. 


Remarks.—The extension of the sac under Poupart’s liga- 
ment rendered this operation difficult; and induced me in my 
subsequent ones to make the first incision more parallel to the 
ilium on the anterior part of the abdomen, which much facili- 
tates the operation, enables the operator to tie the artery as 
high as he pleases, causes less disturbance to the peritoneum, 
and lessens thereby the chance of peritonzeal inflammation. 
I was not at that timo aware of the advantages to be derived 
from friction applied to the leg and foot in preventing gan- 
grene, but tried everything else usually recommended, and 
failed, the man dying of mortification of the limb, and of peri- 
tonitis. 

In the clinical remarks I made on this case, and which I 
did not know were published in the Medical Gazette for Oct. 
1831, until I met with them lately, I drew attention to the 
fact, that when an aneurism bursts, or when a spurious aneu- 
rism forms from a wound, the pulsation is not only seen, but 
the noise made by the blood against the edges of the cut or 
ruptured artery is peculiar, unless obscured by the great 
quantity of coagula formed after extravasation. It is worthy 
of remembraace. 


Case 108.—A young man was some time afterwards ad- 
mitted into the Westminster Hospital with a femoral aneu- 
rism extending so much under Poupart’s ligament as to cause 
me to believe I should be obliged to place the ligature on the 
common iliac, and I performed the operation accordingly. I 
found, however, that I could conveniently apply the ligature 
(a single thread of dentist’s strong silk) « little below its divi- 
sion into external and internal iliac arteries, at which spot it 
appeared to be sound on being brought into view by turning 
the peritonzeum containing the intestines to the opposite side. 
Major Fancourt, then an M.P., was present, and he told me, on 
leaving the hospital, that the late Mr. Lynn thought the opera- 
tion so dangerous, that when it was over he said to him, 
“There, Sir, you have now seen a man killed in aright surgical 
manner.” It was in this case I first tried friction to the foot 
and leg, kept up for hours. It was successful in preventing 
mortification, and the patient rapidly recovered. He died 


aneurism, and Mr. Canton, of the Charing-cross Hospital, who 
assisted in the dissection, has favoured me with the account 
of the distribution of the collateral vessels. 


“The ligature had been placed round the external iliac | 


artery at a part almost immediately below where it passes 
from the common trunk. From this point to near Poupart’s 
ligament the vessel was much contracted, and reduced to the 
condition of a dense, fibrous-looking, impervious cord, of about 
the size of a crow-quill, though more irregular in outline than 





it. The most contracted spot was where the artery had been 
tied. 

“From where the deep circumflexa ilii and epigastrie 
vessels are given off, the external iliac was found to be per- 
vious, and of. about its natural size. The above-named branches, 
together with the ilio-lumbar, were somewhat larger and more 
tortuous than usual. The gluteal and obturatrix arteries were 
of more than twice their natural size, and as much curved as 
the splenic. The ischiatic was enlarged, but not propor- 
tionally so much as the two former ones. All the chief anas- 
tomotic communications of these vessels, as the circumflex 
arteries from the deep femoral, &c., were increased in 
calibre, whilst the small subsidiary inosculating branches in 
the neighbourhood of the operation, as the superficial epi- 
gastric, circumflexa ilii, muscular twigs, &c., were of the ordi- 
nary magnitude. 

“The most remarkable permanent enlargement in ‘he 
vicinity was that of the little vessel pursuing a somewhat 
parallel course to the femoral trunk; the ‘comes nervi ischi- 
atici’ was about thrice as large as usual, and in its passage 
to the knee communicated with muscular branches, offsets 
from the perforating arteries, and in the ham, with some 
minor ramifications of the articular and muscular branches 
from the popliteal. The comes nervi ischiatici was so tor- 
tuous in its whole course that the convexities of the numerous 
curves almost touched one another.” 

Cask 109.—Dr. Horner, of the University of Pennsylvania, 
placed a ligature on the external iliac artery, just above the 
origin of the epigastric artery, in consequence of an aneurism 
of the femoral in the groin, extending under Poupart’s liga- 
ment, especially on its outer side. This operation having been 
completed with great precision, as was proved after death, 
Dr. Horner thought it right to open the aneurismal sac, which, 
after the laminated fibres and coagula had been removed, 
poured out arterial blood in the most formidable and urgent 
manner, so that the patient Jost more than twenty ounces ina 
few minutes. The sac was further laid open, in doing which 
the femoral artery below was cut through, and both ends were 
immediately secured by ligature. This in part arrested the 
bleeding, but did not suppress it. It was then found that the 
upper end of the femoral artery coming into the superior = 
of the sac was pouring out blood; this was also tied. The 
bleeding then ceased, and as no bleeding orifice could be dis- 
covered on the inner surface of the sac, another ligature was 
placed on the femoral artery above the last by way of precau- 
tion. The man died exhausted, but without further bleeding, 
on the sixth day. Dissection showed inflammation and sup- 
puration behind the peritonzeum and the external iliac artery, 
up to, and behind, the right kidney. On examination of the 
aneurismal parts, it was found that “an orifice of an inch in 
length existed on the iliac side of the femoral artery, that the 
sac itself was formed almost entirely by the contiguous cellular 
substance of the inguinal and iliac margins of the cavity of 
the sac. The profunda artery arosegt or near the aneurismal 
orifice; the precise point,’ Dr. Horner says, “I did not ascer- 
tain, but I believe very close to its upper end; we may there- 
fore conclude that the retrograde hamorrhage came from the 
anastomosing of its branches with those of the internal iliac 
artery, and also from the epigastric and circumflexa iliac, 
judging from the incidents of the operation.” 

Remarks.—If Dr. Horner had been contented with his first 
operation, he might, perhaps, have succeeded better. By 
opening the aneurismal sac, he brought it into the state of a 
wounded artery, into which the collateral circulation readil 
boone blood, and he had to treat it as a wounded artery, wit 
the disadyantage of its being also a diseased one. It is an 
admirable case to prove the impropriety of treating a wounded 
artery, communicating with an external opening, by the ope- 
ration for aneurism, done at a distance; for the SL oolien must 
recur, as it has been shown to have done in almost every in- 
stance which has been adduced. 

Case 110.—Colonel F——, aged thirty, of a powerful habit, 
was wounded by a small pistol-ball, April 15th, 1837, which 
entered the left thigh two inches below, and a little within, 


C i | the anterior superior spinous process of the ilium, and ranging 
some eight years afterwards of disease unconnected with his | q ih : . 


very nearly in line with Poupart’s ligament, came out on the 
inner side of the thigh a little below the scrotum. It was 
followed by a profuse haemorrhage, estimated at several pints; 
the patient fainted and remained insensible until next day; 
from this state he recovered, and in July a strongly pulsating 
tumour was felt just below Poupart’s ligament in the course of 
the femoral vessels, which had the thrill and vibratory motion 
of varicose aneurism, with a loud, quick, purring noise, like 
that of a cat. A very strong pulsation was felt in the epigas- 
tric region; a feeble wavy pulsation was discernible in the 
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¢pposite femoral vein at Poupart’s ligament, as if arising from | that of the profunda, when the man miglit have had a chance 


the arterial blood passing from the left femoral artery into 
the left femoral vein, and upwards to the vena cava, whence 
it was communicated downwards. Dr. Horner, satistied that 
all varicose aneurisms should be operated upon at the part 
injured, tied the femoral artery on the 10th of the month, 
immediately below Poupart’s ligament, and all pulsation 
ceased. On the 14th, mortification of the leg was evident, 
and eventually extended up to the tumour on the thigh. On 
the 26th, the thigh was cut off through the mortified part. On 
the 2nd of August, twenty-two days after the operation, the 
ligature from the femoral artery was cut away. On the 3rd,a 
small white and very sensible tumour, without pulsation, in 
the situation of the extremity of the artery, was punctured, 
and a flow of blood took place, which pressure on the artery 
above did not suppress. This tumour, which proved on further 
imvestigation to be aneurismal, and of new growth, was cut off 
by various ligatures applied around it, when the bleeding 
ceased, showing, that in all probability the haemorrhage had 
come from a retrograde, instead of a downward current of 
blood, and which was proved to be the case after death. 
Twenty-eight days after the first operation, the parts included 
im the last ligature looked black and dead, and with the 
aneurismal tumour ready to drop off; the patient looked like 
a breathing corpse, but he did not die until four days after. 

It was found on examination after death that the upper part 
of the femoral artery was firmly closed at its cut extremity for 
a line in thickness, having a conical coagulum of bloody fibrin 
adhering to it, about three lines in length, with the apex up- 
wards. The lower part of the artery was separated from the 
upper at the part hate the ligature had been applied; the 
canal of the artery put on the appearance of a dilatation; was 
thickened and pervious to its end. The femoral vein was 
open from below upwards, and exhibited signs of being in- 
flamed as high as the ascending cava—a certain cause of death. 

Dr. Horner supposes that mortification took place from the 
blood of the collateral circulation pushing its way into the 
femoral vein, instead of descending to the foot, and he inquires 
whether the collateral branches should not, if possible, be en- 
larged before an operation for aneurism is performed. 


Cases By M. Atquiz.—Rouviac, aged twenty-eight, wounded 
himself accidentally in the thigh with a knife. A considerable 
loss of blood followed, which was arrested by a compress, and 
retained by bandage for eight days. He afterwards recovered, 
with the exception of a smal} tumour at the part, and conti- 
nued in his employment for five years, when, on its increasing 
to the size of an orange, he entered the Hétel Dieu of Mont- 
pellier. A peculiar thrill was communicated to the hand on 
pressing on the swelling, which extended to the lower part 
ef the thigh, and in the course of the femoral vein, and up 
into the pelvis. One ligature was applied on the femoral 
artery, which did not appear to be in its normal state, about 
two inches and a quarter below Poupart’s ligament, by Pro- 
fessor Lallemand, on the 18th of May. On the 23rd, hzmor- 
rhage took place from the upper end of the artery, which 
was arrested by a compress, until M. Lallemand tied the ex- 
ternal iliac artery by a double ligature. At night bleeding 
again took place, and compression was resorted to, as 
several returns of the bleeding occurred before morning, 
principally suppressed by compresses on the lower part of the 
wound in the thigh. On the 29th of May, eleven days after 
the first operation, the man died, exhausted by the repeated 
losses of blood. 

The examination after death showed the femoral artery 
partially divided by the ligature on its anterior part, to the 
extent of about one-third of an inch, and covered by putrid 
blood. The upper orifice was filled by a clot of blood; the 
lower end of the artery presented two open orifices—one of the 
femoral artery, the other of the profunda. The vein commu- 
nicated, behind the tumour, with the artery, without being 
enlarged into a bag or sac. The vein and artery, below the 
aneurism, were both diminished in size, and enlarged above 
it. The ligature on the external iliac was in its place; but 
purulent matter was found in the iliac fossa, and all the 
lumbar region of that side, 

Remarks.—This man would have died of the peritonitis and 
its consequences, if he had not died from loss of blood, com- 
bined, perhaps, with it —Gazette Médicale, 1841, p. 172. 
When the bleeding took place on the night the external 
iliac artery was tied, the inutility of which was thus made 
manifest with an open wound, the original place of operation 
should have been wey instead, and a ligature applied 
on the open mouth of the femoral artery, and another on 





for recovery. 

In this case the operation of Anel was first performed on 
an unsound artery, in a case of aneurism, and failed. The 
operation of Hunter was then done at perhaps only from three 
to four inches distance, and as far as it went, did not fail. 
Although the artery does not appear to have been even there 
quite sound, and might ultimately have given way, neverthe- 
less it was undoubtedly the operation which should have been 
performed in the first instance. Alquié himself is doubtful 
whether it might not have been better to have omitted the 
operation altogether; and instances a case from Velpeau, in 
which the patient went about, with one of a similar kind, for 
twenty years. 

Cass 2.—The femoral artery was tied about two inches 
below Poupart’s ligament, for an aneurism in the middle of 
the thigh. On the fifth day haemorrhage took place from 
the wound, which was arrested by compression on the part 
until a ligature could be placed on the external iliac artery. 
The man died, at the end of five days, exhausted by repeated 
bleedings from the wound first made, which were only dimi- 
nished or suspended, from time to time, by compression made 
on the artery below where the first ligature was applied. The 
lower end of the femoral artery, from which the etuse had 
separated, was open, two orifices being observed, the profunda 
being given off at that part, and being probably the cause of 
the bleeding, from its immediate vicinity preventing the 
closure of the main trunk under the ligature—a point which, 
in such an operation, should be ascertained, and both vessels 
secured. 

Dr. Courten remarks on this case, that the fatal hamor- 
rhages which took place after the ligature of the external 
iliac prove the incapability of such operations to prevent 
bleeding from the lower end of a divided femoral artery. 

Remarks.—If in this case two ligatures had been applied, 
and the femoral artery had been divided between them, as is 
recommended by some surgeons, hemorrhage must inevitably 
have taken place from the profunda, which would in all pro- 
bability have been between them,—showing that one ligature, 
in such cases, is better than two. The secondary hzemorr'! 
on the fifth day was in all probability of dark-coloured bl 
and ought to have been arrested by enlarging the wound, an 
placing a ligature on the profunda, or on both arteries, which 
would have been better. 
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MINUTES OF EVIDENCE. 
Tuesday, June 27th, 1848. 
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Mr. Fitzstephen French. | Sir Thomas Birch. | Mr. Wakley. 
Sir R. H. Inglis. Sir Henry Halford. | Colonel Mure. 
Tus Lorp Apvocate In THE CHaiR. 

(Continued from page 148.) 


Thomas Hodgkin, Esq., M.D., further examined. 

4570. Chairman.]—Generally speaking, have fellows of the 
Royal College of Surgeons been previously licentiates !—I am 
not aware that they have; I should suppose not; it is merely 
a matter of guess; I am not com t to say that they are so. 

4571. Your objection is this, that, so far as you see, there is 
no proper provision in the case of persons, fellows of the 
Royal College of Surgeons in England, being subjected to any 
test of their sufficiency and skill in other branches of medical 
knowledge !—Yes ; contrasting that with the position in 
which our men are placed, who have a very full test on all 
subjects. I make the observation, not out of any invidious 
feeling towards the College of Surgeons, but to point to the 
apparent inconsistency of our men, after the fullest examina- 
tion, not having the privileges which are ted to other 
men who have undergone very inferior examinations. 

4576. Supposing the fellows of the Royal College of Sur- 
geons are usually taken from branches of the profession in 
which they have been previously examined as to their suffi- 
ciency in other branches of medical knowledge, the import- 
ance of the exception would be very much diminished, would 
it not !—There is no reason to suppose that they are so taken. 

4578. What was your objection with respect to the phy- 
sicians !—My objection to the draft of the Bill was of a two- 
fold character. There is a very partial and limited extent to 
which they are empowered to grant the title of doctor to 
those who have not obtained it by their standing. 
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4579. You think that nobody should be allowed to grant 
the title of doctor except a university !—Yes; and I think 
that the college should not have the right to take it away 
from those who had so obtained it. 

4580. In what respect does the Bill intend to take it away ! 
—It attaches a penalty to those whe attempt to be registered 
as ae 9g notwithstanding their degree, who have not 

the College of Physicians; and that may be a serious 
dship upon a gentleman who has obtained his degree in 
the most lezitimate and honourable manner, 


4581. It is intended in this Bill that a person not registering 
himself “8 & pure physician, but-as a general practitioner, 
should not be allowed to bear the title of M.D. !—Yes. 

4582. Although he may bear the title of M.B. !—Yes. 

4583. Does anything else occur to you as an objection; you 
said it was twofold ‘—That is implied in my answer; they 
give it to those who have not obtained it, and they take it 
away from those who have obtained it; and the operation of 
that will be a necessary hardship to a great number of phy- 
sicians in different parts of the country, who now practise 
under the title, and have graduated in Edinburgh, and pos- 
sibly in the London University, who have not hitherto come 
up to the College of Pliysicians, and who will in future be 
obliged to do so. 

4584. Have you any objection to the establishment of a 
medical council, as is proposed in the Bill, and the power that 
it is intended to give to it !—I think that it may have an 
advantage. In so far as it is proposed to give it powers to 
regulate general education, it would seem to be a very useful 
addition to the Home Office; that is the only light in which I 
can regard it. 


Archibald Billing, E.sq., M.D., F.R.S., further examined. 
4588. Mr. Wakley.—Have you considered the heads of the 
illwhich has been submitted to the committee from the 

conference !— Yes. 

4589. Have you any objections to offer to that Bill !—Yes; 
I think that there are many things left too open. 

4590. Do you not understand that, with regard to education 
and examination, the supreme council will have as much con- 
trol over the College of Physicians and the College of Sur- 
geons as it would have over any examining institution !—I do 
not know how far they will have a control, or how far they 
will exert their control; it seems to me that this Bill is drawn 
up so as to allow a great number to practise in medical cases 
uncontrolledly, without sufficient examination. 

4591. You mean that others will be admitted to examina- 
tion by the existing Bill, who will have the same privilege !— 
Every physician, every surgeon, and every general practi- 
tioner, ought to go through one and the same examination 
before he is allowed to practise; I can point out the danger 
and impropriety of it being otherwise. 

4594. In your university, is it the fact that a candidate 
is examined in the whole range of medical knowledge and 
study !— Yes. 

4595. And the examining body consists of physicians, sur- 
geons, and apothecaries!—Our examining body consists of 
a re and surgeons, and some of the examiners are or 

ave been teachers of materia medica and pharmacy. There 
has been a proposition at different times of assessors attending 
the examinations; of this we quite approve, and I wish to 

int out that at one of our examinations the censors of the 

ollege of Physicians attended the vivé voce examination for 
the medical degree. Considering the extent of the examina- 
tion, we think that the graduates of the University of London 
ought to be placed in the same position as those of any uni- 
versity in the kingdom. 

4596. You stated that they were not placed in the same 
position; that they were in an inferior position; will you ex- 
plain in what that inferiority consists !—They are to be put 
into a new body, a new body called general practitioners, and 
are not to rank as surgeons. 

4597. Is it your opinion, that those whom you examine 
should have a right to register as physicians, or as surgeons, 
or as general practitioners, without undergoing any other exa- 
mination before any other body !— Yes, as these bodies are at 

nt constituted. 

4601. Chairman.]—If sufficient preliminary pains be taken 
that a person registered as a pure physician shall have the 
requisite knowledge of surgery, and that a person registered 
as @ pure surgeon shall have the requisite knowledge of 
physic, you approve of the division of the medical profession 
into the three classes of physicians, surgeons, and ral 
practitioners !—There ought to be but two classes in the pro- 
fession, physicians and surgeons; the latter including pure or 





consulting surgeons, and surgeons in general practice, who, in 
addition to surgery and medicine, practise midwifery and 
pharmacy. “General practitioner” is not a name, but a 
description or definition; it is not known to the public, who 
uniformly use the terms surgeon or doctor. But each class 
should be subjected to one and the same examination in the 
first instance. 


Friday, June 30th, 1848. 


MEMBERS PRESENT. 

Mr. Wakley. Mr. Hamilton. 
Sir Henry Halford. Mr. Grogan. 
Tue Lorp Apvocate mn THE CHarr. 


John Storrar, Esq.. M.D., examined. 

4623. Chairman.]—You are a graduate of the University of 
London, are you not !—I am. . / 

4624. Have you been a graduate for some time !—I think 
since 1839; I was one of the first graduates of medicine of the 
University of London. 

4625. Have you taken both degrees !—I have. 

4626. What privileges do you conceive are conferred upon 
you by the degrees of the London University !—No privilege 
recognised by law, merely that advantage which the aca- 
demical status of a graduate of the London University would 
confer by virtue of public approbation. 

4627. Are you satisfied that the course of professional in- 
struction required by the London University, with the pre- 
liminary education and the medical education, are suflicient 
to secure competent knowledge on the part of graduates !—In 
a general sense, I should say so; I would not exclude the 
suggestion of certain improvements; but in a gencral way, I 
do consider the examination such as would secure competent 
knowledge. 

4629. Are you satisfied that the examination is a sufficient 
test of the acquirements of a candidate for honours !— With 
the exception that I think an improvement might be made 
by making the examination in medicine more practical than 
it 18. 

4630. What do you mean by more practieal !—The senate 
of the university have attempted already, I believe, to make 
the examination as practical as possible, and part of the exa- 
mination in chemistry, materia medica, and anatomy, is prac- 
tical; there are chemical experiments performed by the exa- 
miners, and explained by the candidate under examination; 
the examiner in materia medica has specimens of drugs and 
recent plants before him; and the examiners in anatomy have 
recent subjects upon their table, on which they can either 
examine the candidates, or request them to perform dis- 
sections; the only practical examination in medicine is the 
requiring a candidate for the doctorate to write a commentary 
on a case; and J think an improvement might be made by intro- 
ducing the candidate into an hospital, and conducting a practical 
examination by the bedside. But while I consider our uni- 
versity examination still capable of improvement in this 
respect, it must be acknowledged that it is already the most 
practical medical examination in the kingdom. 

4634. Have you considered the propriety of dividing the 
profession into three great classes; of physicians, practising 
exclusively as physicians; of surgeons, exclusively as surgeons; 
and then a third class, embracing what are called general 
practitioners ‘—I have. 

4635. Do you see any objection to that classification '!—J do. 

4636. What are those objections !—I consider that the exa- 
mination through which a candidate should pass, to give him 
a qualification to practise medicine, should be complete in 
itself, and that there should be no distinctions in the eye of 
the law between grades of practitioners. A man who 18 
declared competent to practise medicine should be considered com- 
petent to practise in any department, and should practise gene- 
rally and specially as he pleases, by virtue of the licence which 
he holds. I think that there would be a sufficient number of 
candidates for degrees in medicine in the country, to supply 
the wants of the public with a highly-educated class of 
medical practitioners, and when we have an opportunity of 
raising the qualifications of practitioners to a high standard, 
I should regret any countenance being given to the institution 
of an inferior ¥ 

4637. You seem in that answer to consider the general 
practitioners as an inferior grade, instead of considering the 
pure physician and the pure surgeon, men who dedicate t 
selves exclusively to the higher branches of ce, Te 
garding the physician and the surgeon as a superior grade in 
the i think in the world that distinction is rece 
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= and that by recognising three bodies, that distinction would 
perpetuated, and I think that is not advisable. 

4638. Have you anything further to suggest to the com- 
mittee !—I have this to observe on behalf of the bachelors of 
medicine of the University of London, that inasmuch as the 
curriculum and examination of the University of London, for 
the degree of bachelor of medicine, are as high as the curri- 
eulum and examination for the degree of doctor of medicine in 
any other of the British universities, that they would consider 
themselves unfairly dealt with if anything like a disposition 
were manifested to put them in a subordinate position, and 
that they would infinitely prefer holding an inferior aca- 
demical status in the university, to beimg classed among 
general practitioners in a distinct incorporation. 

4639. You seem resolute in considering the general practi- 
tioners as an inferior class !—I feel resolute in that, because I 
view that as it is viewed by the public, which is, perhaps, 
after all, as correct a test as any other; I think it would be 
difficult to prove, at the present moment, that the class of 
general practitioners in this kingdom are not viewed as a sub- 
ordinate class to the class of pure physicians and to the class 
of pure surgeons. 

4640. Do you propose to raise the class of general practi- 
tioners in the eyes of the public, by reducing and putting aside 
in every view, except that of academical Saeed the sepa- 
rate classes of pure surgeons and pure physicians !—J would 
bring the education of every general practitioner licensed for the 
future, up to the full level of that of the bachelor of medicine of the 
University of London; he would then be competent, I take it, 
to practise all branches of the profession, or any one of them 
specially; J would recognise but one licence to practise, and the 
doctorate should be an academical distinetion, and no more. 

4641. Who do you propose should confer the distinction of 
M.B., a university, or any body of examiners!—The plan 
which, to my mind, appears most feasible, would be to insti- 
tute a central need call it 4 council of health, or by any 
other title which may be considered best, to lay out a curri- 
culuin for the examinations in the several licensing boards; 
all the present licensing boards, if they are to be maintained, 
should be obliged to observe the curriculum indicated by the 
council of health; that council of health should send assessors 
to be present at the examinations, and to see that the exami- 
nations were really brought up to the standard which was 
intended; and, in order to secure uniformity, I do not see that 
there would be any difficulty in assessors from a central body 
being present at the examinations in Edinburgh, Glasgow, 
and Dublin, or wherever there may be medical institutions 
having the right of examination. 

4642. Mr. Wakley.]|—Having received your degrce at the 
University of London, do you in any respect take part in the 
proceedings of the university !—Not in the proceedings of the 
senate. 

4643. Have you any internal privileges !—None. 

4644. Nor external rights !—I would beg to observe that, 
according to the constitution of the University of London, 
there is no recognition of any privileges on the part of the 
graduates, from the circumstance, perhaps, that at the time of 
issuing the charter there were no graduates in being; all that 
the charter did was to nominate a certain number of gentle- 
men to constitute a senate or board to confer degrees; a body 
of graduates now exists, and those graduates have very 
recently commenced a movement, with the view to organizing 
their own body, and at the same time laying down a scheme 
for uniting the senate with the body of graduates; the view 
which they have before them is ultimately that of making 
the senate the representatives of the graduates; we are aware 
that to secure this we must have a new charter, and that 
there must be important changes; but I think I should not be 
representing the views of the | sagen rightly, if I were to 
express any complaint against the senate; they cannot act as 
we could wish, because their powers under the present charter 
are very limited. On the other hand, we can only view the 
arrangements under the present charter as temporary, since 
we can scarcely imagine the design of the government to have 
been, to found, in 1536, a University of London, on a constitu- 
tion less liberal than that of the Universities of Oxford, Cam- 
bridge, or Durham. 

4645. Have you made any official communication to the 
senate on the subject !—There has been an official communi- 
cation, but I believe there has been no reply; the official com- 
munication was made only the day before yesterday. 

4646. Have the as a body, at any time requested 
the interference of the senate with the government, in order 
to procure for them the rights of practitioners !—No, they 
have not; the graduates are represented by a committee 











of their own body, and that committee were entrusted by 
the medical graduates to represent their views to the senate 
or to this committee; and Dr. Barnes and Dr. Tyler Smith, 
with myself, were nominated by the committee of graduates, 
to present ourselves to this committee, to give evidence. 

4650. Are you chairman of the committee of graduates /—I 
was permanent chairman of the previous committee; I was 
elected chairman pro hac vice, at the meeting of the re- 
appointed committee. I think I had better consider myself 
as not the permanent chairman. 

4651. Has the committee had under its consideration the 
pow intituled “ Principles,” containing propositions which 

ave been adopted.by the joint committee of the medical 
corporations of London /—Not as a committee; certain mem- 
bers of the committee have had that paper under their con- 
sideration. 

4652. And also the paper intituled, the “ Heads of a Bill” t 
—I have not seen that myself. 

4653. Are you aware that one of the proposals which has 
been made and sanctioned by the joint committee is, that 
bachelors of medicine of the University of London shall be 
empowered éo enrol themselves in a new institution, to be called 
the College of General Practitioners ?—Yes. 

4654. Do you approve of that arrangement !—I distinctl 
object to that, on the part of the bachelors of medicine; it 
scarcely affects me, because I have a higher degree; but 
speaking as representing the views of the bachelors of medi- 
cine of the University of London, J most distinctly object to that, 
on their behalf. 

4655. That subject has been considered by the bachelors !— 
Yes; it has been considered by the bachelors. 

4658. You are aware that it is proposed, in connexion with 
the enrolment of bachelors of medicine in the College of 
General Practitioners, to confer upon them, consequent upon 
that enrolment, the right to practise in any branch of the 
profession !—But through the College of Surgeons, is it not ? 

4659. No; it is enrolment in the College of General Prac- 
titioners !—In that case, I should be apprehensive that we 
should, notwithstanding our higher academical position, be 
put upon the same level with men who had not gone through 
the course of study and examination that the bachelors have. 

(To be continued.) 
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Communicated by Mr. H. J. W. WELCH, M.R.C.S.E., late House Surgeon 
to the London Hospital. 


Hemorrhage from the Tongue successfully Treated with 
Tincture of Matico. 
Ocroper 9th, 1847. —W. B , frniterer, aged thirty-four 
years, states that on the 6th instant he received a blow upon the 
chin, whilst the tongue was protruding from the mouth, which 
caused that organ to be wounded by the teeth. Hemorrhage 
followed, so copious and uncontrollable, as to render it neces- 
sary to apply for surgical assistance. After many unsuccessful 
attempts to suppress the bleeding, for three days, by several 
surgeons, he was brought to this hospital in a very weak state, 
and placed under the care of Mr. Luke. The wound was at 
first rubbed over with a piece of the nitrate of silver, but the 
bleeding still continued. A saturated solution of alum was then 
applied by means of pieces of lint, but still without success ; 
and at last the tincture of matico was had recourse to, and used 
in the same way as the solution of alum. Fortunately it had 
the desired effect of arresting the hemorrhage permanently. 
The patient states, that whenever bleeding from his nose had 
taken place it had-generally continued for several days; also that 
when he was once bled from the arm it was found very difficult 
to stop the blood, which oozed through the compress and ban 
for nearly four days. He further states that he was a patient in 
this hospital some years ago, on account of hemorrhage from 
the urethra, which continued for the space of seven days, and 
was at last stopped by keeping a large catheter for a long time 
in the urethra. He was also, it appears, at another time in this 
hospital, in consequence of having received a wound on his hand, 
= bled for several days, Smears eye g continual 
was kept up by compresses, showing a very strong - 
rhagic Piathest. On inquiry, it is found that all the members of 
-- m4 have the same hemorrhagic disposition, particularly 


The patient, after having been one week in the hospital, with- 
out any return of the hamneathage, was discharged, with direc- 
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tions to take tonic medicines, and to use such other means as | 


would be likely to have a tendency to strengthen his constitution 
and improve his general health. 


A Large Nevus of the Lower Lip Removed by Ligatures. 

Jan. 4th, 1848.—W. F , aged twenty-three, bricklayer, was 
admitted under the care of Mr. Luke, desiring to be relieved of 
the incumbrance arising from an immensely enlarged lower lip, 
caused by a nevus which had existed from his earliest recollec- 
tion. 
development of this disease by the passage of a series of threads 
through the swelling, which, having caused considerable inflam- 
mation, was attended by temporary success. , 
the lip has rapidly and enormously increased, and has given 


rise to very great annoyance, both in speaking and taking food. | 
There is also extensive discoloration of the skin over the lower | 


part of the face, the neck, and upper part of the chest; but this 
is not in progress of extension, and gives no inconvenience. 
For the purpose of removing the large mass of diseased lip, 


Mr. Luke adopted the following proceeding:—A ligature, three | 


yards in length, was armed with nine curved needles, which 
were placed about twelve inches apart from each other. The 
first needle was passed t rough the lip from its inside, near the 
left angle, a little beyond the limits of the tumour; the second 
through the lip, a little distance to the right; the third about the 


same distance, still more to the right; and so on with the other | 


needles, until the right angle was reached, the last needle being 
passed a little beyond the tumour on the right side. In this way 


seven of the needles were used; the remaining two, being unne- | 
The needles were next cut off, and | 


cessary, were removed. } 
eight loops of ligature were thus left. Upon tying, exteriorly, the 
ends of the loops with each other, tightly, the whole of the 


tumour was insulated from the surrounding parts, and its circu- | 


lation stopped. This was done most effectively, by reason of 
each ligature embracing a small portion only of the lip—a pro- 
ceeding which had the additional advantage of not producing 
any puckering or drawing-in of the |'p. 


10th.—The patient to-day complains of pain in the lip, which is | 


greatly distended, anJ its insulated part is of a shining livid 
colour. To take, wine of opium, two drachms; water, a pint. 
Mix for a lotion, to be kept constantly on the part. Acetate of 
morphia, half a grain; aromatic confection, four grains. Mix for 
a pill, to be taken at bed-time. Diet: milk, and beef-tea. 

13th.—Since last report, an incision has been made through the 
slough with a lancet, which has bad the effect of relieving the 
tension and pain. A bread poultice, made with the opiate lotion, 
is to be kept constantly on the lip, and the opiate to be continued 
at bed: time. 

16th.—Less pain in the tumour, which is becoming black. To 
continue the remedies. 

19th.—The tumour sloughed off yesterday, leaving the sore, 
to-day, with a pretty sound and healthy appearance. A compress 
of lint is to be put over the lower part of the lip, and firmly fixed 
by a long piece of adhesive plaster, with the view of supporting 
the lip, and of assisting the process of cicatrization. 

Feb. 19th.—The lip has been healed for some days, and the 
— has this day been discharged from the hospital, cured. 

he deformity caused by the tumour, with the exception of the 
mere mark of the cicatrix, has, by this operation, been completely 
and satisfactorily removed, while the patient possesses the power 
of free motion and function of the lip, and has got rid of an incon- 
venience which rendered him miserable. 





ON THE NECK AS A MEDICAL REGION, AND) 


ON PAROXYSMAL PARALYSIS. 
By MARSHALL HALL, M.D, F.RS,, ke. 


Wuew I contemplate the nervous, vascular, and muscular 
structures of the neck, with their relative positions and varied 
functions, Iam astonished at the fact, that in their physio- 


logical actions they are never found to interfere materially | 


with each other. I am not the less struck with another fact, 
that in their pathological conditions these interruptions should 
so constantly occur, and yet that they have hitherto escaped, 
in t measure, the observation and attention of physicians. 

n athletic person may carry an enormous weight on his 
head, accurately balanced by the action of the muscles of the 
neck, without the slightest interference with either the nervous 
or vascular structures so diffusely and variously spread over 


this region. 

But let pathological action, the result of emotion, or excito- 
motor energy, occur, and then interruption of the course of 
the blood, and nervous action, the most dire and terrific, ensue. 


An attempt was made by Mr. Luke, in 1843, to arrest the | 


Of late, however, | 


NECK AS A MEDICAL REGION, 


| J have adverted to the nervous, vascular, and muscular 


| structures along the neck; but another element remains to be 
added; this is the /arynz, the morbid actions of which, viewed 
| both as effects of preceding causes, or the cause of ulterior 
| effects, are full of the deepest interest. 

Nor ought I to omit entirely to notice the pharynx and 
esophagus as belonging to this region, and contributing their 
own influence to the Class of morbid phenomena, of which it is 
the seat. 

As remoter organs intimately associated with the patho- 
logical actions of the structures in the neck, I must chiefly 
notice the medulla oblongata and the cerebrum, on the one 
hand, and the lungs on the other, and especially in their varied 
relations to comatose, spasmodic, and asphyxical affections. 

When the surgeon contemplates the anatomy of the neck, 
his attention is principally directed to the arteries, which may 
become the subjects of his anxiety and care in practice, whe- 
| ther wounded by accident or diseased by morbid processes, or 
| to be avoided in an operation. 

But to the physician, the veins of the neck are the chief 
objects of interest. If morbidly compressed, and their blood 
impeded in its course from the encephalon, many diseases of 
the utmost moment are the painful and even terrible result. 

The larynx and trachea may be said to present objects of 
the deepest interest both to the physician and surgeon, being 
equally the seats of disease and of accident, of medical treat- 
ment and of surgical operation. 


The physician has only to observe the various movements 
of the eyeball, of the features, of the tongue, of the lower 
maxilla, of the neck, of the larynx, of the pharynx, &c., to 
arrive at the conclusion, that in the various spasmodic diseases 
there is no muscle which may not become, singly or together 
with others, the subject of spasm.* 

This principle being admitted, it is only necessary to observe, 
further, what must be the effect of each of such spasmodic 
actions, to comprehend the cause and nature of the various 
syinptoms—effects of these—which characterize these diseases. 

In estimating the value of this subject, we must bear in 
mind the principle which has been already enunciated—viz., 
the difference between the well-balanced and harmonious 
physiological actions of the neck, and the abnormal, morbid, 
and discordant actions of these same muscles in disease, with 
their pathological effects on the subjacent or contiguous struc- 
tures. 

Let us contemplate in this manner the effect of morbid and 
irregular action of the platysma-myoides, and of the cleido- 
mastoid and omo-hyoid muscles, on the subjacent external and 
internal jugular veins respectively. 

And he 1 we leave the arteries and nerves of the neck out 
of the question, as uninfluenced by these abnormal muscular 
actions ? 

But I can impart no idea of the interest attached to a care- 
ful observation of the condition of these veins, and thence of 
the capillary vessels, and of the arteries; in a word, of the 
whole arriére circulation, in cases of morbid action of the 
muscles of the neck. 

The external jugular and the frontal veins; the colour of 
the cheeks, of the eye and internal eyelid; of the prolabium; 
the temporal artery; present the phenomena of impeded 
venous circulation in the most marked degree. 

These different points in the cephalic circulation should be 
examined with the care with which we are wont to examine 
the conditions of the pulse. The neck should be laid bare, the 
under eyelid should be everted, the temporal artery should be 
carefully felt. 

One anxious mother could foretel the epileptic seizure in her 
daughter, by observing the fulness of the veins of the neck. 
One lady observed these veins occasionally to acquire the size 
of her finger. A medical gentleman drew my attention 
to the congested condition of the conjunctiva of the under 
eyelid in his own case. Many patients have presented a cord- 
like tension of the temporal arteries. 

All these phenomena constitute links of the same chain; the 
first link being compression of the venous trunk by the irre- 
gular contraction of the muscle or muscles seated immediately 
above it; and the last, perhaps, a paroxysmal threatening or 
seizure. 

It may be laid down as a principle, that there is no muscle 
—no set of muscles—in the neck, which may not become 
spasmodically contracted, and that there is no vein in this 
region which may not, under the influence of such contraction 








* It is doubtless to some obscure movements of this kind observed in the 
countenance, the neck, the fingers, &c., in infants, that nurses have given 
the designation of ‘inward fits.”” 
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of muscles, become compressed, and the course of whose blood 
may not be impeded or arrested. Let us consider the further 
effect of such compression on the tissues or organs of the head 
or neck. We shall be led to consider a novel and very in- 
teresting question in the pathology of the nervous system. One 
circumstance must be carefully remembered—the effect of in- 
terrupted return of blood along the external jugular is, from 
its connexions being superticial, far more observable than that 
of a similar interruption in the internal jugular or vertebral, 
which can often only be inferred from the symptoms. 

I now proceed to consider this subject more especially in 
regard to certain characteristic affections of the nervous 
system, which I believe to he at once overlooked, and yet of 
great importance and prevalence. 

We have all heard much of the tendency of blood to the 
head, a condition of the circulation which, in reality, scarcely 
exists; and we have scarcely heard of impeded return of blood 
from the head, an event of most frequent, nay, of daily occur- 
rence. In reality, I believe the latter affection has been 
mistaken for the former. 


There is no principle in physiology which could induce or | 


explain tendency ot blood to the head. M. Poisseuille has 
irrefragably shown that the power of the heart is equal in all 
the bloodvessels of equal size, and of equal distance from the 
heart. Nothing can influence this force except position, ex- 


ercise, or muscular effort, or hypertrophy of the heart itself, | 


which may augment the rapidity and force of the circulation; 
but then this augmentation of the rapidity of the circulation is 
general and diffused, like its original force, equally in all the 
vessels of equal size and form, and at equal distances from 
the heart. 


Widely different is the course of impeded flow of the 


blood along the veins. An individual vein may be compressed 
and the flow of blood along its course, and its return from 
the organ in which it originates, is impeded; the capillary 
vessels, or, as I would term them, the methzmatous channels, 
are gorged and congested, and the arteries become rigid and 
throb. 

This state of things is conceivable. 
It is of the most frequent and daily occurrence. 


But this is not all. 
And here 


again I beg to adduce a view of the subject which I believe | 


to have been overlooked. Jt is a newly discovered principle in 
pathology. 

We have only to watch the condition of the platysma- 
myoides, and of the external jugular vein, to observe that the 
contraction of that muscle is frequently spasmodic, and the 
dilatation of the vein, and of the veins which lead to it, a con- 
stant effect. 

§ odic action of the muscle, then, may tend to the ob- 
struction of the course of a vein, and to consequent congestion 
< its roots, and of the blood-channels, to which it serves as a 


rain. 
I must be allowed to repeat, that this action of the muscles 


must be abnormal and spasmodic, for, as I have said, normal | 


muscular action does not produce this effect. All the muscles 
of the neck, for example, may be summoned into normal action 
of the most energetic kind, as in carrying a heavy load on the 
head, without producing this effect. But let this action be 
abnormal, irregular, spasmodic, violent therefore, and without 
equipoise, and a very different result is observed; the subjacent 
vein may be compressed, and all the consequences of such com- 
pression may occur—viz., distention of its roots, and of the 
blood-channels, placed intermediately between them and the 
corresponding branches of arterics, which latter become rigid 
and throbbing. 

Another pathological principle must be adduced in this 
place. Let any one observe the eyes, the countenance, the 
tongue, the neck, the hands, &c., in spasmodic disease. They 
will be satisfied that there is no individual muscle, no series of 
muscles, which may not be excited into abnormal and violent, 
because spasmodic action. There is consequently no vein 
within the influence of such action which may not be com- 
pressed. As a further consequence, there is no organ which 
delivers up its blood to such vein, which may not be the seat 
of congestion, and, if I may so express myself, of the apo- 
plectic state. 

Now, in the region of the neck there are four veins of vast 
importance in this point of view; these are— 

. re — ' Jugulars ; 
3. The Vertebral; 
4. The Subclavian. 

Now, the external jugular is compressed by the action of 

the platysma-myoides; the internal jugular, by that of the 


| cleido-mastoid and the omo-hyoid muscles; the vertebral and 
the subclavian veins may be compressed, and the course of 
the blood in them impeded or arrested, by the spasmodic action 
of the scaleni, the subclavius, the pectoralis minor, &c. 

To show the influence of abnormal contraction of the 
| muscles on the subjacent or adjacent veins, | may mention the 
| fact, that even the pulse of the artery at the wrist may be 
, Stopped by violent voluntary action of the pectorales minor, 
; and other muscles similarly seated. 

The compression of each of these veins induces its own pecu- 

liar effect. 

The external jugular is frequently compressed by the action 
of the platysma-myoides, the effect of emotion, and blushing 

| is the consequence; in other cases, the superficial veins of the 
| neck, face, forehead, temples, &c., are seen to become tumid, 
the face to flush, and the temporal arteries to throb. 

The internal jugular may be compressed without any 
obvious external sign, its roots being deeply seated. But the 
brain suffers, and there may be one or more of the varied 
symptoms of cerebral epilepsy—that is, momentary loss of con- 
sciousness, affection of the vision, or ringing in the ears. 

If the vertebral vein be obstructed, there are some of the 
symptoms of affection of the medulla oblongata, or of spina} 
epilepsy—that is, laryngismus, strabismus, odaxismus, twisted 

| neck, &e. 

Lastly, when the subclavian is compressed, the hand of the 
patient becomes livid and cold. Such an event I have just 
witnessed, and, indeed, watched, in a little patient conjoint! 
with Mr. Hodding. The lividity and its accompanying cold- 
ness alternated with return of the natural colour and warmth 
from time to time, as the action of the subclavian (as I sup- 
pose) varied. 

Some action of this kind also doubtless affects the mamma 
| and the nipple, under the influence of what is called “the 
| draught,” and of the erectile excitement of the nipple on the 
| pressure of the lips of the infant. 
| Other glands may be affected in a similar manner, excited, 
| or arrested, by similar means, especially the salivary. 
| The subject of impeded venous circulation is not exhausted. 
| It is physiological as well as pathological, though most fre- 
| quently the latter, and always traceable to emotion, or ex- 
| citants of reflex action, and the Spinal System. Once more a 

new field of inquiry opens upon us. 
| It must be here observed, that compression of the subclavian 
vein may affect, not the brachial vein only, but, in a secon 
manner, the vertebral and the jugulars; and it is to be parti- 
cularly borne in mind, that the veins of this — are not 
affected singly in the manner I have described, but variously 


ether. 

“e repeat that, in spite of anything which I may have 
written, or may write, respecting the action of individual 
muscles on individual veins in the neck, it is not by any 
regular and physiological convulsion, but by irregular abnormal 
and violent GRouPING and CONTRACTION of the muscles of the neck, 
| that compression of the veins of this region become variously 
affected with its consequences. 

I have now to evolve a fourth pathological principle in re- 
lation to this subject. The actions of the muscles to which I 
have adverted being one and all spasmodic or convulsive, the 
effects of this on the veins, and more remotely on the cere- 
brum, or on the medulla oblongata, are—paroxysmal. And 
this remark leads me to mention, in the most emphatic manner, 
that not only coma in the apoplectic state, but hemiplegia 
and partial paralysis, and mania, may, as well as epilepsy 
itself, be paroxysmal, be dependent on intra-vascular conges- 
tion, and exist entirely independently of extra-vascular, or 
other physical change. They may be evanescent, therefore, 
and so, far, very far, less grave than other forms of these dis- 
eases 


I feel that this subject, in all its relations to its causes, its 
rationale, its prognosis, is of vast importance in medical science 
and art. 

Emotion and causes of reflex action may induce contraction of 
the muscles of the neck—trachelismus. This may compress 
the veins of the neck, and induce a condition which may be 
designated phlebismus. This leads to congestion of the inter- 
mediate blood-channels and the apoplectic state; and this, pri- 
marily or secondarily, to comatose, to paralytic, to maniacal, 
to epileptic affections, all having the one characteristic feature 
—that of paroxysmal and evanescent forms. I imagine that 
this view of the subject is equally original, important, and ex- 
tensive. The events of each day’s practice prove that these 
paroxysmal forms of diseases of the nervous system, not for- 
merly viewed as parox are extremely frequent. In 
fact, I believe a new ray of light is being shed on apoplexy, 








and even on paralysis and on mania, in their varied forms,— 
in a word, on a whole Class of paroxysmal diseases. 

I would here specially remark, or repeat, that impeded flow 
of blood along the external jugular is seen, first, in the fulness 
of this vessel itself; second, in that of the intermediate blood- 
channels; and third, in that of the temporal artery; and that 
the effects of compression of the subclavian are seen in the 
lividity and coldness of the hand and fingers; but the arriére 
eonnexions of the internal jugular and of the vertebral veins 
are more deeply seated, and impeded circulation in these ves- 
sels is manifested chiefly by symptoms—the symptoms of cere- 
bral and of spinal epilepsy respectively. 

I may now ask an important question—What are the ex- 
citing causes of trachelismus and its phenomena! And I 
answer, first, emotion; and second, the excitants of reflex 
action—new subjects of investigation and study in the science 
and art of medicine. 

I am quite aware that neither the professional nor the public 
mied-they are, indeed, nearly on a par—are raised sufficiently 
for views so “rational.” But, then, I do not write for the 
present day; and the day will come—and I shall | ny its 
advent—when medicine will form a Science, based on physio- 
logy, and calling in the aid both of theory and of observation. 
These fountains of science will be viewed as allies, not as op- 
ponents, and we shall have our Adamses as well as our Hinds, 
even in medicine. The great Louis, in devoting himself to 
observation, and rejecting the dreams of Broussais, would be 
the last to oppose just and legitimate theory. It is strange, 
that in the nineteenth century we should be gravely urged to 
look and listen, but not to reason or to think; to observe, and 
yet not to experiment, not to theorize. Besides, theory, and 
even hypothesis, leads to observation, by teaching us how and 
what to observe. The hypothesis of a planet exterior to 
Uranus led to the detection of Neptune. What reflex actions 
were noticed formerly? Yet who,except the prejudiced, fail 
to observe them now ! 


I here conclude this little sketch, but not without one or 
two final practical remarks. 


There is no degree or form of apoplexy or mania which may | 
This is | 


not be paroxysmal, and dependent on trachelismus. 
also true of paralysis. One patient suddenly and completely 
lost the power of articulation at one time, and of writing at 
another, to recover them after an interval. Another patient 
lost the power of articulation; a second, the use of the arm, 
and a third, the use of both arm and leg, yet only for a time. 

In most of these cases, but not in all, the paralysis is not 
only paroxysmal, but more or less combined with spasm—that 
is, they are not cerebral only, but spinal. 

The difference between these paroxysmal forms and the 
permanent forms of this Class of disease, will now be perceived 
to be immense. They are especially more curable. 

The objects forming this class are far more intimately allied 
than has been supposed; apoplexy, paralysis, mania, have alike 
resulted from an epileptic seizure. Minor degrees of the 
former have occurred from milder degrees of the latter; and 
even in the entire absence of epileptic symptoms. But to the 
physiologist there is a bond of union between them all. All 
may equally, and conjointly or separately, arise from emotion 
or the excitants of reflex action; from the occasional effects 
of these inducing contraction of the muscles of the neck, of 
this on the veins, of this again on the capillary circulation, of 
this on the condition of the cerebrum, and of the medulla ob- 
longata—whence the Class of paroxysmal, cerebral, and spinal 
diseases. 


Before I conclude I must make one further remark on the 
structure of the veins of the neck. These are so provided with 
valves at their conjunction with the subclavian as to cut off 
the influence of the venous circulation in.the fore-arm and 
arm. Without this provision, each energetic use of the ante- 
rior extremity, as when the blacksmith raises his heavy 
hammer, or strikes with violence on the anvil, would be at- 
tended by a blow or shock to the cerebrum, or the medulla 
oblongata. 

One remark more, which I owe to Mr. Hilton, of Guy’s. 
The subclavian artery and vein are protected from the ordi- 
nary and normal action of the subclavian muscle by a firm 
fascia. It is only in its violent abnormal and spasmodic 
action that the hard and tumid belly of this muscle is made to 
eompress the subjacent vein. 

I have, on a former occasion, drawn the attention of the 
profession to the important distinction between paralysis 
and spasmo-paralysis. 
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In this paper I have, I think, done a | 





paralysis, as well as to other paroxysmal affections of the 
nervous system. These two forms of nervous affection may 
be combined in the same individual, or occur separately, and 
present a subject for careful investigation. sadje 

I have also noticed cerebral epilepsy. This affection is 
nearly allied to the paroxysmal form of apoplexy. ‘ 

As to paroxysmal mania, it is similar in nature to the mania 
which succeeds to a fit of epilepsy, only occurring without epi- 
leptic phenomena. 

The principles of treatment embrace the prevention and the 
actual remedy, and consist in avoiding or removing causes— 
1, of emotion; and 2, of reflex action. I must not on this 
occasion enter into particulars. 

I conclude by the following brief recapitulation of the 
topics thus briefly discussed for the first time in medical lite- 
rature:— 

1. Emotion and Excitants of Refler Action; 

2. Irregular and Inordinate Contraction of the Muscles; 

3. Compression of the Veins; 

4. Congestion of the Organs en arri?re; 

5. Cerebral and Spinal Paroxysmal Diseasea—viz., 

6. Parorysmal A poplexy, Paralysis, Mania, Epilepsy, occur- 
ring singly or consecutively. 

Manclester-square, Feb. 1849. 





DESCRIPTION AND ENGRAVINGS OF A 
SYPHON FEMALE SYRINGE, AN 
DOUCHE, AND A UNIVERSAL 
APPARATUS. 
By W. JONES, M.D., M.R.C.S., &e. 


PHYSICIAN TO THES FREE HOSPITAL FOR WOMEN AND CHILDREN. 


UTERINE 
INJECTING 


First. The Syphon Female Syringe.— One of the greatest 
difficulties we have had to contend with in the treatment of 
uterine diseases, especially of the cervix and adjacent parts, 
has resulted from the want of an efficient, simple, and econo- 
mical instrument by which fomentations, medicated water, 
&e., might be applied in sufficient quantity to produce the 
desired effect. The syphon female syringe accomplishes this 
desideratum. Primarily (thanks to gutta percha), it may be 


| manufactured at so trivial a price as to place it within the 


reach of all persons. Secondly, it is so simple in its applica- 
tion, that a child might use it. ‘Thirdly, it is so efficient, that 
there is no limit to the quantity of fluid which may be thrown 
in by increasing the supply. It consists simply of nine feet 
of gutta percha tubing, three-sixteenths of an inch in the 
diameter of its bore, divided into two lengths, one seven feet 
and a quarter, the other one foot and three-quarters in length. 
To one extremity of the longer portion a small lead weight is 
attached; and, to the other, the male portion of a union-joint, 
made of box-wood. To one extremity of the shorter portion, 
a corresponding female portion of the union-joint is attached; 
and to the other, a bulbous tube, about three inches in length, 
pierced with one, three, or five holes, according to the object 
desired to be accomplished. The mode of 
using it is seen in the accompanying dia- 
gram, where A represents a vessel p 
on a high shelf, or attached to the ceiling; 
B, a foot-pan, (a bidet may be used,) hav- 
ing a hard cushion, C, placed across it; D 
is the longer portion of the gutta percha 
tubing, armed at one extremity, #, with a 
leaden weight, and at the other with a 
portion of the union-joint, F; @ is the 
shorter portion of the tube, armed with /7, 
the opposite portion of the union-joint, 
and J, the vaginal bulbous tube. The pa- 
tient, having placed the tube D in the 
vessel A, then takes her seat on the 
cushion C, and introduces the bulb /, 
holding G with the right hand. The left 
hand grasping F, conveys it to the mouth, 
and having made a slight inspiration, so as 
to exhaust about a foot of the tube, con- 
nects F' with H, and the fluid contained in 
A flows into the passage, and is ultimately 
received in B. 
fad By the above simple contrivance is ob- 
tained, at a cost of two or three shillings, 
an apparatus admirably adapted for all the ordinary 
of a female syringe, more especially in cases where 
parturition has not produced a relaxed and dilated 
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service to my profession by calling its attention to paroxysmal | of the external passages; inasmuch as under the application 
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of cold, (i.e., when it is desirable to employ cold applications,) 
the orifice of the vagina contracts on the stem of /, below the 
bulb, and the fluid does not from the passage till after 
the (more or less) complete dilatation of the folds of mucous 
membrane, or i muscular resistance of the orifice is 
overcome by the pressure of the falling column. 

In cases of relaxation or dilatation, a shield, XK, of the an- 
nexed form (fig. 2) is required, which takes the place of the 
bulb, J, (made also in gutta percha,) by pressing which against 
the external organs, the escape of the water from the passage 
is prevented, and the complete ablution of the folds of the 
membrane ensured. 

The Uterine Douche—In more formidable cases, where 
disease is too far advanced to allow of the patient making 
use of the syphon syringe in the sitting position, or when it is 
deemed desirable to employ a jet of cold water as a douche, 
(in cases of chronic congestion of the cervix, &c.) the value of 
the contrivance is enhanced by combining therewith a round 
speculum, about five inches in length, and from one to two 
inches in diameter. In this case, the patient, placed on a 
sofa, or lying on a bed, the speculum , fig. 3, guarded with 


fig 3 


M 





a boxwood plug, Z, as in fig. 3, is introduced within the va- 
gina, and if properly applied, on withdrawing the plug Z the | 


cervix V protrudes within its extremity, as in fig.4. A cap, 
O, fig. 5, perforated with two holes, and having two sockets, 
P and Q, externally, and a tube, #2, of about three inches in 
length, internally, is then applied. To the lower socket, Q, 
a tube, S, is applied, which may be conveyed to a vessel 
beneath the sofa or bedstead; and lastly, the tubes, D, G, 


fiz. 1, being connected, exhausted, and applied to the upper | 


socket, P, fig. 5, the fluid is conveyed to the cervix uteri, and 
returns by the lower tube to the vessel destined for its recep- 
tion, as seen in fig. 6. 

In this manner the douche may be continued for an indefi- 
nite period, without fatigue to the patient, or the escape of 


the fluid, except in its proper current; and on a future occa- | 


sion, with permission, I shall have much pleasure in forward- 
ing reports of cases wherein it has been of benefit. 

niversal Injecting Apparatus—To merit the title of a 
“universal” syringe, it is obvious that some further modifica- 
tion is required; but a little reflection will show, that by 
changing the form of the jet from /, fig. 1, it may be generally 
employed—e. g., an ear-tube, fig. 7, or an phones har fig. 8, 
or a silver tube, some six or seven inches in length, fig. 9, 
may be a lied, and by this means the cavity of the 
uterus may injected, the meatus auditorius externus, or 
external ear, syringed, or an enema — It should, how- 
ever, be observed, en passant, that for the purpose of enemata, 
the tubes D G, fig. 1, should be of greater length, so as to give 
the force of a higher column of water. 





fa 7 
ae 


The last mentioned (fig. 9, a probe-pointed silver tube, 
attached to the tube D, fig. 1) will be found a most valuable 
means of conveying injections into the veins, should the 
system of throwing saline fluids into the blood in cases of 
cholera be again resorted to, because there will be a con- 
tinuous stream, the force of which may be regulated by dimi- 
nishing the height of the column, and in which it will be 
impossible for the smallest portion of air to enter the vein, 





and produce (as on a former occasion I witnessed) the sudden 
| death of the patient. 

I have submitted the apparatus to the inspection of Dr. 
| James Blundell and Dr. Robert Lee, as well as to several 
| medical friends, whe are pleased with its simplicity, and satis- 
| fied of its utility, and I shall be happy to show it to any of 
| my professional brethren who will honour me with a visit 
| any forenoon. I have been advised to patent it, but I prefer, 
through the publicity of this widely-circulated journal, to 
throw it open to the public, and by so encouraging competi- 
tion, to ensure to the afflicted, well-manufactured and efficient 
instruments at the lowest pessible cost. 

Orchard-street, Portman-square, Feb, 1849. 

In a little printed treatise which Dr. Jones has forwarded 
to us, and which relates to the subject of this paper, the fol- 
lowing passages occur:— 

“ As to its expense, nine feet of tubing of the size indicated 
if made of gutta percha, at two-pence per foot, will cost one 
shilling eh sixpence; the leaden weight and bulbous tube 
cost sixpence; the union-joint, if made of box-wood, will cost 
three-pence, (any turner can make them), and thus at a cost 
of two shillings and three-pence, or allowing a fair profit te 
the manufacturer, at three shillings, or three shillings and 
sixpence, a most valuable instrument in promoting health, 
cleanliness, and comfort, and in the prevention of disease, 
is placed at the disposal of all who choose to employ it. 

“For persons to whom a small suin of money is not an ob- 
ject of consideration, the gutta-percha tubing, and box-wood 
union-joint may be replaced by the elastic tubing and metal 
joints used by gas-fitters, inasmuch as the latter are more 
durable, and will bear a greater heat, and a stop-cock may be 
introduced. In the use of these instruments, three precau- 
tions are necessary to be observed:—First, never to employ 
fluid at a temperature much above blood heat; secondly, 
never to use it, except under medical direction, during the 
| three first days of the catamenial period; thirdly, te take 
| great care it is well cleansed after being used, before it is 
put away. 

“Notwithstanding the smaller amount of mortality in fe- 
| males, it is nevertheless the fact, that a very large propor- 
| tion of the diseases of women are entirely attributable to her 

sex, aud on referring to the books of the charity with which T 
am connected, (the Free Hospital for Women and Children,) 
| it is found that every third female applicant above the age of 





| ten has suffered under some one or more of these affections 

either as cause, cifect, or complication—viz., the diseases of 
| puberty, pregnancy, child-birth, suckling, change of life, leu- 
| corrheal or other discharges, accompanied by cancer, tu- 
| mours, polypus, ulcerations, inflammations, congestions, or 
| other abnormal méddifications.” 
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To the Editor of Tar Lancet. 


Srr,—The following observations, relating toa subject the 
pathology and treatment of which are acknowledged by the 
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DR. LITTLE ON ADDITIONAL 


candid inquirer to be still obscure, are offered to the con- 
sideration of the readers of Tut Lancet. In placing before 
them the knowledge of an additional means of remedying 
Lateral Curvature of the Spine, I shall perform a duty to 
the inventors, as well as to a numerous class of sufferers. 
I am, Sir, your obedient servant, 
W. J. Lirrie, M.D. 


Wirn whatever degree of confidence special authors on the 
treatment of lateral curvature of the spine may have enun- 
ciated their opinions, and however ample the experience they 
have individually acquired of the value of the particular 
methods they have severally advocated, it will readily be ad- 
mitted that—-from the inherent difficulties of the subject, 
the perplexing varieties presented by individual cases, the 
obstinacy with which in particular instances, even in young 
persons, the deformity has resisted, or has continued to in- 
crease under, apparently the best-devised remedies—the pro- 
fession are fully prepared to welcome the discovery of any 
additional means of arresting or curing this too frequent com- 
laint. 

. After fourteen years’ close observation of this deformity, I 
am prepared to abide by the above expressions as the confes- 
sion of my faith and experience in the modes of treatment 
liitherto published and practised upon the continent and in 
our own country; and I cordially acknowledge my obligation to 
the discoverers of the additional means of treating lateral 
curvature which I purpose briefly to describe." 

In the following observations, | have no intention of review- 
ing the different modes of treatment, or of explaining in 
detail+ that which constitutes, in my opinion, the most eligible 
procedure. I believe that an eclectic plan is preferable to 
either the prone, recumbent, lateral,t gymnastic, the mechani- 
cal, or supporting methods exclusively adopted. 

he immediate object I have in view is, to describe and re- 
commend for adoption, in suitable cases, an apparatus in- 
vented by Drs. Brown, of Boston, U.S., for assisting in the 
rectification of ordinary lateral curvature of the spine. Two 
years have elapsed since those gentlemen honoured me with 
a private communication respecting their new contrivance ; 
and as I have since submitted it to ample tests, I have much 
gratification in reporting favourably of its advantages. 

The remarks offered will apply to the more frequent form 
of the complaint—that in which the spine in the dorsal region 
inclines to the right, and in the lumbar region to the left 
side. 

The end proposed by the best designers of mechanical aid 
for restoration of ordinary lateral curvature has appeared to 
be, the pony of pressure against the convex aspects of 
the spinal curves, from which the mechanical straightening of 
the column has been anticipated. Passive consolidation of 
the component parts of the spinal column has been expected 
to result from the improved adaptation. Some practitioners, 
more physiological in their views, have simultaneously endea- 
voured, by their instrumental appliances, to improve the mode 
of action, and the respective powers of the muscular parts of 
the column. Amongst the last-mentioned class, Tavernier, 
by the introduction of the lever-belt that bears his name, 
ranks, in my opinion, as one of the most successful. The plan 
ef the Drs. Brown subserves this double object—of applying 
support or pressure against the convex aspects of the curves, 
and of exciting the muscles in a manner that will favour the 
restoration of their power of maintaining the equilibrium of 
the column, and consequently its straightness. 

The following is Dr. B. Brown’s description of the 
Horizontal Lever-Belt:— 

“It consists, in the first place, of two large stuffed and 
covered pads of steel. One of these, shown best in the figure 
A a, is concave, and made to fit well to the left ilium,—I 
speak of the more common form of curvature, where the con- 





* The above estimate of the success usually attendant upon the exclu- 
sive adoption of any of the various modes of treatment of tolerably severe 
cases of lateral curvature is not deduced from observation confined to my 
own practice ; as, from the gradual progress of the deformity, patients en- 
joy abundant time for consulting in succession every person who has ac- 
quired notoriety in the department of practice within which lateral curva- 
ture is comprised. I am aware that the result of my observation differs 
from that which the medical, and especially the non-medical, public may 
have inferred from various sources of information. 

1 avail myself of this occasion to thank Dr. Serny and Mr. Hare for the 
opportunities kindiy and spontaneously afforded me of watching the pro- 
gress of several paticnts affected with severe general deformity of the spinal 
colamn, whilst under their immediate care. The benefit effected in some 
of those interesting cases was exceedingly satisfactory. 

+ See Lecture on Treatmcnt of Spinal Curvature by the author.—Tas 
Lancer, Dec. 1843. 
an See Mr. Lousdale’s valuable remarks on lateral curvature. 8vo. Lon- 

» 1847. 








vexity of the dorsal curve is to the right. This pad measures 
eight inches each way, but is narrower above than below. 
The second pad, more distinctly seen at } } in the drawings 
marked B and C, is nine inches and a half long, by four 


broad, and is fitted to the right projecting ribs, just below 
the axilla. From each end of this—viz., anteriorly and pos- 
teriorly—projects a piece of steel, one inch b and two 
long, having a knob or button on the end, serving to lengthen 
the pads, and prevent the pressure of the belt attached to 
them upon the chest or abdomen. A rod, c, of wood or steel, 
eighteen inches in length, is affixed by a hinge-joint to the 
iliac pad, upon which it moves freely in a perpendicular direc- 
tion. A double hook, one convexity looking upwards, and the 
other downwards, is fastened to the outer extremity of this 
rod. <A weight is suspended from the lower hook, and main- 
tained in a position nearly horizontal, slightly obliqued up- 
wards by two bands of webbing extending from the upper 
hook in front and behind, and attached to the buttons on the 
steel projections of the upper pad. A rod furnished with 
metallic points, intended to penetrate the webbing, is placed 
transversely between the bands, in order to keep them apart. 
Pressure upon the front or back of the chest is thus altoge- 
ther avoided. The upper pad is secured in position by straps 
passing over the shoulder, ard fastened to metallic buttons on 
the pad before and behind; and the lower one is held in its 
place by a band encircling the pelvis, and attached to buttons 
on the steel projections of the pad, and also by bands reaching 
from it to the upper. 





This instrument, which may be appropriately called the 
horizontal lever belt, necessarily exerts a powerful effect. 
The lever, with the weight at the extremity, serves, through 
the intervention of the long bands and upper pad, to press 
upon the right projecting ribs; thus opening, so to speak, the 
lumbar curve, and of course throwing the spinal column from 
its equilibrium. The muscles are in this manner forced to 
exert their utmost to restore the head and shoulders to the 
lost centre of gravity, and constantly tend, therefore, to 
straighten the dorsal curve, and to elevate the left, and 
depress the right, shoulder. The muscles are excited to do 
their own work, the cure being effected through their agency. 
The secondary effect of this instrument is to replace the left 
hip, which commonly projects in lateral curvatures. The pa- 
tient, while using this machine, may also carry a weight upon 
the head, to increase the effect.” 

A glance at the figures will indicate to the medical prac- 
titioner ordinarily conversant with the form of lateral curva- 
ture of the spine, commonly commencing among females at 
various ages—especially from seven to sixteen or eighteen 
years—that the use’of this apparatus will tend to compress 
the spinal column at the convexities of the unnatural curves; 
and thus, by its mechanical action, fulfil the first indication— 
viz., that of endeavouring mechanically to straighten the 
column. It is equaily apparent that the weight attached to 
the extremity of the lever, acting at so great a distance from 
the fulcrum, will incline the body to gravitate towards the 


left side, and by this means exercise a powerful influence in | 
exciting the muscles upon the right side of the trunk to | 


resist this lateral tendency, and cause it to assume the erect 
position. In contemplating the mode of action of the muscles 
of the right side of the trunk whilst resisting the lever, we 
may regard them as a continuous band, formed of the right 
scaleni, intercostales, and abdominal muscles. The united 
action of these muscles results in a pressure exercised upon 
the right side of the vertebral column through the interven- 
tion of the ribs. The powerful muscles occupying the right 
posterior groove of the back do not remain idle. The infe- 
rior portion of this mass of fibres,—that which occupies, on 
the right side, the concavity of the lumbar curve,—would 
act unfavourably for the restoration of the spine, were it not 
that the left side of the lumbar vertebre is the fulcrum 
upon which the lever acts. These vertebre are gradually 
pressed towards the right side into a more natural position; 
the sacro-lumbalis, which, but for this gradual rectification of 
the lumbar portion of the column, would, if excited to greater 
activity, tend to increase the deformity, now opposes no effec- 
tive resistance to restoration. The excited activity of the 
superior portion of the muscular mass is eminently beneficial, 
as by its means a living is maintained u the 

of the column that has most lapsed from the right 
ine—namely, the right dorsal region. The restoration of 
this part is simultaneously facilitated by the pressure exer- 
cised through the intervention of the pad acting against the 
ribs of the right side. 

The stimulus to increased activity is not confined to the 
muscles of the right side of the back, those of the left partici- 
pating in the benefit; thus, one of the most marked results of 
the application of the horizontal lever is an immediate eleva- 
tion of the left shoulder, a part commonly depressed in lateral 
curvature, (to the right side.) A decided improvement in the 
attitude is o ble; the muscles extending from the left 
side of the neck to the corresponding shoulder, elevate this 
part; and a cessation of the inert condition usually perceptible 
in the structures connected with, and covering the posterior 
surface of, the left ribs, ensues. Amongst the muscles here 
prompted to renewed vigour, the trapezius holds a prominent 
rank, and doubtless, by its situation, bulk, and corresponding 
pare. tends to the rectification of the upper portion of the 
column.* 


It cannot in my opinion be doubted that, by the prolonged 


during a considerable length of time, for the sake of experi- 


ment, a curvature of the spine in the opposite direction to 


* The crutch beneath the depressed shoulder, introduced into many 
forms of atus intended for the reduction of lateral curvature, elevates 
the shoulder only so long as the apparatus is applied, the shoulder being 
passively held in an improved position; whereas, in the operation of the 
horizontal lever-belt, the shoulder is raised by active exertion of the 
patient’s muscular power, and the improvement remains after the use of 
the apparatus is discontinued. The crutch is often employed with a 

j than that of passively elevating the shoulder. When the 


wearing of this omens by a healthy, growing individual, 








scientific object 

shoulder is elevated, and the axilla firmly rests upon the crutch, the 
shoulder is regarded as a fixed point, from which the attached muscles may | 
act, and tend to draw the neighbouring part of the column towards it; 
also to diminish weight ; but in this matter experience falsifies the antici- 


pations of 
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that which so often becomes the subject of medical treatment, 
would be induced. 

In the instrumental treatment of spinal, as of curvatures 
and deformities of other parts of the frame, the object of the 
practitioner should be the employment of those means which, 
if continued during too long a period, appear calculated to 
induce a curvature or deformity in an opposite direction. 

These constitute some of the advantages of the horizontal 
lever-beit. It is scarcely necessary to point out one dis- 
advantage that it possesses, apparent upon cursory inspection. 
Although portable, as well as simple in its application, its con- 
struction is, at first view, complicated; and when applied, the 
patient’s appearance is not at once rendered less unsightly. 
This is, doubtless, a serious drawback in the minds of those 
who consider the most essential means of treating lateral 
curvature to consist of that which instantly improves the 
figure—a matter most becomingly entrusted by the medical 
practitioner to the corset-maker. 4 

But the practitioner will experience no difficulty in in- 
ducing the sensible parent or patient to set aside the hand- 
some corset, contrived mainly to hide deformity, for that 
contrivance which may ultimately render concealment un- 
necessary. The horizontal lever is unsuited to persons 
desirous of recovery without considerable retir t from 
the ordinary occupations of society. 

It would be fortunate if the successful management of 
spinal lateral curvature could always be conducted tute, cito, et 
jucunde. The active and adequate treatment of mcderately 
| severe cases is incompatible with large intercourse with 
society. During the years in which the greatest amount 
of success is obtainable, withdrawal from all but the family 
circle is not difficult. As a set-off to any objection enter- 
tained from the appearance of the patient wearing the lever, 
the reader may be reminded that the horizontal lever-belt 
requires only to be employed during the hours devoted to 
exercise, ba f should be regarded as subsidiary to other modes 
of treatment. A considerable portion of the patient’s time 
should be passed in the horizontal posture, either in the 
prone, recumbent, or lateral positions, according to the cir- 
cumstances of the case. Numerous gentle and varied exer- 
cises may be employed, partly on account of their beneficial 
influence upon the frame in general, and partly from their 
tendency to develop structures that have fallen into disuse. 
In this manner, anything approaching to a tedious, unsightly 
routine of duties, may be avoided. 

Whilst briefly alluding to various portions of the plan of 
treatment of lateral curvature, I may advert to the indi 
sable necessity, in many cases, of resorting to means of im- 
proving the health of the patient, some of these being directed 
to the regulation of the digestive and cutaneous organs; others 
to the invigoration of the nervous and circulating systems, 
whilst the catamenial functions, being often i ly per- 
formed or absent, require a share of the practitioner’s atten- 
tion. 

Lateral curvature of the spine is essentially a chronic affec- 
tion; its progress, from the slightest want of correspondence 
of the hips or shoulders, and an amount of deviation of the 
spinal column imperceptible to the ordinary eye, to that 
in which one shoulder and subjacent ribs form an unsight 
dorsal protuberance, the opposite axilla, reaching to within 
a hand’s breath of the corresponding hip, occasionally occupies 
a period of many years. I believe that, in the majority of 
cases, the weakness is during several months entirely over- 
looked. During another period of several months, the simplest 
means of ameliorating the figure are resorted to; such as atten- 
tion to attitude, gymnastic exercises, and the recumbent posi- 
tion. These means are often successful; but very frequently 
the mischief proceeds unchecked, or even becomes visibly 
aggravated. Sometimes the occurrence of indisposition, or a 
severe illness, withdraws attention from the minor evil of de- 

formity until after convalescence, when it is found that, with 
greater general debility, the deviation has advanced with an 
accelerated pace. In like manner, the evil often appears sta- 
tionary for months, or the increase escapes the watchful eye 
| of the parent, rendered incapable of correct appreciation of 
| the matter by too frequent contemplation of the object. It is, 
| then, a disorder of months and years’ p and duration; 
| and, like all chronic affections, admits but of slow recovery. 
| The value of the Horizontal Lever, as indeed of other plans of 
| treatment of spinal curvature, cannot be duly estimated by a 
limited trial of its ration. Its use should be continued 
during months, combined with other appropriate means of 
treatment; and when the infirmity is not merely arrested, but 


the ee deterioration of inal column, and some- 
times of the patient’s health, gives p' 








to amendment, the 
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patient and attendant will be encouraged to perseverance. 
Nicety of application of the portions of which the apparatus is 
composed is indispensable. The pieces intended for the pro- 
jecting ribs and for the lumbar vertebra, or pelvis, require 
adaptation to the varying forms of the parts in different indi- 
viduals. The weight attached to the lever must be adjusted 
to the age and strength of the patient, and to the obvicus 
effect upon the muscles of the back; I have found that it may 
vary from four ounces to two or three pounds. The cases in 
which the cervical and lumbar curves are either of them slight 
or altogether wanting,—in which the column is still flexible, 
—in which the deviation diminishes whilst the patient assumes 
the prone position,—in young subjects, in whom the growth of 
the frame is incomplete, and in whom the general health, 
although perhaps weakly, is free from any decided constitu- 
tional disease,—are those for which the horizontal lever is 
most suitable. These, indeed, are the cases for which any 
other beneficial plans of treatment advocated from the time of 
Andry to the present day are available. I have witnessed 
much benefit from its use in some advanced cases, although 
cure is unattainable. The attempt to cure inveterate and ex- 
treme cases of lateral curvature, if at the suggestion of the 
scientific and philosophic mind, can, in my opinion, only end 
in disappointment; if at the promptings of the dishonest pre- 
tender, in painful delusion and victimising of the unfortunate 
sufferer. In incurable cases, much may be effected in prevent- 
ing further physical degradation of the spinal column, and of 
the important organs of the chest and abdomen dependent 
upon the adequate protection and support of the spine for 
their proper functions; the paticnt’s aptitude for exertion, and 
for the amenities of society, may be augmented by proper 
mechanical support; whilst the patient’s moral feelings may 
then be solaced by the art of the corset maker. 

Finsbury-square, Dec. 1848. 

[Note.—The apparatus described was manufactured by Mr. 
Ferguson, 21, (iiltspur-street. The knowledge where an 
article is procurable, facilitates its employment.—W. J. L.] 








ON A CASE OF STARVATION. 
By WILLIAM PHILPOT BROOKES, M.D. &c., Cheltenham. 


As cases of starvation, in a civilized country like our own, are 
happily rare, I consider that the post-mortem examination of the 
following subject may prove of interest to the members of the 
profession. 

I was requested by Mr. Gabb, surgeon of this town, to be pre- 
sent at the examination of a child, upon whose body a coroner’s 
inquiry was in progress, and whose death had occurred under 
circumstances requiring investigation, no medical man having 
been called in by the parents during the life of the child. 

On entering the house, the aspect of it altogether struck me 


as most miserable aud uncomfortable—no bedding or covering | 


for the family, and the whole of the rooms exposed to currents of 


air through the floorings and walls, with the roof mostly un- | 


covered! I found two of the children who were living in this 
exhausted from want of proper food and warmth, and one suffer- 
ing from an affection of the scalp. 

Post-mortem examination of the boy, who had died on Sunday, 
Jan. 7th, 1849, took place on Friday, Jan. 12th; four years of 
age next April. 

General appearance of the body emaciated; great pallor of the 
skin and eyes; much putrefaction had taken place, and the body 
gave out a most offensive odour; eyelids open; conjunctiva 
white ; pupils dilated ; tongue and throat appeared dry and much 
parched. On everting the skin, we found very little adipose 
tissue. Heart small and flabby; of a pale colour; contained 
very little blood. Pericardium healthy, containing a small 

uantity of serum. Lungs of a light colour ; collapsed; healthy. 
1-bladder nearly full of bile. .Liver larger than nataral, but 
healthy. Spleen and pancreas healthy.—Abdominal region: 
Stomach collapsed ; contained one teaspoonful of fluid; its coats 
i with bile. Intestines collapsed, pale, and empty; of a 
ellow colour, from the bile. Rectum and bladder empty. 
idneys natural. Mesenteric glinds, larger than usual, appeared 
quite healthy. Brain (for the age of the boy) large; sinuses 
contained but little blood, and the substance of the brain was 
pale and bloodless, otherwise in a natural state. 

It wiil be remarked, in the above case, that no signs of disease, 
sufficient to cause death, were discovered on the post-mortem 
examination ; and from the general aspect of the body, and the 
following facts, we came to an opinion that death had been the 

of starvation. This opinion was formed from the absence 
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of adipose tissue; want of red blood in the brain, which was 
many degrees paler than usual; contracted lungs; absence of 
feeal matter, and of food in the stomach. The intestines were 
also contracted and empty; no sigus of poison in the stomach, 
and its mucous lining was natural and healthy. 

I regret to say, this gives another melancholy instance of the 
effects to which the vice of drinking will lead; for the parents 
of the unhappy child, although in the receipt of upwards of one 

nd weekly, had allowed their unfortunate offspring to starve, 

hesitate not to say, for want of proper food and nourishment; 
while they both, I fear, spent their means in the ale-house. 

Cheltenham, Jan. 1849. 





CLINICAL REMARKS IN SURGERY. 
By JAMES SYME, Ese, 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH. 


Tue great object of Mr. Syme’s lectures is to afford assist- 
ance in acquiring the powers of observation, without which all 
theother departmentsof professional qualification can hardly be 
productive of any benefit in the treatment of disease. Pro- 
ceeding upon the principle, that the facility and accuracy with 
which the distinctive features of morbid conditions are reco- 
gnised must be in proportion to the familiarity of their im- 
pressions upon the mind of the observer, he regards it as his 
chief duty to point out the symptoms and combination of 
symptoms which distinguish the different derangements of 
action and alterations of structure that require surgical re- 
medy. For this purpose he dves not trust to the opportunities 
which his pupils possess of seeing the patients in their re- 
spective wards, but places each of them whose case is taken 
into consideration before the class, being conveyed in a basket- 
litter if unable to walk. And then, instead of cataloguing all 
the trivial and irrelevant minutiz which might be detected 
by the organs of perception alone, or with the assistance of 
optical, acoustic, and chemical apparatus, he calls attention to 
the particular features that characterize the morbid condition 
in question. It is obvious that lectures thus conducted must 
be of comparatively little value to any except those to whom 
they are addressed, and in an entire form would not be suit- 
able for publication. But as the principles of practice are 
never so well understood or recollected as when explained in 
connexion with cases admitting of their application, general 
views of pathology and treatment are, so far as possible, con- 
stantly connected with the peculiar circumstances of indi- 
vidual patients; and as a large hospital affords the best field 
for testing the soundness of practical opinions, it may interest 
the reader to learn from time to time the principles which 
are taught in the surgical clinical course of the Royal In- 
firmary of Edinburgh. 

Stricture of the Urethra. 

In his “Contributions to the Pathology and Practice of 
Surgery,’ Mr. Syme has noticed a peculiar form of stricture, 
distinguished by the tightness of contraction, the resilient 


| dispositi lisplayed after dilatation, and great d 
wretched abode looking pale, bloodless, and emaciated, evidently | Eepecition diehayed, alice. dpeiniiin, Wet SB° st ame 


of irritation induced by attempts to effect this. In such cases, 
all other modes of treatment, being not only inefficient and 
useless, but more or less dangerous, he has advised a free 


| division of the contracted part of the urethra by external 


incision upon a grooved conductor passed through the stric- 
ture. The following case aflords a well-marked instance of 
the disease, and also of its remedy. 

David I , aged thirty, a confectioner, was admitted on 
the 17th of December, suiiering from the symptoms of stric- 
ture of the urethra in a very aggravated form. He had had 
retention of urine for twenty-four hours,and stated that he 
was liable to such attacks, im the intervals of which, to use his 
own words, “ he could neither make nor keep his water,” being 
unable to void it voluntarily in a stream or prevent it from 
constantly exuding by drops, with the effect of wetting and 
rotting his clothes, irritating the skin, and causing ulceration 
of the prepuce and thighs. His condition was indeed wretched 
in the extreme, and had existed, with progressive aggravation, 
for five years. The stricture would not permit the smallest 
catheter to pass, but was so far relaxed by the attempts made 
to effect this, followed by warm bath, as to permit the urine 
to escape by drops. 

On examination, Mr. Syme found that there were two con- 
tractions of the canal, one being at the neck of the glans, aud 
the other about four inches and a half from the orifice. It 
was the latter which, from its extreme tightness and exccssive 
a appeared to be the chief seat of the patient’s com- 
plaint. The smallest bougie, and even a probe, could not be 
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passed through it, but after several trials a very slender knit- 
ting-needle was introduced, and followed by others of some- 
what larger size. No relief was thus obtained, and after 
several weeks had been spent in the hospital without the 
slightest benefit, it seemed necessary to adopt a more efficient 
course. 

On the 20th of January, a small grooved director, which had 


been constructed of the same size as the largest knitting- | 


needle permitted to pass, was introduced, and the patient 
being eed in the position for lithotomy, an incision was 
made in the middle line of the perinzeum, so as to let the con- 
ductor be felt, and allow the knife to be inserted into its 
groove. The stricture was then divided, and a moderate-sized 
catheter secured in the urethra to prevent any risk of extra- 
vasation. 

The patient seemed to experience relief from the instant 
the stricture was divided, and suffered no incorvenience from 
the catheter, which was withdrawn at the end of forty-eight 
hours. He made all his water through the wound for three 
or four days, and then gradually found it to resume the 
natural passage. On the twelfth day after the operation he 
had ceased to discharge any urine by the wound. He could 
retain it for five hours ata time, and passed it in a full stream, 
and he bore the introduction of an ordinary-sized catheter 
without uneasiness. On the 2nd of February he was dis- 
missed, in all respects perfectly well. 

The following case affords an example of the disease in a 
different, but hardly less unmanageable form, under the ordi- 
nary modes of treatment :— 

Edward M , aged forty-one, a plasterer, was admitted on 
the 13th of November last, on account of urinary irritation, 
and inability to pass his urine through the natural channel. 
He stated, that about nineteen years ago he had fallen across 
a beam of wood, and bruised his perinzeum, which injury was 
accompanied by a slight discharge of blood from the urethra, 
and, for a few days, retention of urine, requiring the catheter 
to be introduced. A small induration gradually formed in the 
perineum, behind the scrotum, and about seven years ago he 
had again retention for several days. Three years since he 
suffered from a similar attack, and subsequently has expe- 
rienced more or less difficulty and pain in passing urine, with 
enlargement and increased uneasiness of the perinwal swel- 
ling. More recently he was admitted into the hospital under 
the care of the late senior ordinary surgeon, for relief from 
stricture of the urethra. Bougies were passed regularly, and 
under this treatment the hardness in the perineum nearly 
disappeared. After a residence of five weeks he was dismissed 
almost quite well. Soon after leaving the hospital, he was 
exposed to cold and wet, and his complaints returned with in- 
creased severity. The swelling of the perinzum and scrotum 


enlarged rapidly. An abscess formed, and a considerable | 


uantity of matter was evacuated by incision, and in a few 
ys the urine began to escape through the opening thus made. 
At the final period of his admission, (13th November, 1848,) 


there was great induration of the perinzeum and scrotum, with | 


two fistulous openings about an inch from each other, through 
one of which the chief part of his urine escaped. The patient, 
from long suffering and disturbance of sleep, which he was not 


permitted to enjoy for more than a few minutes at a time, was | 


extremely irritable and desponding, and derived no benefit 
from the introduction of instruments through the stricture, 
which was situated about five inches from the orifice of the 
urethra. 

On the 20th, Mr. Syme introduced a grooved staff into the 
urethra, and cut upon it in the perineum through the stric- 
tured parts, making an incision about twoinches inlength. A 
full-sized catheter was then introduced, and retained in the 
bladder. The catheter was withdrawn at the end of forty- 
eight hours, after which the patient did not make a drop of 
water through the wound, and was at once completely relieved 
from all his previous sufferings. He quickly regained his 
sleep, appetite, and strength, and was dismissed cured on the 
2nd of December. 

It seems deserving of consideration how far this mode of 
treatment might be adopted with advantage in the ordinary 
form of stricture, especially in hospital practice. Patients 
seldom consent to remain until the dilatation is fully effected, 
and after being discharged, hardly ever use the necessary pre- 
cautions for preventing relapse. They are therefore frequent 
applicants for re-admission, and in the intervals are exposed 
to many dangers, such as those of complete retention and peri- 
neal abscess, from which, if they escape with life, they may 
be deemed fortunate, while the institutions which afford them 
relief, are burdened with their maintenance during a protracted 
period. Six weeks may be mentioned as the shortest dura- 


tion of the treatment by bougies, requisite for fully dilating a 
| tight stricture, and a fortnight as the longest required for the 
| remedy by incision. But the former method is uncertain, at- 
| 


tended with more or less risk, according to the skill and care 
of the surgeon, and inadequate to afford protection against 
relapse, while the latter is perfectly certain, safe, and perma- 
nent in its effect. 

The treatment here recommended must not be confounded 
| with either of two other methods, both of which should be 
| banished from the practice of surgery. These are, division 
| of the stricture by internal incision, and establishing a channel 
| for the urine, by cutting upon the point of a catheter at the 
| seat of obstruction. With regard to the former, Mr. Syme 
stated, that independently of other obvious objections, he had 
found upon trial, that it did not afford permanent relief, and 
mentioned that one of the worst cases of stricture which 
he had seen in London was that of a gentleman who had 
been allowed to go to India, with the assurance that the 
treatment by internal incision had effectually protected him 
from any return of the contraction, but had not completed 
half the distance to his destination before the complaint 
was more troublesome than ever. The second mode of treat- 
ment seems still more objectionable, since it was not only 
apt to fail in affording the relief desired, but also impeded 
the efficiency of subsequent attempts founded upon a better 
wrinciple. This operation, although it had been honoured 
y being connected with the names of Hunter and Cooper, 
was generally the resort of inexperience or awkwardness in 
the use of instruments, since “ impermeable” strictures ex- 
isted more in imagination than reality; and it might be 
safely affirmed that there was no case of stricture through 
which, by patience and perseverance, a catheter or bougie 
| might not be conveyed into the bladder. The great defect 
| of the operation was, that it did not re-establish the canal 
| fairly and continuously, but was almost sure to leave a hitch 
| or projection at one side of the passage, which rendered its 
course angular, and led to mischievous consequences of a 
serious kind, especially the re-formation of stricture. When 
this happened, the subsequent treatment became peculiarly 
embarrassing, and even complete division of the contracted 

portion of the canal upon a grooved conductor, was not always 
sufficient to afford permanent relief. The risk of all such 
difficulties and dangers might be anticipated by adopting the 
| method recommended, and cutting the stricture upon a 
| director, when the canal, however much contracted, still pre- 
| served its proper course and direction. 

Edinburgh, Feb. 1849. 
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Pathology of the Human Eye. By Joun Datrympte, F.R.C.S. 
Imperial quarto. Part I., four plates. London: Churchill. 
1849. 

Tuts,as might have been anticipated, is a most beautiful work, 
| and it will be found as practically useful as it is beautiful. 
Mr. Dalrymple’s qualifications for the duty which he has un- 
dertaken are too well known to the profession to require re- 
| cital here. The field from whence he has drawn his illustra- 
tions is a rich and fertile soil, in which he and others have for 
many years successfully laboured. Speaking of the object 
with which the work was undertaken, and the means by which 
that object is to be fulfilled, the author says:— 


“In order, as far as possible, to supply the means of accu- 
rate diagnosis, when opportunities of frequent reference to 
living models may be wanting, the author has collected 
together the result of many years’ practical acquaintance with 
the different aspects of ocular disease, as witnessed at the 
Royal Ophthalmic Hospital in Moorfields. An extensive col- 
lection of drawings by the best artists has been made, under 
the superintendence of the late Mr. John Scott, and of the 
author, and the utmost pains have, in every instance, been 
taken to verify their correctness by frequent comparison with 
existing specimens of disease. These drawings amount to 
many hundreds, and a selection has been made to embrace 
the varieties of malady, both of the eye as an organ of vision, 
and of its appendages.” 


These illustrations are such striking and accurate re- 
presentations of the objects intended to be represented, that 
they might indeed be safely said to supply the place of 





the living model to those who found the-latter inaccessible. 





There are in this part, (No. I.,) four plates, and each plate 


contains six figures drawn by Mr. Bagg. The plates are ac- 
companied by letter-press, containing a description of each 
drawing. This description is just that which a student would 


expect to hear, were he in attendance on Mr. Dalrymple’s | 


clinique at the hospital. 
are pointed out, and a summary is given of the means found 
most successful for its relief. The following extract is an 
example of this pithy practical style, very far superior to the 
tiresome theoretical discussions which do little more than 
distract the attention, and which far too often impede the use- 
fulness of otherwise useful works:— 


“ This figure shows an aggravated case of the disease, [lippi- 
tudo]. The tarsal border of the upper lid is seen to be much 
thickened and ulcerated; the skin of the lids, especially at 
the outer canthus, excoriated and encrusted with dry secre- 
tion; the lower lid is everted, and its tarsal border appears 
rounded and fleshy, the conjunctiva creeping over the cuticular 
border of the lid. The eyelashes have disappeared, and the 
hair-glands and their sebaceous follicles are destroyed, and 
the Meibomian glands obstructed, or even obliterated. The 
eversion appears, in this instance, maintained by the con- 
traction of the cicatrices of the superficially ulcerated skin. 
There is, usually, considerable secretion of vitiated mucus, in 
some instances ichorous and irritating, and frequently con- 
siderable overflowing of tears from the displacement of the 
lacrymal puncta. These cases are the results of neglected 
tinea, and pass into confirmed ectropium, a term which rather 
expresses the effects of previous mischicf, than a disease of a 
peculiar or independent character. 

“The treatment, both gencral and local, is the same as in 
tinea ciliaris; but a freer use of the solid nitrate of silver is 
admissible. Indeed, cases of ectropium of the lower lid, de- 
pending more upon a relaxed and swollen state of its lining 
conjunctiva than upon cicatrices of the skin, may frequently 
be relieved, and the tarsus replaced, by the cauterization of 
the palpebral conjunctiva by lunar caustic. In such cases, 
the pencil of nitrate of silver should be applied all along the 
inside of the lid, rather below the edge of the tarsal cartilages, 
and where the conjunctiva is about to be again reflected upon 
the globe. To effect this, the lid is to be everted as much as 
possible, and a superficial eschar produced. Aftcr waiting 
until the caustic has been decomposed by the tears, and its 
solution carefully wiped away, betore it has come in contact 
with the conjunctiva oculi, the lid may be cleaned with tepid 
water, smeared with sweet oil, and replaced. If care be taken 
to prevent the conjunctiva of the eye and lids coming in con- 
tact before the nitrate has been decomposed, little pain or 
irritation will follow its application; the whole eye may then 
be fomented with warm water. This procedure should be 
repeated as soon as the eschar is thrown off, and the surface 
healed, and shortly the retraction of the swollen mucous mem- 
brane takes place, and the lid becomes gradually restored to 
its original position.” 

The plan proposed by the author is to give first the diseases 
of the appendages of the eye—viz., of tne eye-lids and 
lacrymal apparatus. This portion is to be followed by dis- 
eases of the eye proper, taking the order of the tissues im- 
plicated; and the whole is to conclude with malignant dis- 
eases, and, where possible, dissections of the organ will be 
attached. 

Thus, as very justly remarked, the work will be found 
adapted to accompany any systematic treatise on diseases of 
the eye, that members of the profession may already possess; 
or it may serve as a museum of collected cases, showing in 
various groups not only the active forms of acute disease, but 
also their terminations or results. 

In expressing an opinion of the work,we can but repeat that 
the clearness and accuracy with which the drawings are made 
bring the objects represented so pointedly and faithfully 
before us,and the remarks which accompany them are so 
lucid, judicious, and appropriate, that the study of the path- 
ology of the eye here assumes a real and personal character, 
which could only be given it by the highest attributes of 
genius and art, in combination with great scientific skill, and 
the most extended experience. 

It would be unjust to conclude this notice without saying 
a few words in favour of Mr. Churchill, from whom the 


The leading characters of the disease | 
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profession is at present receiving, it may be truly said, the 
| most beautiful series of illustrated medical works which 
| has ever been published, including Skin Diseases, by Mr. FE. 
Wilson; Surgical Anatomy, by Mr. Maclise; and the work now 
before us. 





| The Ethno ‘ogical Journal. No. 1X., February, 1849. London: 
Hardwicke; Baillicre; Renshaw; Sherwood; &c. 

WE regret to find that this clever and interesting periodical 
has not met with the success which it merits. We quote the 
following passages from a statement of the editor, in the number 
recenily issued, as to its prospects and requirements. 

“ About 500 copies of the work have been put into circulation, 
rather more of some numbers, but the actual sale has not, we 
believe, exceeded 300 copies, if it has reached that in all cases. 
Now, a sale of 600 copies would be required to defray its ex- 
penses, at the lowest calealation.”—p. 434 “ After the 
present number it comes entirely into our own hands; but it is 
impossible for us to continue it from our own resources.” 

“ We feel, however, that we cannot abandon a project of 
this kind without making every honourable effort to carry it out.” 
—p. 437. 

Ethnology is comparatively a new science, but its importance 
and interest cannot fail to be recognised by those whose tastes lead 
them towards the higher walks of philosophical research, Its 
connexion with medicine is by no means remote, and we should 
rejoice to find the medical profession supporting the journal 
under notice, into the production of which the editor enters with 
great earnestness, and which, according to his statement, a very 
little additional success would maintain in existence. The 
Ethnological Journal is bold and manly, candid in its statements, 
fearless in grappling with error, and altogether conducted in har- 
mony with principles which have ever guided our own labours. 
We learn, however, that unless its prospects become mere en- 
couraging in the present month, the next number will be the 
last. We quite agree with the editor, that— 

“If the work perishes, there is nothing to supply its place now, 
and years may pass away before the English public again sees a 
periodical exclusively devoted to the same objects, and prepared 
to assume the same measure of scientific independence.”—p. 437. 

We heartily wish it better success. 





{Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Janvary 29, 1849.—Mr. Hancock, Presipent. 


Mr. Harvey related the following 


CASE OF DISEASED LIVER SIMULATING OVARIAN DROPSY. 
Miss B——, aged twenty-nine, had been attended by two 
medical practitioners, one a physician of eminence, for sup- 
posed ovarian dropsy. She had suffered from retention of 
urine, and was obliged, from time to time, to be relieved by 
the catheter. Her menstrual periods were never regular: 
this circumstance, combined with the fulness in the hypo- 
gastric region, gave the physician-accoucheur who was con- 
sulted the conviction that it was an ovarian enlargement on 
the right side. When Mr. Harvey was consulted upon her 
case, he found her suffering from great distention of the 
parietes of the abdomen, and occasional retention of urine, 
requiring the use of the catheter. Her size at this period was 
equal to that of a woman about five months advanged in preg- 
nancy. She complained of no constitutional symptoms, her 
only complaint being the gradual increase in bulk. At this 
time he felt that something might be done of an operative 
kind; and as several cases of extirpation of the ovary had 
been reported as cured, particularly in young women, he re- 
quested a further consultation with another physician of 
eminence whose diagnosis and critical accuracy he could rel 
upon. This gentleman, as well as the one before named, 
considered it an undoubted case of ovarian dropsy. The 
tumour always filled the right iliac fosse. As there was & 
case that had been just operated upon, and which it was 
thought desirable should be their guide as to which mode of 
proceeding should be adopted, the practitioners thought it 
desirable to postpone anything further than palliative treat- 
ment. The abdomen, however, gradually enlarged and gave 
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her considerable uneasiness, and it was thought desirable that 
another consultation should be held, in order to decide upon 
the chance of relief that might be afforded her by emptying 
the cyst. At this consultation, it was deemed expedient to 
postpone tapping, and a further application of lecches and 
purgatives was adopted. This treatment, although followed 
with regularity, gave no relief, and she continued to increase 
in size. She determined now, at the end of four months, on 
being relieved by tapping, which he (Mr. Harvey) performed. 
The quantity of fluid drawn off amounted to little short of 
sixteen quarts, of a pale, transparent, amber colour, resembling 
water very slightly tinged with bile. Mr. Harvey remarked 
toa medical friend in attendance, that he had never witnessed 
such kind of fluid before from an ovarian cyst. The opera- 
tion produced a considerable prostration of the powers for 
some time, but gave great relief; a stay bandage was applied. 
The patient continued to improve for a fortnight. The func- 
tions of the kidneys and bowels were performed regularly. 
She was placed under the influence of small doses of mercury 
and tonics, and the pressure on the abdomen was gradually 
increased. A sudden alarm in the family produced great dis- 
turbance in her mind, and the cyst was observed to refill. 
Considerable constitutional symptoms set in, attended with 
rigors, two or three times in the twenty-four hours, which led 
to the belief that the cyst was suppurating; but such was the 
suddenness of the attack, and consequent depression of the 
powers of life, that neither his friends nor himself dare 
venture farther than merely allay symptoms as they arose. 
She sank forty hours after the first alarm in her family. As 
it was a case of great interest, he was desirous of inspecting 
the body, the size of which resembled a woman in the last 
period of pregnancy. An incision was made through the 
abdominal] parietes, which exposed a cyst, containing as much 
purulent fluid as was before named; tracing up the cyst, it 
was found to be connected with the left lobe of the liver, 
which was broken down, with scarcely a portion remaining. 
The kidneys were slightly advanced in Bright’s disease. The 
uterus and ovaries were found to be healthy. This case 
appeared to be interesting, particularly with regard to the 
absence of one very important symptom—namely, jaundice, 
which, in hydatid disease of the liver terminating in suppura- 
tion, he believed was never absent. The early history of the 
case entirely impressed himself and others with the conviction 
that it was an ovarian enlargement. 

Mr. I. B. Brown made some general remarks on the diffi- 
culty of ey in cases of ovarian dropsy, and related a case 
of disease of the liver attended by ascites, which was mistaken 
by several medical men for ovarian dropsy. The operation of 
extirpation was proposed, but not carried out. The patient 
came under his care, and recovered under the employment of 
“ and mild doses of mercury. 

r. Water recalled attention to two cases, erroneously 
. to be ovarian dropsy. 

r. Sueancey related a case in which a person afflicted with 
hydatids of the liver was supposed to labouring under 
ovarian disease. In the case of a near relative of his own, an 
extirpator of ovarian tumours had placed a plug in the wound 
made in the operation of tapping; the plug could not be re- 
moved, and the patient died. 

Mr. Haycock inquired of Mr. Harvey whether he did not 
think the depression in the last stage of his case did not de- 
pend upon the presence of the pus in the cyst, and whether 
that depression might not have been relieved by letting out 
that fluid ? 

Mr. Harvey had been fully alive to the condition of his 
patient, and had it not been from his conviction that irre- 
mediable disease existed, he should have hazarded a free 
opening into the tumour. 


BLOOD TUMOUR OF THE SCALP IN A NEW-BORN CHILD. 


Mr. Newrtn, at the former meeting, had related to the 
Society some | a oy of a case ot blood tumour of the 
scalp of an infant. The child was then six weeks old; a few 
days after birth a small tumour of the scalp was found to 
exist; it was considered a blood swelling. It gradually in- 
creased in size, until it now completely covered one of the 
— bones, part of the other, and part of the occipital. 

here was no hard rim round the base of the tumour; the 
skull was entire. The tumour first showed itself at the pro- 
minence of the parietal bone. No blow had been given, and 
there was no epee cause for the swelling. The treatment 
had consisted of lotions of the muriate of ammonia, &c., with 
pressure, but the swelling continued to increase. He had ex- 
plored it, and found it to contain dark, grumous blood; the 
skin in one part was inclined to give way, and in this place the 
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tumour was lobulated. Mr. Newth stated this evening, that 
on the morning after the last discussion the tumour gave way, 
and discharged a very large quantity of bloody serum, coagula, 
and pus. The child was going on well. Pressure was being 
applied to the scalp. The wound had the appearance of a 
common ulcer, and no fungoid growths about its edges. The 
skull was entire. 

Some discussion on this case occurred, for which we cannot 
find space. 

CHLOROFORM IN STRANGULATED HERNIA. 

The Prestpent stated that he had lately found chloroform 
of great service in a case of strangulated inguinal hernia. 
He was called lately to operate on a man suffering from 
a large inguinal hernia; all the usual means with the taxis 
had been employed without any good result. He found, 
on handling the tumour even in a gentle manner, that 
the man was put into the greatest pain. He suggested 
the use of chloroform. It was employed, and in less 
than five minutes the hernia was completely returned. 
He had found, however, that this agent did not succeed ina 
case of femoral hernia, to which he had been called, in a lady. 
The gut had been down for twenty-four hours, and signs of 

ritonitis were present. Chloroform was administered, but 
it took no effect. The operation was performed, the patient 
recovered. 

Mr. Pricer had had no personal experience in the matter, 
but he had heard of the successful use of chloroform in several 
cases of hernia, which had been brought to St. George’s Hos- 
pital to be operated upon. 





WESTMINSTER MEDICAL SOCIETY. 
Saturpay, Jay. 27.—J. Wesster, M.D., F.R.S., Presipent. 


TUMOUR SUCCEEDING SCARLATINA. 


Dr. Rovrtu related the case of a child, three years old, whe 
had been the subject of an ordinary attack of scarlet fever. 
About the tenth day of the disease the child was seized with 
slight febrile symptoms and swelling of the face and upper 
part of the body. The following day these symptoms dis- 
appeared, and a small tumour presented itself over the left 
iliac fossa. The child had suffered a little before from pain 
in the abdomen. A tumour subsequently presented itself 
over the condyle of the left femur. There was little doubt 
that matter had formed in each of these swellings. He men- 
tioned the case as presenting an unusual sequela of scarlet 
fever. Pus in the joints, as was well known, was not un- 
common, but its formation in the parts he had named he had 
never before heard of. The child was weak and scrofulous. 
Should these tumours be opened ! 

Dr. Snow regarded the case as an instance of erysipelas with 
a circumscribed formation of matter. 

Mr. Browx, who in this opinion, deemed it un- 
advisable to open the swellings. Bark, acetic acid, and gene- 
rous diet were indicated. 

Mr. Hancock and Dr. Rovurn did not think erysipelas had 
existed. There had been no redness of the skin or pain. 

Professor Murpuy suggested that the pus was the result of 
a deposit of the morbid — of the disease; similar deposits 
were observed in erysipelas, puerperal fever, &c. He regarded 
the cause as extreme debility. Professor Murphy afterwards 
related the following 

CASE OF LARGE UTERINE TUMOUR. 


A woman applied to me at the hospital, for advice, with 
whose previous history I was not acquainted. She had a 
difficulty in passing urine, in consequence of which she was 
obliged to have it drawn off by the catheter. She complained 
of a feeling of weight at the lower part of the abdomen, and 
suffered from pains in her back and loins occasionally. A 
vaginal examination being made, I found that canal directed 
completely forward, and upwards, by a large and firm tumour, 
that occupied the hollow of the sacrum; the urethra curved 
round the symphysis pubis. The uterus was drawn completely 
out of reach, so that Peould not touch the os uteri. Passing 
the finger within the rectum, the tumour was there felt dis- 
tinctly situated between it and the vagina, but so firm and im- 
movable that I thought it might be one of those examples 
of osteo-sarcoma so rarely met with. Some days after, I 
was hastily summoned by her medical attendant, to see her 
at her own residence. She had been in the habit of drawing 
off urine herself, by the catheter, but now could not do so. 
She suffered great distress from retention of urine. I past 
a gum-elastic catheter its full distance, but could get no urine. 
She was ordered a warm bath, and a full opiate was given 
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In the afternoon no water had passed; and she sank that 
night. The inspection after death revealed the cause of all 
this. On opening the abdomen, the walls of which were 
three inches thick, its cavity was found occupied by a large 
tumour, which had displaced the intestines, reaching upwards 
to the umbilicus, and extending laterally to the iliac fossa. 
The mass of the tumour lay on the left side, and had nearly 
incorporated the uterus, which, with the right ovary, was seen, 
after raising the tumour, projecting from its right margin. 
The bladder was contracted and empty, but the ureters were 
both compressed by the tumour, and consequently enormously 
distended and tortuous. The kidneys were enlarged, and ia 
an advanced stage of Bright’s disease. The whole mass was 
then removed, together with the bladder and the upper por- 
tion of the vagina. The day following, a more careful ex- 
amination was made of the tumour, which was found to be 
fibrous, and engaging the whole posterior wall of the uterus 
in such a manner, that it appeared to be drawn up over the 
tumour; the fundus occupying the top of the tumour; the 
neck stretched for some inches along its anterior surface, and 
expanded over it. The uterus was, in fact, drawn completely 
out of the pelvis by the increasing tumour, and was then length- 
ened out on its surface by its further advance. A section of 
the tumour was made, which presented the usual characters 
of fibrous structure, a small portion in the centre was softer 
and more pliable than the rest of the tissue. The point of 
interest in this case seems to be the rather unusual position 
of the tumour occupying the pelvis so completely as to dis- 
place the uterus altogether; it may also prove the importance 
of pushing such a tumour, if possible, when of less size, out 
of the pelvis into the abdomen. I do not know whether this 
could have been done during the progress of its growth, but 
if it were possible, it might have prolonged this woman’s 
life. I have satisfactory evidence that it is quite possible 
for a tumour of this kind to grow to an enormous size in 
the abdomen, without giving rise to dangerous symptoms. 
I saw once an immense fibrous mass that occupied the 
whole abdomen; the uterus (as in this case) was drawn 
up with it as it grew, so that the cervix uteri was prolonged 
into a narrow canal more than six inches in length. Yet 
this woman lived for years in this way, and ultimately died of 
disease of the lungs. The woman suffered from symptoms 
of retention of urine, yet the bladder was contracted and 
empty. Could this arise from distention of the ureters ? 

Mr. I. B. Browy related the case of a lady who had a tumour 
in the uterus, from which there was constant haemorrhage. 
Nothing had any effect on this. The tumour, which was as 
large as an egg, and had a very large base, was removed by 
the scissors, and the patient quite recovered. 

Mr. B. Travers related a case to show the effects of pres- 
sure on the ureters and kidneys, in causing a frequent and 
urgent desire to micturate. A gentleman suffered from a 
frequent desire to pass urine. Catheters were occasionally 
passed, but the disease went on. A small stone passed from 
the kidneys into the bladder. The stone was broken and re- 
moved, and the frequent desire to micturate left him. This 
desire had not arisen from a distended bladder, but from the 
irritation produced on the kidney and ureter by the stone. 

_ Mr. Hancock related the case of a man who had frequent 
inability and constant desire to pass urine. Only two table- 
spoonfuls were removed at the time by the catheter. The 


man was seized with diarrhea, which proved fatal. After | 
death, stricture of the ureter on one side was found to exist. | 
The tube above the stricture was distended to the size of the | 
intestine. The cortica! substance of the kidney was almost | 
absorbed. The other kidney was affected in a less degree 


with the same disease. 


Mr. Greennarcn detailed some particulars of a case of ad- 


hesion of the fundus of the uterus to the rectum, which simu- 
lated tumour of the uterus. 


Saturpay, Fepruary 3, 1848. 
COD-LIVER OIL IN PHTHISIS AND SCROFULA. 


A discussion took place, which had its origin in the fact of 
Mr. Wing having, at the previous meeting, brought down to 
the Society two cods’ livers, with the view of getting some 
fellow of the Society to obtain the oil from them. Hie was 
induced to take this step in consequence of the great discre- 
pancy of opinion which prevailed respecting the true character 
of genuine cod-liver oil. He was desirous to know, from prac- 
tical experiment, what were the characters of the pure oil. 
Many fellows addressed the Society on the subject. The ma- 
jority of the fellows stated that they had found the oil to 
possess a very marked effect in almost all cases of scrofula and 
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phthisis. In the first class of cases it was not only given in- 
ternally, with the effect of much improving the general 
health, but it was applied locally to ulous sores, with the 
most marked benefit. In phthisis it appeared to exert its in- 
fluence at once by its nutritious properties. It checked per- 
spiration and removed emaciation; and appeared, by keeping 
up the tone of the system, to arrest the further deposition ot 
tubercular matter. Some thought that any oily substance, as 
butter, or almond oil, would have the same effect; others con- 
sidered the cod-liver oil to have some specific influence. One 
gentleman had found it rather injurious than otherwise in 
some cases of phthisis, from its tendency to disorder the diges- 
tive organs. Altogether, however, the opinion generally was 
decidedly in its favour as a palliative agent in consumption. 





ACADEMY OF SCIENCES, PARIS. 
January 29, 1849.—M. BovssincauLT In THE CHAIR. 


M. Mareaicne begged the Academy to appoint a committee, 
who should report upon bis method of keeping the tibia immov- 
able in oblique fractures of the leg and in tibio-tarsal luxations. 
For the last eight years M. Malgaigne has been using a kind of 
serew, ending ina point, which, by pressing upon the tibia th 

the integuments, exercises very great compression, and leaves 
luxated or fractured spot free of any covering. This new method 
was at first unfavourably received, but it has since been exten- 
sively applied, both by Freneh and foreign surgeons. There are 
pow at the Hodpital St. Louis, four patients severally labouring 
under fracture of the leg and dislocation of the foot. One of these 
has been successfully treated — screw, and the three others 
have now the apparatus upon them. The committee will have to 
decide upon a fact little expected by physiologists—namely, a 
pointed steel instrument pressing upon a bone through the inte- 
guments, during one, two, three, and four weeks, without causing 
any swelling, redness, inflammation, or suppuration. The mem- 
bers of the committee named, are MM. Roux, Velpeau, and 
Rayer. 

M. Jutes Roux (chief surgeon of the navy, at Cherbourg) 
communicated the details of a case where he performed the disar- 
ticulation of the thigh for deep-seated angio-leucitis. The 
patient died, but from the facts elicited, M. Roux draws the fol- 
lowing conclusions :—1. Deep-seated angio-leucitis is in certain 
instances a case for amputation. 2. Chloroform has been used 
without danger with a patient weakened by a long suppuration 
and intense pain. 3. The local application of chloroform, during 
five minutes, over the extensive surface left by the extirpation of 
the thigh, diminished the pain very remarkably, and had no un- 
pleasant influence on the wound or the organism. . 

M. Carpan sent a paper relative to the birth of twins, one of 
whom was eight months old, the other about four or four and a 
half. The first was fully developed, and seemed to have died but 
very recently. The cord of the second fetus was fixed on the 
surface of the ovum, not continuously, but by mere contiguity. 
The child was placed on a sort of sac, just as the liver and spleen 
are enclosed in a peritonwal fold. The author thinks that the 
circulation of the latter fetus must have been carried on by 
endosmose. 

The Minister for Public Instruction sent to the Academy 4 
report of the inspectors of public buildings, on the propriety of 
substituting oxide of zinc for white lead in the arts. The in- 
spectors are, in a hygienic point of view, favourable to the zinc. 
This report is referred to the committee of the Academy en- 
trusted with this question. 





ACADEMY OF MEDICINE, PARIS. 
January 39, 1849.—M. VeLpeau IN THE CHAIR. 


Mucx excitement was caused in this sitting by the interchange 
of very hostile expressions between M. Malgaigne, the reporter 
on the chloroform question, and M. Jules Guérin, the editor of 
the Gazette Médicale. Feelings of a very inimical description 
have existed between these two gentlemen for several years past, 
and the latter seized the present opportunity, in order to attack 
with great animosity every ove of the conclusions in M. Mal- 
gaigne’s report. Matters have gone so far that a challenge was 
sent. One of the belligerent parties is said to have it, mm 
adding the following sensible words—“ A pistol-shot proves very 
little, and a sword-thrast nothing at all.” Thus has chloroform 
that somniferous agent, par excellence, been the means of rousiDg 
the ire of sober academicians. 
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Dr. H. Gvuengav pE Mossy, who is rome | the Orleans 


family, is named Knight of the Order of of Belgium. 
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LONDON, SATURDAY, FEBRUARY 17, 1849. 





Tarre is at the present time one good augury for MepicaL 
Rrrorm, which we do not remember to have existed on any 
former occasion. The whole of the medical press is agreed as 
to the necessity of a new medical organization. There is no 
journal of the present day, in the pages of which medical 
polity is at all discussed, which is contented to take /aissez 
faire as its motto. As regards the propriety and inevitable 
necessity of settling the affairs of the entire medical body on 
a new and solid foundation, there is not a difference of opinion 


in the various organs of medical opinion. Discussion upon | 


the point is at.an end. This normal state of the professional 
press is but a reflex of the general and almost universal senti- 
ments of the profession. We may well expect, that ia such a 
state of things the date of a new construction of the medico- 
political fabric is at hand. 

We are led to these remarks by a very able and candid 
article in the January number of the British and Foreign 
Medico-Chirurgieal Review, which discusses the various topics 
connected with medical reform, in a manner perfectly free 
from bias towards any particular college, sect, or division, and 
with fairness towards both the provincial and the metropolitan 
members of the profession, The organization contended for 
in the excellent article we refer to, is purely representative. 
In the following passage the representative principle is 
enunciated in the boldest and clearest manner. It is declared 
that any new organization of the profession— 

“Should place the practitioner in such a position that he 
“has the opportunity of sharing in the government of the 
“ profession, so that while it subjects him to discipline and 
“ rule, it permit; him to have a voice in the legislation that 
“ binds and controls his actions. It should enable the profes- 
“sion to express its sentiments as a unity, whether as to pro- 
“fessional ethics and moral relations, or mere worldly 
“interests. In short, the organization should be that of a 
“republic of letters and men of business. At present we have 
“disorder and disunion, and to a privileged class alone is 
“ accorded the privileges we have mentioned. This incontro- 
“vertible defect in the organization of the profession is at 
“the root of all the agitation, disturbance, and recrimination, 
“which have annoyed, vexed, and unsettled it for at least 
“ half a century.” 

There can be no doubt of the truth of all this. The pro- 
fessional want is an organization for the whole body; the 
struggle of the last fifty years has been that of the many 
for self-legislation, against the few who have usurped and re- 
tained the privileges of rule. There have been a series of 
abortive attempts at escape from a general re-organization, 
by modifications of existing bodies and colleges. Among such 
partial efforts we may class the Act of 1815; the new Charter 
of the College of Surgeons; the foundation of the University 
of London; and the new Charter prepared by the College of 
Physicians of London. But it is uow abundantly seen that 
none of these partial measures avail to calm the discontent, 
to heal the wounds, and to assure the right dignity and posi- 
tion of the medical profession in society. A general measure 


is called for,and a general measure -will be obtained maugre | 





all the strugglings and contortions of the present ruling 
bodies, were they even ten times their present number, and 
possessed of ten times their present influence and power. 
Nothing but a comprehensive re-arrangement of the whole 
profession can weed it of the quackery of the ignorant pre- 
tender, and the equal quackery of the fellows of the Colleges 
who assume superiority from a title which is no test of moral 
or scientific distinction. 

It is not that the Colleges have ruled badly, though their 
misgovernment has been palpable enough, but that they have 
not ruled at all. It is not so much positive faults of govern- 
ment, on the part of the privileged few, so much as a negative 
and nugatory line of action, through a long course of years, 
of which the professien has most reason to complain. There 
is no disguising the fact, that the higher collegiate offices have 
been used, not for the purposes of a beneficial governance of 
the profession, but with a view to obtain practice and secure 
personal aggrandizement. Presidentships, vice-presidentships, 
examinerships, senatorships, censorships, and fellowships, have 
been used as much as cards of practice, as the advertisements 
of the humblest charlatan, whose natural home is at the bottom 
of a column of newspaper advertisements. Self-interest is 
the only burthen or commedity these various “ ships” have 
ever been made to carry. They have borne no burthen for 
the weal of the whole profession, irrespective of self in indi- 
viduals, and particular corporations, There is, and there can 
be, no remedy for this, but self-government and the admission 
of the principle of representation in all medical affairs. 
Trades have long since shaken off, with a truer wisdom than 
belongs to us, the monopolies of our Hennys and our 
Cuan.eses; these things are only retained in feeble but 
mischievous perfection by professions, and by our own pro- 
fession in particular. 

Was it not extraordinary to hear Sir Beysamin Bropie 
state, before the Parliamentary Committee, of the College of 
Surgeons—the largest, wealthiest, and most influential body 
in the three kingdoms,—that there were “no important ques- 
“ tions for the council to consider, except those relating to the 
“management of the museum and library, and the education 
“of the students. If there is a government of the college, 
“ it isa government where there is nothing to govern, except 
“what I have just stated.” 

Could irony be more bitter, or satire more severe, than 
these terse, antithetical remarks by our great surgeon ? 
Well may our quarterly contemporary place this matter in 
strong relief. The members and fellows have important 
interests for consideration; but except conducting the exami- 
nations, and perhaps earwigging the Secretary of State for 
the time being, the College has little or nothing to do; so 
little, indeed, that the annual sweeping and cobweb-clearing, 
the arrangement of the nightcaps for the marble busts, and 
the management of half-a-dozen porters and serving men, are 
really important matters in the routine of College economy. 
So that the glasses in the museum are but kept bright, the dry 
bones in decorum, and the books in the library in order, the 
thousands of living members, which should be the pride and 
glory of the College, may do as they list, without any ethical 
or medical governance whatever; without College responsi- 
bility or College honour! The barren letters M.R.C.S.E. are 
all the practitioner has to show for years of anxiety and toil. 
They constitute the only link or memorial of the College por- 
tals or penetralia which he can call his own. 








ae 


Much the same may be said of the College of Physicians, | Who, at least, has acted on the idea, and ever raised his voice 


except that the examinations and the housewifery of the 
College are on a smaller scale than those of the establishment 
in Lincoln’s-Inn-Fields. 

But, little work, makes men idle even in that which they 
have to perform. The examinations at the Colleges are but 
indifferently conducted. Hence we have suck specimens as 
those presented by the admission of the Taunton pastrycook 
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to ask for men of worth and genius in our profession honours 
adequate to their merit? Ought not this country to have 
expressed, in some way or other, to the discoverer of the 
means which render surgical operations painless, the high 
value the profession and the public at large set upon this 


| wonderful boon of Providence ? Since the French have outrun 


at the College of Surgeons, and the rejection of Dr. Epwarps 


Crisp by the College of Physicians. 

That the profession must not look to the Colleges for help 
in the work of regeneration, is shown, if that were necessary, 
by the Reviewer. After noting, in forcible terms, the 
sacrifice of the genius of the profession to Oxford and Cam- 
bridge by the College of Physicians, it is well asked— 

“ Then, what has this same College done for Science ? When 
“the Hunterian museum was offered to it by the nation, the 
“offer was refused, although, up to the early part of the 
“last century, the College was distinguished for anatomical 
“knowledge. By accepting that valuable museum it might 
“have become an imposing body before the public. Soagain, 
“when the Royal Medical and Chirurgical Society sought to 
“remedy the negligence and ignorance of the collegiate 
* authorities in the advancement of medical science, and to 
“become more efficient by the possession of a charter, the 
* College of Physicians not only petitioned against the grant 
“of such a charter, but passed a resolution prohibiting the 
“fellows from furthering the objects of the Society in any 
“ way without permission !” 

To these collegiate sins many more might be added, but 
particularly the loss of the Administration of Lunacy by sheer 
idleness and neglect—a loss which the profession should not 
readily forgive. The spectacle of the shortcomings of cor- 
porate bodies ought to stimulate every individual member of 
the profession to contribute his mite towards the new organi- 
zation which is upon the horizon. The re-organization of the 
profession must be made a matter of individual as well as 
associate interest, if it is to be done well and durably. 

On another occasion we shall set forth the special con- 
structive measures advocated by our contemporary, many of 
which entirely accord with our own views. 


$< 


Tur French Government have conferred on Dr. Jackson, of 
Boston, the discoverer of the anzesthetic properties of ether, 
the Cross of the Legion of Honour, in acknowledgment of the 
inestimable blessing which this gentleman has bestowed on 
the civilized world. We regard this spontaneous appreciation 
of a valuable discovery, made out of their country, as an un- 
doubted token of the disinterested and generous spirit of our 
Gallic neighbours, and are very happy to record the fact. The 
distinction has been offered to Dr. Jackson without the least 
solicitation of his own. The instigator of the measure has 
been M. Trovsseav, a professor of the medical faculty, and a 
member of the National Assembly. The same warrant includes 
both Dr. Jackson and M. Bonpianp, the celebrated French 
naturalist, now travelling in South America. Whilst men- 
tioning these noble acts, and remembering how many of our 
professional brethren in Paris rejoice in the title of Knight of 
the Legion of Honour, we cannot help casting a melancholy 
glance at home. Who ever thought, in Britain, that our toiling 
hospital physicians and surgeons deserved civic distinction ? 





us in this race, we would just put the question—whether we 
do not owe to Dr. Simpson something more than the bare 
encomiums which have been offered him ? 

————_@——__ 

Sryce our former remarks upon the principle of payment for 
medical services by Life Assurance Companies, considerable 
progress has been made towards a recognition of the rights of 
medical men. Scarcely a week passes without some respect- 
able life office sending in its adhesion to the right course. 
When we last wrote, we gave a list of twelve paying offices, 
and we are happy in now being able to add seven other offices, 
all of which pay for the medical opinion of the professional 
attendant of the assurer. The additional paying offices are :— 

13.—LregaL anp CommerctaL Lire Assurance Sociery. 

14.—PropentTiaL Mutvat Lire Assurance Association. 

15.—Cuvurcn or Enoianp Assurance Institution. 

16.—Nationat Loan Funp Lire Assurance Socrery. 

17.—Royat Farmen’s, anp Genera Fine, Lire, anv Haw 
Iysurance Institution. 

18.--Starn Lire Assurance Society. 

19.—Mirre Lire Assurance Socrery. 


Thus there are now at least nineteen offices which have con- 
ceded the point of justice to medical men. We shall look to 
see this list swell until the non-paying offices become the ex- 
ception to the rule. As it is, there are nearly five per cent. of 
the offices which pay, and this isa goodly proportion, consider- 
ing what was the state of this question only one year since. 

<+—_-_ - ——- 


WE are most anxious to call attention to the forthcoming 
meeting of the Convention of Poor-Law Medical Officers, 
which will take place at the Hanover-square Rooms, on Mon- 
day next, Lord Asniey, M.P., in the chair. The meeting 
cannot fail to be both interesting and important, and we trust 
the attendance of medical men from London and the coun- 
try will be sufficiently numerous to amount to a demon- 
stration, in the face of which, the Poor-Law Commissioners 
will feel bound to exert themselves for the amelioration of 
the poor-law medical grievances. We need scarcely urge on 
union practitioners the necessity of attending on Monday, but 
we would strenuously urge on medical men of all classes, 
those who are not connected with unions, the duty of attend- 
ing in large numbers, to support the cause of their professional 
brethren. The subject is one which should unite all medical 
men in a simultaneous exertion to free the profession from 
an oppressive injustice, for such we unhesitatingly maintain 
the present system of poor-law medical remuneration to be. 
Surely a thousand men ought to come together at such a 
call. 

We consider it especially fortunate that Lord AsHLeY 
should have undertaken to preside, and we predict much 
good from this circumstance. We trust his lordship will be 
supported by the whole body of the profession. 

The chair will be taken at three o’clock precisely. 
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COURT OF EXCHEQUER, WESTMINSTER, 
Feprvary 12, 13, & 14. 
LIBEL. 
Wagtey, M.P., v. Hearey & Cooke. 
Before the Lord Chief Baron and a Special Jury. 


Tuts action was brought by the plaintiff, in consequence of 
libellous and malicious attacks upon his alleged conduct at 
the well-known Hounslow inquest, held in August, 1846, on 
the body of Wurre, a private soldier, who, it was alleged, had 
died from the effects of the lash. The libels were published 
in the Medical Times of that period, and Heatey and Cooke 
were the editor and publisher at the time. The trial of the 
cause occupied three entire days. It commenced on Monday 
morning, and terminated on Wednesday evening. The jury 
having retired for about half an hour, returned into court, 
and announced their verdict to be for the PLarntirr, on every 


count. 
Damages—Turee Hunpkep axp Firry Pounps. 


Loud applause from the spectators in a crowded court 
followed the announcement of the verdict. 
For the Plaintif. 
CounseL—The Arrorvey-GeneraL, Mr. James, and Mr. 
Soricrroks—Messrs. Lorry, Porter, and Porter. 
For the Defendants. 
Counset—Mr. Serjeant Witkins, Mr. Dearsiey, and Mr. 


BraMWEL. 


JONES. 





THE CHELTENHAM HOSPITAL. 

A corresponpent has forwarded to us the following rule, 
which he states is to be proposed for adoption, at a meeting 
of the subscribers to the hospital which is to be held on the 
27th instant. 

“ Rule 43.—And no medical officer of a poor-law union shall 
be eligible for any office in this institution; and in cases where 
partnerships exist, only onE member of any firm shall be 
eligible to any office in this institution.” 

From the nature of the propositions contained in this motion, 
it appears to us that the motion owes its origin to private 
motives. Restrictions of the kind here proposed are always 
objectionable, and are calculated to prevent the governors 
and subscribers to public medical charities from making the 
best selections for filling their vacant offices. The novelty 
of the scheme is certainly no justification for its adoption. 
The fettering, by new restraints, of long-established usages, 
is objectionable in principle, and cannot be warranted, except 
by circumstances and facts, the existence of which admits of 
being clearly and distinctly proved. If the medical officer 
of the poor-law union be the best qualified candidate, why 
should he not be elected? If two partners in one firm be 
the most efficiently qualified men, why should not both be 
chosen? Whence, then, the necessity for imposing such re- 
straints on the selection of medical officers as the proposed 
resolution announces, in the absence of existing regulations 
amongst the by-laws of the hospital? The subscribers are 
not bound to elect either two partners in a firm, or the me- 
dical officer of the union; but if such candidates are the most 
efficient, yet to be rejected, the only effect the rule would 
have would be to prevent the best candidate from being ap- 
pointed, 








Correspondence. 


“ Audi alteram partem.”” 


MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tae Lancer. 


Str,—There is a determined attempt being made just now by 
the metropolitan police to exterminate beggary in London. You 





also are actively engaged in endeavouring to put down begging 
of another description, practised by certain assurance offices, who 
filch from medical men valuable information, whereby, it is said, 
that they also have got rich. 

I received from the Sovereign Life Assurance Company the en- 
closed circular, requesting information as to the health &c. of Mrs. 
——, and I would particularly direct your attention to the note 
at the foot thereof, which I consider to be a piece of gratuitous 
humbug. I replied I should be happy to furnish the required 
information providing my fee were forthcoming; and I also 
wrote to Mrs, ——, giving my reasons for not filling up the re- 
port. I need not say I heard no more from the Sovereign Assur- 
ance Company, but Mrs. —— informed me that she had been 
examined by the physician of the Company, who told her that 
“he did not see anything was the matter, and so far all was satis- 
factory ;” that her life had been accepted, and “ she was very 
much surprised I had not received my fee.” 

Now, I would only ask, was there or was there not such a note 
as that at the bottom of the circular appended to the proposal 
sent to Mrs. ——? If so, Mrs. would never have expressed 
surprise at my not receiving the fee. If not, the paltry subter- 
fuge on the part of the office deserves exposare. 

I am, Sir, your obedient servant, 

Manchester, January 30, 1849. R. Trarrorp WHITEHEAD. 


Sovereign Life Assurance Company, 5, St. James’s-street, 
London, January 24, 1849. 

Sir,—A proposal having been made to this company for an 
assurance on the life of Mrs. , She has referred the directors 
to you, as her ordinary medical attendant, for information as to 
the state of her constitution generally, from the earliest period 
you have known her. 

The directors annex some important queries for your considera- 
tion, and they will feel obliged by your answering them as ex- 
plicitly as it is in your power to do. You may be assured that 
your answers will be considered strictly confidential, and not as- 
signed as the cause, shou!d the proposal be rejected. 

Requesting your reply by an early post, as addressed, 

I have the honour to be, Sir, your obedient servant, 
H. D. Davenport, Secretary. 

R. T. Whitehead, Esq., Elm-terrace, Manchester. 


Note.—The Company feel, that for the opinion of every pro- 
fessional gentleman, he is entitled to his fee; and, with this view, 
a note is appended to the proposal for the assurance of the above 
life, directing the attention of the proposer to this subject, and re- 
questing that this matter may be arranged, in the first instance, 
with the medical attendant. 





THE MANCHESTER SCHOOL OF MEDICINE. 


A CORRESPONDENT complains of “the utter absence of all 
surgical clinical instruction in the Royal Manchester Infir- 
mary—one of the first institutions of the kind in the kingdom, 
and one, therefore, which should set an example to the rest in 
the advantages it offers for the acquirement of surgical know- 
ledge. 

“So far from this being the case, clinical lectures are not 
recognised within its walls asa necessary part of the curri- 
culum; and with the exception of two or three in the course 
of a session, they are utterly unknown to the students. 

“Though unconnected with the medical profession, I am 
nevertheless aware of the extreme importance of such oral 
instruction as that which is conveyed by lectures on cases in 
the wards of the hospital, and of the impossibility of acquirin 
a profound knowledge of the science without them; and 
cannot but think it a great pity that the medical officers of 
the establishment should not coincide with me in this opinion.” 





NAVAL ASSISTANT-SURGEONS. 
To R. Osborne, Esq., M.P. 


Sir,— Although I have not the honour of heing known to you, 
I am induced to address you in consequence of having read in 
The Times, during last year, the observations made by you in 
the House of Commons on the subject of that very ill-used class, 
the assistant-surgeons of the navy. Admiral Dundas is reported 
to have said, that “in the event of assistant-surgeons messing in 
the wardroom, the mates, and half-a-dozen other officers should 
also go there.” Why, Sir, it has been over and over again shown 
that there is not the slightest analogy bet the case of the 
mates and that of the assistant-surgeons. The latter officers come 
into the service, not to learn, but having acquired their profession, 
to practise it; they are of mature age; they have ceased to be 
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boys; their habits are formed; and therefore their proper posi- 
tion is obviously the ward-room — they surely are as much 
entitled to it as the engineers, a class of officers brought into the 
service by the introduction of steam power. ‘Their brethren of 
the army are treated with all the consideration due to their social 
position, and when embarked for a passage in a man-of-war, in- 
variably mess in the ward-room, unless the military officers em- 
barked mess by themselves; and yet, in every particular, as re- 
gards professional rank and professional competency, the naval 
is fully upon a par with the military assistant-surgeon. Now 
with regard to the mate, he comes imto the service a boy of 
twelve or thirteen ; he eomes into it to learn his future profession ; 
he mast of necessity be placed, on his entry, amongst those of his 
own class; after six years, he passes an examination which makes 
him eligible for a lieutenancy ; he remains in the midshipman’s 
berth till he receives that rank. Why, Sir, to him residence in 
that berth has become second nature; he feels not its want of 
comfort ; he is unconscious of any of its many privations ; he has 
been for years accustomed to them; to him they are nothing; 
whilst to the assistant-surgeon, who goes on board ship for the 
first time at the period of manhood, they are absolutely unen- 
durable. Besides this, the pay of the mate would not admit of bis 
messing in the ward-room, whilst that of the assistant-surgeon is 
greater than the pay of the seeond lieutenant of marines, and yet 
this latter officer, often a boy of sixteen or seventeen, messes in 
the ward-room. Admiral Dundas said “ the complaints of 
assistant-surgeons were absurd.” I can only say that, in my 
opinion, his perceptions of the absurd must be very acute indeed 
if he can see any of it inthe very natural efforts of these gentle- 
men to have themselves placed in their proper sphere ; he has also 
said, “the Admiralty are anxious that these officers should be 
well treated, and they are well treated.” Well treated !—made to 
mess in a wretched, dark, and dingy hole, with a set of mischiev- 
ous young urehins; obliged to sleep in a hammock on the open 
deck, with no separation between them and the common seamen 
and marines ; obliged to dress and undress, exposed to the view of 
almost the whole ship's company, having no place in the whole 
ship where they can spend five minutes in study or retirement; 
having no claim to a servant, being allowed, merely by sufferance, 
to hire the services of a marine, whilst other officers are allowed 
the gratuitous services of a ship’s boy: and this the gallant 
admiral calls “ being well treated!’ Sir, you may believe me 
when I assure you that the policy of the naval authorities on this 
subject is very short-sighted. I have personal knowledge that 
it has kept very wany highly edueated and promising young 
medical men from entering the nayy. I know also that it has 
driven several medical men out of it. I served myself as an 
assistant-surgeon, and I had as good prospects of getting on as 
most men of my day, but I left the service in unconquerable dis- 
gust at the miserable, the degraded, and the bumiliating condi- 
tion I occupied. It is, indeed, said that the assistant-surgeon is 
now much better off than he was in my time, but I do 
not believe it; his position must be essentially the same 
degraded one that I remember it, till he shall be placed in 
the ward-room. Captain Berkeley is reported to have said, 
“the position of the assistant-surgeons was much better left 
to the Admiralty and the executives.” Why, Sir, their position 
has been left long enough, God knows, to these authorities, and if 
the assistant-surgeons, and those who advocate their claims, con- 
tinue so to leave the subject, why it will only remind me of the 
countryman in the fable— 


** Rusticus expectat dum defluat amnis ; at ille 
Labitur et Jabetur in omni volubilis evum.”” 


Indeed, Sir, if we wait till the haze and the mist of “executive” 
prejudice shall be cleared away, we shall most assuredly wait as 
long as the countryman. Sir, I hope that the period is not re- 
mote when these prejadices must yield to the force of public 
opinion ; when the naval authorities must give to the claims of the 
assistant-surgeons the consideration which they deserve. Until 
these claims shall receive that consideration, the naval medical 
service will not be what it ought to be. 

Sir, I have to apologize to you for thus having trespassed on 
your time ; I was induced to do so from having seen that in you 
the assistant-surgeons have gotten a new and, I am sure, a powerful 
advocate ; and Sir, I would express a hope that your advocacy of 
their claims will only cease when it shall be successful. It is 
strange, but true, that there are but very few members of the 
House who have taken up this subject, though it has been very 
constantly adverted to in the annual consideration of the naval 
estimates, and the members who have spoken in favour of the 
assistant-surgeons#Pe either connected with the medical profes- 
sion, or are, or have been, military men; the naval members who 
have at all interfered in it, (with only one exception that I ever 
heard of, Captain Jones,) have always spoken against the claims 








of these officers. I am satisfied that amongst the other classes in 
the House, utter and total ignorance of the real condition of the 
naval assistant-surgeon exists, and that, if the country gentlemen 
and the mercantile members only knew what that condition is, 
there would be found amongst them the most numerous, the most 
powerful, and the most zealous advocates of the amelioration of 
that condition. 
I have the honour to be, Sir, your very obedient servant, 
Micuakx Heaty, M.D., F.R.C.S.1 
Bindon-street, Ennis, Ireland, 1849. 





THE MEDICAL DIRECTORY FOR 1849. 
To the Editor of Tur Lancer. 


Str,—The criticism upon the contents of the above publication, 
which appeared in your last week’s impression, bearing the 
signature of “ I-Ax,” is undoubtedly amusing, and in most re- 
spects, perhaps just and fair; but it was surely quite unnecessary 
for your correspondent, in order to swell his list of incon 
entries, to have taken advantage of errors whieh it must be ob- 
vious to every one are purely typographical. Thas your corre- 
pondent writes,—“ Clayton, Oscar, is Serg. (Sergeant?) of police.” 

No one, I apprehend, could have been deceived by this evident 
mistake of the compositor; then why try to wound the feelings 
of a professional brother by an implied possibility of Mr. Clayton 
being that illiterate person to have returned himself as a sergeant 
instead of a surgeon of police. 

Again: in respect to my own name and description, your cor- 
respondent places me in his list as‘ Lecturer on the Nutritive 
Functions of the Human Body,” and asks, “ Is this an accredited 
honorary title?” Now, as the word /ecturer, in this instance, is as 
obviously a misprint for lectures, as was the contraction serg. for 
surg., inthe entry of Mr. Clayton, it may be fairly asked, whether 
your correspotdent did not contemplate something more than a 
fair criticism of the “ Directory,” by fixing on two such evident 
errors of the press upon which to exercise his gratuitous sarcasm. 

No one, perhaps, has more reason than myself to complain of 
the incorrectness of the “ Directory,” for in the last year’s edition 
I found myself set down, not as one who bad exercised his pro- 
fession for thirteen yearsand upwards, but, by analteration of date, 
as a mere practitioner of meanings and, what was quite as bad, 
shorn at the same time of almost all my really accredited honorary 
titles, although those titles were as plainly and as distinctly set 
forth in my return as it was possible for any one to write them. It 
is true, I obtained, through the courtesy of the editors, some clue 
to the cause of all this, but I felt then, as I do now, that ir the face 
of the number of distinguished (?) titles as were aecorded to many 
gentlemen in the “ Directory” of 1848, (such, for instance, as 
“the inventor of a new black draught,” and the like,) the sup- 
pression of more than one half of a strictly professional retura 
was but ill calculated to raise the character of the publication, or 
to induce one to become a subscriber to it. 

Notwithstanding, however, the singular fatality which seems to 
attach to the entry of my name in almost every “ Directory” that 
bas been published, I cannot for one moment imagine that my 
return, in respect to the authorship of certain published lectures, 
was purposely perverted into the ridiculous title of lecturer on the 
subject named ; and I must be allowed to say, I think your cor- 
respondent would have shown his good sense had he passed overt 
such obvious typographical errors as I have pointed out, and con- 
fined himself to the more legitimate criticisms with which he 
commenced his letter. Had he also reflected for a moment upon 
my position as a public officer, (which I presume to be correctly 
set forth in the “ Directory,”) he would have had no sort of diffi- 
culty in arriving at the conclusion, that a toil-worn union surgeon 
was not exactly the party to become a permanent lecturer on any 
subject. 1 am, Sir, your obedient servant, 

Putney, Feb. 5, 1849. R. Harntanp WuITEMAN. 





NOTE ON A CASE IN DR. WALSHE’S LECTURE. 
To the Editor of Tue Lancer. 


Srr,—In a report of the clinical lecture last week by Professor 
Walshe, I beg to refer to the history of the case. It is there 
stated, that the person’s “ habits were regular ; that she was not 
habitually exposed to privation or inclemency of the weather ; for 
six years has been a Berlin wool-worker.” 

I beg to correct the above errors, which bear somewhat on the 
termination of the disease—viz., that the person’s habits were not 
regular; that she was frequently and constantly (even to within & 
short time of her second admission to this hospital) - a to 
inclemency of weather, and to privations, at times, of and 
ag diet. OBSERVATOR. . j 

. 1849. 
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THE OPERATION FOR STRANGULATED HERNIA. 
MR. GAY, HIS NEW WORK, AND HIS REVIEWER. 
(LETTER FROM MR. LUKE. } 

To the Editor of Tar Lancer. 


Srr,—In your last week's number is a letter from Mr. Gay, 
respecting a review of his book on Femoral Rupture, in the 
British and Foreign Medico-Chirurgical Review. In that 
letter is the following passage :—‘ The expressions, a London 
hospital surgeon, distinguished for his acquaintance with the 
subject (hernia), could not be misunderstood. 

“ After much anxiety, I referred the paragraph to the gentle- 
man to whom the description applies, and received from him a 
direct disavowal of having had anything whatever to do with the 
article ; and I beg publicly to offer to that gentleman my apologies 
for having, even by a thought, imputed to him an act which he 
so indignantly disowned, and of which no member of the pro- 
fession would deem him to be capable.” 


Believing from the circumstances preceding Mr. Gay’s com- 


munication, that this passage refers to me, | beg to say that I 
am perfectly satisfied with the apology, so far as it goes. 

The suspicion which existed in the minds of Mr. Gay and his 
friends implied an imputation of duplicity on my part, which 
the high professional compliment with which it was preceded 
was scarcely sufficient to justify or palliate, and which I indig- 
nantly repudiated. 

I would not, however, have it inferred therefrom that in dis- 
owning any knowledge of the article in the review complained 
of, before its publication, that I did so “indignantly,” with re- 


ference to any matter contained therein ; for such an inference | 


would lead any one to the conclusion that I condemned and dis- 
approved of the review. 

In my communication with Mr. Gay I did not, nor do I feel 
myself called upon now to, express any opinion either of appro- 
val or disapproval upon the subject. If the criticism complained 
of be, as alleged, unfair, I doubt not that professional justice will 
pass upon it its due condemnation ; and, on the contrary, if it be, 
as alleged by the editor’s adviser, “although severe, perfectly 
just,” it will meet with general approval; and I am sure that 
the profession at large will not be influenced in its opinion by 
any expressions of indignation or of vituperation either of the 
author of the work reviewed or of my own. 

Mr. Gay still persists in attributing the opinion alluded to by 
the editor of the review to “a London Hospital surgeon,” and I 
think, from the context, to a surgeon of the London Hospital. 
What grounds he may have for his supposition I know not. I 
am only anxious to repeat, what I have already told Mr. Gay, 
that I knew nothing of the review before its publication. I do 
$0, to prevent misapprehension by your readers, and to avoid any 
improper motives being attributed to me. It becomes more 
D that I should do so, from the ambiguity of Mr. Gay's 
letter; for he has by his manner of treating the subject left me 
still open to the suspicion of what he thinks unfair criticism. 
I have already accepted the apology for his own unfounded sus- 
picions ; but it would have been more agreeable to me, had the 
passage in which it is contained been so expressed that every 
one might understand to whom it referred, which at present can- 
not be done. Such a course would have rendered this communi- 
cation unnecessary. 

The same object might have been attained in a still more 
satisfactory manner by the publication of my letter, in answer to 
his inquiry, as well as those letters, which he has thougitt proper 
to publish, from Mr, Lawrence and Mr. Key. It is true, that I 
have not expressed my opinion of his book therein, except so far 
as relates to inaccuracies; yet the publication of my letter would 
have shown that I had not any concern in the preparation, or 
foreknowledge, of the review in question, and removed from Mr. 
Gay any imputation of practising reserve. 

n the foregoing observations, it has been far from my wish 
to depreciate either Mr. Gay’s book or the operation which it is 
intended to advocate. With respect to the last, I believe it to 
be well known to my pupils and friends at the London Hospital 
and elsewhere, that I have acted upon principles similar to those 
stated in Mr. Gay's recent work, during several years past. In 
the transactions of the Medico-Chirurgical Society, in describin 
my usual mode of operating for the relief of femoral hernia, 
have also anticipated Mr. Gay by observing, “ It is far preferable 
to avoid incisions over the tumour as much as possible,” assigning 
as my reasons, that “a very great part of which would in no way 
assist the surgeon in the attainment of his object, but, on the con- 
trary, would delay his proceedings, prolong the pain, and increase 
the dangers of the operation.” 

Mr, Gay says, “ the principle of that which I now pro’ to 
Substitute for it, (viz., usual operation,) is suntaioeace 





with the hernial tumour.” Although I never expect to arrive at: 
the degree of perfection in operating enunciated in this declara- 
tion of principle, nor believe that any one at.any time heretofore 
has done so, yet I hold that we are both actuated by a similar. 
principle—viz., a desire to avoid the hernial tomour as much as 
centile I have therefore no wish to stultify myself by depre- 
ciating an operation, the main principle of which I approved 
long before Mr. Gay’s publication. 

If a lateral incision be preferred to the incision in a line with 
the perpendicular axis of the tumour, which I am accustomed to 
practise, I can have no objection to it, i as in many 
cases (as, for example, when the stricture is by the mar- 





gins of the femoral ring) the stricture can, I believe, be divided 
with equal facility by either mode of proceeding ; and by both 
with a dispatch surprising to those who have been accustomed 
only to the dilatory proceeding of opening the hernial sac. 

Bat as I have often found the stricture far removed from the 
| femoral ring, caused by a band or bands of fascia crossing the 





hernial sae and lying immediately in contact with its anterior 
surface, 1 doubt the practicability of its division, in such cases, 
| by the method proposed by Mr. Gay. I know from the experi- 

ence of many cases, that it is scarcely possible to interpose a 
| director between the band of fascia and the sac, and consequently 
| steps for its division different from those taken in the operation 
| of dividing the margins of the femoral ring, and from those re- 

commended by Mr. Gay, I believe, must be taken. For this 
| purpose, I at present am not acquainted with any method superior, 
| or even equal, to that of insinuating the thin edge of the nail of 
| the forefinger of the left hand under the upper edge of the stric- 
turing band alladed to, with the view of making the nail serve as 
| a guide to the introduction of the probed bistoury with its blunt 
| back edge towards the sac; the division being subsequently made 
by simply drawing the bistoury away from the sac. 

If Mr. Gay’s mode of proceeding essentially differs from that to 
which I have been accustomed, and really does admit of equal 
facilities for dividing these cross bands of fascia, (respecting which 
I have expressed more than a doubt,) I see no objection to it. 
But I do not at present perceive that it possesses any direct or 
collateral advantages, or any increased facility of performance 
(even with my doubts satisfied) that will induce me to abandon 
the plan of operating I have usualiy adopted, slightly varying as it 
does from that of Mr. Gay—a pian which he admits has been attended 
with a very considerable amount of success, and which ! have so 
long found, in every, or almost every case, where the reduction 
has not been rendered impracticable by the altered condition of 
the hernial contents, to satisfactorily answer my desire to effect 
a reduction of the hernia into the abdomen without opening the 
sac, with facility, safety, and dispatch. 

; I am, Sir, your obedient servant, 
Broad-street-buildings, Feb. 1849. James Luke. 





THE ANATOMICAL DEMONSTRATIONS AT ST. 
GEORGE'S HOSPITAL. 
To the Editor of Tue Lancet. 


Srr,—Many thanks to you for your kindness in inserting my 
letter of the 17th ult. The object for which it was written has 
been fully answered; but I must be allowed, in reply to certain 
parties who style themselves the committee, to state that they 
could not be competent judges in the matter, as the majority of 
them were not dissecting at the time; also that my assertion 
was not a “gross exaggeration of the facts,” but the truth, 
which none of the demonstrators can deny. 

The purport of the letter was not to convey a wrong impres- 
sion to the public, neither was it intended to hart the feelings of 
Mr. Hewitt, but solely for the benefit of the pupil's. Notwith- 
standing the “strong disapprobatiou” of the students, I beg to 
inform them that the same means will be resorted to on any 
future occasion where it is required. 

I remain, Sir, your mach obliged and obedient servant, 

Feb, 1849. ONE OF THE UNFORTUNATES. 





PROPOSED INCORPORATION OF THE REAL BODY 
OF THE PROFESSION IN THE UNIVERSITY OF 
LONDON, 

To the Editor of Tus Lancet. 

Sm,—As a remedy for our grievances, the proposal of 
“Tamesis” (in a late Lancet) must be considered the most 
practicable of the day; and as one of the thousands of well- 
educated general practitioners of this kingdom, I ask you 
to raise your powerful voice, and to aid in procuring usa home 
in the University of London, on the plan laid down by him— 
a plan which justly secures to the existing graduates their 
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acknowledged position as the most highly professionally-edu- 
cated men in the United Kingdom, and provides for the ele- 
vation of the future body of medical practitioners to one uni- 
form standard. At the same time, Sir, urge upon the legisla- 
ture the necessity which exists for a legal enactment—not to 
prohibit practitioners of medicine from dispensing their own 
prescriptions, (which in rural districts must be done by the 
medical man,) but to prohibit him from receiving payment 
through this hurtful channel. Reform will then commence 
naturally, and a brighter day will dawn on the profession of 
medicine in this country. I am, Sir, 

A (pisownep) M.R.C.S.L. 


To the Editor of Tue Lancet. 


Str,—The members of the Royal College of Surgeons of 
England do not feel themselves in the necessity of asking per- 
mission to be tacked on to the skirt of any institution. They 
are well pleased with the old-fashioned respectability of their 
College, and desire neither to be engulphed in a frightful in- 
corporation of general practitioners of medicine, surgery, and 
midwifery, nor to be indulged with admittance within the 
portals of a juvenile and precocious university. Regretting 
as they do the late unsanctioned changes in the charter of 
their College, they still desire to retain their connexion with 
it, as that institution with which from early study and associ- 
ation they have become identified. 

As regards their own ition, the present members have 
little to fear or hope for from change of any kind, the majority 
having already taken their places in the social fabric. But 
they wish to see the respectability of the profession maintained 
and secured; and while desirous of avoiding exclusiveness on 
the one hand, they expect, on the other, that every man who 
would associate with them on equal terms, and enjoy a com- 
munity of privileges, will be able to produce his a from 
one of the Royal Colleges of Surgeons of England, Edinburgh, 
or Dublin, as well as a medical diploma or licence. While 
they claim for themselves the title of Surgeon, they leave to 
those who profess to practise “ pure” or special surgery, the 
selection of their own appellation. But they will not part 
with that to which they have been bred up and are legally 
entitled—viz., the rank and title of surgeons. 

Iam, Sir, yours faithfully, 


Nov. 1848. A Brorner Memser. 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the E:ditor of Tae Lancet. 


Srr,— You have been pleased, in your late notice of life assur- 
ance companies, to distinguish the British Mutual as one reco- 
gnising the principle of medical remuneration. May I trespass 
on your valuable time y asking you to peruse the enclosed 
printed form and letter. I received the latter from the secretary 
of the above Society, in consequence of my having declined 
answering “the questions” without a fee. 

Your obedient servant, 
W. B. Keviock. 
Abney-villas, Church-street, Stoke-Newington, 
January 31, 1849. 

P.S.—I have seen my patient within the last few days, who 
tells me that he appeared before the board, and that his life was 
insured, I may add, without “troubling me any further in the 
matter.” 

British Mutual Life Assurance Society, New Bridge-street, 
Blackfriars, January 2, 1849. 

Srr,—In reply to your favour of the 29th altimo, I beg to say 
that it always has been the practice of this office to “ remunerate 
medical referees for their report in all cases referred to them,” as 
is stated in the prospectus enclosed to you. 

The fee we pay is 10s. 6d., where the assurance is for an amount 
under £1000, but as I believe that Mr. —— will himself appear 
before our own medical officers at the board this day, I expect I 
need not trouble you further in the matter. 

Apologizing for the trouble I have given you, 

I am, Sir, your obedient servant, 
CuarLes James THICKE. 
W. B. Kellock, Esq., Church-street, Stoke-Newington. 





PRIVILEGES OF COLLEGE LICENTIATES, 
To the Editor of Tue Lancer. 

Str,—Will you allow me to ask you whether those of the 
extra-urban licentiates who have never obtained a diploma of 
M.D, at any university, are entitled to call themselves doctors of 
medicine, and to put such a title on their visiting-cards, &c. ? 





| What an extraordinary set of men must the acting men of the 

London College of Physicians be! for whilst they reject such a 
| man as Dr. Crisp, they have allowed a number of general prac- 
| titioners in the country suddenly to metamorphose themselves 
| into soi-disant M.D.’s, and to go on practising a mongrel practice, 
| neither physician, surgeon, nor apothecary, but all three in one. 

Thus are some of us country practitioners lorded over by men 
| who, not having graduated at any aniversity, have, like ourselves, 
| practised always as general practitioners, till the London College 

of Physic‘ans chose to open wide their gates to extra-urbans, 
| If inquiry were made, in many a case would it be found that the 
extra-urban man practises still as he always did—that is, as a 
general practitioner—but self-dignified (?) with the title of doctor 
in addition, Wherefore I have written to ask the question above 
stated. Do the extra-urban examination and licence confer the 
right of M.D. just the same as if such person had studied and 
graduated at some university? If so, it was not so formerly, I 
think, for if the extra-urban had not been an M.D. before his ex- 
amination in London, he remained a simple Mr. as before. 

I am, Sir, your obed‘ent servant, 


London, Feb. 1849. A Wovutp-se Corrector oF ABUSES. 





TREATMENT OF GONORRHEA IN THE FEMALE. 
[NOTE FROM DR, DE MERIC. | 
To the Editor of Tue Lancer. 


Srr,—I had almost made up my mind to leave Dr. Mayne's 
attacks without a reply, as wrang!ing cannot answer any scien- 
tific end. ‘The question at issue has been handled in a masterly 
and gentlemanly manner by Dr. Egan in his various letters; and as 
regards my personal share in the matter, I hold it useless to follow 
up a rational discussion with one who is so easily maddened into 
invective and abuse as Dr. Mayne. Had I had the slightest notion 
that a member of a liberal profession (even were I in the wrong) 
could have debased his pen by such unworthy language as seems 
familiar to Dr. Mayne, I would carefully have shunned a contro- 
versy from which I retire with disgust. 

I remain, Sir, yours much obliged, 

Upper Baker-street, Regent’s-park, Victor pe MeEnric. 

February 12, 1849. 





CONVENTION OF POOR-LAW MEDICAL OFFICERS. 
To the Editor of Tue Lancer. 
Office, 4, Hanover-square, February 14th, 1849. 
Si1r,—I am requested by the Committee to draw your attention 
to the general meeting of Poor-law Medical Officers, appointed 
to take p'ace at the Hanover-square Rooms, on Monday, the 19th 
instant, at three o'clock precisely, on the subject of parochial 
medical relief; and to inform you that every facility will be 
afforded to gentlemen of the press, who may attend on that occa- 
sion.—I am, Sir, your obedient servant, 
Hersert WItx1aMs, Assistant-Secretary. 








SHledical Petws. 


Apornecarigs’ Haui.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, 

February 1st, 1849. 
Barratt, OGLETHORPE WaKkELIN, Birmi 
Kiyo, Francis Turner Wexsy, Melton 
Ricnarpson, Ferrx Weekes, Banbury. 
Wooprorpe, WiLL1aM Tuomas GakRETT. 

CHOLERA: Question or Contacton.—A Kentish paper lately 
informed us that the children removed from Tooting to the Asylum 
at Margate, were about to be sent to their parish, St. Mary, 
Newington. A controversy has been carried on in the local 
papers, as to the contagiousness or gi of the 
disease, and our correspondent, Mr. Waddington, has, on a late 
oocasion, thus expressed himself :— ; 

“ With regard to the two fatal cases of Asiatic cholera, which 
have lately occurred among the adults at Perry’s Invalid Pauper 
Establishment, the Wilderness, near this town, I am firmly of 
opinion, that the disease was not taken from the children removed 
from Drouet’s Pauper Establishment at Tooting, but was gene 
rated at the Wilderness ; and that the exciting causes were— 
impurity of confined air, want of cleanliness, and the bad sme 
of the patients, acting upon debilitated constitutions.” 

In another communication he has remarked— 

“If it be trae that, as the law stands at present, there appears 
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nowhere any direct or efficient control over such estabiishments Cwsar Hawkins, in the presence of his Royal Highness Prince 
as Drouet’s and Perry’s—no power to prevent such lamentable | 
and other distinguished visitors, most of the members of the 


results as we have now witnessed,—no time should be lost in peti- 
tioning the legislature upon the important subject.” 


Queen’s Hosprrat, Birmincuam.—Sir, the enclosed appeared | College, students, &c. 


Albert, the Bishop of Oxford, Sir Robert Peel, Sir Robert Ioglis, 


Council, and a large assemblage of fellows and members of the 
The theatre, in fact, was crowded. His 


in the cretigs pe Journal of Dec. 30, 1848. It appears as pretty | Royal Highness occupied a raised seat at the right hand of Mr. 


a specimen of professional incapacity, in an institution of great 
pretension, as we commouly meet with :— 

“ Inquest.—An inquest was held on Wednesday last, before J. 
B. Davies, Esq., M.D., Coroner, on the body of an aged man, 
named Emanuel Moss. It appeared that on the 23rd inst., as a 


perscn was driving a van down Pershore-street, he saw the de- | 


ceased crossing the road before him; he called out, but appa- 


' 
| 
| 
} 


rently Moss did not bear, aud the shaft knocked him down before | 


the horse could be pulled up. He was taken to the Queen’s Hos- 
pital, where he was told that he had sustained a slight wound 
above the ancle, but there was not any fracture of the bone. 
Moss was then conveyed to his residence, where he remained in 
great pain until the following Tuesday, when he was removed to 
the workhouse, and it was found that the bone was broken. The 
fracture was reduced, but Moss did not survive the shock, and 
died on Monday last. Verdict, accidental death.” 

ImporTANT To THE Proression.—In a recent action at Hull, 
instituted by a medical man to recover a bill from a patient he 
had attended a considerable distance from his house, the prin- 
cipal dispute was as to what constituted night charges—treble 
fees having been charged for visits paid at night. A number of 
medical men were examined on the subject, most of whom gave 
it as their opinion, and the result of their practice, that all visits 
required to be made between nine o'clock at night and six o’clock 
in the morning were night cases. The judge gave an order for 
payment upon that principle. 

Tunkey.—Constantinople: According to letters of the 15th of 
January, it would appear that the cholera has broken out afresh 
in this capital. M. P. Martorana, Chargé d’Affaires of Naples, 
has died of the disease.—In Cesarea, as many as 22 persons have 
died in one day, and it is feared that from Larissa (Thessaly) 
the cholera will invade Greece. 

Poisonous SweeTMEATS.—The following letter appeared in 
The Times of Wednesday, February 7th:— 

“ To the Editor of the Times. 

“ Srr,—I think you will agree with me in deeming the follow- 
ing short statement of a case which occurred in this town worthy 
a place in your widely circulated paper:— 

“A few days ago there was a party at a gentleman’s house 
here, at which there was a number of children. A magnificent 
cake was a prominent object, being profusely adorned with a 
variety of ornaments. The cake was cut up, and the ornaments 
were distributed amongst the juvenile portion of the guests. The 
children of one gentleman carried home, amongst others, a green 
flower made of sweet paste in imitation of a fuchsia. On the 
second day after the party, shortly before one o'clock, the eldest 
boy, about five years old, hecame very sick, and was purged. 
In about half an hour the second boy became sick, and in a few 
minutes the eldest child, a girl about seven years old, was 
similarly seized, I happened to be in the house at the moment 
of seizure of the two latter, and was at once strongly impressed 
that they had partaken of something poisonous. Inquiries were 
made, and the green flower was found minus two petals and a 
half. The great prostration, especialy of the eldest boy, to- 
gether with the nature of the other symptoms and circumstances, 
pointed strongly to arsenic as the cause of the disaster. I there- 
fore immediately prepared and administered some hydrated 
peroxide of iron, and adopted other suitable treatment, The 
vomiting and prostration continued very urgent till late in the 
evening with the elder children. Next morning they were 
found very much better, and are now all convalescent. I have 
since submitted a fragment of the flower to the black flux and 
reduction test, and obtained an abundant ring of metallic arsenic 
in the test tube, fully confirming the idea I at first formed that 
arsenite of copper was the co'ouring matter of the flower, and 
the cause of what might have been a most serious calamity. 

“ The cake was purchased at a confectioner’s in the town, and 
the ornaments having been procured by him from London, it is 
more than probable that a large quantity of these arsenuretted 
sugar-flowers have been manufactured. if is, therefore, of great 
importance that the public should be made aware of the risk in- 
curred iu using these and similar articles of confectionary. 

“Tam, Sir, your obedient servant, 
“Watrer Fercus, M.D., 
“ Resident Medical Officer at Marlborough College. 

“*Marlborough, Feb. 5.” 

Tue HunTertan Oration was delivered, on Wednesday last, 
the 14th inst. in the Theatre of the College of Surgeons, by Mr. 


| assemblage, both on his entrance and on his departure. 





Stanley, the President, and was warmly applauded by the whole 
We have 
known an Hunterian Oration, not many years ago, in which the 
name of Hunter was not mentioned! On the present occasion, 
however, a brief sketch of Hunter's life and labours appropriately 
commenced the address, which was one of the best of its kind we 
have ever heard in the theatre, and many passages in which 
appeared to elicit the assent of the Prince-Consort. We shall 
give an abstract of the Oration in our next number. 

Proportion oF Nuorritive MarTeriats IN DIFFERENT 
ArTIcLes oF Foop.—Of ail alimentary substances bread is one 
of the most nourishing, as it contains 80 per cent. of nutritive 
materials; peas and beans, however, contain from 92 to 93 per 
cent. of them. Butcher’s meat contains on an average 35 per 
cent.; potatoes, 25 per cent. ; carrots, 14 per cent. ; greens and 
turnips, 8. Thus a pound of good bread is equal to 2} or 3 
pounds of the best potatoes; and 75 pounds of bread with 30 
pounds of meat are equal to 300 pounds of potatoes. But a fact 
worthy of notice is, that one pound of rice or beans is equal to 
three pounds of potatoes. 

AsYLUMS FoR THE INSANE IN THE UniTep States.—We 
perceive by the American papers that twelve of the states 
possess asylums for the insane, the inmates of which 
amount to 4007 individuals. From this number 1295 were dis- 
charged cured in the course of last year, and in ten of the 
establishments the morta'ity was 243. The most important 
of these asylums are those of Vermont, Massachusetts, New 
York, Pennsylvania, Virginia, Ohio, and Kentucky. Asylums 
are now being erected in Indiana, Rhode Island, and New 
Jersey. 

Acapemy or Sciences, Parts.—M. Flourens, in the name 
of the Academy, has just characterized as indecent a letter of 
a Dr. Demeaux, practising in the south of France, and who asked 
the Academy to appoint a committee to report on a method of his 
to render barren women fertile. As his request was refused, Dr. 
Demeaux published his letter in the public prints, by which we 
perceive that his cures have been principally among married 
women of respectability, and his inquiry is conducted with 
care. There is something quackish, however, in withholding the 
nature of the means used, and the author would certainly have 
taken a better standing among his professional brethren had he 
fairly come forward and stated the nature of the remedy. We 
happen to know of some investigations on the same subject made 
by a London obstetrician. 

Mepicat CoLiecr, BencaL.—From a report on public instruc- 
tion, in the lower provinces of the Bengal presidency, it appears 
that the number of bodies dissected by the native students were, 
in November, 78 ; December, 137; January, 161; February, 
104; March, 20 ; total, 500 subjects. The costs of the medical 
department of the college, from January to December, were, in 
Company's rupees, 66,955/. 7s. 3d. The published reports of the 
Government Charitable Dispensaries exhibit the following cata- 
logue of severe surgical operations, performed by native sub- 
assistant surgeons, with their results :-— 

No. of cases. Cured. Died. 
38 
53 
168 
10 
2 
2 
15 

3 

4 

1 


Operations. 
Amputations .......... etecsscccocsssccocosece 
Tumours removed ........++.++ ecccoseee coves 
Lithotomy 
Paracentesis abdominis ...............0+6 ooo 
Extirpation of the eye 
Medullary sarcoma removed 
Hypertrophied scrotum removed 
Sarcomatous breast ..........++ peccesscecse ése 
Testicle removed.........ssssesccsesesscessees 


‘ 4 
Carcinoma of the lip and cheek removed 


1 
320 296 24 

The above cases are independent of a multitude of minor oper- 
ations, and thousands of successful medical cases, embracing the 
most formidable endemic and epidemic diseases of the country as 
well as in the private practice of the passed students settled in 
Caleutta,a gratifying amount of success in midwifery—a de- 
ee so oppused to the most deep rooted prejudices of the 
people. 

Society ror Retrer or Wipows anp OrpHans oF MEDI- 
caL Men 1n Lonvon anv 1Ts Vicixity.—We hear that the 
annual dinner of this Society is appointed to take place on Satur- 
day the 2istof April, and that H. R. H. the Duke of Cambridge, 


ecocoooooene 
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the patron, is a expected t to take the chair, A legacy of 500L. has 
lately been paid to the treasurers, by the executors of the late 
Thomas nee Esq., of Myddleton-square, Pentonville. The 
secretary has also received from an anonymous benefactor at 
Oxford, a books “to be disposed of for the benefit of 
the Societ 


JENNY tum 1n Norwicn.—The two concerts at which Made- 
moiselle Lind assisted during the week in this city, produced the 
sum of 1,859/. 11s., and above 1,250/. will remain for the chari- 
ties when the expenses are paid. This will make an aggregate 
of more than 12,0001. contributed to charitable purposes, through 
the agency of Jenny Lind, within the last two months.—Country 


In another local newspaper it has been suggested that in each 
of the hospitals, to the benefit of which this benevolent lady has 
so eminently contributed, a “ Lind ward” should be established. 
We approve of the suggestion, as indicating the most efficient 
manner in which the name and example of such a benefactor will 
be handed down to posterity. ‘The name of the minstrel Rahere, 
the founder of St: Bartholomew's hospital, is certainly better and 
more widely known, from his ward in that hospital, than if a 
bronze statue had been erected to his memory. 


Morrautty or THE Metropoiis.—Deaths during the week 
ending Feb. 10th, 1196, an excess on the winter average 
of 27, and as compared with the return of the previous 
week, an increase of 59, the effect of increased fatality of 
inflammation of the lungs, and bronchitis, especially the 
latter. Deaths from inflammation of the lungs, 103, or just the 
average; (in the previous week they were 91;) those from 
bronchitis were 93, or 15 more than the average. Both the 
barometer and thermometer were unusually high. Smali-pox, 
measles, scarlatina, hooping-cough, all show a decrease as com- 
pared with the former return; but fatal cases of cholera were 
55, from which it appears that this epidemic is on the increase 
in London. Diarrhea and dysentery number 37, which is 


considerably more than occurred in any of the first six weeks | 


of five previous years; the mortality from diarrhea, dysentery, 
and cholera together is equal to six times the weekly average. 
A man of twenty-nine years died in the Millbank Prison, on 
whom the following verdict was returned: “ pulmonary con- 
sumption, accelerated by removal from prison to prison when 
in an unfit state; he was taken to the infirmary on reception, 
and died in eight days.” Electricity positive on most days. 
The mortality of the quarter, in 117 districts of the alnpdomy 
has been below the average. Only 46,124 deaths have been 
registered. The deaths in the corresponding quarters of 1846 
and 1847 were 53,055, and 57,925; so that, notwithstanding 
some increase of population, the decrease of deaths on 1847 is 
11,801. Taking the increase of population into account, the 
deaths are 2571 below the average of the deaths in nine pre- 
ceding | years. The deaths in London were 14,725; of which 
5137 were caused by diseases of the zymotic class—namely, 
1765 by searlatina, 883 by typhus, 472 by hoopin -cough, 136 
by erysipelas. Scarlatina has been epidemic, and has raged 
with great violence. It hasdestroyed more lives than any other 
disease, and shows no sign ef abatement. Small-pox was fatal 
to 413 persons, chicfly children who had never been vaccinated. 
Typhus was fatal to 883 persons: this disease is decreasing, 
for the deaths in the autumn of 1847 were 1279. The deaths 
from cholera were 468; the deaths in the autumns of the 


seven previous years were, 3, 13, 14, 5,11, 15, 12. Consump- | 


tion was less fatal than usual; only 1450 persons died of that 
malady. Heart diseases, lung diseases, and liver diseases, 
were much less fatal, not only than in 1847, when influenza 

was prevalent, but "less fatal than in autumn 1846. 163 
mothers died in child-birth; about 17,774 children were born 
= so that one mother died to every 109 children born 
alive 





TO CORRESPONDENTS. 


A CORRESPONDENT, writing from the Isle of Man, remarks—“ The case of 
hemiplegia detailed in Taz Lancet of Jan. 27 last, by Mr. Barlow, is of a 
most interesting nature, in both a physiological and pathological view, and 
the manner evinces a superior talent for observation and research. It is 
much to be wished that he may be induced to furnish further particulars, 
if possible, respecting the nature, origin, and progress of the blindness, the 
conditions and changes in the senses of smell! and taste, the preference for 
solid or fluid, animal or vegetable foods, for saccharine or acidulous nutri- 
ment; the powers of the sense of touch throughout the disease in distin- 
guishing materials and their qualities; the phenomena of the sense of hearing; 
its relation to the memory, and the various expressions of emotion which 
it excited, agreeable and disagreeable ; the customary position of the body 
and limbs during sleep and vigil, as such observations may on some oc- 





enhngquiedembuntes to 5 eaten. A more intevesting ense, 20 shih. 
fully observed and narrated as this has a'ready been, is scarcely to be met 
with.” 

In the letter signed A London Practitioner this passage occurs. The 
author of it, “speaking of an article which appeared in Tak Lancer a 
fortnight since, is maligned by an anonymous writer.” Yet our corre- 
spondent has written anonymously on the same subject. His letter is one 
which, under any circumstances, could not be inserted without the name 
and address of the writer. 

Tue first paper by Mr, Athi 
published next week. 

We advise 1/.R.C.S. (Knightsbridge) to propose his question in a letter 
addressed to the registrar of the university, and we doubt not that he wil! 
receive a polite as well as a satisfactory answer. It is best for him to adopt 
this course, in order to avoid error and disappointment. 

Mr. Addams shall receive a private note from our publisher, 

T. W.—We cannot recommend the party named. An application to any 
experienced respectable surgeon would be followed by success. 

WE are requested to state that Dr. Holland, of Lower Brook-street, is an 
M.D. of Edinburgh; and that the omission of this fact in the Medical 
Directory arose from that gentleman not having made his return to the 
editors of the Directory. 

Tue NATIONAL PRILANTHROPIC Assoctation.—We have been re- 
quested by this institution to take notice of a pamphlet forwarded to aus, 
and setting forth the local advantages which attended the establishment 
of a species of garde-modvile under the title of * street-orderlies” in several 
parishes at the west-end of the metropolis. The report instances a “A few 
of the advantages which would result from the adoption of the system 
by the parish authorities :-— 

“« Permanent employment, which would convert able-bodied paupers into 
independent labourers.—A good example to the rest of the metropolis and 
all other towns, of furnishing employment to thousands of poor, — The 
diminution of the street-watering rate.— Diminution of the sewage-rates.— 
Collection of large quantities of manure, for agricultural purposes.—The 
improved sanitary condition of all large towns.—Promotion of habits of 


of the Winds, shall be 





, on the Infi 





cleanliness amongst all classes, and the poor in particular.—The improved 
appearance of the strects.—Great comfort to foot-passengers. —Diminution 
of losses to shopkeepers, now sustained in the exposure of goods for sale.— 
Saving of expense in the cleaning of shops and houses.—Prevention of vice 
and crime, by giving employment to the poor.” 

An average sum of 12s. a week was paid to, or expended on, each person 
thus employed. 

But the philanthropic plan thus set on foot by Mr. C. Cochrane and his 
coadjutors was, as it appears from the report, suddenly interrupted “‘ by an 
arbitrary act of the scavenging contractor, who made a most unscrupulous 
demand for 22/. 10s., for what he termed extra labour, in removing extra 
dirt, because collected by the street orderlies, instead of parish sweepers, 
although by his contract he is bound to cart away all the dirt of the parish. 
The d d was resisted, when he resolved neither to allow the National 
Philanthropic Association to remove the dirt, nor to remove it himself.” 

And at a mecting held at Willis’s rooms, King-street, St. James’s, on the 
13th of December ult., C. Lushington, Esq., M.P. for Westminster, in the 
chair, it was, “ Resolved,—That the conduct of Mr. Tame, the scaveng- 
ing contractor for St. James's and St. Anne's parishes, meets with the 
unqualified reprobation of this meeting, and that it is deeply to be regretted 
the proceedings of the Commissioners of the St. James’s Paving Board, 
regarding the appeal made to them by the rate-payers, relative to the re- 
cent measures of their scavenger, are mysteriously unaccountable and pain- 
Sully unsatisfactory .”’ 

The “‘ street-orderlies’’ appear to have been again forced chiefly into the 
workhouses, or to resume habits of mendicancy. 

Jcalousy end pique are not the sole obstacles which have prevented 
“ England’s poor from earning the bread they eat.”” The existing law of 
settlement is a serious drawback to the interests both of the poor and 
their employers, as is sufficiently shown in Mr. Hatchinson’s able trea- 
tise on Equalization of the Poor-rates throughout the United Kingdom. 
The second edition of this work has reached us. We shall shortly have to 
recur publicly to the subject. 

Since Mr. Camden has displayed such an amiable feeling, we beg to in- 
quire of him whether he desires that his anonymous letters should be pub- 
lished. 

L.A.C. will find a portion of information he requires ia the supplementary 
Student’s Number, in the last vol. of Taz Lancer, (p. 390.) The amount 
of fees may probably be learned on application to the secretary or registrar 
of the university. 

Communications have been received from—Mr. Dearsly ; Dr. Duncan, 
(Edinburgh ;) One of the Unfortunates; Mr. Luke, (London Hospital ;) 
Mr. C. Wilson Steel; M.R.C.S., (Knightsbridge ;) A London Practitioner ; 
F. A.; Mr. Atkinson ; Mr. Tidmas; J. W.; Dr. Percy, (Birmingham ;) Dr. 
Philpot Brookes, (Cheltenham ;) Querist; A Non-professional Reader of 
Tas Lancet ; Dr. Philpot Brookes, (second communication ;) Mr. Matthews’ 
Duncan, (Edinburgh;) T. W.; Mr. Herbert Williams; L.A.C.; Mr. George 
Wigan; Oliver Yorke; Dr. Ayre, (Hull;) Mr. Bradford, (H.M.S. Blen- 
heim;) Justitia; C. B., (Glasgow;) Nihil sine Labore; Dr. Young, 
(Gravesend.) 

Kent Herald, Feb. 8th; Sheffield Times, Feb. 10th; The Principality, 
(Cardiff paper,) Feb. 2nd; I! Progresso, (Italian medical journal,) No. 3, 








\ Florence, Feb, 2nd; have been received. 
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Lcctures 


CLINICAL MEDICINE, 
Delivered at University College Hospital. 
Br W. H. WALSHE, M.D., 

PROFESSOR OF CLINICAL MEDICINE AT UNIVERSITY COLLEGE, LONDON; 
PHYSICIAN TU UNIVERSITY COLLEGE HOSPITAL; CONSULTING PHYSICIAN 
TO THE HOSPITAL FOR CONSUMPTION, BTC. 

(Reported by Wii1am Tivmas, Esq., Physician’s Assistant 
at University College Hospital.) 


LECTURE VII. 

A youth, aged seventeen, after several weeks’ failure of strength 
and general health, is seized with abdomenal pain and diar- 
rhea; on the evening of the fiith day of this abdominal attack 
a and cephalalgia ; wakes on the following morning 
with delirium, and is admitted on the ninth day. Diagnosis : 
Atonic form of intestinal type of continued fever ; Prog- 


the following medicine :—Saline mixture, one ounce, every 
four hours. reury, with chalk, four grains; Dover’s powder 
one grain; powdered gum a scruple; to be made into a pow- 
der, and taken night and morning. 

September 28th.—This being the tenth day, the report is, 
that he has a restless night, endeavouring to get up 
from. his continually; slight rigidity of hands, which is. 
easily overcome; no subsuitus tendinum; delirium ; more mut- 
tering; tongue same character as before. Says he is better, 
al h oe moagpe he gees: pees en cold; na more 
dila y, equal, very ish; coolish; respira- 
tion 44; pulse 140; no.specks on abdomen; contents of bowels 
pass. away from him involuntarily through the bed, which is 
divided in the middle for that purpose; motions liquid in cha- 
racter, flocculent; no blood. To have a sixth of a graimof 
muriate of morphia at bed-time, and carbonate of ammoni 
three grains; aromatic confection, half a drachm; chalk mix- 
ture, one ounce: to be made into a draught, and taken every 
three hours; also, six ounces of wine. In addition to the 
above, the following enema to be administered immediately: 
Decoetion of starch, one ounce and a half; tincture of opium, 
twenty drops. Eleven p.m.: Is gradually getting worse; coma 

lete. Died at two a.m., Sept. 29th, on the eleventh day. 





nosis almost . Death on eleventh day. Typhous deposit 

‘eyer’8 glands, and in mesenteric glands; congested 

of spleen, liver, and kidneys; subarachnoid 
serosity; pallor of convolutions; blood dark, and fluid. The- 
rapeutical fataliam evil in philosophy and morals. Treat- 
ment: Wine after leeching; depurating function of Peyer's 
glands not clearly — by phenomena of typhoid fever; 
hypothetical view of cause of absence or presence of pro- 


Wuatm Pertit, aged 17, of nervo-sanguine temperament; 
a @ porter at a cheesemonger’s in Clare-market. 
had scarlatina and measles mildly ; vaccinated, never 
had variola; never epistaxis, nor any other hemorrhage. 
been frequently overworked, (it is alleged,) especially within 
the last three weeks. He is reported to be very temperate, 
taking a pint of beer daily; in his place of abode, in which he 
has resided two years, he is constantly to the id 
is smail, and ill-ventilated. For several (and more especially 
thinner, 
duties. On 





weaker, and incapable of d 
19th he was seized with di 
bowels, (seven or eight stools daily,) which has continued, 
more or jess, up’ to the time-of admission. Nothing is known 
concerning the character of his motions, as to r bleody 
or not, &c. 
Ow the 23rd*he was required’ by his master to a 


heavy load on his head, which he refused (because, it is sai 

unable) todo; he-was then beaten about the scalp, an 
ppulled;-en the evening of the same day, 
; rigors and cephalalgia, but no vomit- 
following morning, awoke in a delirious state, with 

thirst, glistening eye, and flushed face, &c. 

Present state-—September 27th, (ninth day, of the diarrhea.) 
in of.abdomen hot; that of: face cold; ae heat. of head, 
side. more than right; skin generally harsh; face dusky 
; no distinct eruption in skin; no sudamina; no wound:or 
mark of contusion. or abrasion in scalp; auricles of ears re- 
markably everted. No sweiling, redness, or anything morbid 
about joints. Tongue dry,cracked,brown ; sordeson teeth; thirst 
intense; no nausea, on pressing abdomen, which is tumid and 
t ic; no petechiz here; no ing in either iliac fossa; 
“ee se iqui aes , bloodless evacuations. Re- 
spiration 44; percussion faintly less resonant under right than 
left clavicle; in the former ~ ion, the pete a harsh; 
bases sound well, sibilant rhonchus there, especially on right ; 
cough. Pulse 136; limits of heart’s dulness not increased; 
no pericardial or endocardial murmur. There is no discolora- 
tion in a no external ae of phlebitis; urine dribbles 
away with motions, consequently none saved; nothi i- 
cular visible in genital organs. Low muttering delisiumy is 
constantly asking for gin; looks under the bed, and seems ap- 
La ue of i Tes not i “a father, and is 
unable to answer the simplest question; picks the bed-clothes; 
hands firmly clenched now and then, slight rigidity of them 
from time to time; limbs cold, sensible to the tou th sides 
equally so, and not too acutely; no spinal te 3 no 
jes yaar! eyes iarly wild glistening ; pupils 


i, not notably affected. 
Ordered to have the ing lotion 


shaved, and an e 
a a4 applied, also five leeches to the temple, and 
0. . 


wea; pain in the | 


.and five-eighths; antero- 





Sectio cadaveris, eleven hours after death—Weather rather 
close and wet; rigidity well marked in ail four extremities; 
emaciation to about second degree; slight pinkish discolora- 
tion of abdominal walls. Head: No mark of contusion or in- 
jury visible; scalp rather less bloody than usual; cranium 
thin; diploe not much injected; dura mater rather deeper in 
tint than natural; arachnoid milky looking, moist; meninges 
of left hemisphere more injected than those of right, which is 
rather below than abeve the average, except at one peimt 
corresponding to left temple, where there is a patch about 
re size of a shilling, having an ecchymotic look. mm rd 
the anfractuosities, especially posteriorly, contain a good 

i ich i - abundantly in-spinal canal, 


colourless serosity; corpora striata. and thalami optici a 
muoepean Sntoctes omens membranes near optic com- 
mnissure and of Sylvius transparent, without m 
of any kind; cerebellum, pons,and medulla natural; 
rn nn Sr Thoraz: ee 





natural; pulmonary-artery i 

right apex deep-coloured, stud: se blood, 
me 5 ~ yield under aes yo of asiaty 

tissue crepitates-well; no or grey 
tion in any partofeither ergan. Heart, eight ounces; vertical 
and transverse measurements of ventricular part three inches 
ior — right cavities. 
ealthy; endocardium natural, not stained; pulmonary 
pale, caiven bendthens left auricle contaios whittle fluid blood, 
ene a a ventriele feels very firm before ineision; thick - 
ness of walls varies from five-eighths to three-eighths of aninch ; 
mitral valve slightly opaque, its aortic tongue beaded a little; 
incipient atheroma in aorta, which is not stained; two of its 
valves semi-reticulate, one reticulate. Abdomen: Muscles,good 
colour, clammy to feel; omentum almost void of fat; presents: 
adhesions to hypogastric peritonzeum, and from cellular bands 
between liver and parietes; mesentery studded with nodular 
masses, varying in size from a pea to a small egg; they extend 
into the various processes of the mesentery, and form a sort 
of fringe around upper part of rectum; onsection theyare homo- 
geneous, hard, and reddish in tint; ined under microscope 
they present.a multitude of corpuscles, smaller than those of 
blood, granular, non-nucleated, (some of the granules _ 
portionally large and fatty-looking,) with well-defined dark 
edges, unaffected by acetic acid. Mingled with these, and in 
smaller number, are other corpuscles, materially larger, (ex- 
ceeding the pus corpuscle in size,) the involucrum of which 
fades under acetic acid, and discloses a nucleus-like body; no 
excess of free granular matter; no ap of stromal 
arrangement, but.a hyaline matter, ous, and rendered 
more transparent by acetic acid, seems to hold together the 
corpuscles. Spleen (thirteen ounces and a quarter) adherent, 
large, rey in tint; stroma well marked; breaks up very 
easily without exuding much fluid on Liver, fifty- 
three ounces; length ten inches and « half; breadth seven, 
I 


. 
? 





194 


depth two inches and a quarter; capsule thin, tears away sub- | severely 


stance; surface exposed of a deep colour; hepatic injection 
both in surface and section; substance breaks up easily under 
thumb. Veins contain a large quantity of fluid blood. Gall- 
bladder large, fully distended with greenish-yellow bile; no 
caleuli. Kidneys: Each weighs five ounces and a half; much 
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beaten about the head, coupled with the adynamic 
character of his symptoms, led me to inquire into the ible 
existence of pyohzemia, dependent on phlebitis, or inflamma- 
tion of the lymphatic vessels. The absence of external evi- 


| dence of injury to the scalp did not appear to me conclusive 
against this idea; for it would seem sufficiently well esta- 


stiliate injection on surface, also at bases of pyramids; other- | 


wise healthy. Gastro-iatestinal canal: Stomach of moderate 


capacity, highly mamellated; mucous membrane thicker at, | 
and yielding shorter strips from, the pyloric orifice than else- | 


where; here, also, is to be seen some punctiform injection. 
Duodenum presents blackish spots, about size of pin’s head, 
from place to place. Brunner’s giands highly developed; 
more injection here than in the upper part of jejunum. 
The surface of the latter is generally pale, but on the valvulze 
conniventes ,is seen some bright arborescent injection; the 
mucous membrane is transparent, of good thickness, and 
yielding moderate strips. On passing downwards, the upper 
patches of Peyer are irregularly prominent, more opaque than 
natural, not injected; lower down still, the patches stand out 
more and more in bold relief from the surface, from an eighth 
to a quarter of an inch, “zgauffred” looking; about four feet 
from the cecum ulceration commences; the patches become 
quite opaque; some of them four inches long, irregular, exca- 
vated, cheesy-looking on section, from the abundant infiltra- 
tion of typhous deposit in the sub-mucous cellular membrane; 
they present also a few points of blood on the surface; the 
last three or four patches are in a sloughy state, greenish, and 
blackish; so much thickened, that the mucous membrane is 
thrown into cocks-comb folds. With all this there is but little 
general injection of the mucous tract, taken as a whole; some 
slight staining of bile visible in various places. Large intestine. 
Minute hemorrhagic injection with small ulcerated points ex- 
tending in various degrees down to the rectum; solitary 
glands unusually enlarged. Blood of cava, vena porta, and 
mesenteric veins, dark-coloured and fluid. 

Commentary.—§ 1. On the admission of the youth, the narra- 
tive of whose case we have just heard, the diagnosis was by no 
means easily to be established. And yet circumstancesrendered 
it a matter of special importance that the view taken of the 
nature of the malady should be correct. In truth, the patient’s 
father, ascribing his illness altogether to mal-treatment on 
the part of his master, declared himself determined to have 
a judicial inquiry, should death be the result. Of perfectly 
trustworthy information as to the course of events previous 
to the lad’s admission, we could hope to obtain but little; in 
the father we applied to a biassed source of information, and 
the patient himself was unable to supply us witha single fact. 
The affection was of an adynamic febrile character, and had 
reached the ninth day of its course,—at least, counting from 
the commencement of the diarrhea, which symptom, I con- 
ceive, must ed as marking the invasion. Starting 
from this position, might the disease be pneumonia! 
There was no cough, it is true, but pneumonia may, 
even in youth, be latent,* especially when, as here, if it 
existed at all, it was well-nigh, from the first, attended 
with delirium, followed almost at once by adynamia. And 
further, the ratio of the pulse to the respiration (136: 44, 
or 3: 1) was such as gave a certain weight to the idea of pul- 
monary inflammation. Still the existence of some weeks’ 
marked prodromata, and the absence of pectoral symptoms 
at the outset, (as we were positively assured, without obvious 
motives, by the father,) militated against the admission of 
pneumonia; and the total absence of the physical signs of 
that state settled the pneumonic question in the negative. 
It settled the question thus, because by the ninth day those 
signs must have been developed, even on the supposition that 
the pneumonia was originally central—especially as, when of 
the typhoid type, (of which, if it.existed at all, it was here,) 
the progress of solidification is unusually rapid. How, then, 
account for the undue proportional frequency of the respira- 
tion? May it ibly have been an automatic effort (through 
the medium of reflex action) to sustain the sinkin tempera- 
ture of the body! or, as I am disposed to suspect, from other 
cases, is there a quickening influence exercised on the respi- 
ration-movements, in continued fever, by the peculiar state of 
the lungs? I know not; but these are the only hypothetical 
explanations which occur to me of the apparent exception to 
the general law. 

The assurances we received, that the youth had been 


* I mean, by applying the term /afent to any disease, that the ordina 
functional disturbances it entails are deficient. Some observers seinen to 
apply it, except in cases where physical signs are also wanting; but this 
mode of using it appears to me in many points of view objectionable ; 
indeed, the word, thus interpreted, loses all practical clinical value. 





| absence of lenticular papule, for we had only reac 


blished that the veins of the diploe may take on irritative 
action under influences which do not leave external signs. 
But, on the other hand, the alleged ill-treatment occurred 
subsequently, not only to distinct prodromata, but to actual 
invasion of the disease, whatever it was. Besides, pyohamia 
does not commence with diarrhea, neither is it attended with 
such violent delirium as existed here; the colour of the face 
is dull, earthy yellow, not, as here, dusky livid; the skin is 
clammy and moist, or actually perspirable, not, as here, dry 
and harsh. . - 

Neither did it appear probable that Pettit’s condition was 
due to gastro-enteritis. The absence of abdominal tenderness 
is of course valueless, as evidence against the existence of 
that affection, inasmuch as the cerebral state must have 
blunted the patient’s power of perceiving pain. But the in- 
tensity of those head-symptoms was irreconcilable with the 
idea of simple gastro-enteritis at so early a period of its 
course as the ninth day; besides, there had been no vomiting, 
and the diarrhea was not so profuse as it ought, on this sup- 
position, to have been. 

As we had reached the ninth day of the disease, and none 
of ‘ieir special characters had appeared, the idea of the 
eruptive fevers was out of the question, unless on the hypo- 
thesis that they were of the “malignant” suppressed type. 
But none of the catarrhal symptoms of measles had existed, 
nor had the throat suffered, as in scarlatina; while, had the 
case been one of suppressed variola, there still would have 
been, on some part of the, surface, evidences by which, if not 
actually to identify the disease with positiveness, at least to 
make its presence a probable or possible fact. __ Fn 

The age of the patient was not that at which delirium 
tremens is commonly observed; yet the fact that his ravings 
very constantly turned on gin, coupled with the peculiar 
apprehension of danger, and his looking under the bed for 
persons concealed, seemed to give some warrant for the idea 
that the patient’s delirium was of the species in question. But 
the tongue was dry, cracked, brown, and steady, not moist, 
flabby, and tremulous; delirium tremens does not set in with 
diarrheea, nor does diarrhcea form one of its fi geeny symp- 
toms, when established; the state of the skin was further 
opposed to this idea; instead of being moist and pliable, it was 
dry, rough, and harsh. asic 

ere seemed to be now but two acute affections remaining, 
which had any claim to consideration under the circumstances 
—meningitis and continued fever. Now the age of the 
patient; the blows which had been given about the head; the 
great heat of forehead; the wild, glistening aspect of the eyes; 
the occasional violent outbreaks of delirium; the clenched 
state of the hands; and muscular rigidity; were all of them 
conditions deposing in favour of inflammation of the mem- 
branes. But, on the other hand, the invasion by diarrhea, 
especially as this was unattended with vomiting, and the 
absence of cephalalgia at the outset, were hostile to the 
admission of that disease. The dusky-reddish tint of the 
face, in, was not that of meningitis; nor had there 
been alternations of flushing and or of the cheeks, 
as is frequent in that malady. e absence of photo- 
phobia, convulsions, and of increased sensibility of the skin, 
formed a body of negative evidence, which led me finally to 
reject the idea of meningitis. The pupils were too large, 
also, for the delirious period of that inflammation. Mr sen 
as it were, thus indirectly to accept the diagnosis of continu 
fever, we were not without positive reasons also for holding, 
that Pettit’s symptoms were really due to that disease. The 
morbid influences to which he had long been exposed were 
precisely those tending to produce continued fever; the in- 
vasion by diarrhea is perfectly consonant with the idea of 
that disease in certain of its forms, as were also the abdominal 
symptoms in their subsequent course; so, too, were the dusky 
countenance, dry, harsh state of skin, absence of photophobia, 
and equal dilatation of the pupils, (especially as violent de- 
lirium co-existed.) Lastly, the bronchial rhonchi rendered us 
very important service in fixing our opinion; never observed, 
so far as I am aware, in pure meningitis, these rhonchi form a 
well-known character of caitianed’’ fever. The absence of 
epistaxis at the outset, and of gurgling in the iliac fossa, did 
not lead me to waver a moment in the opinion that the case 
was one of continued fever; neither was I influenced b om 
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ninth day of the disease, and the apy earance of that eruption 
is often delayed till a later period. A fortiori, the absence of 
sudamina was insignificant; as their discovery before the 
twelfth day is at the least rare. 

The fever was judged to be of the Peyerian type; the 
severity of the abdominal symptoms, from the first, seemed to 
render this a matter of very tolerable certainty. The absence 
of cutaneous eruption indirectly bore evidence on the same 
side; for the peculiar eruption of typhus is unquestionably, 
on an average, earlier developed than that of typhoid fever. 
We further inscribed on the patient’s bed-ticket, “ of ataxic 
form;” the predominance and peculiar character of the cere- 
bral symptoms justifying that addition to the diagnosis were 
supposed to depend on active meningeal congestion. 

§ 2. The only point of etiology worthy of note in this case, 
concerns the prolonged inactivity of the cause to which we 
are forced, in obedience to admitted doctrine, to refer the 
disease. If it be true that exposure, in an ill-ventilated room, 
to the effluvia of decomposing animal and vegetable matter, 
caused Petitt’s fever; why had it not done so long before! 
It is easy to say that the poison takes a variable time to work 
out its effects, that it is the last straw that breaks the camel’s 
back, &c.; but with what colour of plausibility can this style 
of argument be used, when, as is thoroughly established, non- 
acclimatization of individuals in localities generative of fever 
is one of the conditions most favourable to their seizure! 

§ 3. The prognosis was exceedingly unfavourable here. 
While the youth of the patient, and his having been acclima- 
tized in the locality where he was seized, were the ouly cir- 
cumstances which appeared (in conformity with numerical 
results) to warrant a hopeful view of his case, a variety of 
others conspired, as it were, to doom him.* He was of the 
sex least frequently spared, and attacked at the most fatal 
season of the year; the form of his fever (the ataxic lapsing 
into the adynamic) was notably the most unfavourable. The 
violence of his delirium told against him, as did also his un- 
easiness and jactitation. The slow invasion placed him ina 
more serious predicament than if his seizure had been sudden; 
and the persistent rigidity of some of his muscles was (if 1 
may trust my own experience) of almost fatal augury. The 
next (tenth) day, though then materially worse, he himself 
affirmed he was better; the experience of some observers 
leads them to recognise in this perversion of perception an 
absolutely fatal sign: I cannot affirm that I have myself seen 
reason to regard it in this light, especially in cases where de- 
lirium is present. But even setting aside this sign completely, 
the balance still weighed decisively against recovery. 

§ 4. There may appear to be evil in thus closely estimating 
the pros and cons for and against recovery, and deliberately 
weighing the probable fate of our patients as in a balance. 
It may suspected that, where the result of the process 

oints to an unfavourable issue, the physician’s confidence in 

is art will fail, and his efforts to save the predestined victim 
become spiritless and cold. Such an objection certainly lies 
on the surface of things, but only on the surface. Therapeu- 
tical fatalism of this stamp would signify no less falseness of 
philosophy than callousness of feeling; for what earthly 
wisdom can mark out with absolute certainty him to live 
and him to diet And admitting that all evidence, measu 
by previous experience, portends a fatal result in any given 
case, does not a stimulus of the highest order exist, in the 
very fact, to the sternest efforts towards reversing Nature’s 
hitherto irrevocable decree? In truth, should recovery ensue 
under such circumstances, Art may jegitimately claim the 
triumph as her own; she here subverts the accustomed order 
of things, instead of, as in multitudes of where the 
disease bears a serious aspect, playing the humble minister 
to Nature’s processes. The nobleness of the moral and intel- 
lectual object rises with its difficulty of attainment. 

And so, I would have turned to the treatment of poor 
Pettit with as much vigour as though his case had been of 
the most promising kind, had certain experience taught me 
how to proceed with confidence in an emergency so fearful. 
But if it be true, that to the present hour we are without an 
sound guide to the treatment of continued fever in general 
this is more essentially true of the peculiar form of the pecu- 
liar type which existed here. Hence, as experience has not 
yet spoken in this matter, gentlemen, to speculative con- 
siderations we applied for guidance. Now, the adynamia of 
the patient pointed to the propriety of using wine, and the 
existence of Peyerian disease would not have prevented me 
from prescribing it. But I feared that, if given at once, 

* It would that the 
in appearing in canes of recovery of death i; baat the difference is scarcely 
of sufiicient consequence to be made aya'lable in prognosis, 
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before any attempt had been made to lessen the meningeal 
congestion, this might be converted, by the stimulus of wine, 
into actual inflammation. Hence I ordered the head to be 
shaved, a cold lotion to be applied, and five leeches placed on 
the left temple; simple saline medicine to be taken through 
the day, and some mercury with chalk, and Dover’s powder, 
at night. There was no very apparent benefit derived from 
the leeches during life; still, as we shall by-and-by see, I 
think the state of the membranes after death justifies us in 
thinking that they had, to a slight degree, produced organic 
improvement. Do not suppose that their employment was 
contra-indicated by the weakness of the patient; for if M. 
Bouillaud’s results on the antiphlogistic treatment of the 
disease prove nothing else, they at least show that even large 
quantities of blood may be taken in adynamic typhoid fever, 
without disastrous consequences of any kind. Wine was 
next day administered, and morphia ordered at night; an 
effort was made to control the diarrhea, (which had become 
almost continuons,) but in vain. Doubtless in such cases, as 
in Asiatic cholera, the mere loss of fluid by the bowel plays a 
prominent part in destroying life. 

$ 5. The patient died comatose on the third day of admis- 
sion, and the eleventh of his diarrhea. The appearances 
proved that the views taken of his case during life were in all 

ints correct. Peyer’s glands presented the alterations 
,abitual in persons cut off at the period of the disease which 
it had reached in this case. I have rarely seen such abundant 
accumuiation of typhous deposit as existed here. Its physical 
characters were those precisely which we have observed toge- 
ther in several instances. The importance of this deposit, 
first recognised by Louis, has not, until within the last few 
years, been fully understood. It is now well known to consti- 
tute the essential materies morbi and true anatomical cha- 
raccter (so far as our means of investigation into the natural 
history of the disease have carried us) of the typhoid (or in- 
testinal, or French) type of continued fever. That this mate- 
rial is exuded as a liquid blastema from the blood,and becomes, 
subsequent to exudation, the seat of more or less perfect cell- 
formation, is a fact in its history less interesting than the 
locality in the intestinal structures in which the exudation 
process occurs. In truth, it is not on the glandular surfaces 
that this takes place; it occurs within a tissue unconnected, 
except in regard of proximity with the proper glands—namely, 
the cellular tunic lying between the mucous and muscular 
coats. And this localization is not without its significance in 
regard of a theory of the functions of the intestinal glands, 
which has of late found supporters. Physiologists adduce 
hypothetical arguments to show that, in all probability, the 
solitary and agminated glands are destined especi . to 
effect the elimination of putrescent matters from the blood; 
and they imagine that the ulcerative and other changes which 
arise in yea fever, give clinical support to the idea. I 
cannot admit that the changes in question lend any such 


support. For, first, the changes in the mucous and glandular 
tissues have never been shown to arise from the irritation 


produced by the excretory e of morbid matter from 
the blood directly through the glands. On the contrary, 
secondly, those changes ‘eco for existence on the presence 
of an irritative material, deposited near them, it is true, but 
independently of them. Thirdly, if the presence of this 
material be held to affix functions in question to the intestinal 
glands, we are forced to admit that such are likewise the func- 
tions of the mesenteric glands, bodies which are certainly 
often (and probably always) notably enlarged by its presence. 
Nay, more, if the statements of some micrologists are to be 
trusted, typhous deposit is to be found in the lungs and 
trachea; hence these, too, are organs which, on the theory in 
question, must be regarded as excretors of putrescent matter. 

The term gauffred-looking (long used in France to signify a 
particular reticulated aspect of the Fa ag aeitbatt anda 
not have been intelligibly used in a London description of the 
appearance until quite recently. Thanks to the speculative 
turn of some French pastrycook, the London market is now 
well supplied with the cake called a gauffre,and hence you 
could fully appreciate the justness of the similitude in the 
instances where I used the term. Let me notice, as we 
the strongly-marked difference between those parts of the 
mucous membrane corresponding to the Feng system and 
its general tract—the latter as free from, as the former 
abounding with, morbid changes. This is, indeed, one of the 
essential anatomical conditions of the disease; and along with 
other circumstances, shows very fully that the implication of 
the intestinal mucous membrane is, even in this type of con- 
pas gta secondary and contingent, not primary and 
essen 
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The great enlargement of the mesenteric glands, from 
abundant infiltration of typhous deposit, is well worthy of our 
consideration. Its amount was out of all tee ey even 
with that so lavishly accumulated within the coats of the 
bowel. Now it was taught by the school of Broussais, that 
the change in the mesenteric glands was the result of, and its 
amount a measure of, the intestinal changes. Clearly an 
error; for not only is such proportion between the two things 
a matter of mere imagination, but the lymphatic glands con- 
nected with portions of bowel free from change may be 
deeply involved. We learn, through the microscope, that 
the same kind of material enlarges the lymphatic glands, and 
thickens the walls of the intestine; blastema is in each site 
thrown out independently, and in each makes an independent 
effort at germination. But nothing has yet been ascertained, 
or been sought to be ascertained, concerning the relative dates 


of deposition in the lymphatic glands and the bowel. Now, re- | 
hened duration of the prodromata, in the | 
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creased frequency at about the age of this youth, and to d d 
on some probability) upon coetaneous enlargem of th 
eart. 


ent of the 

The absence of staining of the great vessels, although the 
blood was perfectly fluid, and the patient cut off by typhoid 
fever during close, damp ber weather, is not devoid of 
interest, more especially as the aorta could not be considered 
to be perfectly sound in texture. Its unsoundness, it appears, 
was not of the kind to facilitate imbibition of blood. 

During life, it was ascertained that the right infra-clavicular 
region was faintly less resonant, under percussion, than the 
left. Now many of you, gentlemen, have seen me demonstrate 


| the fact, that in a certain number of persons whose lungs are 


perfectly sound the right infra-clavicular gives a more 
wooden note under percussion, and is at the same time less 
resilient than the left. This peculiarity is’ perfectly uncon- 
nected with excess of muscular substance on the right side, 
and depends upon some hitherto unascertained condition. 


case of Pettit, and the abundance and relative excess of ac- | But its reality is so unquestionable, that I attach no absolute 


cumulation in his mesenteric glands, I am disposed to believe 
that the initiatory period of loss of flesh, strength, &c., may 


have corresponded to a time, during which those glands may | 
| if not more, of the kind I now refer to, than of a morbid cha- 


have been almost the sole seat of deposit. The disease would 
then be a sort of acute tabes mesenterica, while, on the 
other hand, the actual outbreak of the continued fever would 
date from the moment the irritative influence of the sub- 
mucous deposit became felt by the mucous tissue itself. In 
this way the pathologist is provided with a material and in- 
telligible reason for the presence of prodromata in some cases, 
and their absence in others. Let me observe, too, that this 
idea harmonizes completely with what is known of the greater 
fatality of cases distinguished by slowness of invasion. 

The spleen, liver, and kidneys were enlarged by congestion; 
the consistence of the two former considerably impaired. Let 
me take the opportunity of insisting upon the anatomical con- 
ditions of the splenic enlargement and softening, which prove 
its want of connexion with inflammation. The enla and 
softened aoe is equably affected through its entire sub- 
stance; inflamed organs never present their alterations in the 
same stage and same degree throughout their whole mass, 
Pus is, sometimes at least, found in every organ, when the 
subject of acknowledged inflammation; pus has never been 
seen in the condition of spleen we are considering. - Paren- 
chymatous organs, when inflamed, transmit the morbid action 
more or less constantly to their serous investment, (so much 
80, in the instance of the lung, that, with some pathologists, 
the word pleuro-pnetimonia is convertible with pneumonia.) 
Now, local peritoneal inflammation is not an attendant on 
typhoid en ent of the spleen. 

he state of the meninges justified us in the opinion we had 
formed of their implication, anatomically considered. The 
subarachnoid serosity Y aren this, and rendered the general 
absence of injection of the membranes insignificant. Note, 
too, gentlemen, that’ though the delirium in this case was as 
violent as is ever, perhaps, witnessed in continued fever, the 
dynamic substance of the convolations was “ paler” than usual 
—an apparent hint that it may not only be excess of blood 
in the intellectual centre of the brain that causes delirious 
excitement, but that an alteration in the converse direction 
may be equally effectual. 

e clamminess of the surface of the lungs, of the abdominal 
muscles, and some other textures, which existed here, is very 
constantly met with in persons cut off by continued fever, and 
in all probability depends on a peculiar condition of the blood. 
The state is not, however, proper to this disease alone; T have 
found it under very various conditions of death; and in the 
present state of knowledge, it appears to me to be without 
diagnostic signification. 

§ 6. Unconnected with the fatal disease, yet deserving brief 
notice, were certain appearances in the heart and lungs. The 
left ventricle was very distinctly hypertrophous,—sufficientl 
so to raise the weight of the heart above the healthy standard. 
Can the over-work of-which the youth, it appeared, had com- 
plained, be in any measure the cause of this! A surmise, I ad- 
mit, vague enough,—yet one perhaps not to be rudely rejected, 
so long as the etiology of the et oo in question con- 
tinues in its present obscurity. The patient was precocious, 
rather, in regard of the atheromatous deposit in his aorta; but 
his age was precisely that at which commencing reticulation of 
the sigmoid valves might be looked for. And so, in fact, two 
of the aortic valves were semi-reticulate—that is, their intra- 
serous tissue had given way transversely in one or more points, 
the double serous layer still remaining sound; the other valve 
was completely perforated. These changes have been very 


ingeniously shown, by M. Bizot. to become of stiddenlv in- | search onened sm he tnemancod faniliting fo~ 
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signifieance to very trifling deficiency of resonance under the 
right clavicle. Now I believe that the faint inferiority of 
clearness, noticed under Pettit’s right clavicle, was as much, 


racter. It is true, after death, the substance of the right apex 

was slightly less aérated than that of the left; but it is most 

robable that the blood-points had not formed till the closing 
urs of life, and increased after death. 

At some period of his life, the patient had had local acute 
peritonitis, in this situation, (adjoining the liver,) which is 
certainly, in the male, its most common seat. 

§ 7. The case we have now considered is one of that rarer 
class of continued fevers, of the intestinal type, in which the 
morbid changes and the symptoms stand in fair proportion to 
each other. If the intestinal symptoms were severe, so were 
the anatomical alterations of the bowel highly marked; if the 
cerebral symptoms were carried to an extreme point, so did 
the meninges exhibit distinct material signs of morbid action. 
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council: Mr. Callaway, Mr. Briggs, and Mr. S. Cooper. Ex- 
tent of the library of the college. Modern progress of surgery, 
, chemistry, and comparative anatomy. Advantages 
of extended co-operation amongst the cultivators of medical 
science. Conclusion. 
Arter alluding to the period of birth of the illustrious founder 
of the magnificent museum of the college, the orator 
ceeded to comment on the labours and exertions which 
been made by him to advance the science of anatomy. No 
individual could justly appreciate the vast extent of John 
Hunter’s labours, during the short period of thirty-five years, 
who had not studied his numerous works, and witnessed the 
whole of his collection which was formed within that period; 
et the revolution which his researches have brought about 
position and practical value of his favourite 
objects of pursuit, are sufficient evidence on this point. He 
it was who first ee out the path through whic cal 
knowledge could be obtained through the study of the lower 
animals, and who showed how phenome previously in- 
explicable, could be unravelled by extended observation of 
healthy and morbid structure. It was, of course, not to be 
understood that anatomy and physiology had not been ad- 
vanced since Hunter's time, but it was a fact, that it was 
Hunter who gave theffirst impulse to the scientific pursuit of 
the sciences on which the practice of the healing art more 
immediately depends; and which, within the last few years, 


had received an additional from the-new fields of re. 
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would never have been supposed that Hunter was so far be- 
yond his age, had-not his pupils’ labours, and the zeal of the 
college, tended to rescue much interesting and valuable in- 
formation from destruction. By the joint of the pre- 
sident and the junior professor, the members will shortly be 
presented with a catalogue of the ical collection, 
which had been commenced by John Hunter with a series of 
preparations intended for the illustration of his. more peculiar 
theories on diseased structure, and on the proper mode of 
treating diseases. The council of the college, desirous of 
making the collection of morbid preparations worthy of the 
institution, have expended £4000.in the purchase of a 





number of valuable specimens; and:this, with donations from 
members, (Changhsnas so numerous as they will hereafter be 
from the -timulus. of the. forthcoming catalogue), will, no 
doubt, render it all that can be desired. The pathological | 
part of the museum has been already more than doubled since | 
the year 1830, and it, as well as the physiological part, may | 
not only claim comparison with any similar coll 
or other countries, but that superiority which has always 
been aecorded to it: The study of diseased structures was 
carried out to a great extent by Hunter; and, in connexion 
with this, a question arises how far he is entitled to the praise 
lavishly. bestowed on him for the advances he made in the 
study and practice of the art of surgery! All the most dis- 
tinguished surgeons of the day are conversant with his works; 
and there is not one who, if asked for his candid opinion of 
Hunter’s contributions to surgery, would not state that much | 
that has been advanced of late years as original, was brought | 
forward and acted upon by him who bas left behind him 
the magnificent monument of his zeal, talent, and labour 
which adorns the institution. The practice of pirating from 
others who have stolen the information themselves, has be- 
come so common, that it may be considered a matter of no 
slight difficulty to discover the rightful owner, and to appor- 
tion to each their just meed of praise. No one has ever been 
more subject to peculations than John Hunter. Even at the | 
present day, facts are paraded in the works of authors as | 
original, which, on further inquiry, will be found to have | 
belonged to him whose memory the members were assembled 
to honour. If a fair inference be drawn from Hunter’s works— 
that is, from a deep and earnest study of his observations— | 
a task which requires much acumen and great attention on 
the part of the reader, it will be found that his reputation as | 
a surgeon is nearly as great as that derived from his ana- 
tomical and physiological researches. Qn every subject con- | 
neeted with surgery he was a master, and all who follow , 
after him must be content to find themselves his pupils. 
Perhaps it is worthy of remark, that throughout the whole 
of Hunter’s works there is a tendency—indeed, more than a | 
tendensy—to explain everything according to what is termed | 








the vital principle, in opposition to the idea that animal and | 


ection in this | 


contains.no less than 28,000 volumes, and is, in fact, the most 
complete library on subjects connected with medicine 
surgery in the oes kingdoms. The fact that there are 2500 
volumes on subjects connected with natural history shows that 
the.scientific.as well as the practical wants of the members 
are fully attended to, That such is the opinion of the mem- 
bers. of the college, and that they fully appreciate the advan- 
derivable from access to such an extensive and valuable 
collection of books, is. shown by the fact that no less than 
5508 visitors had made use of the library during the last year. 
Mr. Hawkins then co to pass a high eulogium on 
the memory of Samuel Cooper, latel - This distin- 
guished, surgeon was stated to have been educated more than 
half.a century ago at St. Bartholomew’s Hospital, to which 
institution he was ever most warmly attached. As staff-sur- 
geon in the army he won the estimation of all professionally 
connected with him. For fifteen years he was. Professor of 
Surgery to University College, and he was an Examiner of 
the Coilege of Surgeons. His first literary production was the 
work-on “ Diseases of the Joints,” which ena for him the 
Jacksonian prize. The next work was his elaborate and justly 
celebrated “ Surgical Dictionary,” which offered an admirable 
digest of all the French, German, and American surgical 
works, was translated into the two former languages, went 
through no less than seven editions in this country, and was 
repri by our transatlantic brethren. This work was at 
one time the only text-book which students could refer to, at 
least, with the exception of his “ Outlines of Surgery,” a work 
of great merit. The dictionary is a most valuable work, were 
it only for the complete bibliography which accompanies the 
various articles. Indeed, the numerous references to the most 
celebrated authors, both at home and abroad, form the most 
prominent, or rather, at present, the most useful part of the 
work. Now-a-days, the profession appears. to have altered its 
idea of the utility of such ponderous volumes, and to place all 


| their reliance in compendiums, manuals, and the like; but itis 


questionable whether this aversion to the study of large books 
will tend to the advantage of the practitioner and of the 
tient. 

Although the general history and progress.of surgery does 
not entitle it to be considered an exact science in the true and 
most comprehensive meaning of the term, yet the advance 
which anatomy, both healthy and morbid, has made of late 
years, entitles us to consider it asa science worthy of bei 
fostered. Within a few years the whole character of the 
science has undergone great alteration, and this has caused the 
study of pathology to advance with rapid stride. The im- 
mense amount of labour ex: ed on its investigation by many 
talented men; the spirit of researeh which has actuated them; 
the close attention paid to the principles of induction; and 
probably the wide field opened up for original observation, 
have all tended to bring the pathological division of the 


vegetable organisms are governed by physical laws, an idea | science to great perfection. 


which he had to combat with more than ordinary vigour. 
Hunter invariably searched after general laws, or broad | 
principles 
organic wo 


lating the structure and functions of the | 
, and his efferts were, by his unwearied industry, | 


This advance is mainly to be attributed to the increased zeal 
of comparative anatomists and physiologists who, while pur- 
suing a path apparently opposed to the elucidation of dis- 
eased asia shed much light on subjects before in- 


fortunately crowned with success, at least in the more im- | volved in mystery, and have done more to rescue medical prac- 


portant points of anatomy and physiology. It was 
ing those principles to the attention of his i 


by enfore- | tice from empiricism than might be imagined. The increased 
pils, especially | and increasing attention paid to the investigation of general 


those who had the advantage of assisting him in his dissec- | anatomy has, perhaps, mainly contributed to the advance of our 


tions, that the great revolution he brought about in all the | 


scientific knowledge. And, at the present day, when we have 


branches of surgical science, and which is still felt at this day | increased facilities for observation, it is interesting to notice 


of rapid advance, is to be attributed. 


| that the conclusion drawn by the illustrious Bichat, that the 
It then became the painful duty of the orator to allude to | 


cartilage of joints are covered with a synovial membrane, has 


the deceased members of the council. There had been three | come to be proved strictly correct, by the detection of epi- 


vacancies in the council during the past year, by the demise 
of Messrs. Briggs, Callaway, and Samuel Cooper. The first 
two presented a great contrast in their habits and career. 
Mr. — was a man who had great practical knowledge, 
and was. led to apply it to the relief of those patients who 
were entrusted to his care, in such an able manner as to call 
forth the admiration of all those who were competent to appre- 
ciate talent. Asa literary character he was unknown to the pro- 
fession. Mr. Briggs was a modest, unassuming, studious, and 
literary surgeon. He had an important public appointment, 
and was the translator of Searpate eclebested. wank an Aneu- 
rism. That Scarpa’s work shculd have met with so much ap- 
probation is not to be wondered at, considering that he was 
one of Hunter’s pupils, and that he was induced by the prin- 
ciples.of his preceptor throroughly to investigate a pas me 
which was before involved in much error, and has been so ably 
described by Hunter and his pupils, as to leave scarcely any- 

was 





be investigated at the present day. 


thing to . ° 
& liberal contributor to the library of the college, which now 


| thelial scales on their free surfaces; at least, in the foetus be- 


fore the full time, if not long after birth. Many other ex- 
amples of the value of an acquaintance with general anatomy 
could be given. That it has already caused a change in our 
ideas of life, and of the mode in which living bodies perform 
their various functions, is a fact of some significance. Indeed, 
our ideas regarding the functions of digestion, of secretion, 
of muscular motion, and of excretion, have, during the last 
few years, undergone a most complete revolution. We now 
view the phenomena of life with more interest, because our 
knowledge of structure and our power of observing the lowest 
animals in their living state has been greatly increased, nay, 
almost perfected, by the advantages afforded us by the achro- 
matic microscope. 
By the progress general anatomy has made, and by the cor- 
ing advance of chemistry, as applied to organic ong 
ery 
e blood 


much of the mystery which previously surrounded su 
been removed. The anatomy and the chemistry of the bli 
show that in it is contained al] that is necessary for nutrition, 
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for secretion, and, toa great extent, for excretion. The fact 
that muscular motion is necessary for the elimination of urea, 
that this is a most subtle poison, and requires an organ pur- 
posely to abstract it from the blood, and that it is composed of 
a substance easily formed by the chemist in his laboratory, 
may be cited as an instance of the relation of chemistry to 
physiology. Again the power of absorbing gases is an instance 
of the same kind, and one which has completely altered our 
ideas of respiration. The chemist can convert starch into 
dextrine and sugar, or into fatty matter, or butyrine, by the 
addition of substances which do not themselves lose any of 
their properties; and this shows how easily the nitrogenized 
and non-nitrogenized elements which are found in plants and 
vegetables are converted into substances fitting to be assimi- 
lated into the human body. 

Having, then, drawn the attention of hisaudience to the facts 
of pathology which had been gained by study of the fluids 
and solids of the human body, and alluded to the observation 
of Dr. Garrod, that urate of soda existed in the blood of 
healthy individuals, the learned orator proceeded to comment 
on the theery of cellular formation, which has effected such 
an alteration in our ideas of function, and more especially on 
its connexion with physiology and practice. 

Further allusion was then made to the dependence of life 
on physical causes, and the audience were cautioned against 
placing reliance in statements made by men who allow their 
imaginations to run riot. As an illustration of this, the state- 
ment of Matteucci, that the heat evolved from the human 
body in walking a given distance consumed about thirty-four 
times as much fuel in proportion as a locomotive engine; and 
the various old conjectures respecting the force of the heart, 
were referred to. 

The attention of the members was then directed to the 
revival of the humoral theory in pathology, in consequence of 
the tendency of the cellular theory in anatomy; and in con- 
nexion with this, the absorption of remedial agents in a 
gaseous form was more particularly alluded to. The dis- 
covery of the anwsthetic power of ether was made by acci- 
dent, by a man who was not a chemist, and was therefore not 
aware of the chemical composition of the substance he was 
using; yet this discovery led to the investigation of other sub- 
stances, and subsequently to the use of chloroform as a sub- 
stitute. By the means of these fluids, pain is removed, the 
shocks of operations are avoided, and the ultimate result is 
rendered more favourable. It is worthy of notice, that 
although the discovery of the astonishing effects of inhalation 
of these substances was accidental, Sir Humphry Davy long 
ago advised the employment of nitrous oxide gas as an anzs- 
thetic agent, clearly proving that if more attention had been 
paid to purely scientific pursuits, the profession and the public 
would both long ago have been bencfited. 

Why should there not be full co-operation amongst medical 
men for the advance of science! was a question fully com- 
mented on by the orator, and by illustrating his point with 
the advantages derived from the co-operation of astronomers 
and others, over every part of the habitable globe, he showed 
how desirable it was that there should be observations made 
by medical officers to our public establishments, so as to 
correct errors, and give surgery its proper position as a 
science. This was now likely to follow from the feeling 
which existed amongst scientific men at home and abroad. 
The Royal Society of this kingdom has often conferred its 
medals on illustrious foreigners—men distinguished for their 
scientific attainments; and it is pleasing to notice that the 
French Academy has elected Sir David Brewster as one of 
its associates, in room of the late distinguished Swedish che- 
mist—Berzelius. 

The increasing sense of the necessity of a truly scientific 
education, amongst all classes and every rank of life, was 
a guarantee that science would not be neglected; on the con- 

y, that it would advance with ra id strides. Nothing, 
indeed, could be more certain than this, when the illustrious 
visitor whom he had the honour of addressing stood foremost 
in the ranks of the well-wishers to the progress of science, 
and had already effected an incipient reform in the great uni- 
versity of which he is Prince-Chancellor. The inhabitants of 
this realm looked forward to the increased happiness and 
prosperity of the nation, from the happy rule of the present 
sovereign, and they hailed with a happy augury a rising gene- 
ration of princes, and congratulated themselves that the over- 
throw of thrones and of dynasties which had lately occurred 
in such violent succession, it had been their lot only to 
witness, and not to share. 

In the evening, the President and Council entertained a 
large and distinguished purty at dinner, including Sir Robert 


Peel, Sir James Graham, the Bishops of Norwich and Oxford, 
the President and Censors of the Royal College of Physicians, 
&e. The dinner and wines were provided by Mr. Bacon, of 
the Freemasons’ Tavern, who well maintains the character of 
that renowned establishment. 
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Tue Lorp ApvocaTE IN THE CuarR. 
(Continued from page 173.) 


John Storrar, Esq., M.D., examined. 


4660. Mr. Wakley.]J—Are you aware that it is also proposed, 
before he would be entitled to register, that a bachelor in medicine 
should be examined before the College of Surgeons ?—1 am. 

4662. Do you approve of such arrangement !—I strongly 
disapprove of it, and for this reason; our degree of bachelor 
of medicine is an evidence of our having gone through a 
stringent examination in surgery as well as in medicine, con- 
sequently that degree is evidence of our surgical as well as 
medical attainments. 

4663. You yourself were a bachelor of medicine before you 
became a doctor of medicine !—I was. 

4665. Was your examination extensive in an elementary 
sense !—In an elementary and in a practical sense, it was. 

4666. Was it towards the latter part also of an extensive 
practical character!—As practical as it could be over the 
table in the examination-room; I refer from this answer to 
one that I gave in the early part of the examination; that I 
preferred that medical examinations should be conducted, in 
part, by the bedside. 

4667. There is a clinical examination now, is there not, at 
the University !—Yes, there is a commentary on a case in 
writing. 

4669. Have you ever been examined before any other 
medical institution?—Some years ago I was, before the 
Society of Apothecaries. . 

4670. Placing the examinations together by contrast, or in 
comparison, what would you say of them !—They could only 
be placed in contrast, and the contrast I think would be 
highly favourable to the examination of the University of 
London, at least to a competent candidate. heb 

4675. Are you acquainted with any other institution in the 
United Kingdom which inflicts upon its candidates for medical 
degrees a more severe examination !—I am not aware of any 
place where so severe an examination is required. 

4676. Do you know of a more highly educated body of 
medical men than the doctors of medicine of the University 
of London ?—I speak with some diffidence as a doctor of medi- 
cine, but I do not. 

4677. You have already stated, notwithstanding the extent 
of their education, that they have no external legal rights, 
and no internal privileges !— They have none. 

4678. What is the proposal that you now make to the com- 
mittee, with reference to the future status of the body whom 
you have described; I refer more — to the subject 
of registration !—If you were to ask me for my own scheme, 
I would prefer that the whole of the medical affairs should be 
directed by a central board, and that all the medical exami- 
nations and licensing in the kingdom should emanate from 
that board; but if such a scheme be not found practicable, 
then I would limit myself to claiming for the graduates of 
the University of London, whether bachelors of medicine or 
doctors of medicine, the highest privileges which are con- 
| ferred upon medical practitioners in this —— that they 
| should be admitted to as much at least as the graduates of 
| any other academical body. i ? 

4679. Reducing your propositions still further into detail, 
| in what character would you have a doctor of medicine of the 
University of London register, and in what character would 
you have a bachelor of medicine register, assuming for the 
occasion that he is not to undergo any examination before 
any other body, and that he is not to be enrolled among the 

| members of any other body !—Simply A. B. m.p., C. D. MB. 
4680. You would allow them to make a selection of the 
| class in which they should register, or you would have them 
| entitled to register in all three classes !—If they chose, but 
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they should not be compelled to register in all three, or in 
= other list excepting their academical list, unless they 
chose. 

4681. You consider that they are qualified to practise as 
physicians by their examination and education !—Certainly. 

4682. You consider that by their education and examina- 
tion they are qualified to practise as surgeons !—I do. 

4683. Do you also consider that they are qualified to prac- 
tise as apothecaries !—Do you mean by the word “ apothe- 
caries,” apothecaries in its original sense, or general practi- 
tioners. 

4684. As the term is now generally received, as general 
practitioners !— Yes. 

4699. Is there anything that you wish to offer to the com- 
mittee in the way of suggestion !—I think that some stress 
has been laid by some of the elder medical corporations upon 
the importance of delaying the period of practice by physi- 
cians till a certain age; I think twenty-six was the age named; 
my own opinion is, that provided a physician has arrived at 
that age at which the state recognises his competency to 
occupy public functions, and has proved his competency to 
practise his profession, he can never be too young. 

4701. Do you think that it is at all judicious to admit by 
law that a man is qualified to practise medicine in all its de- 
partments, to practise surgery, to practise midwifery, and to 
practise pharmacy, and at the same time to enact by law that 
he should not practise in the character of a physician until 
he has attained the age of twenty-six !—I think that it is not 
only injudicious, but manifestly absurd; I take the liberty of 
making one observation that has reference to the stress which 
is laid by some members of the old universities and College 
of Physicians on the extent of classical attainment as a quali- 
fication for medical practitioners. There is no doubt that 
classical, mathematical, aud general attainment is of import- 
ance to the physician; all kinds of knowledge may be of im- 

rtance to him; but all kinds of knowledge are not equally 
indispensable; and if some are more important than others, 
it is very desirable that they should form his peculiar sub- 
jects of attention. I think that the advantage of the study of 
classical languages may be attained by judicious education in 
the elements of the classics—as much, in fact, as is represented 
by the matriculation examination of the University of London; 
I fear, if more were required, you would have to deduct the 
time devoted to classical, mathematical, and nataral philo- 
sophy pursuits, from the time which should be devoted to 
medical pursuits. It must be always borne in mind, that 
although a literary and scientific education is of the first im- 
portance to a medical practitioner, yet it is an art which he is 
to practise, and the knowledge of that art must on 
experience, which experience can only be acquired by de- 
voting himself to the practical study of his profession. All 
his knowledge shouid essentially practical; for inasmuch 
as it is only of value when it is brought into practice, it is of 
little use unless it can be brought into practice; and it is not 
because I undervalue the importance of classical attainments 
that I would limit the range necessarily required, but that I 
conceive that there is a certain limit to be put to what a man 
can do in this world, and that we must make the best use of the 
time we have, and that a large portion of that should be de- 
voted to professional study. 


Robert Barnes, Esq., M.B., examined. 

4704. Chairman.J]—Are you a graduate in the University 
of London !—I am a bachelor of medicine in the University of 
London. 

4705. Are youa member of any of the London bodies of 
practitioners !—I am a member of the College of Surgeons. 

4708. Have you heard the evidence which the committce 
have received from Dr. Storrar !—Yes, I have. 

4709. Do you concur generally with him in what he has 
said !—Generally. 

4711. Ilave you anything further to state to the com- 
mittee!—I think that there are several points in the way of 
objections to the “ Principles” of the new Bill, and to the 
charters of the College of Physicians and the General Prac- 
titioners, which have not yet been mentioned, and I should 
like to take the objections specifically. I have considered 
the “ Principles” as laid down by the heads of the different 
—— and the charter to the Coil of Physicians 
together, as I think they hang together, and have a relation 


of granting a monopoly to the College of Physicians to quali 


to each other, and I would endeavour to show the ar 
for physician’s practice. There is a clause in the “ Principles” 


which makes it compulsory for every one who would 


ise 
as a physician to become a member of the College of Physi- 
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cians, in order to register as a physician; the registration is 
made compulsory by another clanse, so that he must go 
through the College of Physicians. I object, on the part of 
the graduates of the University of London, and especially on 
the part of the bachelors of medicine, to such an arbitrary 
provision. Another clause in the charter is to the effect that 
a doctor of medicine of British and some foreign universities, 
if possessed of his degree three months before the granting of 
the charter, and if claiming within twelve months after the 
charter, on payment to the college of fifteen guineas, shall be 
admitted to the College of Physicians. This clause altogether 
puts aside the bachelors of medicine of the University of 
ndon; they are not specified in this clause and no doubt it 
is intended to exclude them; and I submit that there are no 
justifiable grounds for such exclusion. It does not occur to 
me that there is any valid pretext for placing the bachelors 
of medicine of the University of London in an inferior posi- 
tion to that of the doctors of medicine of any of the British 
universities, whom it is proposed to admit as members of the 
College of Physicians under their charter. 

4712. Do you consider the degree of bachelor of medicine 
as high as the degree of doctor of medicine, in your own 
university !—In the universities of England, certainly. 

4713-17. But in your own University of London —No; but 
the bachelor’s examination is equal in all respects, and in many 
respects superior to that of the doctor of medicine in other univer- 
sities... {cubmit that it is not necessary to make the bache- 
lors of medicine undergo another examination before the Col- 
lege of Physicians, on the ground that the examination they 
have undergone is already sufficient as a test of their fitness ; 
and with reference to that, it might not be perhaps unfair to 
claim a certain superiority for the University of London. The 
examination at the College of Physicians is inferior to the 
examination of the University of London, and for this reason; 
the requirements of the College of Physicians, from can- 
didates, are inferior in quality; their scheme of examina- 
tion is less comprehensive, and their staff of examiners much 
less in number, and less efficient than that at the University of 
London for the degree of bachelor of medicine. At the Col- 
lege of Physicians, the president and censors are the exami- 
ners, and I believe there are not more than three examiners. 
The president and censors are, I believe, the examiners ex 
officio. Election to the offices of president and censor is 
governed by other considerations than that of qualification for 
the duties of examiner. At the University of London, there 
is a staff of sixteen examiners, each of which sifts the candi- 
dates by written examinations, and subsequently by vivd voce 
examinations in all cases. And these examiners are selected 
solely on account of their fitness to act as examiners in their 
several departments. There is another nd upon which I 
should rest the claim of the bachelors of medicine to exemp- 
tion from an examination at the College of Physicians, which 
is, that the examination of bachelors of medicine at the Uni- 
versity of London is under the direct authority of the state; 
and that is a guarantee that the examination is a one, 
and we have therefore a right to look to the state toe some 
protection. Pe : me 

4718. Do you think that the division of medical practitioners 
into three bodies, pure physicians, pure surgeons and general 
practitioners, is advisable, or the reverse —To save time, E 
may state that I am of the same opinion as Dr. Storrar; I 
consider it not advisable, and that there should be one qualifi- 
cation for all medical practitioners, but that they should after- 
wards practise as they please. La, ‘ 

4719. Your opinion against the “Principles” rests mainly 
upon the disallowance of the propriety of that provision !— 
I wish to state generally the objections that I take to the 
charter under the “Principles.” There is a clause in the 
“Principles,” clause 8, which imposes penalties “on all un- 
registered persons practising medicine, and also on all persons 
assuming any professional name or designation to which they 
are not by law entitled, or which implies that they belong toa 
class in the register in which they are not registered;” and in 
conjunction with that there is a clause which bears upon it in 
the charter of the College of Physicians : “It admits any per- 
son over forty years of age as member after examination, and 
such person shall, after such his admission as a member of the 
said ration, be entitled to have and use the degree and 
designation of doctor of medicine.” The objection that we 
take on the part of the graduates of the University of London 

erally is this, that the M.D. or M.B. of London, who might 
Fe practising as a general practitioner, and consequently not 
Pagers as a physician, would be precluded from using his 
title, 





which is so manifest an injustice, that I think it hardly 


necessary to dilate upon it. He has an academical degree 
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which has been fairly earned under the sanction of the law, 
and it is proposed that he should be debarred from using it be- 
cause not practising as a physician ; it is putting into the hands 
of the College of Physicians a power to debar a man from 
using his degree. There is another point; it appears that they 
do not rest at this step of preventing doctors of medicine who 
may not be registered as physicians from using their degrees, 
but they give it to persons who are not entitled to it; they 
usurp the power to grant the degree of doctor of medi- 
cine, which it belongs to a university and not to a Col- 
lege of Physicians to grant. There is one more objec- 
tion to the charter: there is a special registration clause 
at the end of the “Principles” alluded to in order to em- 
brace all those persons who might not be included in the 
specified classes in the charter, but who might be practising 
medicine before the Act, and miglit be supposed to have a 
claim; it is proposed by the College of Physicians that any 
such person should submit his claim to be registered to the 
college of that part of the kingdom in which he might be 
ractising. The objection to this is, that it is not sufficiently 
Nefinite: it does not state what persons shall be embraced by 
this registration clause; the bachelors of medicine of the Uni- 
versity of London would of course object to waive their pre- 
sent claims, with the idea of being admitted under this regis- 
tration clause hereafter, if the Bill They make this 
objection, that the College of Pliysicians have already l 
them over in their projected scheme, and, of course, they have 
no better security that the college would not pass them over 
hereafter, when the cases came individually before it. I 
further think there would be a‘great evil in giving the mono- 
poly of licensing ty ysicians to the College of Physicians at 
all, on the groun that it is not for the public good. The 
ting a monopoly to practise to one body, would, of course 

2 open to all the arguments used against monopolies, and 
which I need not specity. I think it would be injurious to 
the independence of the profession that such a oe Beas 
be established ; for if the College of Physicians the 


monopoly, every person aspiring to pliysicians’ practice, or to 
physicians appointments, would be induced to look to the 


eads of this College of Physicians, and to shape their con- 
duct more or less in accordance with the’ views and influence 
and interests of that body; it appears to me, that so important 
a power to the public generally should be vested in a board 
roe grag to the state and to Pie rather than that 
such an absolute power should be granted to the College of 
Physicians. There is also an objection to the fee which the 
College of Physicians demand on admission as members; sup- 
ing always, that the College of Physicians is made the only 
oor to practice, and that you must go there, they demand a 
fee of fifteen guineas; now, the objection to this fee is, that it 
is to be paid into the funds of a private corporation, from 
which, the members so entering derive no benefit. If it were 
looked upon as a licensing fee to practise, and were paid to the 
state or to some public fund, it might not be objected to, but 
being paid to a private corporation to enrich their funds, it 
appears to be an exaction. Summed up, the case is as follows: 
© one is to practise as a physician unless he is previously 
ecm as a physician; no one can register as a I = wer vey 
unless he shall previously have become a member of the Col- 
lege of Physicians; and no graduate in medicine shall become 
amember of the College of Physicians except on the payment 
of a fee of fifteen guineas. The College of Physicians, there- 
fore, is made a toll-gate, where tolls are to be levied on all, 
however high their qualifications, who wish to practiseas phy- 
sicians. . . . I would submit, likewise, the claim which the gra- 
duates of the University of London have upon public: con- 


sideration, independently of their connexion with the state, | 


and that is the position which they already occupy; consider- 
ing their number and the short time during which the uni- 
versity has been established, and their age, the position they 
Cooney in the medical world, is such as to claim consideration 
for them. We have at present sixty-one doctors of medicine 
and ninety-one bachelors of medicine, and out of that number 
there are twenty-two who hold appointments as physicians to 
public hospitals and dispensaries, and there are twenty-three 
who are lecturers or teachers in recognised colleges or schools 
of medicine : and I may observe that such a large proportion 
as those holding important public appointments is the more re- 
markable when it is contrasted with the number of the gra- 
duates, their standing and their age, and more especially when 
it is considered that they have had to compete with the interest 
and influence of the College of Physicians in many of those 
appointments which they hold. The College of Physicians 
have, in many institutions, by internal lations, exercised 
the power of excluding every one but such as belong to their 








own body; but in spite of that, the public have seen the 
utility of the graduates of the University of London, and 
have promoted them in those institutions where partial re- 
gulations do not exist to exclude them. 

4723-4. Chairman. }—Have yourgraduatesobtained admission 
into hospitals in which the College of Physicians of London 
have the power of excluding them otherwise than by influence ? 
—I think not; but there is one hospital, the University College 
Hospital, where two of our uates are assistant-physicians, 
holding no degree but from the University of London. 

4725. Is that hospital under the University of London !—It 
is distinct from the domination of the University of London. 

4726. It is recognised by the University of London !— Yes, 
it is, 

4727. And in return, it recognises the degrees of the Uni- 
versity of London !—I presume it does, by the fact of their 
appointing two physicians from the University; but the Uni- 
versity College being an institution whose success mainly de- 

nds on the talents of its officers, would suffer a vital injury 
if it excluded graduates of the London University. I should 
wish to make an observation on behalf of those bachelors of 
medicine who are now practising pharmacy, and who conse- 
quently, under the new regulations projected by the College 
of Physicians in the “ Principles,” would not be entitled to be 
registered as physicians. A ean only claim within 
twelve months after the ing of the new charter to the 
College of Physicians, and the present graduates now prac- 
tising _—— might wish to continue general practitioners 
for some period after that time, but they must, in order to 
practise as physicians, undergo an examination by the College 
of Physicians, although they have at present the same degrees 
which others have, and which are now recognised as a sufii- 
cient qualification, yet they will have to go to the College of 
Physicians hereafter, when they abandon general practice, and 
they will be placed in an inferior position, which does not ap- 
pear to be based upon any principle of justice. I may quote 
a passage in an answer made by the College of Physicians to 
the Council of the Provincial Medical and ieal Associa- 
tion, as to this point: “ The College has come to the conclusion 
that the act of grace for admission into the College without 
examination, under the pores ions of the fifth clause of that 
charter, cannot be extended, with propriety, beyond the period 
of one year after the granting of the charter.” It isan answer 
signed by Dr. Francis on behalf of the College, and 
it appears that Clause 5 of the charter admits M.D.’s only, not 
practising pharmacy within twelve months, and of course they 
admit them only on condition of not practising pharmacy. 
Supposing the present M.D.’s were practising pharmacy, and 
chose to continue in general practice over that twelve months, 
they are excluded, and must come in under an examination. 
They cannot take advantage of this clause in the charter of 
the College of Physicians, and that appears to be extremely 
unfair, because it excludes men who actually possess the same 
qualification which is admitted on behalf of those who are not 
practising p' 

(To be continied.) 
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“* Aer ipse, qui paras sacrum vite flammam alit, impurus factas, eandem 
vel statim extingare potest, vel multis vaporibas onustns, ant nocivis qui- 
busdam effiaviis corruptus ingentem morboram cohertem indacere.’’— 
Gregory's Conspectus Medicine. 

Contagion. 

Havive gone over the malarial sources of continued fever, 
I now come to the next great exciting cause of that disease— 
viz., contagion. This poison differs from that produced by 
the putrefaction of animal and vegetable matter, inasmuch as 
it ctlgiaaten, not external to, but within the body, and may 
be designated as a subtle secretion from the itself, the 
mode of the primary generation of which is, however, w 
in the greatest obscu ae The intimate nature of ie 
like that from paludal sources, is quite unknown, it 1s 
therefore better to confess our ignorance respecting its exact 
nature, rather than to attempt to enumerate the physical or 
chemical qualities of a substance which does not, with any 

of certainty, come directly under the operation .of any 
of the senses. e cannot lay hold of the for analysis, 
consequently we are obliged to be sati at present with 





42He fo eo f'Afd Pe 42 Pee 


oft e TO e er se 


a ee, ee ee ed el | ae 


_ MET TODD ON THE CAUSES AND NATURE OF CONTINUED FEVER. 


201 











xnowing, that li like the boven poison » emanating viens paludal 
coma. 5 it is a something generated in abundance by the 
roe when in a state of continued fever—a peculiar 
caleaad power imparted to certain animal secretions, in 
consequence of some particular, though unknown, actions ex- 
— in the living body when 
he contagious matter is believed to be a poison capable of 
Seating through the atmosphere around the dwellings of the 
infected, and thus to contaminate the very air that we breathe, 
and to spread disease and death tothose exposed. It has been 
proved that no contagion whatever is communicable, even to 
the distance of a few feet, through the medium of the free 
and open atmosphere, and the apartment occupied by the 
sick may be rendered perfectly innocuous by dilution with 
vure air, and other means of preventing its accumulation. 
ind says, that “the contagion of typhus Tiny — to the 
distance of many feet through the A aes observes, 
“that for twelve years the contagion of t oe never known 
to extend from the fever wards of the Chester Infirmary, 
situated within thirteen yards of other wards of the same 
building;” and Dr. Currie states, that “ contagious fever had 
not extended itself during ten years in any one instance from 
the fever wards in the Liverpool Hospital or workhouse, 
though the latter had sometimes contained 1400 persons.” We 
may therefore regard this attribute of continued fever as not 
being of an essential or primary character, but rather to re- 
gard it as a contingency capable of being prevented or dissi- 
— if formed, by ventilation, cl and space. 
ol t has been ae by some cr er —— 
vanial pagated oy contagion, prope y so t 
by the mepulaten of the air confined about the persons of the 
sick, which they call infection, to distinguish it from the 
specific matter secreted in small-pox, &c. The late Dr. 
Adams considered typhus, the plague, &c., not as contagious 
diseases, but diseases of infectious atmosphere. The differ- 
enee appears to me to be merely verbal, for the effluvia which 
propagates continued fever does not erate any other dis- 
ease. Contagion, mediate and i ame virtually no- 
thing more than two names for the same 

The medical practitioners of the OE sorta 
nearly unanimous in attributing continued fever te con = 
Dr. Graves observes, that “the fever wards of the 
Hospital are by no means crowded, and both well ventilated 
calaieioes pact of tho-ity of Dublin: ¢ placed in the most 
waiiehiicnedias nile axpetines bheediag sxtenonp 
v t w a patient ler any 
resin ciatlieendpabutiied dean teeartenh he gets 
fever in the course of a fortnight, or even sooner. This hap- 
com ie more surely if the patient is placed in the imme- 

Sere aie case;” thus proving —— 
intensity o: ‘ever exerts great power over the 
ease. He also vomnnaien, Stent “during the time when fever 
cases from without were few, fevers yp onan 2 within the 
hospital were extremely rare among all classes of individuals 
attached to its service; but during the prevalence of epide- 
mics fever became generated in every department of its ser- 
vice.” 

Dr. Christison says that in districts thinly inhabited conti- 
nued fever is oye A very rare; whereas in la towns, 
where large numbers of people are living in a crowded state, 
typhoid fever is never t. When it becomes epidemic 
in a large town, it never bursts forth with impetuosity, like 
the diseases undou miasmatic origin, but extends 
gradually, always the more slowly the larger the city; so that 
many months may elapse before it reaches its full height. It 
then to decline, retires as gradually as it ee 
and finally resumes its natural i uency, a only a few 
individuals here and there, and at distinct interval. 

weedie observes that “cont is only one of the 
causes of continued fever, and has, ti ~The been too exclu- 
sively looked to as the principal cause.” He remarks: “I 
howe yeep to = my decided conviction that con- 
inued fever Spread ion ; the 
lity of its. extension ee) ape much on cleanli ~~ 


iness, the 
proper ventilation of the sick chaniber, and the — 
t 


surrounding atmosphere.” He continues to observe, “ 
every physici — venue 
believe 
with the london. Fe Fever Fispta hs ben altackod with fore 
Sentotonteneinanent out of eight physicians have | 

1 

When continued fever from contagion 

find it 


around 
individual te another of a family; pry ag 


 prending rt by slow degree ale r 





eneral inter- 
mis- 


onccilinn4 to the pronimaléy, relationship, or 
course; and at length to the surrounding popu - 
cuously. I think that it is an admirable rule, as 
by Dr. Eliotson, “ that for infection to be proved, on indi- 
vidual who communicates the disease must go from the place 
whence he resided to the spot where the healthy person is, 
and there give it to the latter. If the healthy person go to 
the sick person, and the sick person be still in the place 
where he was living when attacked, then no one can say that 
the disease which the former contracts has not been produced 
from the situation, and not from the patient. The disease 
may have arisen from contagion, but this is not proved.” 

Dr. Hudson has observed (Medico-Chirurgical Review, val. 
xxxiv.) that, “from the middle of the = 1834 to the same 
period in 1836, scarcely a single case of continued typhus was 
admitted into "the Navan fever hospital; the entire number 
of fever cases only amounting in that time to 363, and these 
being all instances of epidemic gastric fever, or endemial 
typhoid fever. In the month of July, 1836, three cases of a 
new fever were admitted together. On inquiring their history 
I was told that one of them was the seventh of his family who 
had been attacked, the other six having died. The two men 
who were admitted with him came from the same neighbour- 
hood,—seven miles distant,—and had both had communica- 
tion with the infected family. These were cases of typhus 
with measly efflorescence, prefound adynamia, delirium, &c.” 
The fever, of which these were the commencing cases, sp 
rapidly and widely, and such was their effect upon our admis- 
sions, that the number of fever patients increased from 363 in 
two years to 490 in 1837, and 600 in 1838, when they were at 
their height. The following striking instances of ——— 
being propagated from person to mn are related by the 
same author:—* A man arrived in this coun ites 
America. He had been ill during the 
landing, he was removed to his father’s house, pr. miles 

and on his arrival there was seen by a medical man, 
who ced hisdisease to be continued fever. He ~~ 


the second day after his arrival. His father’s house and ~~ < 
da 


bourheod was previously quite healthy, but in two 

his death, the father sickened, and on the med following, his 
sister. She communicated the disease to her hus "who 
lived half a mile distant. He was attended by his brother, 


a brother residing nearly two miles distant: on his return home 
he sickened, and in the course of his illness communicated it 
to his son. A. brother of the importer contracted the disease, 


with the exception of the one who was.sent to hospital: In 
eee ew of a rt a several — a a com- 
Pp. ly exterminat t spread witha rap ity an fatality 
perfectly unprecedented, and Jong maintained its hold in the 
town ‘and neighbourhood. The simple relation of these facts 
must, I think, produce convictien that continued fever is — 
tagious, provided the mind is not pre-occupied with an op 
theory. Certainly few can resist the fact, that 

the testimony of Tweedie, Alison, Christison, and David. 
son, in the large fever hospitals in the three 


countries, every 
clerk has, during some period of his sttondencthieneellantin 
‘ever. 
Numerous observers assert that continued fever can be 
uced ay stoma in — the ra ay 7 
ever poison, derived from a person uring under 
ease, was out of the question, and consequently they have 
assumed that certain Cioaleal and moral conliliens may 80 
act on the tions of the body, as to cause it to generate 
within itself that which produces the phenomena of fever, in- 
dependent of any exterior poison. late Dr. Ferriar was 
of opinion that continued fever might arise spontaneously 
under the combined action of want of fresh air, deficiency of 
food, want of cleanliness, anxiety, kc. Dr. Bateman observes, 
that “epidemic fever is unquestionably generated in the first 
instance by defective nourishment, so it continues to 
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Defective nourishment is undoubtedly a predisposing cause 
of continued fever, and so are the disturbing causes alluded 
to above by Dr. Bateman. Any cause which tends to debili- 
tate the body, and consequently to exert a certain influence 
over the nervous system, powerfully predisposes the individual 
to continued fever, but it is very doubtful; and to me, at 
least, it seems highly improbable that these predisposing 
causes can so far influence the body as to cause it to generate 


a poison within itself, which will produce continued fever, | 


properly so called, and in this manner propagate itself to other 
persons by contagion. I believe it to be wholly impossible 
that any co-operation of circumstances can ever generate a 
new contagion. There can be no doubt, that when a com- 


bination of circumstances of this kind depress considerably | 
the vital powers of a population, that an extensive soil, as it | 


were, is prepared for the propagation of the exciting cause, and 
in this way famine may, on no doubt often does, constitute 
the predisposing cause of fever. Facts, however, will not 
warrant the wholesale generalizations and decisive induction 
which many authors make upon this subject. 

A person exposed to and living in the poisonous air gene- 
rated from crowded and filthy masses of people, becomes 
feeble and irritable; the sleep is disturbed, the tongue is white 
in the morning, the appetite is impaired, and the smallest 
bodily exertion quickens the pulse, and fatigues a person so 
circumstanced. A person may remain in this state for wecks 
together without any formed attack of fever, yet it is said, 
that another receiving the infection from him will suddenly 
be seized with a violent fever. This appears very strange, 
and to me quite at variance with the general laws of contagion; 
for it might reasonably be supposed, that if the fever poison is 
originated in the human body from crowded and filthy masses 
of people, it would produce in them all the essential phe- 
nomena of genuine typhoid fever;—on the contrary, it would 
appear, from the above explanation, that the human body, 
under the above circumstances, does generate within itself a 
poison capable of affecting others with all the symptoms of 
contagious fever, without producing such a fever in those 
originating the poison. Now, I hold that it is the necessary 
attribute of contagion that it should produce the same disease 
in others; and how can this be the case, if we admit that a 
person, merely enfeebled by want of food and proper clothing, 
&c., which will generally produce the above symptoms, is able 
to infect another with a disease, undey which he is not himself 
hres ? 

Dr. Aldis, in his evidence before the Health of Towns’ Com- 
mission, after describing the filthy state of the population in 
certain parts of London, and in answer to the following ques- 
tion put to him—* What is the ordinary physical condition of 
the population brought up under the physical condiiion you 
describe !” he says, “They are emaciated, pale, and thin, 
and in a low condition, the cases of asthenia being of common 
occurrence. They complain of sinking, depression of the 
strength, of spirits, loss of appetite, accompanied by pain in 
different parts of the body, with distarbed sleep. This feeble- 
ness of constitution, among other causes that come before us, 
—— to the unwholesome habitations in which they 
reside.’ 

There is no doubt whatever in my mind of continued fever 
being contagious, but these predisposing causes, like those in- 
fluencing the operation of the fever poison from paludal 
sources, have all been so very frequently observed to exist 
without fever ensuing, that their power of exciting, per se, this 
state of disease must still, I think, be considered doubtful; 
there can be no doubt that they powerfully contribute to the 
diffusion of continued fever when once generated, but I must 
pause and have further proofs before I can believe that they 
act as the exciting cause of genuine continued fever. The 
contagion of continued fever is undoubtedly rendered much 
more active and intense by concentration, and both this and 
filth are injurious to a patient, and will render him much more 
liable to the action of the contagion; yet it frequently happens 
that the utmost filth and the greatest closeness will not pro- 
duce continued fever. In Kamschatka the people live seven 
months in the year in “yourts,” which are cavities dug seven 
or eight feet underground, and covered with a thatched roof, 
and which have only one small apartment for three families, 
perhaps, with a stock of provisions consisting chiefly of dried 
putrid fish. In these pits they eat, sleep, and do everything 
promiscuously, so that there is the most intolerable stench; 

et they have no fever. The Greenlanders and Esquimaux 
ive in a similar manner, and they very seldom have fever. 
The Russian boors are equally intolerable to strangers, and 
yet it is said that they never have putriddiseases. It is said that 
contagious fever never occurs in slave-ships, where the poor 


creatures are shut up under close hatches. At the black hole im 
Calcutta, an apartment forming about a cube of eighteen feet, 
and only opening to the west by two windows strongly barred, 
150 persons were confined from seven or eight o’clock in the 
evening till dawn the next day. 123 individuals were suffo- 
cated, and the rest were of course made ill. It is said that 
the survivors did not suffer from fever. Howard (the philan- 





| board the Belleisle, of seventy-two guns. 
| out no fewer than 1300 persons in all, and 


thropist) says, “that there was no fever in the prisons at 
Venice, though they were the closest possible.” He also. 
says, “ that the prisons at Naples were close and offensive; 
that the people were ill, but that no fever was produced.” 
Dr. Mounsay makes the same remarks of the prisons at 
Moscow and Petersburgh. We must therefore look for some 
other cause of continued fever than mere filth and confine- 
ment. The black assizes, held at Oxford in the year 1577, and 
at the Old Bailey in 1750, are quoted by many as instances of 
fever thus originating, but a sufficient number of proofs can be 
adduced to show that the epidemics which prevailed at those 
times were produced by other causes than confinement. The 
98th Regiment left England for China, in December, 1841, on 
This ship took 
she was 
upwards of six months on her voyage. Not to allude 
to the necessarily imperfect ventilation of the decks, when 
so many were collected together, and to the consequent 
depravation of the air, it is to be remembered that very few 
fresh meals could be procured for such a company. During 
the whole of that period neither scurvy nor any other 
epidemic broke out among this large assemblage of human 
beings crowded together in so small a compass; but although 
this crowding, accumulation of animal exhalations, uniform 
diet, and monotonous manners of life, did not excite continued 
fever on the voyage; yet, by the constitutional debility and 
deterioration which they induced, they rendered the body 
highly susceptible to the action of the cause of endemic dis- 
ease on the shores of the Yang-tse-Kiang, to which the sol- 
diers were exposed on their first landing. From these facts, 
I think we may conclude that continued fever will not show 
itself without the presence of a certain leaven, or morbific 
matter, gencrated either from the decomposition of animal 
and vegetable matter, or emanating from the bodies of those 
already suffering from continued fever. 

The late Dr. Armstrong was the great advocate for the 
non-contagious nature of continued fever, and he laboured 
hard to prove that malaria, or marsh miasma, is the great and 
only exciting cause of this disease. That continued fever does 
arise from malaria, I have already endeavoured to prove, and 
I think that Dr. Armstrong has failed to prove that this dis- 
ease has its sole origin in paludal sources. He appears to 
have been equally convinced that fever thus originating never 
propagates itself by contagion; for he asks,“ Does it ever hap- 
pen that persons labouring under this form of fever so con- 
taminate the air by a like miasm, or putrid product, as to af- 
fect those who approach them ina like manner ! or does it ever 
happen that the clothes of persons who approach such persons 
are so imbued with such a miasm, or putrid product, as to give 
it off again, and occasion thus a similar fever ? 

These are, no doubt, very important questions, and can only 
be answered by minute and extensive observation. No one 
I think, at all conversant. with this subject, can, however, deny 
that continued fever does originate from a miasm generated 
by certain states of the earth and air, and it is equally evident 
to me, that fever thus originating will propagate itself by 
contagion. In fact, I believe that the disease may arise from 
paludal sources; and owing to various circumstances actin 
either in close succession or coetaneously, the circulating an 
secreting fluids, and even the soft solids, may be so changed 
during its course, as to emit an effluvium, which will contami- 
nate the surrounding air, and thus infect many who breathe 
this air in a sufficiently contaminated state; and thus it may 
be propagated to several, and from them to others. 

There is nothing improbable in the supposition, that what 
originated from malaria, or marsh miasmata, may be after- 
wards propagated by contagion. It violates no established 
law of the animal economy. It may therefore be laid down 
as a general law, that continued fever, which originates, in the 
first instance, from paludal sources, may, under certain cir- 
cumstances, either of local situation or constitution of body, 
spread by contagion, for it cannot be doubted that the diffu- 
sion and mortality of this disease are powerfully promoted by 
the contamination of the atmosphere with morbific emana- 
tions from the bodies of the sick. : 

The following facts strengthen the assertion that continued 





fever, originating from paludal sources, will propagate itself 
by contagion, Dr. Palmer says:— “A robust young man, 
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occupied in ditching, near a healthy and finely situated village 
in Staffordshire, was attacked with continued fever. About 
the fifth day, without evident cause, the tongue became sud- 
denly hard and black; the teeth covered with sordes; and the 
body with petechiaw; delirium and subsultus ensued; he died 
next day. The mother, who had nursed him, sickened on the 
Monday, and expired on Wednesday morning, with symptoms 
yet more strongly marked. The feetor of her body before 
death was dreadful; after it, intolerable. Scarcely was life 
extinct, when decomposition commenced, and in a few hours 
the corpse exhibited a mass of putridity. The house was im- 
mediately cleared of its inmates and furniture; white-washed 
and fumigated and locked up. The disease had already shown 
itself among the children of an adjacent cottage; and from 
them been communicated to several persons in the village. 
The fever first showed itself in early spring; autumn 
arrived ere it had completely disappeared. During the winter 
which followed, every vestige of it seemed extinct, but no 
sooner, in the ensuing spring, were the two deserted tenements 
re-occupied, than typhus, of a milder character, was developed 
among their inmates, and again extended to the village. A 
second time was the disinfecting process more rigorously em- 
ployed, and the houses shut up for many months. The fever 
again broke out on their being re-tenanted. Nor was thie vil- 
lage completely freed from the scourge of typhus, until the 
two cottages from which the infection had originally emanated 
were demolished.” ; 

In the spring and summer of 1842, continued fever pre- 
vailed epidemically at Evenwood, and the neighbouring vil- 
lages, and originated from paludal sources. The first case 
which came under my notice was that of Mrs. C., aged thirty. 
The origin of this fever could be traced to paludal sources, for 
the patient resided in a small house adjoining to a colliery 
stable, about which a large quantity of animal and vegetable 
matter was in a putrefying state, and the drains from the 
stable were in a bad state. This patient went through a very 
protracted gastro-enteric form of fever, and ultimately re- 
covered. Her mother attended as nurse during her daughter’s 
illness, and was much enfeebled from fatigue and night-watch- 
ing. In this state of predisposition, she took a journey to 
York, and on her return was attacked with continued fever, 
which proved fatal in ten days, cerebral symptoms predomi- 
nating. During the same re attended a female, aged 
twenty-five, who had fever, ikewise originating from malaria. 
In this case, there was no gastro-enteric symptoms, but the 
cerebral symptoms predominated, and the patient died on the 
nineteenth day, of fever. Two of her sisters attended her as 
nurses, and both had a very protracted attack of continued 
fever, similar in nature to that which proved fatal to the sister. 
After this woman’s death, her husband was attacked, and was 
confined to bed for a month, when he slowly recovered. A 
butcher’s boy called at this house, and remained in it fora 
short time; a few days after, he was attacked with fever of a 
mild character, and recovered. 

These facts are, I think, quite sufficient to prove, beyond 
the least doubt, the contagious nature of continued fever 
arising from malaria; but Dr. Armstrong and the anti-con- 
tagionists might say that these cases are no proof of fever 
being thus propagated, as all these persons were in a state of 
debility, and consequently more predisposed than others to 
the influence of miasmata. The following facts are, however, 
not liable to such objections, and go still further to prove the 
contagious nature of fever arising from malaria:— 

About the time when this epidemic was on the decline, Mr. 
and Mrs. T—— had been dining with a friend in the country, 
and returned home about ten o’clock p.m. As they were 
passing through the village where they reside, (Evenwood,) 
and when opposite to a place where the houses were much 
crowded and densely populated, and where a number of 
drains were completely choked up with filth, Mrs. T—— 
suddenly called Mr. T——’s attention to a very disagreeable 
smell which she .felt, and which appeared to make a very 
great impression on her mind; for the following day she 
remarked that she not only felt the same disagreeable smell, 
but fancied that she felt the taste of the same disagreeable 
odour. A few days after this, she was scized with continued 
fever, attended with very severe gastro-enteric affection. She 
was confined to her bedroom for several weeks, and ultimately 
recovered. Mrs. T——’s principal nurse, during her illness, 
‘was a young woman, who went through her arduous duties 
without her health being materially affected. After her 
return home, which was a distance of nearly twenty miles 
from Mrs. T——’s residence, she felt slightly indi and 
a few days after this, was attacked with fever of a similar 
nature to that from which Mrs. T—— had recovered, and 


NATURE OF CONTINUED FEVER. 


203 





which went through a regular course, and terminated in about 
three wecks, favourably. When this person left Mrs. T—, 
she took the bed-tick with her on which Mrs. T—— had lain 
during her illness, and when washing it, about a week after- 
wards, she imagined that the water in which it had been 
washed had a very disagreeable smell, and this circumstance, 
as in Mrs, T *s case, made a great impression on her mind 
at thetime. A few days after this, she was attacked with fever. 

This case is a very strong proof of the contagious nature of 
fever, and is not liable to the objections which the anti- 
contagionists might bring forward, as this person had not been 
previously exposed to malaria, neither had she been near any 
person labouring under fever, except Mrs. T——, and there 
was not a single case of fever in the village whcre she resided, 
so that it is quite evident that she must have caught the fever 
from Mrs. T , and consequently by contagion, and that 
contagion originating from fever produced by malaria or 
marsh miasmata. 

Dr. Hudson, physician to the Navan Fever Hospital in Ire- 
land, maintains that there are two poisons, which produce 
two forms of fever: typhus, which he thinks is produced by a 
poison which is generated by certain changes in the fluids of 
the living body, which, being received into the blood of a 
healthy individual, has a tendency to excite in that fluid the 
transformations from which it has itself arisen, and by which 
it will be reproduced; typhoid fever, a product of putrefactive 
decomposition, and not reproduced in the human body. He 
also labours hard to prove that the great origin of contagion 
is the effluvia given off from the bodies of men confired and 
crowded together in small and unhealthy apartments, and. 
connected with poverty and want of proper cleanliness. 

I think that no benefit has resulted from endeavouring to 
make a distinction between marsh and human effluvia. All 
specific miasmata may be regarded as morbid ferments, 
capable of suspension in the atmosphere, but varying very 
considerably in their degree of volatility. They are of various 
kinds, and issue from various sources, but I am quite of 
opinion that the two distinct miasms of marsh and human 
effluvia are a common miasm, only varying in its effects by 
accidental modifications, and equally productive of contagion. 
Differences in the type of fevers by no means disprove the 
existence of a common cause; were we not so well acquainted 
with the fact, we should have much difficulty in believing that 
the mild form of scarlet fever had any alliance with the 
malignant form of the disease, where the throat is affected 
with little or no eruption. I am equally of opinion, that all 
idiopathic fevers, whether designated by the name continued 
fever, the plague, yellow fever, or remittent fever, belong to 
one great family,and that the different forms and modifications 
which they exhibit are not owing to any essential difference 
in the nature of the exciting cause, but are attributable solely 
to those numerous predisposing causes which are so well 
known to modify so materially the operation of the fever 
poison, and which will produce degrees of infinite variety. If 
we look over the globe, we shall find in every part of it, where 
these causes exist, that in proportion as they rise in potency 
they will produce a fever of a severe kind, more violent in its 
symptoms, yet still produced by the same miasm, merely modi- 
fied in its operation by the varied action of its auxiliary forces 
on the constitution of the individuals it attacks. Thus, it is 
evident that the very same influence will, under these peculiar 
modifying circumstances, exhibit all the varieties now alluded 
to. The severe fevers of hot climates have been referred to 
several causes—one class of observers attributing these fevers 
to a particular agent, derived from various sources, whilst 
others consider that this is merely marsh miasmata; others, 
again, that it is a distinct and specific agent, contagious or 
not; and others, that both these causes are in operation, and 
produce distinct and distinguishable fevers. 

It has now been demonstrated satisfactorily that the plague, 
yellow fever, and remittent fever, may all arise from paludal 
sources, and be.afterwards propagated by contagion. Until 
very recently, the plague was generally believed to owe its 
origin exclusively to contagion, and that it was universally 
propagated in this manner. The Russian army, in 1828, while 
engaged in war with the Turks in Moldavia, Wallachia, and 
Bulgaria, was attacked with a very malignant fever, accom- 
panied with buboes in the groins and axilla. Dr. Witt, who 
acknowledged that the fever resembled, in every respect, the 
true plague, gave it, however, as his opinion, that it must be 
distinguished from this disease, because it arose on the banks 
of the Danube independently of any importation from abroad! 
Dr. Schlegel, who had been sent by the Russian government, 
before the arrival or Dr. Witt in Wallachia, to determine the 
nature of the epidemic, admitted, that although it showed 
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great affinity to the plague, it differed from the latter in being 
attributable in that country .o putrid emanations containing 
mephitic gas. Professor Seidlitz, of St. Petersburg, regarded 
this fever as genuine plague; we have, therefore, the autho- 
rity of both Dr. Witt and Dr. Schlegel that the disease was 
truly endemic, and of spontaneous origin in the localities 
where it prevailed. The French report on this disease comes 
to the conclusion, that the plague has been observed to arise 
spontaneously, not only in Egypt, Syria, and Turkey, but also 
in many other countries of Africa, Asia, and Europe, and that 
its development may be attributed to certain determinate con- 
ditions acting upon a large portion of the inhabitants, such as 
residence upon marsh and alluvial soils, or near certain rivers, 
as the Nile, &c.; a warm, moist atmosphere, the action of 

utrescent animal and vegetable matters, unwholesome and 
insufficient food, and physical and moral wretchedness. The 
commissioners have come to the conclusion, that the plague 
thus originating can be transmitted to others by miasms 
which emanate from the bodies of the infected, and by the 
foci of infection thereby produced. 

If the cases of the Zclair and the Bann be taken together, 
it is, I think, impossible to doubt the existence of a multiply- 
ing or contagious virus. The fever on board these ships was 
undoubtedly of a malarious origin; that it became contagious 
appears to me quite evident, both from the evidence adduced 
by the medical observers, and also by the peculiarity of its 
course and spread. The same thing is equally true as regards 
remittent fever. If space would allow, | could bring forward 
the most convincing proofs of the position that I am now 
maintaining. 

My reading and experience on this subject convinees me 
that continued fever generally arises from either paludal or 
coutagions sources, and the facts already brought forward 
cannot fail to prove that the febrile poison generated by the 
decomposition of animal and vegetable matters and that from 
the decomposition of human eftluvia is essentially the same, 
and that continued fever arising from the former source will 
propagate itself by contagion, and consequently that Dr. Hud- 
son’s hypothesis of two distinct poisons, producing two distinct 
fevers, must be in the highest degree improbable. 

It appears to me that there is no other essential difference 
in the nature of the poison arising from malaria, and that pro- 
duced by the human body, except that the latter is less vola- 
tile, and has at the same time a power more directly exhaust- 
ing or debilitating. I am quite convinced that fever arising 
from contagion is in general much more severe than that 
produced by malaria, and that the poison of contagion gene- 
rally produces greater cerebral affection, whilst the poison 
from paludal sources has a greater tendency to affect the 
mucous membrane of the intestines. The typhus state ap- 
| much earlier, and is more developed in cases which can 

traced to contagion; the proportion of nervous to inflam- 
matory symptoms is much increased, and the chances of a 
rapid or even ultimate recovery are materially diminished. 
Continued fever, which proximately arises from contagion, but 
remotely from malaria, and, @ fortiori, the same fever originating 
directly from malaria, wears in general a milder character 
than such as, first and last, proceeds from contagion alone; so 
that the disease being thus moulded by its cause, we may have 
every variety of shade, from synocha to typhus gravior, accord- 
ing as contagion and malaria operate separately, or in different 
doses of admixture. 

These observations will partly account for the distracted 
state of the public creed as to the nature of continued fever, 
and for the opposing systems which are daily issuing from the 
medical press respecting its treatment. One epidemic of fever 
is too often regarded as sufficient materiel for observation for 
one author, and the principles and practice which he found 
adapted to it, he incautiously extends toall; another epidemic 
appears of so different a type, that neither these principles 
nor’this practice will apply; a new theory is manufactured to 
explain new ep new indications of treatment are 
laid. down, and the old system is discarded as unfounded and 
deceitful! A few meagre features are too frequently gathered 
out of one year’s epidemic, and spread over canvas large 
enough for an entire — and what a cautious philosophy 
would still have held and taught as local facts and partial 


inferences, inexperienced as generalizes into dog- 


mata, which are all and always to be indiscriminately applied. 
It has been well remarked, that “such an untamed spirit of 

eneralization should be reprobated wherever it appears. It 
on been the upas tree of medicine, which neither bears whole- 
some fruit itself, nor permits anvthing to flourish within its 
influence;—the dead-weight of our profession, under which 
she has groaned for so many centuries.” 
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(Continued from page 91.) 


I pescrisep, in the last paper on this subject, the obstruc- 
tions sometimes met with at the orifice of the vagina; it is 
now my desire to notice the causes of sterility arising from an 
impediment at the uterine orifice. This impediment will de- 
pend upon unnatural constriction of the cervix, which is found 
in such cases to have no depression in its centre; its surface is 
smooth throughout, and upon viewing it through the speculum, 
the only indication of the position of the os uteri will be a 
vascular state of that part of the cervix immediately surround- 
ing it. This condition may be met with in the individual of 
full habit, as well as in the anzemic, languid woman, w 
person is but little developed, but in either case there will 
usually be much suffering from dysmenorrhea. 

There is also a state giving rise beth to sterility and dys- 
menorrhcea, not discoverable by ordi examination; it 
depends upon a constriction of the in extremity of the 
cervix uteri, while the external opening remains freely dilated. 
This may be detected by the introduction of a small bougie, 
or of any instrument of that form, and it is not. meeessary to 
have recourse to inventions and probes for the uterus, of uterine 
sounds, or other such things, which, after their construction, 
are usually found to be of less use than instruments not made 
for the pu , 

The free dilatation of the.os uteri is in such cases the ob- 
ject to be gained, and perhaps no treatment is attended with 
greater success, for in the majority of instances it is followed 
by impregnation. 

Should there be tenderness either in the uterus or its 
neighbouring parts, it should be relieved previously to the 
attempt at dilatation; and sometimes even the abstraction of 
blood from the loins is necessary, or from the cervix uteri, by 
leeches, in order to relieve the inflammation consequent upon 
repeated excitement and irritation not followed by 4 
These symptoms are seldom present in any but women of full 
habit, and may generally be removed by the use of warm hip- 
baths, of laxatives, and a separate bed: but usually, in these 
cases, there is not that loss of general health that supervenes 
upon the non-consummation of marriage, as before described. 

At first it is difficult to introduce a bougie of evema small 
size into the os uteri, under these circumstances, but after it 
has once been introduced, it can readily be followed by one 
somewhat larger, and perhaps a third, of still greater size. 
On the following day, or in some cases after a interval, 
a a bougie may be passed, and a dilator 
may be introduced. I have employed for many years an in- 
strument made — the same principle as the female urethra- 
dilator, with two blades, but without the wooden 
that are to that instrument, so that ——~ < 
are closed a simple round steel staff is formed. The point of 
this is inserted into the os uteri,and the dilatation effected by 
turning the handle until considerable resistance is offered to 
_ the further separation of the blades, or until the patient com- 
| ae of sickness. I repeat this daily, unless much pain 
ollows the process, and until the os uteri remains open, and is 
about the size of a goose-quill. 

In order to facilitate the introduction of the dilator, the 
patient should lie on her left side, as in labour. I have in 
some instances su more readily in dilating the os 
uteri by applying the dilator through the speculum, and I think 
there are sometimes advantages in using this instrument. 

The following cases are illustrative of the immediate benefits 
derived from the dilatation of the os uteri:— 

A lad te ee sa AY sem ar 
years, icate appearance, but ing no complaint, except 
3f the pain she suffered at the periods of her menstrual dis- 
charge, applied to me in consequence-of the absence: of 
nancy. It was of much importance that she should 
children, in reference to property to which they would suc- 





had: never ceased to do at each monthly period. About six 
months after this she again consulted me, as I had requested 
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her to do if pregnancy did not supervene; and upon examina- 
tion of ‘the cervix ants I found it small, and without an 
perceptible opening. I dilated it gradually until it had 
attained a fair size, and I especially remarked that there was 
a distinct increase of bulk in the uterus between the time of 
the first introduction of the bougie and the full dilatation of 
the orifice. It became developed, but not inflamed; for no 
tenderness whatever succeeded any of the introductions of 
the dilator, which was used for six successive days, during 
which time the — ee lived separately from her husband. 

I have generally begun to dilate the os uteri about a day or 
two after the cessation of a menstrual period; but in this 
instance circumstances prevented my doing so, and it was not 
until the middle of the third week from the last period that I 
commenced the treatment, which was succeeded by painless 
menstruation. This was immediately followed by pregnancy. 
Abortion, however, unfortunately occurred at the fourth 
month; but this patient:subsequently gave birth to a child at 
the full period shamstetien, 

I was consulted by a patient who was anxious to bear chil- 
dren. She was thirty-two years of age, robust and healthy, 
with the exception of constant pain in the back after taking 
exercise, and of the regular oceurrence of painful menstrua- 
tion. There was considerable tenderness when pressure was 
made upon the cervix uteri, which did not yield to the less 
active remedies; she therefore lost about ten ounces of blood 
by cupping, and, afterthe symptoms were relieved, I dilated 
the os uteri, being obliged to wait once for two days, in order 
that some supervening pain, accompanied by siekness, might 
subside. This patient had for a long time afterwards no re- 
currence of dysmenorrhea, but pregnancy did not follow the 
dilatation, and after a little less than twelve months had 
passed, I again saw her on account of some threatening of 
pain at the two last menstrual periods. Finding the os uteri 
closed nearly as before, I at onee proceeded to dilate it. This 
patient subsequently gave birth to a child within a year from 
the adoption of the treatment. 

The following case es that other advantages are de- 
rived from dilatation of the os uteri:— 

A patient came to consult me, accompanied by her mother, 
from whom I learned that she was much distressed at not 
bearing children, which she attributed to her impaired health. 
She was twenty-nine years of age, had beeu married eight 
years, and although was a fully developed woman, she 
was not anwmic. Her pulse was small and weak, and her 
extremities usually cold; she was y out of health. 
She had not menstruated for nearly two years and a half, and 
when she had done so, great pain always accompanied it. I 
prescribed steel and other remedies with great advantage as 
regarded the general system, but with nove as far as men- 
struation was eoncerned, nor was there the slightest indica- 
tion of its approach. I therefore-examined the uterus, and 
found it lin size; the cervix gave but little indication to 
the finger of the position of the os uteri. [ introduced a small 
fer “arr subsequently followed the same course, in order 
to ‘the os uteri, that I have described in the other cases. 
There was-some bleeding at the time of the last dilatation, 
and there was sickness on the following day, but the uterine 
secretion returned from this time, at first irregularly, but 
eventually at intervals of three weeks, small in quantity, but 
without pain. I learned from the husband of this patient 
that connexion had previously always been attended by ex- 
cessive pain high up in the vagina; this had entirely ceased, 
and as the health had improved, there is every reason to 
anticipate a successful result in this case as regards preg- 
nancy. 

I have other cases on record in which freedom from dys- 

was obtained by dilatation of the os uteri, although 
y did not always supervene; but am in no way intend- 
ing to recommend the adoption of the treatment, simply to re- 
lieve this complaint. I should shrink from suggesting the pro- 
priety (under any circumstances, except those of most rare 
occurrence) of destroying the hymen of unmarried women, 
by the intreduction of an instrament into the vagina—a cus- 
tom I fear'too much adopted just now by a few practitioners, 
with the view of treating uleers in the cervix uteri. An uleer 
may be readily formed by caustic, but caustic will not remove 
that which does-not exist. 

I examined with thespeculum (being induced to do so by 
the special circumstances of the case) the uterus ofa patient 
who suffered extremely from dysmenorrhea. The os uteri 
was small, but not quite closed, and the part of the cervix 





surrounding it was vascular. I thought it better to use the 
dilator, which I did twice; and within a week the vascu- 


larity had disappeared 


, and pregnancy subsequently ensued. 
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This patient had been married three years, but had never 
been t: she had been under treatment, however, for 
weeks, if not months, up to the time of my seeing her, for 
ulceration of the cervix uteri. 

he practice of dilating the os uteri in cases of sterility, 
has been adopted for many years—it is practised by all whose 
attention is particularly directed to such circumstances. Some 
few authors have written upon the subject, but owing to the 
absence of publication concerning it, the practice has been 
thought to be exclusively confined to one or two individuals. 

I am aware that a system has been adopted—not, however, 
in London, except in a few experimental cases, of incising the- 
cervix uteri; but as I have become cognisant of the formation 
of cicatrices after such treatment, and of permanent altera- 
tion in the shape of the uterus, causing, in my judgment, an 
impediment to conception for ever afterwards; and as I 
have also heard of the occurrence of alarming haemorrhage at: 
the time of making the incisions requiring plugs to be intro- 
duced into the vagina, I have not been induced to notice this 
practice farther than to observe that it has been proposed and 
even hazarded— but that it has not been adopted by those best 
able to judge of its safety and efficacy. 

Sponge tents have also been introduced into the cervix 
uteri for the purpose of dilatation, and in some instances they 
might succeed; but the use of the dilator appears to me to be 
beth safe and more certain. I have therefore preferred it to 
- other mode of dilatation. 

he supposed cases of ante-flexion, and retro-flexion, &c., 
as causes of sterility, hardly require notice, so rarely do they, 
if ever, occur; nor would the practice of introducing instru- 
ments into.the uterus, and causing them to be retained there, 
call for any comment, if it were not right to warn those who 
may be inclined to try experiments, against the harm that may 
arise from such introduction. The cases are no‘ uncommon 
in which much mischief has been done by these instruments; 
and these who have been able to retain them during a twelve 
hours’ journey to the metropolis have been, in most instances, 
too glad to have them removed immediately upon their arrival ; 
and fortunate if they have not been obliged, as has occurred, 
inane o treatment in order to remedy the ill-consequences. 

ced. 
* Hertford-street, Feb. 1849. 








ON A RECENT DEATH FROM CHLOROFORM ; 
POST-MORTEM EXAMINATION. 
Reported by J. T. ARLIDGE, M.B., London. 


We have to record another death from the inhalation of 
chloroform, which took place at Westminster, on Saturday 
last. An inquest on the body was held on Tuesday, February 
20th, before Mr. Bedford, the coroner for Westminster. The 
deceased, aged thirty-six, who was a mason’s labourer, had 
been for nearly five weeks a patient of the Western Dis- 

isary, on account of a severe injury to the great toe, which 

been crushed by a wheel passing over it. For some time 

the injured member appeared to go on favourably, but became 
worse at the close of last week, and on application at the dis~ 
pensary, Mr. W. Brown—dresser to the surgeon, Mr. Nunn— 
visited the patient, and found gangrene to have occurred, and 
in examination he removed some fragments of the broken 
phalanx of the tee. That gentleman then gave it as his. 
opinion that amputation of the toe should be performed, and 
appointed to call the next day for its performance. On 
Saturday afternoon the man was accordingly seen, and ex- 
pressed his desire to inhale chioroform. Half an ounce, 
which was at hand, was administered by being sprinkled on a 
handkerchief,and held over the mouth and nose, care having 
been first taken to aseertain the non-existence of thoracic or 
other disease, which might be deemed to contra-indicate the 
use of the chloroform. This quantity of the agent failed, 
| however, to produce anwsthesia, having caused only the ordi- 
nary excitement and struggling. A person was therefore 
| despatched to procure some more, which he eventually did, 
from Mr. Hooper's, Pall-mall. During his absence, which 
was for more than two hours, the patient entirely recovered 
from all effects of the chloroform, having, it is to be remarked, 
never lost his sensibility, and was occupied in conversation &c. 
On the arrival of the fresh supply, half an ounce was again 
poured on a handkerchief, and applied to the mouth and 
nostrils, care being taken to allow the entrance of air at short 
intervals. After a period of excitement lasting two or three 
minutes, insensibility was induced, and the breathing, at first 
rather hurried, became now slower and rather stertorous; the 
eyelids quivered on the approach of an object to the eye; the 
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pupil became somewhat dilated; the pulse was at about 70, 
moderately strong. As soon as anzsthesia was produced, the 
operation was proceeded with, and occupied not more than 
two minutes. At the close of the amputation no_blood 
escaped, when pressure was removed from arteries. In the 
meantime the breathing became slower and less full, and a 
yallor, with coldness, diffused itself over the body, and showed 
itself in the lips kc. The pulse receded in strength and fre- 
quency, and very shortly ceased at the wrist. The features 
assumed a ghastly expression, and everything betokened im- 
pending dissolution. A few respirations were noticed after 
the pulse had ceased at the wrist, but in about ten minutes 
from the time of inhalation, respiration altogether ceased, and 
the chin presently dropped. 

On the first appearance of these alarming symptoms, air was 
freely admitted into the room by the windows and door, some 
brandy poured down the man’s throat, cold water dashed on 
him, and bottles of hot water applied. Artificial respiration 
was almost immediately resorted to, and kept up upwards of 
an hour, but all attempts at restoration were fruitless. Be- 
tween three and four hours after death, the rigor mortis came 
on, but appears to have lasted no considerable time. 


On the following Monday afternoon, by the coroner’s war- | 


rant, a post-mortem examination was made by Mr. Nunn, 
Dr. Arlidge, Mr. W. Brown, and others. The body was that 
of a large, strongly-built man, in appearance much older than 
thirty-six. The rigor mortis had passed away; no smell of 
chloroform could be perceived, or any odour but that arising 
from commencing decomposition. The surface was generally 
pale. No mucus had issued from the mouth or nose. On 
cutting through the abdominal walls, which were very mus- 
cular, the intestines were found much distended with flatus; 
the superficial small ones congested, and clearly showing the 
ramifications of their vessels in their coats, whilst the conges- 
tion of the deeper-seated portions was still more marked, and 
of the colour of port wine. The stomach was empty, the de- 


ceased having partaken only ofa breakfast of bread and milk | 


on the day of his death. No sickness had occurred from the 
effects of the chloroform. The veins of the stomach were 
much distended with blood, and this distention was the more 
marked on its inner surface; the latter of a reddish-grey 
colour, the red portions being in the lines of the congested 
vessels. The liver was of large size, firm, but yet rather easily 
broken by pressure, and of a leaden hue, as if filled with venous 
blood; the gall-bladder contained very little bile; the struc- 
ture of the kidneys was healthy, but of a dark venous colour 
from congestion; the spleen very dark, congested, and friable; 
the bladder contained very little urine. On examining the 
chest, the lungs were found of large size, not collapsed, of a 
dark venous hue throughout, and full of blood, a large quan- 
tity of blood escaping from them when cut into; they were, 
however, everywhere crepitant, and free from disease, save a 
few carbonaceous spots, and from morbid adhesions. On open- 
ing up the bronchi and trachea, the membrane pre- 
sented a very congested appearance, being of the colour of dark 
port wine; this depth of colour was the more remarkable in the 
smaller divisions of the bronchi. The bronchi also contained 
a small quantity of frothy mucus, slightly tinged with blood. 
The thyroid bodies were very large, and full of blood. 
No blood was effused into the cavity of the thorax. The 
heart was rather large, but flabby, and its walls collapsed: on 
opening it, the walls of the ventricles were found to be thin in 
proportion to their size; the auricles were empty; the right 
ventricle containedabout an ounce of semi-fluid blood; and about 
an equal quantity of similar and venous-coloured blood was 
found in the left ventricle, but without the trace of a fibrinous 
clot. The lining membrane of the heart was dark-coloured, 
from congestion. All the valves were healthy and entire. 
Some small patches of atheromatous deposit, in an early stage, 
were present at the commencement of the aorta, and of the 
great vessels issuing from it. On cutting through the calva- 
rium, not more than half an ounce of venous blood escaped, 
and on removing the skull-cap, not more than an ounce and a 
half. The sinuses and veins opening into them contained 
blood, but not to any snnesiceble amount, being but mode- 
rately full. The vessels of the pia mater were somewhat con- 
ted; the cerebral convolutions small; the grey matter not 

in any way deepened in colour. The same partial fulness of 
the vessels of the meninges was met with in the cerebellum 
and medulla oblongata, but no other morbid appearance. But 
few bloody points occurred on cutting into the cerebral mass. 
In the course of the inquest the widow of the deceased, and 
the landlord of the house, who witnessed the operation, and 
assisted in the attempts at restoration, were examined; as 
also Mr. W. Brown, who performed the operation, and Dr. 











Arlidge, who attended at the post-mortem examination. The 
evidence went to show that chloroform was the cause of death; 
that it wasadministered with caution; and that every attempt 
had been made to ward off the fatal termination. The jury, 
after a short consultation, returned the verdict—“ That the 
deceased, Samucl Beunett, died of chloroform, properly admi- 
nistered.” 

It may be remarked, that the deceased had a severe fall of 
fifty feet, as stated by his relatives, about three years since, 
aud was a patient at Westminster Hospital for a wound in the 
head, attended with delirium, and afterwards erysipelas; but 
since recovery had usually enjoyed very good health, and been 
free from any cerebral symptoms, or other disorder. 





ON A SEVERE CASE OF HEMATEMESIS, 
FOLLOWED BY DELIRIUM TREMENS. 
By WILLIAM D. EMMETT, Esq., M.R.C.S.E., Darlington. 


Mr. ——,, about forty-five years of age, of rather intemperate 
habits, was attacked on June 2nd with fainting; in a few 
minutes vomiting occurred, and he ejected about a pint and a 
half of blood. I saw him a few minutes after he was taken ill, 
and found him considerably agitated. He had again vomited 

a considerable quantity of blood, which I saw; it was in all re- 
| spects similar to a like quantity of blood drawn from the arm 
in any ordinary case, in quantity about two pints. He had no 
| pain; the breathing was natural; pulse small, and thready. I 
| ordered him acetate of lead with acetic acid, and a large dose 
of opium. Nearly two hours afterwards he again vomited 
about two pints, and at intervals from the commencement, in 
addition nearly six pints. I substituted the infusion of roses 
with sulphuric acid for the acetate of lead, and apparently 
with good effect, for there was no return of the haematemesis. 
Altogether, from eleven a.m. to six P.M., he lost, as well as 
could be ascertained, about nine pints, exclusive of a consider- 
able quantity which passed by the bowels.—Ten p.m.: Free 
from all pain; pulse very feeble; respiration natural; skin 
warm; is very restless. To take three grains of powdered 
opium.—Twelve p.m.: Had no sleep; still restless. To take 
half a drachm of tincture of opium with twenty minims of 
sulphuric acid, every hour whilst restless. 
une 3rd.—Seven a.m.: Has slept about two hours, but is 
now restless, and wants to be up. Premonitory symptoms of 
delirium tremens more apparent. To take a little gin-and- 
water, and continue the tincture of opium.—Ten a.m.: A little 
more comp.sed. Continue the gin, and take half a drachm of 
tincture of opium, with an ounce of musk mixture, every hour. 
Pulse 108, small, and tremulous.—Two P.m.: Had no rest; 
moves his hands incessantly; fancies he sees soldiers, fishes, 
&c., which assume extraordinary shapes. To take four grains 
of powdered opium immediately, and continue gin-and-water. 
4th.—Ten a.m.: Has slept a little, otherwise no improve- 
ment. To take a mutton-chop, brandy, and beef-tea. omel, 
five grains, opium, three grains, immediately. A mustard 
plaster to calf of each leg.—Four p.m.: Has not slept; fancies 
the bed is again full of fishes, which evade his constant efforts 
to seize them.—Twelve at night: no inclination to sleep. 
Take black drop, twenty minims, and com spirit 
mon, . drachm. Beef-tea, mutton-chop, brandy, and Scotch 

e freely. 

5th.—Five a.u.: Slept a little after the draught; mental 
hallucinations as bad as ever.—Twelve, noon: Appetite good; 
pulse 126; tongue clean; abdomen rather tympanitic; breath- 
ing natural; pupils act well; bowels ts urine secreted 
in proper quantity. To take sulphuric ether, cawnphor, and 
opium, with carbonate of ammonia, every two hours.—Six P.M.: 

as slept a little; feels much refreshed; enjoys his Scotch 
ale and mutton. To continue the brandy. 

6th.—Nine a.m.; Had a better night; delirium much dimi- 
nished; appetite gone; he lies quiet. Pulse 170, as nearly as 
— be Mp ey gre an een As too | not 
rely upon his getting the proper quantit irit, in 
Dr. Drury, who poo dy me ¢ with io in an necessity of 
administering spirits. Pulse about 160; skin warm. To take 
opium and sulphuric ether every hour. Continue his beve- 
rage and diet. He dozed a little from time to time. 

7th.—Had slept a little during the night; there was no 
alteration during the day; he took and enjoyed his food. 
Delirium always oo ig by the whisky, of which he takes ten 
or twelve ounces daily, with two or three quarts of Edinburgh 


ale. 
8th.—Slept a little during night, but seems sinking.—Eleven 
4.M.: Pulse about 170, and very indistinct. To take carbonate 
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of ammonia, five grains, every hour, with camphor and tinc- 
ture of opium, one drachm.—One p.m.; Again saw him, with 
Dr. Drury; quite tranquil; pulse about 150, distinct, and 
tolerably full. To continue the remedies.—Three p.m.: Called 
in, and found him very much worse—in fact, almost dead. 
Pulseless; pupils fixed; eyes glassy; skin cold and clammy; 
totally insensible; inarticulate—in fact, thoroughly narcotized, 
partly owing to having taken by mistake a double dose of the 
mixture. I immediately applied a large mustard plaster over 
the chest and abdomen, and with some difficulty administered 
a cup of very strong infusion of coffee, with some whisky, 
mustard, and cayenne pepper. These means, with the ad- 
dition of hot bricks and sinapisms to the extremities, caused 
reaction to supervene, and towards midnight I left him sleep- 
ing tranquilly, and in a profuse perspiration. Pulse 150, soft 
aud . 
9th.—I found the patient early in the morning quite sen- 
sible, and much refreshed; he had drank during the night a 
bottle and a half of whisky, mutton chops thrice, &c. He had 
been walking about-the room for several minutes, and fancied 
he was quite well, except being very weak. I gave stringent 
orders that he must be kept perfectly quiet, and have nutri- 
tious diet, to diminish the whisky cautiously, and substitute 
a glass of ale, with five ins of carbonate of ammonia, two 
go of camphor, andl t0ub of capsicum, every two hours. 
Noon: Pulse again running amain, though in other respects 
apparently the same.—Four p.m. and six: Much the same, 
with returning symptoms of delirium tremens. To take half 
a drachm of tincture of opium every two hours, and increase 
the whisky, which had been unduly diminished.—Nine P.m.: 
Again more favourable; slept about two hours after the 
whisky, (four ounces.) Pulse 140, fuller and regular; pupils 
act well. He enjoys his food. The bowels and urinary organs 
i well throughout. Breathing has been at all times 
regular. 

rom this period he gradually improved, and on the 24th 
he was apparently well—at any rate, he may be pronounced 
fairly recovered from the attack of hamatemesis and delirium 
tremens. The heart is still feeble, but slowly improving in 
tone. About the middle ef July he returned to his employ- 
ment, and has continued well; says he feels better, and has a 
better appetite than for years past. This case may be useful 
in showing how, even under the most unfavourable appear- 
ances, we ought not to despair. I am confident the patient 
could have lived but a very short time had I not resorted to, 
and kept up, the external as well as internal stimulus. 
Whenever the whisky was too rapidly diminisled, delirium 
inevitably resulted. 

Darlington, 1849. 








ON THE PRACTICE OF “ DEBRIDEMENT” AS 
FOLLOWED IN THE PARISIAN HOSPITALS. 
By CHARLES SHRIMPTON, M.D. 


2X-SURGEON-MAJOR IN THE FRENCH ARMY, AND SURGEON IN CHIEF OF 
SEVEXAL OF THE FIELD ABD PERMANENT HOSPITALS IN ALGERIA, 


Tue question, as it now stands in Paris, may be rendered 

thus:—Should large incisions be made to divide the aponeurotic 

membranes as a preventive means immediately on the receipt 

of a gunshot wound, or not! To which every scientific man is 

a to answer almost in the very terms left us by our own 
unter. 

Larrey, the illustrious representative of French military 
surgery, and his son, the Baron, have, it is true, greatly recom- 
mended débridement, but this practice is not continued at 
the present day. The potent antiphlogistic remedies, constant 
cold application, by means of ice or irrigations of cold water, 
so generally employed, have now completely superseded it. 

n most cases, submitted to a proper treatment, the stran- 
gulation does not take place, and these large incisions may be 
avoided; but when the tumefaction does take place beneath 
the resisting membrane, it is time enough to open the aponeu- 
rosis and liberate the compressed tissues. It must be acknow- 
ledged, however, that in many cases these incisions, although 
very extensive, do not procure the relief expected; for how 
often does it happen that the soft parts protrude through the 
opening of the fibrous membrane, and from a kind of mus- 
cular hernia! This consideration has deterred many surgeons 
of great celebrity and skill from having recourse to them even 
in the most mene be cases, and their prudence has been verified 
tic anti- 


by the happy results of an appropriate and en 
phlogistic treatment. The immense advantage of these e 
incisions cannot be contested, and when neglected too long the 





Most serious accidents are the result. 


The question at issue, whether these incisions (débride- 
ments) should be practised as a preventive means or not, is of 
great importance, and certainly is not adopted by either the 
civil or military surgeonsin France. When the author of the 
article alluded to in Tug Lancer of the 9th, asks, “ Whether 
the advanced stage of cure in which a large majority of 
M. Jobert’s cases were, when the operation of débridement 
had been practised, could be considered as wholly due to this 
method of treatment? It is evident there must be some con- 
fusion, for it is very certain that when cases have reached an 
advanced stage of cure they no longer require any incisions; 
but if the use of the bistoury should become necessary after a 
certain period, the incisions can then no longer be considered 
as débridements, but simply as the means of facilitating the 
exit of accumulated pus. 
Paris, Rue d’ Anjou St. Honoré, 1848. 








ON THE EFFECTS OF DIFFERENT WINDS ON 
THE HUMAN CONSTITUTION. 
By J. C. ATKINSON, Ese., M.R.CS. &e., Westminster. 


My attention has been for many years turned towards extend- 
ing the knowledge we already have of the influence of the 
winds in this country on health and disease. The subject 
seems to have been hitherto considered either as destitute of 
much interest, or as not presenting any point of practical 
utility, for I cannot find myself indebted to any particvlar 
author who has been the pioneer or forerunner in any investi- 
gations on this matter. 

It will be, perhaps, proper in a preliminary way to observe, 
that our views in this country, of the operation of the winds, 
are mostly domestic and proverbial. Who does not intuitively 
repeat to himself the well-known couplet— 

“* When the wind is in the east, 

It’s neither good for man nor beast ;” 
and when he feels the sometimes keen infiuence of a dry 
breeze? What schoolboy does not recollect the story of a 
very rheumatic pedagogue, who always felt ill when the wind 
blew from that quarter? The mischievous boys, well knowing 
his infirmities, and his general severity of manner to them in 
the school-room at such times— 
** Full well the boding tremblers learnt to trace 
The day’s disasters from the morning face’*— 


determined to fix by a nail the vane of the weathercock, 
which, being opposite to his bed-room window, he was in the 
morning always in the habit of consulting, and this had the 
effect of making him—poor fellow !—remain in bed for one 
whole month. 

With respect to the east wind “ being neither good for man 
nor beast,” there is no absolute truth in the common saying, 
which is purely an Eastern couplet, and not applicable to this 
country. The latter instance rather shows the power of the 
imagination over the body than its real action. 

There are various winds, however, possessing peculiar and 
distinct qualities. In southern Europe, the sirocco, or south- 
east wind, is extremely insalubrious. It sometimes blows for 
several days together, to the great detriment of the whole 
vegetable and animal creation. The medium heat of this 
wind is calculated at 112° Fahr. It is fatal to vegetation, 
and destructive to mankind, and ially to strangers. It 
suspends the power of digestion; so that those who venture to 
eat a heavy supper while this wind prevails are commonly 
found dead in their beds the next morning, of what is called 
an indigestion. In Palermo, for instance, where its effects 
are strongly marked, the inhabitants—doctors included—shut 
their doors and windows, to exclude the air or wind. No one 
whose necessities do not compel him to quit the house, is to 
be seen while this tremendous wind continues to blow, and 
the streets and avenues of the city appear to be nearly 
deserted. Immediately on the prevalence of the tramontan 
or north wind, which in a short time restores the exhaus 
en of animal and vegetable life, Nature assumes her 
ormer appearance. 

There is another equally pernicious wind, and of an extra- 
ordinary blasting character, which is occasionally felt in the 
Falkland Islands. Happily its duration is short, continuing 
to blow only twenty-four hours. It cuts the herbage down; 
the leaves of the trees are parched up; fowls are seized with 
cramps; men are oppressed with an interrupted perspiration, 
weight on the chest, and sore-throat. It has always been 
supposed that some mephitic vapour is poet during the 
prevalence of the above winds, and which-produce all the bad 
effects above noticed in man and animals. 
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I proceed any further regarding the various winds 
and their operations, destructive or otherwise, it is necessary 
to consider what winds are. The motions of the atmosphere 
are subjected to the same laws as those of denser fluids. I 
we remove a portion of the water in a large reservoir, we see 
the surrounding water flow in to restore the equilibrium—if a 
portion, being rarefied by heat, or condensed by cold, ascends 
or descends, a counter-current in another part is the necessary 
and visible result. It is thus in the atmosphere. The eminent 
chemical philosopher, Dr. Priestley, ascertained that the 
atmospheric air is, in reality, a compound, and may be arti- 
ficially produced by the union of oxygen and nitrogen gases. 
I admit that an atmosphere may be produced in this manner, 
but I deny that this is the constitution of the air as it is. The 
electrical powers have not been observed; for without them 
(the components oxygen and nitrogen possessing different 
specific gravities) how can the mixture remain without dis- 
turbance and derangement! The atmosphere, in chemical 
character, is pronounced to be the same in valleys as it is at 
the highest elevation or altitude man has reached. Again, 
the difference between the air of one country and that of 
another, has never been noticed as regards any of the compo- 
nents—viz., oxygen and nitrogen, and yet we find. great dif- 
ferences as regards their operations on living structures and 
beings. To what can we attribute the variable influences of 
different winds, if not to something yet undiscovered—some- 
thing which has wholly eseaped observation! The emission 
of latent heat, as well as solar heat and electricity, gives rise 
to those changes distinct altogether from the chemical nature 
of the atmosphere. 

The difference of the weight of the atmosphere which our 
bodies sustain at one time more than at another, is very 
considerable. On the increase of the natural weight the 
weather is bad, and people feel listless.and inactive; but, on 
the contrary, when there is a diminution of the weight, the 
weather is commonly fine, and we feel ourselves what we call 
braced, and more alert and active. Hence it is no wonder 
that persons suffer very much in health from changes in 
the atmosphere, especially when they take place very sud- 
denly. Thus we all know, that when the variations of the 
barometer and thermometer are sudden and great, illness 
will inevitably prevail; and during some years this is more 
observed than in others. Slow changes are never followed 
by any epidemic disorders; the human body being naturally 
endowed with the power of accommodating itself to this kind 
of change, no injurious consequences ensue. 

I will, in a future number, enter into the particular cha- 
racter of other kinds of winds, and their good and bad effects, 
adverting fully to the winds generally prevailing in this cli- 
mate, and their various influences on health and disease; and 
I will likewise point out, from my own experience of the 
uses of various philosophical apparatus, how far they are to 
be depended upon in conveying aecurate information. 

Romney-terrace, 1849. 
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Case or EXFoLiaTIon of THE ANTERIOR ARCH OF THE 
Arias. By Rosert Wane, Surgeon to the Westminster 
General Dispensary. 

The subject of this affection (aged thirty-five) first came under 

the author's notice at the Westminster Dispensary, in’ October, 

1845. He then had a large sloughy ulcer oecupyiog the back of 

the pharynx, at the centre of which dead bone could be felt with 

aprobe. He had previously suffered from extensive exfoliation 
of the upper jaw, and lost one of the spongy bones. ‘I'welve years 
had elapsed since he had primary venereal disease, for which he 
was salivated, and was again subjected to the influence of mer- 
cury, by fumigations, for ulcerated throat. A course of iodide of 
—— in sarsaparilla re-established his health for a time, but 
throat again became sore two years afterwards. ‘The same 
treatment was resorted to repeatedly with varying success. 

Latterly, he had suffered from pain in the neck, and from attacks 

of muscular rigidity in the same part. In one of these 

modic attacks he had been alarmed by feeling something give 
way in the back of his neck, “ with a loud crack, like the re- 
port of a pistol.” On looking into the mouth, some coagulated 
blood was seen adhering to the ulcer. After this, the spasmodic 
attacks became less frequent and severe; and at the expiration of 
five months, the author observed a small portion of bone pro- 








jecting into the pharynx, and, with very little difficulty, semoved 
the greater part of the anterior arch of the atlas, with the entire 
articulating serface of the odonto:d process of the axis. Caution 


f | was enjoined for a time, and the patient was enabled to resume 


his usual occupations in three months; the throat, however, has 
continued, from time to time, to be subject to attacks of ulcera- 
tion. ‘The power of rotating the head is now nearly perfect, but 
he has a catching pain at the back of the neck when he attempts 
to bend his head forwards. 

Mr. Prescorr Hewerrt brought forward two rations, 
which had reference to the paper which had just been read. 
These preparations were presented to the pathological museum 
of St. George’s Hospital, in 1835, by Mr. Keate, who removed 
them, in 1810, from a man who had been affected with syphilis, 
and had taken large quantities of mercury. One of these prepara- 
tions was a large exfoliation from the anterior part of the atlas, 
on which might be detected a'small portion of the articulating 
surface for the odontoid process. This portion was perfectly 
smooth, and of the size of a split pea; the remainder of the bone 
was rough, and consisted only of about two-thirds of the thickness 
of the anterior arch of this vertebra; it measured an inch in 
length. The other preparation, which was taken from the same 
patient, consisted of an extensive exfoliation from the basilar 
surface of the occipital, ineluding the luxated edge of that bone. 
After the removal of these pieces of bone, as well as exfoliations 
from other parts, the patient recovered his former health and 
strength. The details of this case were published by Mr. Keate 
in the Medical Gazette for 1835. 

Mr. Wane replied, in answer to a question from the president, 
that his patient retained, unimpaired, the power of rotating'the 
head, but that it could only be bent forward to a very slight ex- 
tent, not more than an inch. With regard to the case mentioned 
by Mr. Hewett, as having occurred at St. George’s Hospital, in 
1810 ; although, in some respects, resembling his own, there was 
this important difference, that in Mr. Hewett’s there had been 
exfoliation of a part only of the anterior-arch of the atlas, with 
but a portion of the articulating surface for the odontoid’ process ; 
so that, in fact, some degree of bony support had still remained 
in front of that process. Mr. Wade believed that the case brought 
by him before the Society was the only one*recorded in which 
exfoliation of the-whole of the anterior arch of the atlas, with the 
entire articulating surface for the odonteid precess of the axis, 
had occurred, affording a satisfactory that the transverse 
ligament has sufficient strength to retain that process in its place. 


PaTHoLocicai ResEARCHES INTO THE Diseases OF THE Ear. 
By Josern Tornzes, F.R.S., Fellow of the Royal College of 
Surgeons in England, and Surgeon to the St. George’s and St. 
James’s Dispensary, London. 

This paper contains the results of 915 dissections, which are 
classified as follow :— 
Ears of persons known to be deaf ...... cccsecsccoseese 184 
Ears of persons supposed to be deaf .................. 70 
Ears in the stage of incipient deafness .........0.+.+ 358 
Ears-in a healthy state .......-.. eceneeneqoapece see 303 


-_— 
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After some introductory observations, the author enters upou 
an examination of the state of each of the structures composing 
the organ of hearing. The most frequent pathological condition 
of the membrana tympani consists in a thickening of its internal 
and middle layers, the deposit in its substance of. caleareous 
matter, its adhesion with or without the presence of membranous 
bands to the inner wall of the tympanic cavity, and the de- 
struction of more or less of its substance by ulceration. In the 
tympanic cavity, the diseases most frequently present are, a thiek- 
ened state of the mucous membrane, membranous bands which 
connect together the ossicula, deposits of mucous, nt, 
scrofulous, and caleareous matter. Anchylosis of the stapes 
the fenestra ovalis occurred in twenty-six instanees. One of the 
interesting results of these dissections is the:rarity of diseas 10 
the Eustachian tube; in the 612 dissections of diseased ears, only 
twenty-one diselosed traces of disease in that portion of the 
organ of hearing. The author pointed out the t that 
exists between the diseased condition described and the bis- 
tory and symptoms of deaf patients ante life, and expressed 
his conviction that when ratioval treatment, foonded 
upon ical research, are fully carried out — 
medical men, this branch of surgery will be reseaed the un- 
certainty which at present attaches to it. The authorconciuded 
his paper by pointing out the intimate connexion which exists 
between different parts of the organ of hearing and the bral, 





its membranes and other important organs. ~ 
Mr. ToynBEE, at the conclusion of his -paper, was questioned 
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by ‘a great number of the fellows on various points connected 
with disease of the ear. It will not be necessary to give the 
questions and answers in detail, but the subjoined epitome of the 


answers will convey the entire meaning of the author of the | 


aper. 

; 1. The treatment of chronic inflammation and thickening of 
the mucous membrane lining the tympanic cavity consists in the 
use of leeches, followed by an ointment, composed of a drachm 
of powdered cantharides to an ounce of simple ointment, or of the 
tineture of iodine, below the ears, and as near to the tube as pos- 
sible. To the outer half or two-thirds of the external meatus a 
solution of nitrate of silver is to be applied every third or fourth 
day; the salt is to be dissolved in water, and its strength may 
vary from half a drachm to a drachm of the salt to an ounce o 
water. In some cases, the surface of the membrana tympani is to 
be washed with a weak solution of the nitrate of silver, from four 
to six grains toan ounceof water. Where the mucous membrane 
of the fauces is thick or relaxed, astringent applications should be 
made. Small doses of blue pill, the bichloride of mercury, or 
mereury with chalk, should be administered, not with the object 
of producing salivation, or any depression of the system, but to 
aid the local applications in promoting absorption. Warm 
bathing, exercise in the open air, the avoidance of wine and 
stimulants, and of close and warm rooms, should be strictly en- 
joined. Under this treatment, cases of deafness, of many years’ 
standing, have been cured or relieved. 

2. Catheterism of the Eustachian tube is an operation very 
rarely called for; in nine cases out of ten, by means of the 
vtoseope,* air is distinctly heard to enter the tympanic cavity, or 
there are-other unequivocal symptoms indicative of the pervious 
state-of this tube ;+ practical experience with the deaf quite agrees 
with the result of the dissections of the Eustachian tube. 

3. Besides the otoscope, in order to arrive at something like an 
accurate di is of the nature of ear diseases, it is requisite to 
use a small lamp and a delicate silver speculum. By means of 
the two latter instraments the exact state of the meatus and 
membrana tympani can be ascertained. It will be observed that 
the latter structure is not unfrequently more concave than 
natural, a condition which is produced either by direct adhesion 
of the membrana tympani to the inner wall of the tympanum, or 
through the agency of membranous bands, or by a contraction of 
the tensor tympani muscle. 

_ 5. The principal disease observed in the fenestra rotunda con- 
sists in the presence over it of a distinct false membrane, which 
is attached to the margins of the fossa fenesire rotund; the 
latter fossa is often completely filled up by the thickened mucous 
membrane of the tympanum. 

6. Many deaf , a8 in the case of one of the patients in 
whom there was found to be complete anchylosis of the stapes 
to the fenestra ovalis, hear musical sounds when sonorous vibra- 
tion can be made to act upon the nervous expansion, as through 
the medium of svlids. 

_7. My experience has not been sufficient to indicate by the 
kind of deafness the particular part of the ear affected. 

8. Asa rule, [have not found the finids of the labyrinth de- 
ficient in old persons, but the mucous membrane of the tympanum 
and the membrana tympani have been the seat of the disease. 

9. Some deaf persons hear better in a noise, as in a carriage, 
than when quiet, because the fluid of the vestibule is thrown 
thereby into a state of undulation. and in this state can receive 
the vibrations of the thickened membrane of the fenestra rotunda, 
which are much less powerful than is natural ; indeed, supposing 
the views on the i of the tympanum advanced by Mr. 
Brooke to be correct, and thus far all my researches tend to esta- 
blish their accuracy, in those cases where the stape is so firmly 
fixed as not to be able to press upon the Jabyrinthous fluids, and 
give them a certain state of tensity, the vibration produced by a 
carriage or by a loud sound would in some measure be a com- 
pensation. 

10. In some deaf persons there is an over-sensibility of the 
nerves of the ear, and a loud sound or a loud voice aggravates 
the malady by causing a forcible contraction of the muscles of 
the internal ear, and a rigid state of the membrana tympani. 

11. Tinnitus auriam is proba’ dent upon the constant 
pm mo agers mga the oe and by the pressure 

wards means of rigid bands of adhesi 
thickened base of tho-ate : &e. = we ae 

12, There are cases. where loud reports produce a-rupture of 
the membrana tympani; others, in which the hearing becomes 





of a variety of sounds, puffing, bubbling, and cracking, 
according to the condition of the maous mem! of the tympanum. 


energetic n 
_| near the class of poisons, 


| gradually dulled, as in the right ear of sportsmen. I have not 


been able to dissect any cases tending to elucidate the patho- 
logical condition. 
SCARLATINA, AND ITS TREATMENT. 

Dr. Wessvea, in allusion to the paper and discussion on-scar- 
latina at the last meeting of the Society, said that the treatment 
| of the disease differed materially from that which he had found 
| it neeessary to employ in the early part of his career. It was 

then frequently necessary to resort to antiphlogistic measures ; 

but bleeding could hardly ever be resorted to in the late epidemi 
| It was necessary, in most cases, to commence support early; tonics, 
wine, and even brandy, being necessary in some instances. He 
believed that the late epidemic was the most fatal that had oc- 
curred since 1747, in which only one in two recovered. Scarlet 
fever was by far the most serious disease which had occurred 
during the last six months. 

Dr. Grecory did not know whether Dr. Miller's paper con- 
tained any allusion to scarlatinal convulsions. He (Dr. Gregory) 
had only seen two cases of this affection, although he had heard 
of others. He had never seen this. affection treated of at any length 
in books. He would inquire the experience of members on the 
subject, and whether it was, like scarlatinal dropsy, frequently 
met with? What was the nature of it, and did it lead to any par- 
ticular result? Both of the cases which he had seen, occurred in 
one family. In one case the fever was accompanied by dropsy. 
Suddenly the child was seized with the most violent convulsions 
he had ever witnessed, either in old or young. The convulsions 
had lasted an hour and a quarter before he reached the house. 
He immediately bled the patient to eighteen or twenty ounces, 
and the convulsions ceased. The patient gradually recovered. 
In the second case the same treatment was employed; but. the 
bleeding was badly borne, and the girl died. Mr. Ward, of 
Bodmin, had lost four out of seven cases, proving that treatment 
in some cases was attended with success. What had been the 
result of the last epidemic? Had there been any convulsions co- 
existent with dropsy? What was the result of such cases? 

Dr. Baty inquired if in both children there had been dropsy ? 
If so, he should consider that the convulsions were secondary 
effects, depending on the dropsy, and arising from the presence 
of urea in the blood. If the convulsions occurred during the 
eruption, they might have arisen from the poison of the disease. 

Dr. Grecory said, in one case the convulsions came on the 
thirty-seventh, and in the other, on the forty-fourth day of the 
disease. In both cases there was edema of the legs, and a dis- 
position to general anasarca. He regarded the convulsions, as he 
did the dropsy, as part of the disease. He did not know the con- 
dition of the kidneys. 

Dr. Rocers had scen two cases of scarlatinal convulsions which 
came on after the twenty-first day of the disease. The patients 
both suffered from dropsy with albuminuria. In one case he had 
resorted to dry cupping over the loins; in the other, at the nape 
of the neck: both patients recovered. 

Mr. GiLsert afterwards exhibited his surgical chair, which 
has already been noticed in Tue Lancer. It excited much 
attention. 








Foreign Department. 


Action of Chloroform. 

Tre very animated and somewhat harsh discussion on M. 
Macarcne’s report on chloroform, in the Academy of Medi- 
cine of Paris, which this gentleman presented some time ago in 
the name of a numerous commission, bas at length been brought 
toa close. We subjoin the conclusions as adopted by the 
demy :—1. In the medico-legal fact which has been communi- 
cated to us, we find none of the indications of the poisonous 
effects of chloroform ; we therefore propose that the Academy do 
answer the inquiries of the minister by stating that in the Bon- 
logne case the patient did not die by the effects. of chloroform. 
2. That there are a great many examples of such sudden deaths, 
either occasioned. by an operation, or independently of the sur- 
geon’s interference, and, above all, quite unconnected with 
chloroform inhalations, when the most careful investigations have 
failed in finding the cause of death. 3. But that in the present 
case the most probable explanation seems to be, the admission of 
ee a of air into the a. The conclasions = 

second part report bear on question 
chloroform; they are as follow:—1. Shteeadene in one of the 
most ic agents; it may be looked, upon as coming very 
and should not be used by i 
hands. 2. C i its smell — cuntact, to 
respiratory organs, which circumstance for mech 
Teserve where affections of the heart or lungs are known to exist. 
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3. Chloroform possesses a toxic action peculiar to itself, which | after leaving the sternal region it was situated to the right ot 


has been taken advantage of in medicine by arresting it at the 
period of insensibility, which action, however, may, by being too 
much prolonged, cause immediate death. 4. Certain methods of 
administering chloroform add to the danger; thus there is a risk 
of asphyxia either when the vapour is not sufficiently diluted 
with atmospheric air, or when respiration is not free. 5. All 
these dangers can be avoided by attending to the following pre- 
cautions:—Ist, To refrain altogether from using chloroform, or 
else arresting its action, in all cases where counter-indications are 
well ascertained ; 2ndly, to take care, that during the inhalations 
atmospheric air may be sufficiently mixed with the vapours of 
chloroform, and that respiration may be carried on freely ; 3rdly, 
to suspend the inhalation as soon as insensibility is obtained, 
though it may be resumed if feeling should return before the 
operation is over. 6. It isadvisable not to administer chloroform 
after meals. 


Another Death from Chloroform. 


Dr. Barrier, surgeon to the Hotel Dieu, of Lyons, in a letter 
to L’Union Méiicale, gives the details of a fatal case from the 
inhalation of chloroform. The subject was a boy, seventeen 

ears of age, employed in a mining district, and admitted into the 

ospital for caries and necrosis of the middle finger of the right 
hand. The removal of the finger was resolved upon, and as the 
boy seemed to enjoy pretty good health, no counter-indiecation to 
the use of chloroform was discernible. A very thin compress was 
placed on the face, and the anesthetic liquid gradually dropped 
on it. In four or five minutes, the patient was still speaking, and 
conscious of pain; a minute afterwards, he spoke again, and 
showed a little agitation. By this time, from one drachm and a 
half to two drachms of chloroform had been poured on the lint, 
and it is to be supposed that a great deal of it went off by evapo- 
ration. The pulse had all the while been perfectly normal. All at 
once, the patient rose suddenly, and threw about his limbs, but he 
was soon brought down again by the assistants. This excitement 
did not altogether last more than a quarter of a minute, when it was 
found that the artery at the wrist had ceased beacing. Thecloth was 
immediately taken off from the face, which looked very haggard. 
The heart ceased to beat, and no pulse could be detected; respi- 
ration, was, however, still carried on, but soon became weak, slow, 
and ceased completely in about half a minute. On the employ- 
ment of very energetic restorative means, the breathing began 
again, with a certain amount of vigour ; the pulse, however, could 
not be felt. The frictions were continued with renewed vigour, 
but the respiration soon ceased again, and half an hour’s constant 
exertions remained utterly useless. The inspection of the body, 
from peculiar circumstances, was not made until seventy-two hours 
after death. The stomach contained about eleven drachms of a 
thick fluid, presenting a purple colour: this organ, as well as the 
rest of the alimentary canal, was distended with gas. ‘The heart, 
of the usual size, much compressed and fallen in, contained 
neither air nor blood. The parietes of the organ presented only 
a little red froth, as if the blood had been much agitated by the 
carnex columne, The vene cave and the vene porte were 
filled with black and fluid blood. On the Eustachian valve there 
was a fibrinous clot weighing about one drachm ; this was the only 
clot which was found in the heart or great vessels, and these 
organs were opened with such care, that it remains quite certain 
that no appreciable quantity of air was contained in them. 
The lungs were very much collapsed when the thorax was 
opened ; they are of a very deep slaty colour, and the same colour 





: , r | 
is presented on a section being made; the texture of these organs | 8 


is, however, healthy. The larynx and trachea presented no 
lesion, and the brain was perfectly normal; the sinuses contain- 
ing rather a large quantity of non-coagulated black blood. 
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REMARKABLE ANOMALY OF THE AORTA. 

The following facts relative to this peculiar malformation— 
an approach to a bifid aorta—are related by Dr. Frace, in a 
former number of the Philadelphia Medical Examiner:— 

“The aorta, for its whole length, was divided by a septum, 
commencing immediately above the free border of its semi- 
lunar valves and extending to its point of bifurcation into the 


common iliacs, each compartment being continuous with the 
primitive iliac of the same side. 





Of these divisions, unequal in size, the larger lay anteriorly 
to the smaller in the upper part of the course of the aorta, but 


and a little behind it. 

One of the semilunar valves was common to the orifices of 
the two divisions; the other two belonged each to a single 
orifice exclusively. 

In the descending portion of the aorta, the wall of separa- 
tion was perforated by small holes, most numerous at its lower 
part, and at its very end, just above the primitive iliacs, was 
an opening much larger than any of the foregoing, (nearly 
two-fifths of an inch in diameter,) which very much resembled 
the foramen ovale, being oval, and bordered by a kind of thin 
valve. 

The left division of the aorta gave off the innominata, left 
primitive carotid, intercostal, lumbar, ceeliac, and superior and 
inferior mesenteric arteries. 

The left subclavian arose from both divisions, and was 
divided, like the aorta in the first part of its course, but the 
rest of the artery not having been preserved, it is not known 
what disposition it presented. 

One coronary ond one renal artery came from the right di- 
vision, and their fellow arteries from the left. 

In the right division, at points corresponding to the origin 
of the innominata, left carotid, celiac axis, and mesenteric 
arteries, were cul-de-sacs lying alongside of those vessels 
where they sprang from the aorta. The smaller division was 
dilated at its orifice, and in its transverse portion toa circum- 
ference of about three inches and a half. 

The larger division immediately above its origin was di- 
lated to about the size of a turkey’s egg. The three coats of 
the artery were here distinguishable; if anything, rather 
thicker than in the normal state. In its tranverse portion (at 
the commencement of which it suddenly contracted) it became 
enlarged to the size of a small hen’s egg, the seat of the latter 
dilatation corresponding to that of the second dilatation of the 
smaller division. 

The right division, for its whole extent, exhibited caleareous 
degeneration and roughness of its internal surface. In the 
left were some unevennesses—fibrous, or fibro-cartilaginous, 
but no calcareous formation.” 


NOVEL SUGGESTION FOR THE TREATMENT OF EPILEPSY. 

“Tnarecent sitting of the Academie de Médécine, M. Rocnovx 
read, in his own name and that of M. Falret, a report upon a 
paper drawn up by M. Pereire, of Bordeaux, upon epilepsy, 
treated by L’ Arteriotome épicranienne. It consists of oblite- 
rating, by subcutaneous incisions at their origin, the different 
arterial endhen from which the ramifications spread u 
the pericranium in numerous capillary vessels, and 
anastomoses with those of the brain, after having traversed 
the cranium and its membranes. This obliteration prevents 
the blood, not only from arriving at the encephalon in suffi- 
cient quantity to produce congestion, but produces a kind of 
atrophy which renders the return of the fits impossible. 
This theory appears to M. Rochoux inadmissible; he does not 
think that congestion determined to the encephalon is neces- 
sary for the production of epilepsy, nor does he think that the 
remedy could be employed to prevent the development of the 
collateral arteries and their anastomoses.”—Correspondent of 
the Psychological Journal. 

LARGE BILIARY CONCRETION. 

“Mr. W. H. Partrivee gives the following particulars:—An 
old gentleman, aged seventy-eight, tall and thin, and of good 
eneral health, was attacked by jaundice and frequent vomit- 
ing, and had severe fixed pain in the region of the gall-bladder. 
The attack lasted three weeks, after which some amend- 
ment took place, and ultimately bile was passed by the 
bowels. Two months afterwards obstinate and insuperable 
constipation came on, accompanied by vomiting of sterco- 
— matter, followed in a few days by exhaustion and 
death. 

On making a post-mortem examination, all the parts in 
the neighbourhood of the gall-bladder, the pyloric end 
the stomach, duodenum, pancreas, and colon, were closely 
and firmly adherent to each other, and to the concave sur- 
face of the liver. No trace of a gall-bladder could be dis- 
covered. A large biliary concretion was found in the lower 

art of the ileum, a little above the cecal valve, and though 
but loosely embraced by the gut, was manifestly sufficient 
to account for the fatal obstruction. In figure it was some- 
what pyriform, exactly resembling the gall-bladder, having 
also a curved tapering process, co’ ding to the cystic 
duct; in length it measured three inches a a half; in the 
circumference of its portion, four inches. The texture 
ve light; weight, seven ms and one scruple.”— Provincial 

‘ournal, 
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A £500 MEDICAL REFORM FUND.— 


LONDON, SATURDAY, FEBRUARY 24, 1849. 


Tue Evidence given before the Parliamentary Committee 
of last session, which has lately appeared in Tue Lancer, 
and is still publishing in our columns, is sufficiently en- 
couraging to the practitioners throughout the kingdom, to 
induce them to make renewed efforts for their emancipation 
from the operation of degrading and insulting laws. While 
the profession slumbers, the most pernicious watchfulness is 
maintained within the walls of the corporations and colleges. 
The enemies of the great body of the profession—the mighty 
pures of both classes—still cling to the hope of thrusting many 
thousands of able and respected practitioners in medicine, 
surgery, and midwifery, into an inferior institution, a thing 
called a college, but having, in fact, neither medical nor 
surgical title, although there are to be maintained Colleges of 
Physicians and Colleges of Surgeons, with the government of 
neither of which is the profession, as a body, to possess either 
connexion or influence. 

The time rapidly approaches when Parliament will decide 
for the profession questions which the profession is too apa- 
thetic and negligent to decide for itself. Such a result 
cannot be contemplated without feelings of apprehension. 
The corporators and other intriguers, although weak in 
numbers, are strong in organization. The thousands of the 
profession, in being totally disorganized, and having neither 
council, society, committee, nor secretary, to act either with 
or against the associated diplomatists from the corporations, 
are betraying a degree of weakness, at this important and 
threatening crisis, which it is fearful to contemplate. 

Amongst the correspondents who have addressed us on this 
subject during the past week, one has suggested a plan for 
raising a “ £500 Mepicat Rerorm Funp,” with a view to the 
discharge of the necessary expenses incurred by a committee, 
aided by a secretary and clerks, constantly at work during the 
few weeks occupied in the preparation of the Bill and its passing 
through Parliament. A d§scription of the plan will be found 
at p. 220, amongst our answers to correspondents. Until there 
are guaranteed subscriptions to the required amount, the pro- 
position is, that not any money should be paid. Our corre- 
spondent justly considers, that a sum of less amount, by 
proving insufficient, might lead to an useless expenditure, and 
to a great loss of time and labour. We perfectly agree with 
him in opinion. But if well directed, a five-hundred-pounder 
would soon open some breaches in the citadels of medical cor- 
ruption. 

The striking advantages in the projected plan are, first, that 
the sum to be subscribed is of adequate amount for fighting a 
hard battle; and secondly, in order to avoid a waste of money 
by engaging in a contest without sufficient means, that no sub- 
scription should be paid until the sum of at least £500 be 
guaranteed by respectable subscribers. Is there a medical 
reformer in the kingdom who, at such a time, and for such a 
purpose, would refuse to contribute to the fund, to at least 
the extent proposed! If the profession be really in earnest 
in the cause of medical reform, the projected £500 fund will 
become a £1000 fund within one month from this date. After 
a sufficient number of guarantecd subscriptions has been re- 
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ceived, the subscribers would have to assemble, and elect their 
treasurer, president, and acting committee; and then full 
preparation would be really made for inflicting the requisite 
number of final blows on the hydra-headed monster which 
has so long guarded the portals of corrupt, negligent, and un- 
sympathizing medical corporations, and above all, and before 
all, the means would be provided for obtaining a NEW MEDICAL 
Law, which should be worthy the acceptance of the members 
of the medical profession. 
Pale a a 


TuHeReE was one reference made at the late meeting of Poor- 
law Medical Officers, with which we especially agree. In- 
deed, it concerns a point which we had again and again argued 
in Tue Lancet. We allude to the proposal for a separate 
administration of poor-law medical affairs. This, it appears, 
was advocated by the late lamented Mr. Cuartes BuLier; 
and this, we are convinced, must be approved of by every 
dispassionate inquirer into the subject. Poor-law medical 
affairs can never go on well while medicines are doled out, 
or rather the pay for medicines, on precisely the same prin- 
ciple as that which regulates pauper food and clothing; and 
while the medical man stands upon much the same footing as 
the relieving officer, or the head porter of the union work- 
house. 

But we have contended, not only for the proper administra- 
tion of poor-law medical affairs; we have denounced the 
straggling, inefficient manner in which all the various items of 
State-Medicine are regulated in this country. 

The true light in which we must look at poor-law medicine 
is as a branch, and a highly important branch of State 
Medical affairs. Nothing, we are convinced, will be well with 
public medicine, until all its branches are united together in 
one great department, and presided over, in great part at 
least, by medical men. 

Let us glance, as we have glanced before, at the extraor- 
dinary way in which Medicine is at present connected with 
the State and the Public Health, as distinct from its private 
and scientific mission. An office here, an office there; a. 
little in one place, and a little in another, appear in most ad- 
mired weakness and confusion. 

In the first place: what public functions are performed by 
any of the old London colleges and corporate bodies! What 
relation is there between public medicine and Apothecaries” 
Hall, for instance! In what way does the Worshipful 
Society contribute to public health, as distinct from its 
private function as an examining and drug-trading body? 
The reply is obvious. The Hall has no public existence 
whatever, except, perhaps, in connexion with the Botanic 
Gardens at Chelsea, and there even, we believe, the keeping 
of the statue of Sir Hans Stoaye in order is too heavy 
a burden for this effete body. In fact, it is rumoured that the- 
servants there are as much in the pay of the professional 
grinders as of the Hall. Then,again, what relationship exists 
between the College of Surgeons and the public health ? 
When did the College ever do the State a service in a public 
capacity? We can think of nothing connecting the College, 
even remotely, with Preventive or State-Medicine. Lastly, 
what has that venerable body, the College of Physicians, to do 
with the public service, except by an occasional growl, when 
stirred up by some of the younger Fellows to something like a 





protest against the inactivity to which it is condemned by suc- 
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cessive governments, as on a recent occasion, when the Presi- 
dent and Lord Car.isie really did have a smart skirmish ! 
With such trivial exceptions as these, the dronish report issued 
from time to time under the seal of the President, about the 
progress of vaccination, is all that the present generation can 
remember of the College of Physicians as the guardians of 
the public health. Even the vaccine function is but a 
miserable fragment of the entire subject of vaccination, the 
greater part of which is controlled by the Poor-law Commis- 
sioners. Thus the present medical bodies have no public 
existence worthy of the name ! 

Let us now glance at the various fragmentary administra- 
tions of public medicine, such as it really exists. It presents a 
very curious picture, and one which will be somewhat wondered 
at fifty years hence, when the great public functions of the 
profession have been properly consolidated, as we doubt not 
they will be, long before that time. 

There is the Army Medical Department, in St. James’s- 
place, under the superintendence of Sir James Maccricor 
M.D. There is the Medical Department of the Navy, at the 
Admiralty Office, Somerset House, directed by Sir Wruttam 
Buryetr, M.D. We would be understood as not saying any- 
thing to the disparagement of these able public officers and 
physicians, to both of whom the military and naval surgeons 
are largely indebted. Then there is the Ordnance Medical 
Department in Pall-mall, under the management, not of a 
physician or surgeon, but of the Master-general, the Marquis 
of Avenesea! Besides these branches of the public services, 
there is the Honourable East India Company’s Medical 


Department, at the East India House, in which Dr. Scorr 
holds the chief appointment. The registration of Births and 
Deaths is another department properly belonging to the pro- 
fession, but carried on at Somerset House under the manage- 
ment of the Registrar-general, Major Granam. The weekly 
bulletin of the public health in London, and the quarterly 
return of the mortality in the chief districts in England, are 


issued by a soldier! Another public medical service should 
be the regulation of Lunacy. This, which is so obviously, in its 
most important features,a medical subject, is carried on at 
45, Lineoln’s-inn-fields, the two Masters in Lunacy being 
Francis Bartow and Epwarp Wunstow, Esquires, Barristers- 
at-Law, with Lord Asuury as Chairman of a Board of Com- 
missioners, honorary and paid, in which the medical men are 
as three to eight! Then there is the Poor-law Medical De- 
partment, a service including 3000 qualified medical prac- 
titioners, the regulation of which is tossed to and fro between 
boards of guardians and the Poor-law Commissioners. In- 
cluded in the poor-law medical management, or mismanage- 
ment, are all the provisions for the extension of vaccination in 
England and Wales, which really exists. The Poor-law Com- 
mission at Somerset House is presided over by Mr. Barnes, a 
barrister and M.P. for Hull. Lastly, there is the Board of 
Health at Gwydir House, under the presidency of Lord 
CaRlisLe. 

We put it to the profession at large, whether such a disjointed 
machinery for theadministration of affairs connected with the 
Public Health, in which mepicine should of right play the chief 
part, is not a disgrace to the age, and to the faculty to which 
we-belong. What. other profession or class but the medical 
would suffer such an abominable state of things to continue ! 


Would lawyers or clergymen suffer the church or the law 
to be administered by a mixed medley of lawyers, church- 








men, doctors, soldiers, and politicians? Compare the present 
administration of State-Medicine at a dozen different offices, 
and in a dozen subordinate departments, with ong great organi- 
zation, which should include the administration of all these 
seattered subjects. What department of the public service, 
Home, Foreign, or Colonial, is there, which could equal in 
dignity or utility that of State-Medicine, properly combined 
and developed ! On the score of expense, too, much may 
be said. The present incongruity and division must not only 
weaken the efficiency of all the medical departments of the 
public service, but it must increase the expense to the 
country. The prevailing system, or rather want of system, 
inevitably combines inefficiency with prodigality. Private 
practitioners may think these things of little immediate im- 
portanee to themselves, but we can assure them it is far 
otherwise. Private medicine and the individual medical man 
will never take their just rank and position in this country, 
while public medicine is in its present anomalous and dis- 
graceful position. 


ieipue- a 


Next week we intend to commence a series of articles on the 
Report issued by the Council of the Institute respecting the 
present condition of the Medical Reform question. We are 
urged to do this, as we find our silence has been construed 
into an acquiescence with the doctrines enunciated by the 
authors of that Report, a surmise which will be found to be 
far, very far, from the truth. Medical Reform is now the 
subject of subjects to the medical mind, and for the next six 
months must occupy the attention of every thoughtful man 
in his profession. Our criticism of the Hanover Square 
Report will enable us to give a digest of the whole question 
as it now stands. 

a 

Tne account of the meeting of the Poor-law Convention, on 
Monday last, which is published on the opposite page, must 
afford heartfelt pleasure to the numbers of poor-law union sur- 
geons who, instead of being present with their brethren on that 
day, were obliged to be toiling at their vocation among the 
poor. The meeting itself offered a most favourable contrast 
to the first meeting, and-we trust th lt will be still more 
favourable, as compared with the results of the former. We say 
this without in any way desiring to undervalue the really 
valuable labours of those gentlemen who have with honest 
zeal conducted the cause of the union surgeons thus far. It 
was quite refreshing to have a nobleman of Lord Asnsy’s 
standing, cloquently enlarging upon the rights and difficulties 
of the poor-law surgeon,—on the rights of the poor, on the 
one hand, and of the medical profession, on the other, to ajust 
system of remuneration for poor-law medical services. The 
opinion of Lord Asuey cannot fail to have great weight with 
the poor-law commissioners: to the poor-law medical man it 
is of great value, considering the position of his Lordship as & 
member of the Board of Health, a body which, on the point 
of remuneration, is likely to come into direct contact with 
the poor-law medical man. On behalf of the profession, we 
beg to tender our warm and grateful thanks to Lord Asaey, 
for his efficient aid, and we can assure him, that neither ragged 
schools, distressed needle-women, manufacturing operatives, 
mining women and children, the reform of criminals, nor aby 
of the various philanthropic objects in which Lord AsauEy is 
or has been engaged, can be of such real importance to the 
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poorer classes of this country,as a due provision for their 
proper medical attendance when bowed down by sickness and 
want. 

We trust the 3000 will support the Convention in the most 
energetic manner, when we doubt not great and permanent 
good will result from their exertions. In parliament, and out 
of parliament, the subject must be agitated as occasion offers, 
until the union surgeon no longer goes about his toilsome 
work with a rankling sense of injustice in his heart; until he 
is no longer tyraunized over either by Poor-law Commissioners 
and Inspectors, or remains the slave of the freaks of Boards 
of Guardians. 
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MEETING ON MONDAY, FEBRUARY 19TH, AT THE HANOVER-SQUARE 
ROOMS, THE RIGHT HON. LORD ASHLEY IN THE OHAIR. 


Tue noble chairman, on opening the proceedings, remarked— 
No one could read the copious evidence taken in 1844 by 
the Committee of the House of Commons, of which he was 
chairman, on the subject of medical relief for the sick poor, 
without coming to the conclusion that the relief afforded to 
them was insuflicient.and the remuneration which was granted 
for medical services inconsistent with the honourable position 
which professional gentlemen occupied. He had always been 
of the opinion which he had stated on that Committee, that 
the medical officers appointed under the poor laws could not 
properly discharge their onerous duties unless they received 
an income suitable to the laborious offices they had to per- 
form, and were rendered independent of the caprices of the 
boards ians. (Hear, hear.) They should be enabled 
to occupy the position of persons who, knowing that they had 
grave and arduous functions to discharge, should be sible 
to professional authority and supervision, instead of being sub- 
ject to the ey control of men often ignorant, and 
sometimes i t. He thought, also, that their situations 
ought to be permanent, for their duties were of the most com- 
plex and burdensome kind, and the cases which they encoun- 
tered in their practice demanded a greater degree of responsi- 
bility and labour than fell on those who were e in 
administering medical aid to the higher classes; for it was a 
recognised fact, that not only were the most complicated cases 
in medicine and surgery found among the working people, but 
their treatment was rendered more difficult, in ence 
of the previous habitsand mode of life-of the patients. (Hear.) 
When, therefore, they found gentlemen of education and 
character entrusted with the charge of perhaps ten or twenty 
thousand persons, and paid by a miserable pittance scarcely 
sufficient to provide the necessary medicines, their position 
became an insult at once to the poor and to the profession to 
which they belonged. He trusted, therefore, that they would 
henceforward persevere in maintaining the organization they 
had formed for the assertion of their claims, and continue to 
press on the legislature the propriety of introducing a system 
which would enable them to render to the poor the amount of 
relief demanded not merely by justice, but by the first instincts 
of humanity. (Hear, hear.) He would most happy to 
render them all the assistanee in his power to advance their 
cause. He would not promise to undertake any legislative 
interference forthem; but if he could be of service to them 
in any other way than by the introduction of a legislative pro- 
eee which the present amount of his parliamentary duties 
orbade him to undertake, they should find him ready to sup- 
port them, because he felt that he would be serving not merely 
the numerous class of medical men discharging duties under the 
Poor-law Act, but the far more memesheuicolen of the suffer- 


ing, sick, and destitute poor. (Cheers.) 
Mr. C. F. J. Lory read a report from the committee ap- 
inted at a former meeting, from which it appeared that 


ey had received from district su 805 reports as to the 
working of poor-law medical relief. It was also stated that 
the most en ng assurances of good fellow-feeling had 
been received by their deputations to the Colleges of Surgeons 
and Physicians and the Society of Apothecaries. The‘account 
of the interview between members of their profession and the 
Secre of State for the Home Department and the Presi- 
dent of the Poor-law Commissioners, was adverted to, and the 

rofession was reminded that the president of the poor-law 
board had stated, that he was inclined to consider medical 
relief as a question distinct from ordinary poor-law administra- 





tion, and one which should be put on a separate and more com- 
prehensive footing. At the meeting of the Provincial-Medical 
and Surgical Association, which was held last autumn,at Bath, 
they had also received encouragement and promises of ‘co- 
operation. The re stated that out of the 8,000,0000. raised 
for the nominal relief of 3,000,000 of poor, the largest amount 
divided in any one year among the 3000 gentlemen engaged 
in administering medical relief to them was. 175,0001., in return 
for journeys through the country, medicines, professional skill, 
&e.! The cost of drugs required in each case of illness at- 
tended in hospitals was 4s. 2d.; in di ries, 2s. 5d.; while 
in urban unions enly 1s. 6d. was allowed, and in rural unions, 
2s. 2id. The opinion of Sir George Grey was quoted, “thatthe 
question of expense was subordinate to what was necessary to 
secure efficient medical relief.” A statement of receipts-and 
expenditure of the committee was to the'report, 
from which it appeared that the subscriptions received had 
been insufficient to cover the outlay, and that a sum of 
221. 17s. 9d. was due to the treasurer. 

The report was then received and ted. 

Moved by Wm. Loss, Esq., by Psrer Marriy, 
Esq., (Reigate,) and resolved unanimously,— 

“That the evidence laid before this convention and the cor- 
respondence of its committee, prove an universal and increas- 
ing dissatisfaction g the medical officers of unions,—that 
how much soever the poor-law board may feel the a of 
altering the present vicious system of poor-law i ief, 
they are so pered by the beards of guardians that ‘the 
are unable to carry into operation the very measures ‘whic 
they have deemed to be right; there is th great cause for 
the medical profession, and the poor-law medical staff more 
especially, to seek directly, from parliament, redress from the 
hardships and injustice under which the sick poor and ‘the 
union surgeons are suffering while the present system con- 
tinues, it is therefore urged, that as the t at present 
pay half the medical salaries, it is expedient that itehouldpay 
the whole, and remove from boards of guardians the power to 
interfere with wise regulations and salutary improvements.” 

Mr. Martin observed that there wasa strong feeling amon 
the profession in favour of placing the whole charge for medic: 
relief on the consolidated fund, and thus depriving the guar- 
dians of any ground for the idea that all the money paid to 
surgeons came out of their own pockets. The time 
was favourable for attempting the change, and if first step 
were taken, other ameliorations. would very soon follow. The 
resolution then unanimously. 

Moved by Joun Lippe, Esq., seconded by James Lorn, 
Esq., and resolved,—* That the for an improved system 
of medical relief, suggested by the committee of the conven- 
tion, and laid before the ment in their memorial to the 
Right Hon. Sir George Grey, contains the three important 
principles which are best calculated to render any system 
engl & tenia octeatinren® tees 

egree to the poor—viz., payment pre Y UliCs, 
permanence of appointment, and responsibility to professional 


authority. 
Mr. Lippe believed it was admitted universally, that so 
long as medical officers were subject to the controlof beards 
of guardians, there was no hope of improvement in their con- 
dition. They knew nothing of the labour, expense, and sacri- 
fices by which professional competency was attained, and 
they thought that men were sufficiently paid by the honour 
of being elected to the office! (A laugh) A great number 
of surgeons were elected annually, and if they ran counter to 
the guardians, by recommending more relief from the-work- 
house than they liked, they very seon said to them, “We 
know what to do with you next year.” (Hear.) Imsupport 
of the opinion that the mest p authority to which they 
could be subjected was professional authority, he quoted Dr. 
Southwood Smith, who recommended that the inspection and 
supervision which worked so well in ep hospitals, should 
be extended to union surgeons, and expressly stated that the 
boards of guardians were altogether incompetent—nay, that 
there were occasions when the r-law commissioners 
themselves would be in need of the advice and assistance of 
a qualified superintending medical officer. 
oved by Dr. Stpson, seconded by Epw. Barxsrince, Esq., 
of Tooting, and resolved,—* That the board of health having 
imposed apee the poor-law medical staff, through powers 
ures in the ‘Nuisance Removal and Diseases tion 
ct, new duties of a distinct kind, relating to sanitary pur- 
poses, without providing payment for the same, this meeting 
claims protection against such exaction.” 
Moved by Epwarp Dawret1, ry Pagnell, 
seconded by Henry W. Livert, Esq., Wel erset, an 
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resclved,—* That a petition be presented to Parliament, pray- 
ing the legistature to pass an Act embodying the principles 
alluded to in the previous resolutions, and that the members of 
the medical profession, the poor-law medical staff more 
especially, and all others interested in behalf of the sick poor 
in improving the present system of poor-law medical relief, 
be requested to use their utmost personal influence with 
members of Parliament for the attainment of this object.” 

Moved by Wiuiu1am Canytrewt, Esq., Wirksworth, Derby, 
seconded by — Sopen, Esq,, late of Bath,—* That a committee 
shall still be maintained, for which purpose the following 
gentlemen be re-appointed, with power to add to their 
number:— 

Thomas Hodgkin, M.D., Chairman, Lower Brook-street, 
Grosvenor-square. 

Thomas Martin, an, Treasurer, Reigate. 

Charles F. J. Lord, Esq., Honorary Secretary, Hampstead. 

Adolphus Barnett, Esq., Limehouse; John Liddle, Esq., 
Alie-place, Goodman’s-fields; William Lobb, Esq., Aldersgate- 
street; George Ross, Esq., Farringdon-street; Josh. Thomas 
Mitchell, Esq., Kennington; James F. Vallance, Esq., Strat- 
ford; Edward White, Esq., Lamb’s Conduit-street; James 
Heygate, Esq., M.D., Derby; Peter Martin, Esq., Reigate; 
Edwd. Boulger, Esq., Blechingley; Geo. Bottomley, Esq., 
Croydon; Wm. Cantrell, Esq., Wirksworth, Derby; Edwd. 
Daniell, Esq., Newport Pagnell; Alfred Ebsworth, Esq., Bul- 
well, Notts; John Burton, Esq., M.D., Walsall, Stafford; Thos. 
Parker, Esq., Woburn, Beds; Rd. Thos, Tasker, Esq., Mel- 
bourne, Derby; Hy. W. Livett, Esq., Wells, Somerset; John 
A. Pearson, Esq., Woolton, Liverpool; Jas. Stedman, Esq., 
Guildford; Thos. H. Smith, Esq., St. Mary’s Cray; and that it 
is essentially necessary that a more liberal contribution be so 
solicited from the Poor Law Medical Staff, and the profession 
genera!ly, to sustain the objects of the Convention, otherwise 
it will be impossible for the Committee to continue their 
exertions.” 

Moved by C. M. Tuompsox, Esq., of Westerham, seconded 
by Jas. Srepman, Esq. Guildford, and resolved,—* That this 
convention publicly records its sense of obligation to the Col- 
leges of Physicians and Surgeons, the Society of Apothecaries, 
and very prominently to the National Institute of Medicine, 
Surgery, and Midwifery, and the Provincial Medical and Sur- 
aan Association, as also to the medical and general press, for 
the support which all have rendered to the poor-law medical 
officers and the sick poor, a continuation of which co-opera- 
tion and advocacy is earnestly requested, until the objects of 
the convention shall be happily realized.” 

Moved by James Vatiance, Esq., Stratford, seconded by 
Dr. Barnett, and resolved,—* That the thanks of this meet- 
ing are eminently due, and are hereby given, to its eminent 
chairman, (Lord Ashley,) for his unceasing efforts to benefit 
the sick poor. And having full confidence in his lordship as 
to his desire to see justice done to medical officers of unions, 
this meeting earnestly requests his lordship to kindly under- 
take the advocacy of the cause of the sick rand of the 
poor-law medical officers, in Parliament or otherwise, in such 
manner as to his lordship may seem most advisable, in order 
to obtain a final adjustment of the long-agitated question of 

law medical relief.” 

Moved by Wuti1am Loss, Esq., seconded by C. F. Lorp, 

.and resolved,—* That the thanks of this meeting are 
eminently due, and are hereby given, to Dr. Hodgkin, for his 
urbane and able conduct in the chair of the committee, and 
=> long advocacy of the cause of the poor-law medical 
8 


Mr. Wvytp, M.P., addressed the meeting on the topics 
embraced by the resolutions, and proposed a motion for the 
total reform of the profession, but which, not having been 
submitted to the committee previous to the meeting, was not 
put from the chair. 


Correspondence. 








“Audi alteram partem.” 


CALOMEL IN CHOLERA. 
Tov the Editor of Tue Lancer. 


Sir,— A paper on the cholera at Tooting appeared in Tue 
Lancet of last week. Speaking of the advantages of small and 
often-repeated doses of calomel in that disease, the following 
paragraph occurs—“So as to allow its being taken into the 
system.” This view I have given as Dr Ayre’s, but I find I 
have mistaken his theory. That gentleman refers the action 





of calomel to the stomach primarily, thence by sympathy to 
the liver. As to the modus operandi of small and frequently- 
repeated doses of calomel I will not venture an opinion; 
however, it is certainly the remedy, when combined with 
opium, in which I place the greatest confidence, and, had it 
not been for the very great paucity of nurses in the establish- 
ment at Tooting, which precluded the possibility, I should 
have carried out Dr. Ayre’s plan of treatment more fully, 
when I have no doubt the result would have been more satis- 
factory. I am, Sir, yours obediently, 

Judd-street, Feb. 14, 1849. W. HI. Popuam. 





NAVY MEDICAL DEPARTMENT. 
To the Editor of Tue Lancer. 


Sir,—In a letter (signed “ Navy Medical Department”) in 
Tue Lancet of Jan. 20th, are some remarks on the unjustly 
low salary paid to the naval medical director-general, who re- 
ceives cal £1000 a year, and does six or seven times more 
duty than the army medical director-general, who receives 
£2150 a year. Your correspondent might also have alluded 
to the medical director-general of the ordnance, who receives 
£1095 a year, and has under him only about forty-five medical 
officers on full-pay. The number of full-pay naval medical 
officers must be nine or ten times more than the above, and 
notwithstanding this, the head of the department gets a 
smaller salary than the ordnance medical director-general. 
Any comment on such injustice is unnecessary. 

I am, Sir, your obliged servant, 


February, 1819. Navat Mepica DeparTMENT. 





ON NEW ANESTHETIC AGENTS. 
To the Editor of Tur Lancer. 


Sirn,—Though my paper “On Anesthesia, and the Agents by 
which it may be Produced” will appear in the forthcoming part 
of the next volume of the Transactions of the Provincial Medical 
and Surgical Association, now in the press, yet as some little time 
will necessarily elapse before it can be published, it may not be 
improper, nor without interest, to state, that amongst the many 
substances upon which I have experimented, there are two whici 
are most worthy of attention, as of easy practical application. 

The one which was amongst the earliest I tried, is common 
coal gas. It is a safe, manageable, and effective anesthetic, and 
very cheap, as everybody knows; though the smell is at first un- 
pleasant, it is inhaled without difficulty or repugnance. 

The second is a substance which I have more recently disco- 
vered, and if my anticipations be wel! founded, it will be found 
to be the best agent yet mentioned, and will, I think, supersede 
those now employed. 

I believe it to be possessed of all the good properties of chloro- 
form, and in a great degree free from those which are objection- 
able. It is equally pleasant, potent, and speedy in its action. 
The anesthesia produced by it may be rendered as profound and 
as prolonged as may be wished. While a smaller quantity of it 
than of chloroform, will produce a sufficient degree of insensibility, 
a larger quantity may _— with impunity. The state of 
collapse is not so great. The animal may be recovered from 3 
more dead-like condition than where this is induced by chloro- 
form ; at the same time the process of recovery is more rapid, 
and it is unattended by any of those distressing symptoms s0 
= witnessed in animals rallying from a large dose of chloro- 

‘orm. 

The substance is the chloride of olefiant gas, as named in 
“ Fownes’ Manual;” the hydrochlorate of chloride of acetyle, or oil 
of olefiant gas, in the eighth edition of “ Turner’s Chemistry,” and 
formerly called Dutch oil, or oil of the Dutch chemists. 

In appearance and smell it is not very dissimilar from chloro- 
form, but in composition it differs most materially, Chloroform 
is composed of two atoms of carbon, one of hydrogen, and three 
of chlorine, with a boiling point of 140°, the specific gravity of 
the liquid being 1.480, of the vapour, 4.2; while the chloride of 
olefiant gas is composed of four atoms of carbon, four of hydrogen, 
and one of chlorine; its boiling point is 180°, the specific gravity 
of the liquid, 1.247; of the vapour, 3.4484 ; constituting differ- 
ences which are very important, and sufficient, I believe, to ex- 
plain the facts of its superiority.—I am, Sir, yours faithfally, 

Leeds, Feb. 12, 1849. Tuomas NUNNELEY. 


NOTE ON A CASE IN DR. WALSHE’S LECTURE. 
To the Editor of Tus Lancet. 


Str,—My attention having been directed to the letter of an 
anonymous correspondent in the last number of your journal, 
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styling himse'f “ Observator,” in which he begs to correct certain 
errors in the history of one of the patients, whose case was the 
subject of a clin'eal lecture by Professor Walshe, I trust I may 
be allowed (as the report of that case was drawn up by me) to 
offer a few words in reply. 

The statements put forth in the history of the cuse were made 
by the patient herself, and are just as likely to be correct as any 
history which she might tender to “Observator.” If your cor- 
respondent has had opportunity, from personal observation and 
knowledge of her domestic affairs, of verifying the affirmations 
he has made, then I certainly give him credit for being 
of more information concerning her private, domestic, and 
hygienic conditions than we were during her sojourn in this 
hospital. The corrections made in the letter of “ Observator” 
stand thas :—*“ That the person’s habits were not regular; that 
she was frequently and constantly (even to within a short time 
of her second admission to this hospital) exposed to inclemency of 
weather, and to privations, at times, of sleep, and proper diet.” 
How could she be frequently and constantly exposed at the same 
time to inclemency of weather? And if constantly exposed, 
would she not have been out at all times, night and day? And, 
moreover, would not inclemency of weather be a condition which 
constantly existed, (fortunately not the case,) seeing that she was 
constantly exposed to it. As regards the patient being a Berlin 
wool-worker, (which occupation she alleged to us she had followed 
for six years, and in the exercise of which we frequently saw her, 
whilst sitting up in bed,) this is mentioned by “ Observator” as 
being an error; if so, why does he not correct it? I cannot 
think, with him, that the facts, as disclosed in his letter, have any 
bearing “ on the termination of the disease.” 

Lam, Sir, your obedient servant, 


University College Hospital, Feb. 20, 1849. Wa. Trpmas. 





THE BOARD OF HEALTH AND PARISH SURGEONS. 
To the Editor of Tue Lancer. 


Sir —Although I entirely agree with you in your view of the 
constitution of the General Board of Health, and believe that had 
medical men occupied the places filled by two noblemen and a 
lawyer, the “ notifications” would bave exhibited a far more sen- 
sible and consistent character, yet my object in the few remarks 
I now take the liberty of offering, have reference particularly to 
the fresh labours so coolly recommended to be thrown by the 
Coneust Board upon the already overburdened poor law medical 
officer. 

Allow me first to state what I now have to do, so that your 
readers may form an opinion as to the probability of my finding 
leisure for additional work. I am sole medical officer to a town 
possessing from 8000 to 9000 inhabitants. My :alary is 90’. per 
annum, with no extras whatever, except for vaccination. My 
remuneration last year amounted, per case, to the enormous sum 
of 2s. 6$d. This year I have had my hands so full as to be 
almost worried to death. For the last six weeks I have had an 
average of from 50 to 70 pauper patients per day to visit and 
dispense for; and at no time during the past four months have I 
had under my daily care less than 30 panper cases. From 7 a.m. 
to 1l p.m. I am obliged to toil at my thankless office, and as I 
have also a great deal of night-work, I can truly say that I 
scarcely know what the word “ rest” mean’. From the moment 
when I rise from my bed to that when I again sink down upon 
it, fagged out, I do not know an instant I can eall my own. 
Books I have, but cannot read them; w'fe and children, too, 
but, except on an occasional Sanday, I have no leisure for re- 
laxation in the domestic circle. I question whether any me- 
chanic in England works harder than I do, and 1 am quite sure 
that no journeyman labourer gets worse or so ill paid. I find 
that my salary this year will yield to me about 1s. 9d. per case, 
or about half of the actual cost of drags for every patient treated 
at our City infirmary, As for time, trouble, and skill, boards of 
guardians care nothing about them; all they want is, that the 
work be done, and done well; they never for a moment con- 
sider how hard it is for the medical man, and how vicious io 
principle, with respect to the poor under his charge, that his 
interest should be placed in direct opposition to the generous per- 
formance of his duties, 

Having now shown what, and how onerons, are my official re- 
sponsibilities, and how I am rewarded for undertaking them, I 
leave the reader to imagine how grateful I feel to the General 
Board of Health for recommending the district medical officer as 
the most fit and proper person to see to the carrying out of their 
orders under the direction of the board of guardians, whilst they 
leave to the I-st-named munificent class of men the option of in- 
creasing my pay. In my case, in answer to my application (like 
Oliver Twist’s) “for more,” I received a gentlemanly and de- 





| cided “no,” accompanied with the contradictory kind of intima- 
tion, that I had hitherto given great satisfaction, by way of a 
complimentary salve to an unjust denial of a most just claim! 

In the “ second notification” of the Board of Health, the fol- 
lowing passage occurs: “It appeared to the General Board of 
Health to be absolutely necessary in the present emergency to 
concentrate responsibility on the medical officers, and to entrust 
them with discretionary powers, because the rapidity of the 
course of cholera will not allow them to wait for direction from 
the guardians at their weekly meetings ; and seeing the many 
and arduous duties that devolve upon the medical officers, the 
General Board of Health cannot but express a hope that the re- 
muneration of these officers will be more proportionate to the 
value of the services required of them, than it was upon the 
former occasion.” Now, all this may appear to the ordinary ob- 
server as satisfactory to those interested in the matter, as it is 
no doubt well meant; but I, who have had practical experience 
of boards of guardians, know very well that not one poor-law 
medical officer in a hundred will reap any benefit from the 
above kind but futile recommendation. The fact is, that the 
Board of Health stands in too much fear of the boards of guar- 
dians, and does not boldly do its duty. Although it is suggested 
that additional medical assistance may be had recourse to, it is no 
where laid down as an imperative obligation, even when urgently 
required, that it shall and must be obtained at a fa'‘r price, accord- 
ing to the services rendered. It certainly does appear to me 
that there exists on both sides a most ungenerous intention of 
taking advantage of the poor-law doctor’s position in order to 
get their work done for nothing. 

Should the cholera unfortunately pay my native town a visit, 
I shall be expected, over and above my usual duties, to direct my 
attention to the sanitary condition of every part of it; I must report 
upon its cleanliness, its special nuisances, the existence of any con- 
tagious diseases, and the nature of the localities visited by them ; 
I must personally (at any rate, I can be called upon to do so) 
superintend the cleaning out of large sewers, ditches, and cess- 
pools; I must see to the removal of the sick in certain cases, and to 
the separation from them of the bealthy ; and I must attend to 
the effectual cleansing and whitewashing of infected districts 
and houses. Add to this catalogue, that I am, when thought 
advisable, to give directions as to the interment of the body, and 
of course to ascertain that those directions are obeyed. 

Now, Mr. Editor, I am not an ubiquitous animal, and it really 
is physically impossible that any man in my situation should 
obey all the orders issued. I ask any mar of common sense if it 
be possible (putting aside all question of fair dealing towards 
medical men as a thing never for a moment entering into the 
imagination of a board of guardians) that under such circum- 
stances the b ne entrusted to my charge can be properly attended 
to and comforted. 

I have now been for very many years a poor-law medical 
officer; and although I have not made one penny by my office, 
I have persevered in the fulfilment of my duty conscientiously, 
if not cheerfully, in the hope that better days might come, when 
my appointment would be worth retaining. This last imposition, 
however, is, considering all I have borne as yet patiently, rather 
too much to submit to quietly and without protest; it is just the 
additional weight that will serve to break the camel's back. I 
have been more than once upon the point of sending in my re- 
signation to the board of guardians, or of directly refusing to 
perform duties not entered in my bond. In either case I should 
be the sufferer, for besides the loss of my appointment, the good- 
natured public, upon whose favour my livelihood depends, would 
be but too ready to discover that the doctor, as he grows old, is 
also growing more careful of himself and less charitable to 
others. It is quite apparent to me, as it must be to every medical 
practitioner, that the only plan, uniting justice to the medical 
man, and protection to the public in the hour of danger, is that 
of appointing an “ officer of health,” specially responsible for the 
carrying out of the rules and regulations issued by the General 
Board of Health. ; 

So far as poor-law medical officers are concerned, their fate 
may be summed up in these few words, “ Plenty of work and no 


y- 
I have the honour to be, Mr. Editor, your grateful servant, 
Parisu Doctor. 





THE HOUNSLOW INQUEST, AND THE LATE 
ACTION AT WESTMINSTER. 
To the Editor of Tur Lancet. 

Sin,—Having been examined, at the recent trial in the 
Exchequer, relative to the opinion given by Mr. Erasmus Wilson 
respecting the death of White, (of Hounslow-flogging notoriety,) 
and with whose opinion I coincided, I have to request you will 
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permit me to state, in the columns of your journal, why I agreed 
as to the cause of the man’s death. 

I must set out by observing, that during the evidence brought 
out by the searching, and I may now. say impartial, inquiry, I 
was much struck by the first suspicious circumstance of applica- 
tion having been made to Mr. Trimmer to have the man buried, 
without a hint being thrown out as to the flagellation, the death 
beiag stated to have happened from disease of the liver! If the 
disease had been acute, it was a long time destroying the-patient ; 
and if chronic, he ought not to have been punished. ‘This “ liver 
opinion,” I presume, was given without an autopsy, and the poor 
fellow would forthwith have been consigned to his-silent resting- 

lace but for the proper conduct of Mr. Trimmer, and for 
| ae who hath as many tongues as Briareus is stated to have 
had hands. 

1 was induced to attend the inquest from the intense excite- 
ment caused im our extensive village, and I there heard all the 
medieal evidence touching White’s death. It was evident to me 
thatthe spinal column, and the mascular tissues of the back and 
loins, ought to have been examined; and the post-mortem evi- 
denee of the military medical gestl , who changed disease 
of the liver into inflammation of the heart and pleura, gave 
another phase to the tale. I thought, even then, something re- 
maiged to come out, and the evidence of Mr. Wilson supplied 
the.deficieney. Without any ill compliment to the other medical 
testimony, I felt, and indeed knew, from the extensive anatomical 
oppertanities he had, and from his admirable works on the sub- 
ject, that in the scale of scientific acquirements it was “ a duke- 
dom to a beggarly denier,” and that his evidence had made the 
deficiency good. I was for nearly four years a private pupil of 
the late Joshua Brookes, and the late Dr. Barelay, of Edinburgh, 
and I never saw any post-mortem appearances, from decomposi- 
tion, in any degree resembling the descriptive statement made by 
that gentleman. We had old and young, and the antiseptic pro- 
cess used did not prevent ‘“ haut gout;” nor can a decomposed 
museular tissue ever assume a pulpy state, unless;the whole body, 
long after death, is involved in the putrefactive process. 

L have known three instances where death has ensued from 
slight sealds or burns within a few hours. Does not this prove 
the extraordinary sensitiveness of the vital organs to injuries of 
the skin? Do we not know that gout in the toe flies often to the 
internal par's, and destroys the patient ? Have we not multiplied 
instances, where simple laceration of a nervous filament has. caused 
tetanus of the most fearful kind, and the unfortunate sufferer has 
died from spasms, with the body arched either backwards or for- 
wards, from the convulsive struggles of nervous agony? Can 
it be a wonderment, that when the naked human frame receives 

150 lashes on the back, multiplied by nine, making 1350 cuts, that 
the most intense pain is caused, or that the terrible feeling of 
helplessness, from being tied up, renders that pain almost beyond 
bearing, aod during the infliction of which disgusting, inhuman, 
and unchristian punishment, the muscles should have violent, 
terrible, and convulsive spasms, from intense nervous irritation ? 
Is it, then, beyond possibility, that laceration should happen of 
the deeper-seated tissues under the writhing of this infernal 
system? If any one doubts: it, let him try the taste of a score 
such lashes, tied up as soldiers are, and then speak fairly of the 
sepsation experienced. “ A devilish good flogging at school,” 
indeed, compared with flogging at the triangle! Why, the poles 
are not wider asunder than such a comparison; and in all decent 
establishments the former system has long since been discarded, 
and justly so. 

Can the opponents of Mr. Wilson’s evidence produce a solitary 
instance where a post-mortem examination of the back and 
spine had been made upon any cadavre which had suffered from 
the lash? Can they do this, 1 ask? If they eannot, (and the 
task would be a difficult one,) the opinion he gave, though a 
novel one, need be no wonderful event, but owing to the sagacity 
of a sound anatomical and physiological mind, capable of pro- 
pounding the matter stated from careful looking into. When 
will decomposition in ten or twelve days produce a pulpy soften- 
ing of the spinal column, almost deepening into fluidity, or con- 
vert the theea into the appearance shown upon dissection? Are 
muscles never lacerated in tetanic spasm? Could the paralysis 
of the lower limbs have ensued but from this fluid state of the 
medulla, and was this paralyzed state the result of decomposi- 
tion? If any one stands forth to say it was the result of the 
latter, I ean only answer, in the words of ancient Pistol, “ A 
fico for thee, base piekthank.” 

The trial with a special jury has ended in the utter discomfiture 
of the libellous journalist and his supporters ; and if the Hounslow 
— be ever remembered by those who follow in our wake, it 
will prove that the circumstances were fairly looked into, and 
that the result has been to deliver the hide-bound soldier from a 











sufferance of 1000 cuts, from a general court-martial, to a 
maximum of fifty, and will eventually abolish a law disgraceful 
even in the time of Draco. 
1 am, Sir, yours faithfully, 
Twickenham, Feb. 15, 1849. Tuomas LrrcHFiELD. 





NAVAL ASSISTANT SURGEONS. 


Reso.utions, adopted at a meeting of the Royal College of 
Surgeons of Edinburgh, held on Friday, the 19th of January, 
1849, relative to the grievances of assistantesurgeons of the 
navy :— 

1. That the college have long regarded the position of naval 
assistant-surgeons on board ship as unbecoming the members of 
Pi poy profession, and unfavourable to (he discharge of their 

uties. 

2. That the college have endeavoured, by petition and remon- 
strance, to obtain redress of the grievances, in respect to their 
social position, under which these gentlemen at present labour, 
but without success. 

3. That until redress is afforded, it would not be proper for the 
college to exercise their privilege of recommending candidates 
for appointment in the medical serviee in the navy. 

The resolutions were moved by Professor Syme, and seconded 
by Sir George Ballingall. 





“DR. SPURGIN’S CONDIMENT.” 
To the Editor of Tux Lancer. 


S1r,—Some of my patients have of late become enamonred of 
a liquid, which they call “ Dr. Spurgin’s Condiment.” It is a 
clear, transparent liquid, consisting, so far as I ean judge by a 
rough analysis, of chloride of potassium and sodium, with a little 
free alkali. This appears to be used in an infinity of ways. It 
is put into tea, coffee, water-grael, soup, fish-sauce, and, in fact, 
into every liquid article of food thet you can mention, and my 
friends seem to think that it has as many virtues as “ My Lord 
Peter’s Universal Pickle,” which is immortalized by Dean Swift 
in his “ Tale of a Tub.” 

Seriously speaking, however, may I ask, through your columns, 
is this pickle or condiment really the invention of the learned 
and ingenious physician whose name it bears? If so, will Dr. 
Spargin be good enough to tell his professional brethren what its 
composition, virtues, and uses really are? By so doing, he will 
clear his own good name from any taint of empiricism, and will 
oblige your humble servant, 


London, Jan. 19, 1849. An ApoTHECARY. 





POISONOUS ORNAMENTAL CONFECTIONARY. 
To the Editor of Tux Lancer. 


S1r,—Public attention has been drawn to this source of danger 
to young children by Dr. Fergus, of Marlborough College, and 
that his case may not be considered solitary, or of rare occurrence, 
I beg of you to notice the following :—I was called, a few years 
since, to a little boy, about five years old, who was suddenly 
seized with severe vomiting. I found him pale and prostrate, 
with profuse cold perspiration. I immediately suspected that he 
must have partaken of something of a poisonous nature, and found, 
on inquiry, that he had just eaten some rich ornamented cake, 
presented to him by some friends. Part of the ornament still re- 
maining, I was assured, by the strong styptic taste, that it con- 
tained a la rtion of some salt of copper. By appropriate 
remedies, the child was restored, after several days’ suffering 
severe gastric irritation. I have still a portion of the substance 
in my possession, and I find it so strongly impregnated with 
copper; that on dissolving half a grain of it in a little dilute sul- 
phuric acid, I am enabled to precipitate metallic copper so abun- 
dantly on a bright steel knife, as to leave no doubt that it must 
contain a large fractional amount of a poisonous salt of copper. 

I am, Sir, yours a 

Hamilton-terrace, St. John’s Wood, Josepu WELLS. 
Feb. 20, 1849. 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tus Lancer. 

Srr,— Although your correspondents on this subject have been 
numerous, and many flagrant cases of attempted fraud adduced, 
yet I do not remember to have seen one so plainly illustrative of 
assurance office policy as this which I now submit for the opinion, 
and perhaps condemnation, of your readers, and, indeed, of any 
honest man. 

A highly respectable patient of mine, (Mr. H——,) to whom 
the fee, or fees, as a matter of money, was not of the slightest 
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consequence, wished to insure the life of his brother-in-law, (Mr. 
S——,) about thirty-five years of age, as, again, the brother-in- 
law’s mother, (Mrs. S——,) aged about seventy-three, both lives 
being thought to be equally good, consistent with the different 

riods. The reason for this assurance being thought needful by 
Mt. H—— was, and is, a simple precaution against unexpected 
visitation of Providence. 

I was referred to; but, not having seen Mr. S—— for some 
time, I declined certifying uatil I had both seen him (Mr. S——) 
and had my fee assured. Mr. S——- waited on me, and finding 
him in the same‘good health as usual, I certified accordingly, and 
on the very day of examination forwarded my certificate to the 
office! Now, Sir, judge the astonishment of my patients (Mr. 
H—— and Mr. S——) when the latter waited on his brother-in- 
law, Mr. H——, with the enclosed letter, (No. 1,) which, imeffect, 
informed him, (Mr. H——,) that beside the pleasure of paying me 
my £1 1s., the office had thought fit to make a special case of it, 
and that in addition he must furnish another £1 1s. to its own 
medical referee!!! Of course, Mr. H. very properly refused 
to submit to this fresh demand, and, having so refused, received 
the following polite official circular, (No. 2.) 

I believe, Sir, you will think any comment from me perfectly 
needless, 

I have ever thought the medical staff of assurance offices a 
mere humbug, which took from the real medical attendant his just 
due! If I then only thought so, I now no jonger make it a 
matter of thinking, feeling the question to be resolved into cer- 
tainty. I am, Sir, yours obediently, 

Parringdon-street, Feb. 1849. Francis Buty. 
(No. 1.) 
Atlas Assurance Office, London, Feb. 3, 1849. 

S1rx,— With regard to the proposed assurance upon your life in 
this office, I beg to state that the directors would feel obliged if 
you would be so good as call here so soon next week as may be 
convenient to you, in order that a medical gentleman may see 
you on behalf of the company. The directors will trouble you 
to call before eleven o'clock, and inasmuch as it appears from 
the proposal made by you that the case is somewhat speciai, it 





will be you should be prepared to pay the medical fee 
of one guinea.—I am, Sir, your very obedient servant, 
Mr. H. S——. HARLES ANSELL, Actuary. 
(No. 2.) 
Atlas Assurance Office, London, Feb. 9, i849. 
Str,—The 1 made to this company for an assurance on 
the life of Mr. H. S—— having been submitted to the court of 


directors, I am desired by them to communicate that they beg 
res ly to decline accepting the same. They request, how- 


ever, to their best thanks for the preference shown to the 
Atlas Office. I am, Sir, 8 very obedient servant, 
Mr. H. H——. 


HARLES ANSELL, Actuary. 





EXAMINATIONS AT THE UNIVERSITY OF LONDON. 
To the Editor of Tae Lancer. 


Str,—I must beg the favour of the insertion of a few lines, 
by way of rectifying the misrepresentations of ‘ Causticus” in a 
recent number of Tae Lancer. 

It appears to me that “ Causticus” is pitiably ignorant of the 
requirements of the university whose examinations he has chosen 
to attack; and so, for his information, in case he may one day 
wish to avail himself of what he considers so “‘ easy” a path to 
M.D., L will jast tell him what will be required of him. He 
Inust, then, pass four examinations, at intervals of from one to 
three years, each examination occupying three days, and in- 
cluding from eighteen to twenty-four hours’ hard writing, besides / 
vivd voce interrogation. The first (or matriculation) examina- 
tion (although it does not include “ Hippocrates and Galen”) re- 
quires him to translate authors, which he, with his great love for 
the classics, might like better—such as Euripides, Xenophon, 
Homer, Livy, irgil, Sallust, &e.; also a knowledge of mathe- 
matics, natural philosophy, ancient and modern history, English 
langaage, &c. The fourth (or M.D. examination) embraces 
logic, moral and intellectual philosophy; and the two interme- 
diate examinations are more strictly medical. I will not enter 
into farther details, as “ Causticus” may find them in the printed 
regulations ; but let him not henceforth imagine, when he reads 
the questions for the second M.B. examination, that he sees all 
that is required of a candidate for this degree; nor let him de- 
ceive others, as well as himself, by such misrepresentation. 

And now, Mr. Editor, permit me to say, that during all the 
recent agitation for medical reform, one very im nt fact has 
been overlooked—I mean, the imperfect preliminary education 
of medical men. I am convinced, that until some exami- 


the basis of all knowledge, (and which the London matriculation 

or B.A. examination embraces,) is made to precede that for a 

diploma or a degree, oar ion will Se 

position which it might attain, but will continue to be disgraced 

po cms ey ape m2 A 25 saeaemicmaaal 
rofessions.—I am, Sir, yours res y> 

: London, Feb. 14, 1849. Gurensis. 





HEALTH APPOINTMENT AT BATH. 
To the Editor of Tux Laneoer. 

Str,—As I am not a reader of Tue Lancet, I did 
not see the letter signed “ M.D. Bath,” on the appointment of a 
retired army sergeant as an inspector, till’ this-day. I beg to 
assure your readers that its-contents are quite true. ‘The Board 
of Heakh in Bath consists of a committee of the board of 
guardians, and two members each from the several boards of 
commissioners and waywardens in the city; and these boards 
of commissioners have their own i and surveyors, and 
powers under their local acts, which render the appointment of 
such an officer for the city, at present, quite annecessary. But 
in the union there are several parishes, and the Board of Health 
wanted information as to the state of drains, ditches, &c., and 
the man appointed was thought to be _ capable of procuring 
this information. I agree with “ M.D.” that his salary is too 
high ; but if a man is employed to do dirty work, he will expect 
to be paid for it. But £50 is not, as “ M.D.” supposes, ‘the 
highest medical payment by the board of guardians—they give 
one of their medical officers £100 a year. When it may he 
considered by-the Board of Health proper to appoint a person to 
inspect the dwellings of the paupers, and others, I have no doubt 
that appointment will be creditable to themselves, and satisfactory 
to “ M.D.’—I am, Sir, yours &c., 


Arcos. 
Bath, Jan. 31, 1849. 





THE UNIVERSITY OF EDINBURGH AND SOME OF 
ITS GRADUATES. 
To the Editor of Tur Lanctt. 


Str,—There are few-of your readers who will not regret. you 
have given insertion, in last Saturday’s Lancer, to a letter signed 
“ Verax,” headed as above. 

I am totally unacquainted either with “the Medical Paragon,” 
or his assailant, “‘ Verax,” but no one wil! read that letter without 
at once seeing some petty pique—some longing after “ the fried 
salmon and strong ale”—or, it-may be, ( I think pro- 
bable,) after the “ aristocratic badge” of the M_D.-ship i (in 
this ease like the sour to. the fox, ) has influenced the im- 
maculate “ Verax” to indulge in such’an-‘anworthy and unpro- 
fessional tirade, not only against an individual who evidently 
hits him hard in his practice, but against an university, about 
which he clearly knows 

The University of Edinburgh needs no aid from any one to 
uphold her high reputation, or the honoar of her M.D.-ship, and 
I attempt none; but admitting that some recreant son should 
be guilty of all the errors attributed to him by “ Verax,” is that 
a reason, Sir, why the bile of such a man should find vent, or 
space be given in your valuable journal to malign am institation 
ranking so high as the university in question does—or to wound 
the feelings of so large a body as those-who are proud to acknow- 
ledge her as their “alma mater” ? 

If “ Verax” does not like the title he has, Jet him earn another, 
and a higher. Let us only hope, if he seeks to be “capped” at 
Edinburgh, the senators may not dub hia with his own “M.B.- 
ship,” proving him a “ blunderer” in more things than medicine. 

Trusting you will find room for these remarks, I am, Sir; with 

respect, your constant reader, 


Scum 
London, Feb, 8, 1849. i Curque. 





ON THE EFFECTS OF CHLORINE GAS IN 
PHTHISIS AND OTHER DISEASES. 
To the Editor of Tur Lancer. 
Srr,—I suppose I have already adduced sufficient evidence to 
prove to Dr. A. T. Thomson the erroneousness. of his state- 
ments in the “ Cyclopedia of Practical Medicine,” aswell as.the 
dangerous tendency of the inferences deducible from them, both 
of which are as con to experience as to the aceount of the 
exciting causes of phthisis given in every elementary work on 
medicine. But as the subject is important, I trust it will not 
be deemed improper to publish the following short statistical 
account of the deaths of the labourers employed in the chlorine 
chambers of St. Rollox Chemical Works which have occurred 
within the last twelvemonth. It both shows that the vicinity of 
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where a physician would advise consumptive patients to reside, 
as Dr. A. T. Thomson’s account leads us to infer, and it refutes 
the conclusion deducible from Dr, Christison’s statement: “ It is 
an interesting fact, that during the epidemic fever which raged 
over Ireland from 1816 to 1819, the people of the manufactory 
at Belfast were exempt from it.” 

Within the last year, four deaths have occurred amongst the 
workmen employed in the chlorine chambers, which are but a 
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walk will do you good.” It was no use resisting, and here the 
hearty youth saw his tormentor cast his eye along the dread 
array of bottles, black, blue, red, and green. The doctor soon 
made up a pill, compounded of mortal drugs suited to the due 
complaint. This he made the youth swallow, and then wash it 
down with a nice black draught. “ There now,” said the 
doctor, to his now really .patient, “if that does not do, come 
again, and I'll give you another dose.” “ Thank you,” said the 


small part of the works: of these, two have died of diseases of | youth, with a rueful face, “ that's quite plenty,”—and considering 


the lungs, and two of the fever which lately was epidemic here. 
One of the former instances was a case of phthisis, the subject 
of which was a Highlander, who, being obliged to desist from 


} 


that he had just before eaten a hearty breakfast of hot coffee and 
eggs, it was not a very agreeable addition.— Wakefield Journal. 
Westminster Mepicau Society.—At the anniversary meet- 


work, returned to the Highlands, where he died of the disease. | ing of this Society, the following gentlemen were elected office- 


The other was seized with catarrh in the end of November last, 
when it began to be epidemic here. After a day or two, he con- 
fined himself to the house ; and being somewhat relieved, he re- 
turned to work ; but, from the combined influences of exposure 
to cold and to the irritating gas, the disease increased in violence; 
and when I visited him, on the 9th of December, it had assumed 
the appearance of what physicians formerly termed peripneu- 
monia notha. He being a tall, robust Highlander, in the prime 
of life, I bled him; and I prescribed an expectorant mixture, and 
a blister to the painful part of the chest; but despite of these re- 
medies, the patient died the following night, the disease having 
too far advanced for cure before I saw him. The other two 
workmen died in the fever hospital attached to the Royal Infir- 
mary. 

Were the homicidal inferences deducible from Dr. A. T. 


Thomson’s account to be put in practice, cases similar to the | 


following would be common in different pulmonary diseases :— 

The child of an Irish labourer residing in Parson-street was 
affected with bronchitis, which appeared to attend the first stage 
of hooping-cough. By the usual antiphlogistic treatment the 
symptoms were a little alleviated; but following the advice of 
some officious neighbours, as well as the popular opinion re- 
garding the utility of change of air in hooping-cougb, the 
mother carried the child through different parts of the works, 
in consequence of which the disease became immediately aggra- 
vated, and carried off the child a few days afterwards. 

Besides the baneful effects of the poisonous gases, and the 
vicissitudes of temperature, on the workmen, which I have 
already mentioned in my previous essays, a considerable influ- 
ence on their general health has, 1 fear, been produced by the ex- 
ample of the lately managing partner and his favourite Irish 
foreman, to each of whom may be addressed the following verses 
from Theocritus:— 

Q ’ySpwre propa’ To Tor yevog n Laruptoeorc 
Eyyv3ev n Maveoot caxocvapomy epode. 


I am, Sir, your obedient servant, 


Glasgow, 1848. larpwe. 








Mievdvical Arews. 


Apotuecarigs’ Hatit.—Names of gentlemen who 

their examination in the science and practice of medicine, 

and received certificates to practise, on Thursday, 

February 15th, 1849. 
Bratt, W1111aM, Stratford-on-Avon. 
Bywater, Joun Hatt, Knottingley, Yorkshire. 

Gettinc Puyrsic sy Proxy.—A rather amusing circum- 
stance occurred in Wakefield a few days ago. The incident, as 
related, is strictly true, but the names of the parties we withhold: 
—A young man, who, from his connexion with a Society in the 
town, was entitled to receive medical advice gratis, lodged with 
another youth to whom the privilege of draught and pills did 
not extend. A little while ago the non-privileged youth found 
himself “rather poorly,” and communicated this to his friend, 
who immediately thought of a scheme by which he could pro- 
cure for his fellow-lodger the medicines he required, free, and 
cheat the Society’s doctor by pretending that he was sick, and 
thus procure the medicine his friend required. To this end he 
— carefully all the symptoms and pains under which his 
-fellow laboured; having carefully noted these, he issued 
forth to the apothecary, thinking he would, for once, outwit the 
man of drugs. Arrived there, he was directed to the surgery, 
where he found the doctor, to whom he faithfully described (as 
his friend had told him) all the pains and sprains, the racked 
head, the sleepless night, the loss of appetite, and other ills “ that 
flesh is heir to.”—*% Well,” said the doctor, “ you must take a 
pill and a draught.” “Ob, thank you,” said the sham sick youth, 
“T cannot take them now, I will take them home.” “ You must 
take it here,” insisted the doctor, “acd then walk home; the 





bearers for the ensuing year:—President: Francis Hird, Esq.— 
Vice- Presidents: Dr. Murphy, Dr. Snow, Dr. Lankester, and Mr. 
Marson.—Council: Dr. Chowne, Dr. Woodfall, Dr. Manson, 
Dr. Tanner, Dr. Rogers, Dr. Garrod, Mr. Marson, Mr. Wing, 
Mr. Brewa, and Mr. Harvey.—Secretaries: Dr. Merriman and 
Mr. Greenhalgh. The condition of the Society is most pros- 
perous. Upwards of forty fellows have been elected daring the 
past session. The income of the Society was £103 15s, 4d.; the 
expenditure, £58 l4s. ld. 

Tue Operation oF THE City Sewers Act.—During the 
last week, in consequence of a representation made by Mr. Simon, 
the City of London medical officer, to the effect that the land 
used by the charchwardens of St. Bride’s as a burial ground for 
the poor, was a nuisance, prejudicial to the neighbourhood, an 
order was issued by the chief clerk of the commissioners, directing 
the churchwardens to abate such nuisance, and to discontinue 
interments in such burying-ground from this time forth. The 
order was made out under the new City Sewers Act, upon the 
certificate of Mr. Simon. The churchwardens had expressed a 
willingness to act according to the suggestions of the com- 
missioners of sewers, but declared that they did not know what 
course to pursue; Mr. Simon, upon being appealed to, pointed to 
the Act of Parliament, and observed that in every case of the 
kind the churchwardens must be compelled to remove the cause 
of complaint immediately, under heavy penalties. It is expected 
that the parochial authorities of the city will take the hint from 
the above peremptory proceeding.— Morning Chronicle. 

Psycno.ocy : Errects of THE CLuBs IN France.—L’ Union 
Médicale of the 3rd inst. has an excellent psychological article 
upon the influence of political clubs on mental aberration. It is 
clearly shown that the frequenting of these tumultuous assemblies, 
where the least informed of the community come forward, aod 
are listened to, when they attempt to handle the most difficult 
state questions, is conducive to inordinate pride and self-con- 
fidence, and thence to a subversion of the mental faculties. 
Those who do not go sufficiently mad to be pat under restraint 
(and these are the greater number) are very dangerous, for they 
blindly obey evil intentioned leaders, and are ready, at the first 
signal, to shake the very foundations of society, carried away by 
their outrageous self-conceit. 

Street Orveriies.—We learn that a committee of licensed 
victuallers and influential tradesmen in the metropolis, formed 
for the purpose of providing employment for the a have held 
meetings, during the past week, in the parishes of St. James and 
St. Martin, with a view of-extending the system of street cleausing 
by street orderlies. We alluded to the subject in last week's 
LANCET. 

Mortaity or THE Metropotts.—The last return is of an 
unfavourable character. 1225 deaths were registered in the 
week ending February 17th, the weekly average being 1169. 
333 deaths are ascribed to epidemics, or 112 more than the 
average. Scarlatina and hooping cough, diarrhea and cholera, 
predominated. The mortality from cholera and typhus was 
the same as on the previous week—namely, 49 deaths ; the 
latter disease having declined to near the average. Deaths 
from consumption, 124, or 24 less than the average. Inflam- 
mation of the lungs is also less than the nn bron- 
chitis is considerably above it, though the two usually 
rise and fall together. From bronchitis, the deaths were 103, 
the average being 78 ; from pneumonia there were 93, though 
103 is the average. The barometer was every day above 3! 
inches. The highest temperature was 57°8,on Thursday ; the 
mean of the week, 40°7.. Electricity frequently positive and 
very active. 

An AnticnoLeraic PLant.—A plant has been discovered 02 
Mount Olympus, near Brusa, (Asia Minor,) the botanical name 
of which has not yet been ascertained. The stem and leaf are like 
those of the thyme, and the flower resembles that of the lavender. 
It would appear, from numerous aod authenticated experiments, 
that a decoction of this plant is sure to excite reaction 1 the 
algide state of cholera, to recall heat to the limbs, arrest diarrhes 
aud vomiting, and, in fact, produce a satisfactory result, Ths 
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plant, which seems to be a regular specific in cholera, has re- 


ceived the name of Zhorabia. It now remains for competent 
authorities to decide upon the value of this discovery. There is 
no doubt, meanwhile, that it has produced very happy effects in 
the East.—Private correspondence P sss Constantinople, quoted by 
L’ Union Médicale, of the 8th of February, 1849. 

American Mepicat Srupents.—From a report of the sta- 
tistics of the universities and colleges of the United States, for the 
session 1847-48, it appears that the number of students at present 
undergoing their studies in these establishments amount to 1096, 


the number of graduates to 4033, and these from thirty-seven 


universities and colleges. 

APpPoINTMENT.—Samuel Griffith, Esq., late House-Physician 
to King’s College Hospital, has been appointed Surgeon to the 
Star Life Assurance, in the vacancy occasioned by the resigna- 
tion of A. Hamilton, Esq., of the London Hospital. 

Unrversity CoLtece, Lonpox.—A notice in the daily papers 
informs the “ proprietors, donors, and fellows,” of this institution, 
that the annual general meeting will be held on Wednesday next. 
if any of the parties referred to still feel an interest in the suc- 
cessful operation of the principles on which the College is founded, 
now is the time for promoting an inquiry into the causes which 
have led to the deplorable condition to which the institution and 
the hospital annexed to it have been brought. A committee of 
proprietors, if the system of mismanagemeut has left any parties 
who can be thus designated, would no doubt, on inquiry, find 
abundant sources whence the ruin has proceeded. Selfishness, 
jealousy, intrigue, and jobbery, with the power which misplaced 
confidence gives, in carrying out these bad principles, are more 
than sufficient to account for the results thus painfully exhibited. 

Potsontne with Sweermeats.—A case has just occurred at 
Tenterden, where the life of a fine boy, four years of age, was 
sacrificed by partaking of part of one~of the green ornaments 
used to decorate a Christmas cake. Violent sickness came on 
shortly after the ornament was eaten, and the lad, after lin- 
gering a few days, died from its effects. 

BENEFICENCE.—The late George Richards, Esq., of Chelten- 
ham, has bequeathed the following munificent sums to medical 
charities—viz., to the Cardiff Infirmary, 1000/.; Cheltenham 
Hospital and Dispensary, 506/.; Gloucester Infirmary, 500/.; and 
to other charities nearly 10,0001. The deceased has also left 50/. 
per annum to King’s College, Cambridge, for the benefit of 
scholars there, and a similar sum to Eton College, for the benefit 
of superannuated collegians; and 21/. per annum for Latin and 
English essays. 
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TO CORRESPONDENTS. 


A Constant Reader.—Mr. McDougall, the translator of Lallemand’s work 

on Spermatorrheea, resides at No. 24, Henrietta-street, Cavendish-square. 
To the Editor of Tax Lancer. 

Sir,—In one of your recent numbers I find an objection raised (by Mr. 
Acton, I think) to the use of collodion, on account of its crack, 
and thus irritate a tender surface. Allow me to suggest what I have found 
to obviate the inconvenience—viz., the addition of a small quantity of oil 
to the solution, which di this highly useful and so.easily-applied 

er perfectly soft and pliable.--I remain, Sir, your obedient servant, 

Ampthill, Feb. 1849. M. C, Furneut. 

Ignotus.—‘‘ The Manual of British Botany,” by C. C. Babington, second 
edition, 10s., Van Voorst. This work, we believe, will best suit the pur- 
poses of our correspondent. The British plants are arranged according to 
the natural system, and a synopsis of the Linnzean £ itis appended 

Justus must excuse us for stating that he is not correctly informed on 
the subject on which he has written. The publication of his note would 
prore an incentive to a controversy, which might become very disagreeable, 
and could not be instructive. 

Wes are much obliged to Sca/pel for his instructive note. 

Querist.—No; unfortunately it is too late. 

Tus first communication of Dr. Miller shall be published at an early 








Tux petition promised by Dr. J. C. Hall, of East Retford, was received 
on the day of the ting of parli t. It will be presented to the House 
of Commons on an carly occasion, and will then be printed in Tas Lancet. 

Ws are obliged to Mr. Rogers for his communication, and for his 
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specimen of the Burmese worm powder. The drug shall be subjected to a 
trial forthwith, and the paper publi:hed in an early number. We shali be 
happy to receive from Mr. Rogers the other communications. 

W. S.—No ; such conduct is not only discreditable, but actually dishonest. 

We regret that the letter of Mr. Gay, in reply to the letter of Mr. Luke, 
reached us too late for insertion this week; it shall appear in the next 
mamber of Taz Lancer. 

F. P. writes to as as follows :—*“ Will any one of your correspondents 
have the kindness to inform me of the best arrangement for making and 
breaking contact in electro-galvanic machines ?”’ 

Mr. Blomfield, in a communication to us, remarks .—‘‘ Surely it is not 
infantile to think society may be b ted, and dical utisity bestowed, 
if nurses, instead of being mischievous, ignorant women, (who gencrally 
have the only recommendation of fitness, from being by chance employed 
by Sir Thomas Foodle’s wife, or John Somebody, Esq.’s lady,) were taught 
how they should discharge their duties. This might be done if they spent 
three months in a lying-in charity, for which they might pay a small fee, 
and in return receive a certificate.” 

Quod bene Vertat.—Your present qualification willfprove amply sufficient 
for registration. We feel confident that a new Medical Bill will pass both 
Houses of Parliament in the present session ; but when the present apa- 
thetic condition of the profession is considered; when, also, due regard is 
paid to the fact that all the enemies of the surgeons who are engaged in 
general practice are organized, and are capable at any moment of bringing 
their pernicious power into op ion, an old dical reformer—one who 
has endeavoured, for more than a quarter of a century, to improve the posi- 
tion of the great body of the profession, and obtain for it a due meed of 
public confidence and respect—may well entertain misgivings and fears as 
to what may prove to be the provisions of a Medical Bill, if it were passed 
into a law amidst sach adverse circumstances. If the resistance of thou- 
sands be not urged against such a scheme, the great body of the profession 
in this country will be connected—it may be for centuries— with a new estab- 
lishment, which can prove little, if anything, more than a new Apothecaries’ 
Hall. If we have a College of Physicians, and also a College of Sargeons, 
and a new college is constitated, being neither the one nor the other of 
these two, what can that new college be but an Apothecaries’ Hall? The 
public, finding that the members of the great body of the profession are not 
closely associated with the physicians of the one college, nor with the sur- 
geons of the other, will, we fear; consider that their attendants, in the lan- 
guageof Hudibras, are 

* Vile neuters, who, in their middle steering, 
Are neither fish nor flesh, nor good red-herring.”” 

If only a thousand members of the profession would subscribe ten shillings 
each towards a Mcdical Reform Fund, ample ammunition woald be pro- 
vided for terminating successfully the conflict which has so long existed 
between the members of the profession and the governing authorities of the 
corrupt medical and surgical colleges. A correspondent has:proposed that 
we should receive subscriptions at our office, with a view to the raising of 
a Medical Reform Fund, but it isa duty which we must positively decline 
undertaking. If there are subscribers there will be no difficulty in finding 
influential gentlemen to act as treasurers, secretaries, and working members 
of an active, intelligent committee. Our correspondent also suggests 
that we should regularly publish the names of subscribers of ten shillings 
and upwards, and he remarks, ‘‘ In order probably to render the scheme 
completely successful, and, at the same time, to provide against engaging 
in an useless. expenditure, I would suggest that the fund be called the * £500 
Medical Reform Fund,’ and that no gentleman who offers to subscribe 
should be asked to pay the amount of his subscription until sabscriptions 
to the amount of .£500 be actually promised.’’ This certainly is an ad- 
mirable suggestion, but whatever is done must be done quickly. A single 
surgeon, residing in a large town, might in the course of a couple of days 
canvass his professional brethren, and obtain their signatares as subscribers 
of ten shillings and upwards to the £500 Medical Reform Fund, and the 
undertaking might be to the following effect :—“ Should subscriptions to the 
amount of £500 be guaranteed by legally qualified members of the medical 
profession towards raising a Medical Reform Fund of that amount, I (or 
we) hereby undertake to contribute and pay to the treasurer, on or before 
the —— day of April, the sum of ——.” The names of the subscribers 
should, in every instance, be accompanied by their addresses. After daly 
considering this subject, we are strongly inclined to believe that the success 
or failure of this scheme for raising an adequate sum wherewith to carry on 
the battle of medical independence against the fortresses of medical corrup- 
tion, will, in a great measure, determine whether the new Medical Bill 
shall prove to be a measure calculated to promote the best interests of the 
great body of the profession, or whether it shall have the effect of rendering 
their position still worse than the one they already occupy. 

A CORRESPONDENT has forwarded the following circular, or hand-bill, 
and remarks, that “this private dispensary is nothing more than a common 
apothecary’s shop, kept by a Mr. Defriez, a M.R.C.S. and L.A.C., and who 
not only sells drugs by retail, but also carries on this strange mode for get- 
ting patients, by reflecting on the fees of his medical brethren, and by 
casting a slur on the usefulness of our public medical institutions—those 
noble monuments of man’s benevolence to his race.” 

“* Private Dispensary, 88, Church-street, B - - —_ 

tation from Nine to Ten in the Shaping noel aan Teo int te 
Afternoon; and after Seven in the Evening.— A fixed fee of oNE SHILLING 
is char; for each consultation, including mepicing and the minor opera- 
tions sargery,! 











“The difficulty of sound medical advice in the early stages of 

practitioners, medical ee deter 
and the fear of incurrin accounts, frequen’ 

Iie caterer trem applying dor aualetanne til ths te tate to benim emaiont 

relief. 


«*On the other hand, inadequate means not unfrequently compel the in- 
valid to resort to public institutions for gratuitous aid, at the risk of loss of 
time from unavoidable delays, which, while it violates his honourable feel. 
ing of independence, renders the charity itself somewhat costly as well 


inconvenient. 

“To obviate both these evils, and, at the same time, to.afford to the in. 
dustrial classes the greatest facility for obtaining sound medical and sur. 
gical skill, this institation is open to all applicants without a letter of re. 
commendation.” 


A CORRESPONDENT has sent us a hand-bill, the heading of which is printc¢ 
below, and he asks, ‘‘Can this be truc? Js. John Spurgin, Esq., M.D 
fellow of the Royal College of Physicians, and, if the Medical Director 
may be relied on, * Senior Physician to the Fousdling Hospital,’ so desirou 
of notoriety that he sanctions the use of his name and his honours to be 
paraded before the public twice in the space of a few inches; or does the 
practice of physic, like the sale of salt, afford so little remuneration, that 
the doctor has been cumpelled to mix saline ingredients to end to 
supersede the use of that important article in the animal economy, chloric¢ 
of sodium, or common salt?” 

“The Liquid Condiment, prepared from an original prescription, with the 
permission of John Spurgin, Esq., M.D., Fellow of the Royal College of 

of chemical department, No. 64, Hunter. 





To the Editor of Tax Lancer. 

Sir,—Mr. Alfred Taylor, the reputed editor of the “‘ London Medica! 
Gazette,” was made a licentiate of the College of Physicians of London, in 
September last, and was examined by the same examiners who rejected 
Dr. Edwards Crisp. I should be sorry to detract from the well-deserved re- 
pute which Mr. Taylor has obtained as a , but I believe Mr. Taylor 
(though a member of the college and hail for twenty years) has never been 
in practice ; and it is therefore difficult to conceive how he could pass 
‘* practical examination”? Ina recentreview of Mr. Taylor's work, in the 
“ Gazette,”’ he is called a Licentiate of the Royal of but 
in a subsequent paper he dubs himself only F\R.S. 1s he ashamed of all 
his examinations ? or why these omissions? What a scientific treat it would 
be, Mr. Sditor, if some of these “ litera jell the urban and extra-urban 


members of the college could be publi 4 
Lam, Sir, ate 


F. D. C.—The trial lasted three days, and. a verbatim report of it would 
occupy a whole number of Taz Lancet. We cannot obteade sacha report 
on the notice of our readers, especially ata time when we have am enormous 
pile of communications awaiting insertion. The verdict was for the plain- 
tiff on every issue, and the damages awarded were £350. One of theaccu- 
sations in the libel was, that the plaintiff had shared pos:-mortem examina- 
tion fees with Mr. Erasmus Wilson. Another, that four-fifths of the orders for 
such examinations had been sent to Mr. Wilson. The defendantdenied by 
his pleas that he “ intended”’ to state that the fees were actually shared be- 
tween the coroner and the surgeon, but the jury distinctly stated in their 
verdict that his accusation against the plaintiff was to that effect. It was 
proved on the trial that out of upwards of 2000 orders for post-mortem 
examinations that had. been issued by the plaintiff, Mr. Wilson had only 
been summoned to attend inquests held by the plaintiff on twenty-one occa- 
sions. Some practitioners in London have received a greater number of 
post-mortem orders within twelve months, than the plaintiff, duringthe time 
he has been coroner, ever addressed to Mr. Wilson. In a few instances the 
coroner was glad to avail himself of the profound knowledge of anatomy 
which Mr. Wilson is so wel! known by the whole of the profession to possess. 

A CORRESPONDENT residing in Grove-road, St. John’s-wood, has sent to 
us the following paragraph, extracted from the Si/urian, (Welsh paper.) 

“A party have been staying for some days lately, at the village of Taly- 
bout, who make extraordinary pretensions to medical and scientific 

did not consider it ‘ an- 


knowledge. Although sporting a carriage, they 
professional’ to announce their arrival by hand-bills, from which the fol- 


lowing paragraph is a quotation :— 

‘*** Courteous Reader.—Every disorganization of the human frame re- 
quires great medical knowledge to remedy, and the public welfare is pro- 
moted when professional men (disregarding the suggestions of the envious 
and interested) travel in the most public mamner for the benefit of the dis- 
tressed part of mankind.’ 

“In sad contrast with this high-flown language is, however, the follow- 
ing pvteines Ateratim copy of a prescription, for which a credulous young 
“ Pone Peneth of Red Pecptry Puder Mixet it with haglard anint the Leg 
night and Morning.—Mr. Walker.’ ” 

Many other correspondents shall be answered next week. 

Communications have been received from—Mr. Gream ;. Mr. Taylor, 
cTywardreath, C il;) Navy Medical Department ; Mr. Popham ; Mr. 
Litchfield, (Twickenham ;) Guyensis ; Dr. Conolly; Dr. F. Hawkins; Mr. 
Wilson, (St. George’s. East ;) Mr. Hurlett; W. S.; M.D. ; Mr. Thompson, 
(Norwich;) Mr. Wills; Mr. Tidmas; Dr. Glover, (Edinburgh ;) Scalpel ; 
Mr. Bullin; Mr. Nanneley, (Leeds ;) Mr. Josiah Blomfield; Justus ; Quod 
Bene Vertat; Dr. J. C. Halli, (East Retford;) F. D. C.; Mr. Herbert 
Williams; The Secretaries of the Manchester Medico-Ethical Association ; 
Dr. Miller, (Stoke Newington ;) Dr. Ayre, (two communications ;) Mr. 
Gay; Dr. Popham, (Cork;) Téy deAdmv deéxov; Dr. M*William; Mr. 
Richardson, (Neath;) Mr. Camden, (Hounslow;) Mr. Hornidge, (St- 











George’s Hospital;) Mr. Lord, (Hampstead ;) Mr. Prideaux Selby; Mr. 
Kent, (London Hospital ;) Amicus; Mr. Gower, 

The Dundee, Perth, and Cupar Advertiser, Febraary 16th; Morning 
Advertiser, February 2ist, have been received. “ 
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THE LANCET, 


Three Lectures 
ON CHOLERA, 


Delivered to the Students at St. George's Hospital, 


February, 1832. 
By W. F. CHAMBERS, M_D., K.C.H., F.R.S., 


PHYSICIAN TO THE QUEEN AND THE QUEEN DOWAGER. 





LECTURE IIL. 

Question of contagion; sources of information. Propositions in- 
volved in the popular pe chet y subject : 1, that the disease 
was a new one; 2, that it was new as an epidemic; both ques- 
tions discussed. Mortality exaggerated ; right way of esti- 
mating it. Concuvsion. 

We are now arrived, gentlemen, at that part of our subject 

which brings us closely in contact with the great question 

ee contagiousness or non-contagiousness of this 

y; but I am sure no one who is at all conversant with 
such subjects will for a moment suppose that a question so 
loaded and perplexed already by controversy, can be settled 
here, within the limits which we are obliged to assign to it in 
the nt lecture. 

All that it is my wish to do at this time (aware as I am 
that almost all the phenomena of the progress of this disease 
may be very gem explained upon either hypothesis) is to 
offer you a few reasons, founded on the broadest and most 
prominent features which the subject b age age for adopting 
that rea myself, which is obviously, in this country at 
least, the opinion of the minority of the profession," although 
almost universally maintained by those who have been most 

y conversant with the disease in the East. In truth, I 

will here venture to say of myself, that I owe it to the office I 

hold undev the East India Company, that I have been in some 

sense familiar with this malady, the year 1814 to the 

pas time, during which period I have held the situation I 
ve just alluded to, one of the duties of which calls on me to 

examine medical jo of every ship that sails in the 

Company’s service, and to see and converse with every surgeon 

and assistant-surgeon who is appointed to take medical charge 

of any of them. So that, in fact, long before the disease 
which we are now idering became the subject either of 
controversy or panic, I was called upon to make up my mind 
as to its character and habitudes, and more than once to 
report my opinien on its causes and mode of propagation 

Hoving, therefore, arsived at what I conceived a fae 

and unbiassed opinion, that the 

atmospheric 

class of infectious maladies, it cannot be a matter of 


intercsted 


us, to adopt and maintain the ite opinion. 
The sketch which has been offered you of the origin and 
progress of epidemic cholera, which, in forms the of 


the popular creed on the subject, involves in it the following 
propositions: — 
lst. That the disease was unknown in Europe until it com- 











menced its ravages in Russia, in the year 1830. 

2nd. That it was new altogether, at least as a prevailing or 
epidemic disease in any country, even in India, until the 
month of August, 1817. 

That from the year 1817 to the year 1832, it has been occu- 
pied in traversing a great part of Asia and Europe, and 
successively ravaging country after country, and town after 
town, each of , before its arrival, was quite as un- 
acquainted with the malady as we are alleged to have been in 
this metropolis, before the 11th of Feb: » 1882. 

Now I trust I shall not be conside presumptuous in 
saying that I feel great scepticism as to the soundness of every 
one of these propositions. 

With respect to the first of these—viz., that the disease 
was unknown in Europe until the year 1830, I think the 
descriptions which I have quoted from Hippocrates, Celsus, 
Aretzous, and Aurelian; from Soranus, Trallian, and Aégineta; 
from Sydenham, from Jallman, from Morton, and, I may add, 
from Armstrong and Hennen, must be sufficient to convince 
all those whose opinions have not on other 
firmly rooted to be now assailable by any arguments. The 
authorities I have mentioned, particularly the descriptions of 
Morton, are, I confess, conclusive on the subject to my own 
mind; and I doubt not that if I had had more time and 


* In Feb. 1832, 





No. 1881. 








leisure for the search than I have been able to command 

since I commenced the investigation of the subject, I could 

have added very largely to the authorities which on this 
int 


The next proposition in order from which I feel obliged to 
dissent, is, that the disease was new altogether, or, if not 
entirely new, that it was not known as an epidemic in any 
country, even in India, until the month of August, 1817. 

To refute this assertion, I need not seek my proofs from a 
distance, as pag: Ae A at once be found in the few pages 
of the Madras Report, which is, in fact, one of the great autho- 
rities referred to by the contagionists, for materials te cor- 
roborate their notions of the novelty and progression of this 


pestilence. 

In truth, the proofs afforded us here, in support of our posi- 
tion, are so numerous that I scarcely know how to select or 
condense them, so as to suit the limits in which I must com- 
prise them. 

The Dutch physician, Bontius, in 1629, describes the vomit- 
ing and purging &c., and concludes his description with these 
words:— By such excessive purgations the animal spirits are 
exhausted, and the heart, the fountain of heat and life, is 
overwhelmed with putrid effluvia. Those who are seized 
with this disorder generally die, and that so quickly as in the 
space of twenty-four hours at most; and he then gives the 
case of Cornelius Van Royen, who, being in perfect health at 
six in the evening, expired in terrible convulsions and agony, 
before twelve at night.* 

Dr. Paisley, in 1774, writes (it does not appear to whom) in 
these words:—I am happy to hear you have the army 
to change its d, for there can be no doubt that their 
situation contributes to the frequency and violence of the 
attacks of the disease, which, as you have observed, is true 
cholera morbus, the same as ef had at Trincomalee.+ 

There is abundant evid of the disease having occurred 
in the Mauritius, in 1775, as well as in 1819. The former as 
well as the latter date with that of the prevalence 
of the same epidemic on the continent of India. 

At Ganjam it raged in April, 1781; and whereas, in 1817, 
the people of Ganjam declared it was brought or sent to them 
from Calcutta, it appears that in 1781, the people of the latter 
place declared that it came to them from Snleinerenn accu- 
sation being as well founded, probably, as the other. In the 
next year, Curtis describes it as raging at Trincomalee, in 
Ceylon, and affecting extensively Sir Edward Hughes's 





uadron, which was cruising in those seas at that period. 
~ The semplaien aun Roawthedl an. eunpiniety.ne.t0 lanes. Re 


doubt of the character of the disease. 


Dr. Davis mentions it as prevailing at in November, 
1787; but he adds, which sin Sieniiies the disease wit 
the present epidemic, that there were three varieties of dis- 
ease in the hospital—viz., cholera morbus, inflammatory fever 
with cramps, and a spasmodic affection of the nervous system 
distinct from cholera; he adds, however, that the last disease 
was more fatal than the other two, destroying all that were 
attacked by it. If we add to this, that it mag in Arcot and 
Vellore up to 1814, we shall have said enough to prove, in the 
language of Mr. Scott, that the reports from Travancore prove 
the existence of the disease considerably ulterior (anterior !) 
to 1787, and that the disease was at no time of rare occur- 
rence in that country. But this is not sufficient, for it is 
urged that although not unknown before 1817, yet that it had 
never been epidemic before, and was not known or re 
to have ra whole districts, and proved fatal on a 
scale, until that period. A very few words will suffice to clear 
up this matter. Dr. Paisley, writing at Madras, in 1774, 

of the disease as being often epidemic at Madras,} from 
1769 to 1774; and Sonnerat mentions it as an epidemic dis- 
order that rei along the Coromandel coast, from 1774 to 
1781: a disorder (described exactly as the present epidemic) 
which destroyed 60,000 people in the netaitheushand of Pon- 
dicherry. It will suffice to mention two mere instances in 
which it attacked large bodies of persons long before what 
is held to be an unprecedented instance of its destructive power 
occurred in the case of Lord Harding’s army, in 1817. At 
Hurdwar, an immense concourse of pilgrims were assembled 
yi Ag religious ceremony, in the year 1783. “It is the custom 
(Mr. Jamieson says) of the pilgrims to repair to the bed of 
the river, where they pass the night, crowded together and 
unsheltered; the temperature is very variable, the days being 
hot and the nights cold, with heavy dews, and sudden, chilly 
blasts from the mountains. On this occasion the cholera 

* Madras Report, p. 4. t Idem, pp. 8, 9, + Madras Report. 

”' {Bengal Report, p. 18. 
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broke out amongst them, and in eight days is said to have 
cut off above 20,000 victims.” Of Colonel Pearse’s* division 
of troops marching through the northern Circars, in 1781, 
consisting of 5000 at least, 700 were carried off in eight or nine 
days. 

Many other instances of the epidemic quality of the disease 
in earlier times may be found in the Madras Report. I have, 
however, I trust, now said enough to show that the disorder 
was known, not only as an epidemic, but one capable of pro- 
ducing the most dreadful mortality amongst large bodies of 
congregated individuals, long before the period now fixed on 
by the contagionists as that of its birth and gradual progress 
through the country. 

From these concessions, if I may so call them, I think I am 
not unreasonable in concluding, that if in these earlier times 
the same system of organization had prevailed in the medical 
service as is now happily established in it, it would not have 
been then more difficult to find the disease prevalent at short 
intervals in all parts of India, than it is now known to be, and 
on which circumstance it is that the fanciful notion of its 
travelling from place to place, along the public roads and 
rivers yep ei | has been founded. 

And to show that it is not a gratuitous assumption on my 

rt, I will take the liberty of quoting here an observation of 

fr. Scott, (who may certainly be taken as an impartial witness 
in this case,) on a paper of Mr. Cruikshanks respecting the 
cholera of 1814, which I shall refer to more at length for 
another purpose by-and-by: it is to the following effect:— 
“This paper by Mr. Cruikshanks is of great importance, inas- 
much as it evinces that cholera did then exist to an extent not 
hitherto suspected, and yet that no trace of it is found in the 
public records; for, unless we had been guided by an incidental 
remark by Mr. Duncan, made five years afterwards, and had 
been most fortunately able to refer to Mr. Cruikshanks, (the 
surgeon of the i at the time,) the medical returns of the 
corps never could have led to a knowledge of it.”+ Hence, as 
already observed, though cholera very rarely appears in the 
sick returns of former times, it is by no means to be thence 
inferred that it did not then exist. 

I think, then, it cannot be denied that cholera spasmodica 
—I mean the very disease which we are now discussing—was 
as well known before 1817 in India, except from the want of 
proper and regular returns on the subject, as it has ever been 
at a subsequent period,—at least, that it was as often epidemic 
and as extensively fatal at intervals then as now. 

This brings us to the consideration of the third proposition, 
of the soundness of which I said I entertained much doubt— 
namely, that it commenced its travels from Bengal in the year 
1817, and has regularly traversed a great part of Asia and 
Europe at a steady pace, ravaging country after country, and 
town after town, which, before its arrival at either of them, 
were quite as unacquainted with the malady as we are alleged 
a been in this metropolis before the 11th of February, 

I will not here dwell on the extraordinary inconsistencies 

resented by the supposition of its having commenced at 

essore, and been propagated from thence gradually to other 
Peas Nepee the very accounts which state the fact of its 
reaking out at Jessore on the 28th of August, 1817, allow in 
distinct terms that it was ravaging the city of Patna and the 
contiguous station at Dinapore (400 miles from Jessore) in 
the preceding month of July, and had been raging in some 
parts of Nuddea even so early as the previous May. In truth, 
the Report from Bengal} teems with inconsistencies of this 
kind, in which the Madras Report is by no means deficient. 
The authors of both, however, having once hastily adopted the 
notion that the malady was progressive, instead of being 
always more or less prevalent in various seasons in almost 
every district, and could therefore be found almost in any 
place in which it was sought, shut their eyes to such gross and 
manifest incongruities as the following. For instance, it is 
deemed necessary, for the purpose of supporting the argument 
which might establish the communication of cholera by suc- 
cessive stages from Ganjam to Ceylon, that it should reach 
Jaulnah for the first time on the Ist of July, 1818, which date 
is appended to this place in the map, as the day of its arrival;$ 
yet it turns out that Mr. John Wylie not only mentions the 
disease as having been formerly present there, in a letter dated 
the 20th of July, but it also appears, from Mr. Scott’s own 
account, that it had prevailed there, though not in a very 
virulent form, yet with every characteristic of the genuine 
disease, in the month of June, 1814. 
So also, with respect to Travancore, it was necessary, for the 


* Bengal Report, p. 20. t Madras Report, p. 15. 
+ Bengal Report, p. 5. § Madras Report, p. 14. 








purposes of the contagionist and believer in the progressive 
communication of the disease, that it should be held to have 
arrived at Travancore and Palimcotta in ee 1819; and 
this is the date appended to the names of these places in the 
map of the Madras Medical Board. But how stands the fact 
as to this point? Mr. Staff-surgeon Hay, the medical officer 
stationed at Travancore, shall answer this question for us. He 
writes on the 19th of November, 1818, having just received a 
supply of medicines from the Presidency, thus:—* The spas- 
modic cholera, I am happy to say, abates, the last seven days 
having afforded only thirty-six cases, (at Quilon,) and only 
one casualty;” but he says the Vythians (natives of a neigh- 
bouring district) report the deaths of almost all attacked. fie 
adds, (and this is the most extraordinary part of the history,) 
“I trust to be able to make a noble stand against the epidemic 
when it arrives; what I have had to encounter recently I hold 
to be the endemic, if not of the Malabars, certainly of the 
Travancorians, which is perfectly familiar to all of us.” He then 
tells his correspondent that it frequently did great mischief; 
and that twenty-five years before it had “desolated the 
country, destroying thousands,”* and proving fatal to all who 
had not early medical succour, and that the description of this 
disease exactly tallied with that of spasmodic cholera, the 
disease he was looking out for: that is, having always with 
him and before him the disease, which his experience had 
taught him was, in fact, local, endemic, and atmospheric, he 
was not satisfied with this, but must be anxiously looking out 
for another precisely similar to it in all its features, which 
should be epidemic, contagious, and itinerant. It may be re- 
marked also here, to show the effects of the delusion under 
which all parties who entertained these notions of the progress 
of the malady laboured at the time, that Mr. Scott, instead of 
endeavouring to clear up or palliate this extraordinary incon- 
gruity between Mr. IHay’s ae and his expectations, 
instead of attempting to show that the endemic and epidemi 
were essentially different diseases, asserts, with the greatest 
simplicity, in the very next paragraph, that there could be no 
doubt that the endemic was, in fact, the epidemic of other 
parts. Such are the improbabilities with which the narrative 
of the travels of this pestilence abounds whenever the facts are 
stated candidly and sufficiently in detail to enable us to examine 
them closely,and tosift them thoroughly. This advantage, how- 
ever, is not afforded us as to its alleged progress through 
Persia and Russia, unless the extraordinary hesitations evinced 
in its progress, its alleged marchings and counter-marchin 
its acknowledged omissions and retrogressions, may serve the 
purpose of throwing a shade of doubt and suspicion on the 
accuracy of the route which has been traced for it. It was 
said, indeed, to be delayed or interrupted in its course at Oren- 
burg and Tefflis, in Georgia, from 1822 till 1830, by the ap- 
proach of the winter; but surely this will not account for its 
arriving at Canton by sea from Manilla in 1820, and leaving 
the places at the mouth of the river on which it is built— 
Macao, for instance—unvisited until 1823; and is, besides, in- 
consistent with the well-known fact that it has paid no respect 
to the winter at Moscow and other places of a higher latitude. 

With regard to St. Petersburg, 1 would mention a fact 
which is sufficiently corroborative of those to which I have 
before referred when speaking of the progress of the disease 
in India—namely, that, although it is asserted by those who 
implicitly hold the doctrine of the contagiousness and progres- 
sion of the malady, that it was brought directly up the Volga 
as a new disease in the summer of 1831, yet, according to Dr. 
Lefevre, it was absolutely in the environs of the city in the 
preceding autumn, (October, 1830;) as soon, in truth, if not 
sooner, than it commenced its ravages in Moscow. 

Our time will not allow us to trace the sup P’ of 
this disease step by step from Moscow to on, t h 
Hamburgh, Sunderland, and Newcastle. I must now 
allowed to advert briefly to a few of the most remarkable cir- 
cumstances relating to the malady, which have not yet been 
questioned, but which, if it be possible to notice them, ought 
not to be passed over on the present occasion. 

I am aware that it may be said, that the fact of the disease, 
almost exclusively, being traceable along rivers and 
itself affords a strong presumption of its icabl OF, 
at any rate, of the progression of the morbific virus in the 
manner described, adies that virus be an exhalation from 
human creatures, or entirely an atmospheric influence. To 
this it may fairly be answered, that if in the first place it be 
an agent at all analogous to febrific miasma, there can be no 
difficulty in understanding why the damp and marshy margins 
of rivers should particularly abound in it; but besides this, it 
must be recollected that man, the object of its attack, is 


* Madras Report, p. 16. 
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the most part to be found in these very situations, and that 
those who are occupied in investigating and searching out the 
disease, are not likely to be fount very far from these great 
channels of communication between be and place. 

Having been hitherto almost pond mar eds occupied in ex- 
pressing my doubts of the soundness of those opinions respect- 
ing this malady, which have been lately most popular with 
others, I may be fairly asked what are my own impressions as 
to its actual exciting cause and mode of propagation, and what 
the grounds on which I have been induced to adopt them. I 
hold, then, that this is entirely an endemic or atmospheric 
disease, visiting in a certain cycle all known and habitable 
countries, sometimes with more intensity, and sometimes with 
less. How, then, it will be asked, has it happened that we 
have no records of its occurrence before the present time, in 
the towns which it has so lately ravaged? I answer, that as 
to the diseases of the humbler population of such cities as Riga, 
Moscow, and Dantzic, and much less of obscurer and more 
distant places, it is not likely that we should have much know- 
ledge respecting them, except under very extraordinary cir- 
cumstances; nor should we now have been conversant with 
them but for the excessive panic of the present era. On the 
other hand, I have already shown, that wherever proper re- 
cerds of prevalent epidemics have been preserved, there are 
sufficient evidences of the former occurrence and fatality of 
the disease in question. The towns of Sunderland and 
Newcastle, with their suburbs, are notorious for the recur- 
rence, at intervals, of the lowest and most frightful 
diseases;* as to Musselburgh and Haddington, I can say no 
more than that I know of no records of the maladies prevalent 
there, but that it is undoubted that not many years have 
passed since the whole district which surrounds them was 
considered the very hot-bed and nursery of the most aggra- 
vated forms of intermittent and remittent fever, with which, 
indeed, I have already shown that the severest varieties of 
cholera, from the time of Celsus to that of Morton, have been 
considered to hold a close alliance. I believe it to be abso- 
lutely not contagious under any circumstances whatever, not 
only because my impression is that all analogous diseases are 
miasmatic, and not communicable from man to man, but be- 
cause, also, the disease has not been proved to spread to any 
extent among the medical attendants and nurses of patients 
attacked by it. I am aware that it has been said that nine- 
teen physicians perished from it during the presence of the 
epidemic in St. Petersburgh; but I have never been able to 
make out on what information this supposed fact was officially 
reported to the Board of Health. I am satisfied it is without 
foundation, not only because Dr. Lefevre and others, who 
were on the spot, do not credit it, but because it entirely mili- 
tates against all our experience of the disease, not only in 
most great towns on the continent, but in every part of India, 
throughout which there were scarcely any deaths at all amongst 
medical men, in the north of England and Scotland, and I 
may now add, in London. It is true, indeed, that a celebrated 
physician of Berlin, Dr. Becher, who had been actively en- 

ed in attending those who were suffering from the pesti- 
ence, and investigating its habitudes with great diligence, 
was destroyed, and buried as one of the unfortunate victims 
of the contagion of this disease, according to an eminent re- 
viewer, who celebrated his obsequies by pronouncing a fune- 
real panegyric over his grave. I am happy, however, to say, 
that, to the sincere satisfaction and joy of his friends, of whom 
no one has a larger circle, he has been resuscitated, and he is 
now perfectly re-established in health and vigour. 

The assertion, that because the disease, as it occurs in 
Europe and in Asia, in Sunderland and in St. Petersburgh, 

resents features of oe similarity, that therefore it must 

ave been transmitted from individual to individual, and that 
from one extremity of the habitable world to the other, is 
about as conclusive on the point under discussion as if it were 
asserted, that because the intermittents of Asia and Europe 
are essentially similar, that when they happen to be prevalent 
in the former they must have necessarily been derived from 
the latter.+ No one has, I believe, as yet, hazarded such an 
Opinion as this: why, then, should we be disposed, when we 
are familiar with and know we are surrounded by agents, both 
on the earth and on the atmosphere, capable of producing the 
mest virulent diseases on the largest scale—why should we be 
80 ready and anxious to overlook the simple, obvious, and what 
appears to me the most palpable sources of such evils, and 

* Vide Dr. Armstrong on C vi . . , 
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prefer that which, under the mask of simplicity, will be found 
to involve difficulties of the most perplexing character! But 
here, then, it will be asked, if you believe this to be an 
endemic or indigenous disease of all the countries in which it 
has raged, as intermittents and remittents are, how is it that 
the mortality has been so enormous, and, as far as this count 

is pmerinnes | so unprecedented? Now, the fact is, althoug 
it is true that the general mortality of the disease, as compared 
with the number of those affected by it, appears to be consider- 
able, varying between one-third to about one-half of those 
saved, (the former in the north of England,) yet the absolute 
numbers, as compared with the population of any country or 
district, has been by no means large; and it is a matter of 
doubt whether the whole mortality produced by the disease 
has been such as to cause the deaths in any district much, if 
at all, to exceed in number the average of former years. We 
hear le talk, indeed, every day, of hundreds of thousands 
of individuals rishing from this pestilence in this place and 
in that; but I confess such discourse conveys no distinct 
notions to my mind respecting the true extent of the evil. If 
we wish to appreciate the havoc rightly, we must refer to the 
ratio which ‘i just now mentioned—I mean, the ratio between 
the number of, deaths and the population of each place. 

As to the remark to which I before alluded, I mean that 
which refers to the enormous proportion which subsists between 
the fatal cases and the whole number said to be attacked by 
the disease, that also, if we adopt the pathology of the disease 
which I have been endeavouring to establish, may be brought 
within very moderate and consolatory limits. I need not in- 
form you, gentlemen, that the nomenclature of diseases does not 
bear the same precise relation to the thing denominated as in 
botany or zoology. It is infinitely more vague, as well as more 
arbitrary. So, as to this disease, we suppose—in fact, we have, I 
trust, by this time, none of us any doubt—that the series or con- 

eries of symptoms to which we give the name of cholera, is, 
in truth, nothing more than the aggravated effect of the same 
febrific miasm or atmospheric agent upon a recipient incapable 
of coping with or reacting against it, which, when evolved 
from the earth or the atmosphere in a more dilute or less 
active state, or impinging on an individual possessing greater 
vital elasticity and reactive power would produce an attack of 
remittent or typhoid fever, (which, in fact, it is notorious for 
the most part is prevalent at about the same time with this 
horrible Reoneas To appreciate the mortality fairly, then, 
and in the mode generally adopted as to other diseases, we 
ought to count together all those who are seized with cholera, 
and those who are attacked contemporaneously by fever, and 
reckon the mortality on the sum of both, instead of the former 
exclusively. . . 

The last question or objection which I shall notice may be 
thus stated:—Allowing your pathology of the disease to be 
correct, and its mortality not excessive, are you prepared to 
assert that you have often seen cases of fever or cholera, or 
whatever else you may be pleased to call it, dying within six- 
teen, eighteen, or twenty-four hours, as the three cases did 
which you yourself saw dying or dead in the Cholera Hospital, 
and of which most respectable practitioners in the north must 
have seen so many instances !* . 

That such cases, in truth, have often occurred before in all 

rts of Europe is evident from the accounts of English and 

oreign physicians, which are still extant, and to which I have 
so often referred; but I will ask, in return, whether it is at all 
likely that Dr. Headlam, of Newcastle, or Dr. Clanny, of 
Shields, or, in fact, any respectable practitioner, would have 
seen one-half—nay, one-tenth of the cases, to the existence of 
which they can now personally testify, if it had not been for 
the painstaking which has been current respecting cholera. I 
will say, also, for myself, in the first place, that if cases which 
I was called on to treat last summer and autumn, instead of 
having every comfort around them, had been attacked with 
the disorder in the alleys and cellars of Southwark or St. 
Giles’s, they would have as certainly died in a few hours, one 
of them probably in less than six, as any of the cases which 
have been officially reported within the last few days as in- 
stances of the new pestilence; nay, more—I would ask, if it 
had not been for the panic now prevalent on the subject, 
which attracted us to the spot, would there have been the 
least chance that I, or any of those now present, would have 
or heard, or dreamt of the existence of either of the 
three frightful instances of disease which we saw dying or 
dead on Tuesday, in the pest-house in St. George’s-fields? 

Gentlemen, I must here conclude my observations on this 

interesting subject. As to the great controverted question of 


* The disease had on the previous day first been seen in the metropolis, 
and its presence publicly aunounced in the lecture-room, 
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the non-contagiousness of cholera, I have really had no wish 
or intention of endeavouring to convert those who have taken 
up and fortified themselves in the opposite position. With 

em, my cbief object has been, to show that in believing, 
myself, the disease to be a simple endemic, I have not been 
led away by a mere absurd and paradoxical phantasy. 

To those, again, who have not yet formed their opinion on 
this subject, I may, I trust, flatter myself I have afforded 
some materials for thought, which will at any rate not tend to 
increase the perplexities of the question; whilst to the non- 
contagionist I have endeavoured to supply (however desultory 
my observations may have been) some, at least, of the reasons 
which have led me to my present conviction, and which (as I 
believe that ipquemee. to be the correct one) will, I trust, 
confirm him in the opinion which he holds. 

For the rest, I will only say, that whatever may be the fact 
as to its exciting cause, I feel assured that in the view I have 
taken of the habitudes of the disease, even in the most for- 
midable aspect with which it has presented itself in this 
country,—I mean that which it has put on in Newcastle and 
Gateshead,—there is nothing which is calculated to excite, in 
a rational and well-regulated mind, any overwhelming appre- 
hension. Its virulence and fatality, even in those close and 
crowded seaports, is absolutely inconsiderable when compared 
with the ravages which many other diseases have shown them- 
selves capable of intiating. How little, then, have we to ap- 
prehend in this cleanly and wholesome metropolis! We have 
— to make a proper use of the advantages (intellectual as 
well as physical) with which a Sonclesak ibelthenm has so 
abundantly enriched us, and we shall have nothing to fear as 
to the result. We may, indeed, depend on riding safely through 
the storm, however dark and heavy may be the clouds which 
are gathering around us. 
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General remarks ; opinions of the Hunterian theorists ; the im- 
us of the circulation taken off by the ligature of the main 
nk ; not sufficient to prevent hemorrhage ; if the collateral 

circulation can maintain the life of the limbs, in the lower extre- 
mity ; a wounded artery, surrounded by suppuration, not neces- 
sarily unsound ; case by Mr. Luke; MM. Baudens and 
Rouz’s practice ; variance of English and French surgery on 
this point ; Mr. Rees’ letter ; hemorrhage attendant on gunshot 
wounds ; caution respecting the profunda in ligature of the 
upper part of the femoral ; Sir A. Cooper, Dupuytren, and 
S. Cooper’s cases; cases of wound of the posterior tibial ; case 
of wound of the anterior tibial. 


“ Jucundi acti labores,” says Erasmus, following Cicero; and if 
I could now receive pleasure or satisfaction from the past, it 
would be from the position in which that past has placed me, 
with respect to the future. Personally, I no longer derive 
either from anything; but there is, nevertheless, a sort 
of mournful satisfaction in looking back to those days of the 
war in Spain and Portugal, which were as joyous as they were 
laborious; and to find that the efforts which were made by 
those officers who served especially under my direction, and 
on many occasions almost beyond their strength, have enabled 
me long since to bring forward those improvements which, on 
many pate have lately received the fullest corroboration, 
from the opportunities of observation afforded to the Parisian 
surgeons, in their late disturbances. If some points of differ- 
ence remain with them or with others, they are gradually 
yielding to the force of conviction; and I venture to predict 
there is not one, the validity of which will not be ultimately 
acknowledged. I have recommended nothing which was not 
tried, and as far as I may venture to think, perfected under 
my. own eye; and whilst I give, most willingly, that merit 
which is their due, to those who laboured with me, I defend 
as my own orery disputed point. Whenever I have been 
constrained to differ with my contemporaries, during the long 
period which has ela 





psed since the termination of that war, 


indeed I may say since 1811, for the purpose of promulgating \ 





the pee thus entertained, or of enforcing the practice 
resulting from them, I have endeavoured most carefully to 
avoid everything like a personality; anything, in fact, that 
might give rise to a painful feeling in any one; or that one 
gentleman might not say to another, in the best society, with- 
out fear of reproach; and I trust that hereafter, if reference 
should be made to my lectures or my writi it will be to 
acknowledge this fact. If I should have failed on any 
sion, it has been through rma by design, and I 
shall most willingly, on any passage of ind being pointed 
out, efface it. It becomes me at least to show that on all 
points I do my endeavour to exercise, if I should not possess 
in the estimation of every those best feelings of honour, 
and those gentlemanlike yantition, which especially distin- 
guish the officers of the British army, and in which its medical 
officers ought to, and I trust do, fully participate. Among those 
points in surgery which are now only ye 
there is no one in which I take a greater interest int 
which relates to the operations to be performed for wounds of 
the arteries of the leg, the improvements introduced into 
which will not only save the limbs, but often in future, the 
lives of the sufferers, which have almost always i 


sac ‘ 

It is said by the Hunterian theorists, and it is of importance 
to bear it im mind in the present lecture, that the impetus of 
the circulation is almost entirely taken off when a ligature is 
applied on the main trunk of an artery, at a distance from 
the wound; and that the ends of the vessel at the injured 
part will thus have time afforded them te close and cicatrize, 
after the primary hemorrhage has been arrested, before it 
can be renewed. What these processes are, or what time 
they take in their accomplishment, have not been clearly ex- 
P . Are fifteen or fifty days required for their - 
ment! It is further said, that after hemorrhages have 
frequently recurred, the ends of the become 
and will not bear a ligature, which must therefore, of neces- 
sity, be applied at a distance. This opinion, entertained by 
many continental as well as lish surgeons, is one, how- 
ever, to the accuracy of which I cannot accede, and which, 
indeed, I itively deny. I do not dispute the fact that 
placing a es high up on the main trunk of an artery of 
an extremity does take the direct supply of blood to the 
parts below, but I have proved that it also leads very fre- 
quently, in the lower extremity to mortification, and that if 
it should not do this, in consequence of the collateral circula- 
tion being able to maintain the life of the limb, the bleeding 
may, and in all probability will, be renewed from one or other 
of the divided ends of the artery. The question to be solved 
is—What is to prevent its occurrence! to which I have 
already said I am unable to give an answer. I know not 
pm ag Sshentaned, cud postisahaty she teeue 
bleeding artery thus and partic y wer 
end; and do not believe it is in <) am safe, until the wound 
with which it communicates shall have apt mes icatri 
That the ends of a wounded artery do not always bleed, under 
such circumstances, I admit, and I believe that the principal 
aids in preventing it are, ect quietude, absolute freedom 
from motion, together with the gentle pressure of the sur- 
rounding parts; yet, even under this state of rest, haemor- 
rhages do often take place, which would prove fatal without 
the aid of surgery. The slightest alarm, the start of a dream, 
a rapid movement of the limb, will often give rise to it at the 
end of weeks, as if nothing but a sudden impetus were wanting 
to enable the regurgitating blood to break down the slight 
barrier which may exist at the extremity of the vessel. Is it 
then advisable to adopt a course of proceeding always doubt- 
ful, and dependent upon the accidental closure of an aster 
how g uncertain means for its success, when one which is 
and nearly quite certain, under equal circumstances, can be 
substituted? It is a question of common sense, not of surgery, 
and few can doubt what the common sense of the sufferers 
would reply, if the question were fairly submitted, and left to 
their decision. If aman be so fortunate as to have a draft on @ 
banker for a considerable sum, the clerk always asks whether 
he would like to have it changed long or short !—whether he 
would like one or two notes, which means having it short; or 
several small notes and some gold, which is long? If the ve 
fession cannot decide whether an artery should be tied short 
or long, which proceeding ought to be preferred, I think the 
patient should be allowed the choice, after due explanation of 
the difference and danger attendant on its being done in either 
way or place. When a — - suffers from 
requiring an operation, usually desires to be 
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whether it is to be done by the ligature or the knife; and 
often requires to * with the 


be made tho: acquainted 
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reasons for preferring one pipet promadins to the other, or | the highest respect and aupeetion in my lectures on “ In- 


any other, before he submits hi 


nation should not be given to every with a wounded 


to the hands of the ope- | 
rater; and I can really see no reason why this kind of expla- | 


juries of the Chest,” strongly supports the application of two 
igatures to a wounded artery of magnitude at as early a period 
as possible. When the vessel is smaller, and inflammation 


, that he may be enabled to decide for himself, whether | has set in around it, he appears te prefer compression on the 


he wil be cut leng or short. 
It has been said, 


vessel must be unsound for some distance beyond the bleeding 
part, an assertion which is assuredly unfounded, and quite 
con’ to the facts I have adduced. The artery bleeds 
simply the attempt made by Nature, whatever it may 
be, unassisted by art, to close the orifice, has not been sufficient 
to resist the force with which the blood, whether itating 
or otherwise, has been — against it; and question 
is, whether an artery in this state, even if there should be 
some augmentation of the i action in the parts 
around it, will admit of the successful ication of ali 


sought for in the parts in which it is or may be imbedded, and 
a ligature placed around it a little tepentite bleeding extre- 
mity. I stated thirty years that an artery would long 
remain in a su ing wound, surrounded by granulations, 
without taking on any diseased action, and the experience of 
later days has confirmed the accuracy of this statement. Some 
modern French writers have strenuously sup this opi- 
nion,and have also denied the sup secability or friability 
of the artery, and particularly of its outer tunic, which would 
render it, under such circumstances, unable to bear a ligature. 
It is one of the disputed points of the practice of that war 
which I maintain, in the true spirit of ancient chivalry, against 
all comers. 

I have admitted a difference in the state of the end of the 
artery when affected by hospital gangrene, ordinary sloughing, 
or other impertant derangements of structure, no matter how 
caused; but I have stated that this difference rarely extends 
beyond a short distance, even in a sloughing stump; the prin- 
ciple of treatment so long ago laid down, I reproduced in my 
first lecture on our present subject, as admitting in my belief, 
of no improvement. 

Case sy Mr. Lvuxe.—In October, 1847, I was requested to 
visit a boy, about fourteen years of age, who, three weeks pre- 
viously, had fallen in the street whilst ing a bottle, a 
fragment of which had penetrated his hand a little in front of 
the ball of the thumb. Profuse bleeding had taken place from 
the wound, and he had been taken in a faint state to the sur- 
gery of a neighbouring a where pressure had been 
— to arrest the flow of blood. After recovery from 

e faint condition he was removed home. Bleedings oc- 
curred frequently up to the time of my visit, and had upon 
each occasion been arrested by pressure. On exposing the 
palm, there was observed a small tumour (apparently anen- 
rismal) in front of the ball of the thumb, from which tumour 
blood continued to flow. Upon introducing the point of the 
finger, it was found to pass deeply into the palm until it 
reached the metacarpal bones, and it became evident that the 
bleeding came from a wound of the deep palmar arch. To 
secure the wounded vessel in a ligature involved a necessity 
of extensively opening the palm, and a consequent danger of 
very greatly impairing the usefulness of the hand. In seeking 
for another alternative, it was ascertained that pressure upon 
the radial artery, as it passes on the back of the hand into the 
palm, srrested the bleeding from the tumour in front. It was 
therefore determined to apply a ligature to the artery in that 
situation, This was accomplished with moderate ease, and 
light pressure was made upon the tumour in the palm. 
The bleeding did not recur, and the patient recovered, with 
the use of the hand unimpaired. 


Remarks.—This was the operation of Anel, done near to the 
orifice of the artery seen to be bleeding. The moderate pressure 
a up on the palm of the hand aided in preventing, in all pro- 

lity, from the opposite extremity. The gre 
ing was in ii unobjectionable; but if bleeding re- 
curred from the original wound, the open vessel should have 


been sought pd ees to tying the brachial, which 
Operation, if it failed,eould only be remedied by looking for 


e bleedin, i hand, or by sugvation, which 
, be required in cases. I give 
this case out of its proper place to show that the artery was 
Sound, and could bear a ligature, a very short distan 
, at the end e 
ien en Chef de ’Hépital de Val de 
had occasion to speak with 





| lower end, and a ligature to the upper, according to the method 
that if the lower end of an artery bleed | of Anel. I have not at present his paper before me, but @ 
after some days or weeks when the wound is suppurating, the 


translated memoir in Tus Lancer of the 18th of November, 
1848, to which I refer. When the ligature ews sufficient 
yar Nn noes rp very —_ the case), he interfered no 

; when it did not prevent t on applied com- 
pression to the lower end of the artery. ot aap tal 
tains the fear I have deprecated, that an artery becomes 
brittle, friable, or secable, after a few days’ continuance or 
excess. of inflammation in the surrounding 
which I have shown in a variety of instances i 
eeome a wié, in 1841, doubted the accuracy 
gives an account of many experiments on animals, 
man, after to ascertain this fact, and 
cepts laid down by me on this subject in 1815. 
hensions of M. Baudens were really well founded, I 
adopt his practice, and that of Anel, but as I cannot assent to 
his premises, I am obliged to dissent from his dedactions. M. 
Roux and M. Baudens eee. this point; they 
honourably represent the civil and ili of 
France, which is opposed in this instance to that which I 
declared ought to be, and I believe I may now venture to say, 
is, the su of England, i i the 
Royal College of Surgeons of Eng! j 
years,—and they may not improperly be considered as the ¢lite 
of the of London,—have approved of the principles and 
the practice i have so long endeavoured to explain and enforce. 
The surgery of France and England is, then, for the present, at 
variance on this very important poiut. Time will show which is 
the more perfect. I may / ees be panies to say that the 
utility of compression in course of an artery, or even upon 
it, became much better understood, and the advantage te be 
derived from it much more valued from the moment I pointed 
out that it was the lower end of the artery which frequently 
bled, and not the upper; a fact with which all contmental 
surgeons are not yet sufficiently conversant, as the following 
letter will show, whilst it gives another case in point, demon- 
strating the capability of an artery to bear a ligature, several 
days after the injury been received :— 

“31, Arundel-street, Strand, Jan. 25, 1849. 

“My pear Sre,—In reading your last lecture in Tus Lancer, 
I was surprised to find that you were still obliged to advocate, 
in this country, your theory of wounded arteries. 

“T knew from personal experience, it is true, that in some 

aces abroad your practice had not been always followed. 

‘or example: in going rownd the wards of a Spanish 
military hospital, not long pa a os ee of 
the army, (Cirujano-mayor exercito) showed me a gunshot 
wound of Sa forearm, in which the radius had been fractured 
by a musket-ball, and the radial artery completely divided; 
but which he said he had tied a short time before, when the 
case was brought in. 

“ Nevertheless, on removing the bedclothes from the arm, he 
saw, to his great surprise, that the hemorrhage had recurred. 
I inquired if he had tied both ends of the divided vessel, ‘ No, 
there can be no bleeding from the other mouth,’ was his reply. 
‘La otra boca no puede dar sangre? We of course diffi 
and the dressings were at once removed; when the lower en 
of the divided radial artery was discovered pouring out blood 
most freely, and with considerable force. This end also of 
the divided vessel was now tied: the bleeding, er = 4 
did not recur, and the case ultimately did well. A Spanish 
surgeon of rank ought to have been better read in the surgical 
history of the Peninsular war. But the surgeon of that 
country generally is, I fear, as i t of the wounds we 
cured, as his nation is ungrateful for those which we caused in 
the memorable defence of the Peninsula. 

I remain, dear Sir, yours truly, 
G. J. Guthrie, Esq., &c. Joun Ress, Surgeon R.N. 


ewan Pen eget og between me and some of 
the principal surgeons on the continent, it gives me great 
satiahnetion to perceive that many of the remarks I have ad- 


Sumete 2 at different times, on hemorrhage, are re- 


ou, 
ceiving ion from several of the Parisian surgeons. 
M. Blandin, for instance, says, (p. 676 of the Gazette Médicale 
de Paris, Aug. 26th, 1848:) “ Some writers have stated that 
hee very rare in 


were gunshot wounds; and others 
have even said that they were unaccompanied by loss of blood, 
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which I declare to be erroneous. The clothes of all the 
wounded brought to the hospitals were bloody, although it is 
right to say that these bleedings usually ceased of themselves. 
In one case only did an artery require a ligature.” I wrote, 
in 1815: “ According to theory, a gunshot wound, being a 
contused wound, ought not to bleed in the first instance, 
because the parts are dead, or deadened; and if it should 
bleed, some great bloodvessel must be injured; whilst, ac- 
cording to the same authority, secondary hzemorrhage was to 
be expected, and dreaded, at the moment of the separation of 
thesloughs. Hence have I seen a surgeon on the field of battle 
groaning under the weight and inconvenience of a sackful of 
tourniquets, not one of which he would, in all probability, have 
a proper opportunity of applying, and tormenting himself, for 
days after the action, in the expectation of secondary haemor- 
rhages, which never took place. Facts are often opposed to 
theory, and in nothing more than on this point; for although 
some gunshot wounds bleed but little at the moment of in- 
fliction, there is, in the greater number, more or less loss of 
blood, and occasionally in considerable quantity, although 
there be no vessels of importance injured. In wounds of the 
face and neck, the quantity lost is often considerable, and the 
clothes are generally covered with it. If the ball inflicting 
the injury should have come in contact with any solid sub- 
stance, previously to its touching the human body, it may 
have become of an angular, irregular, and even flattened form: 
the wound will be, in consequence of this change in the ball, 
more lacerated than contused, and the loss of blood in all 

robability greater. The colour of the blood will be arterial, 

ut the wonnd of a large artery is not to be feared unless it 
be emitted in a great quantity, and per saltum, and continues 
to be poured out of a bright colour, and without intermission, 
in spite of the common pressure, or means made use of for its 
suppression; in which case the lesion of an artery of some 
magnitude is indicated. The bleeding from a simple flesh- 
wound soon ceases, and does not return, except some violence 
be done to the part; whilst in a case of wounded artery it 
sometimes continues until the patient dies, which is frequently 
the case when a a artery is partially divided. If the 
artery be completely divided, a considerable quantity of blood 
is quickly lost, and the patient may also die; but in general, 
syncope, or a state nearly allied to it, supervenes, and the 
hzemorrhage ceases spontaneously. 

Statements of this kind, confirmed by the observations of 
distinguished men, become after thirty years, valuable facts. 

I do not think it necessary to detain you longer on injuries 
of the femoral artery, further than to add the caution, that 
when a ligature is to be applied to the upper part, near 
Poupart’s ligament, you should recollect that the profunda is 
generally given off about two inches from it, and the ligature 
should not be applied — close to the mouth of so large a 
vessel. A ligature applied on the femoral artery, immediately 
above, and another immediately below, the profunda, may not 
be sufficient to prevent hwmorrhage from it when either of 
them is separated by the usual process of ulceration from 
the trunk of the vessel; and when the surgeon is aware (and he 
always should be aware) that the profunda is so situated, a 
separate ligature should be placed on it, after dividing the 
femoral between the ligatures, or in such other manner as his 
judgment may point out. There are, however, many cases 

ublished in my book, on this and other points, relating to the 
emoral artery, which Mr. Foote has my authority to make use 
of in any way he pleases in illustration of this subject. 

Sir Astley Ny tied the femoral artery for a bleeding 
wound in the leg below the knee. Mr. Green says, the hemor- 
rhage returned, and the limb wasamputated; a practice which 
Sir Astley consequently abandoned in cases of this nature. 
The Baron Dupuytren did the same thing, in the case of 
Captain de Gambaud, and was successful. I formerly re- 
viewed this case at length, but Dupuytren also, before his 
death, became, I am informed, so convinced of the error into 
which he had fallen, that he at last actually advocated the 
bar may’ | rinciples. 

Mr. 8. Cooper, my much regretted colleague in the Court 


of Examiners of the College of Surgeons, tied the femoral 
artery, for a wound of an artery in the leg, after the 


battle of Waterl and the bleeding did not return. 
He himself says, in his “Surgical Dictionary,” article 
“ Arteries,” “because the collateral branches did not re- 
establish circulation in the lower end of the artery, or 
that it had been closed in time to prevent it when they had 
done so.” He depended upon an accidental occurrence, and 
won it by good luck. Mr. 8. was then a sta > 
but had not served in the Peni and knew little or nothi 

of the improvements introduced by his brethren of that army. 
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Conscious from his natural ability and his subsequent re- 
searches of the error, he did better at a subsequent period, at 
University College Hospital, of which he became surgeon. 
In this case, the man had a wound in the calf of the leg, 
and the house-surgeon of the hospital having failed, after 
several trials to secure the bleeding vessel, Mr. Cooper tied the 
popliteal artery, and the bleeding did not return. This was a 
descent from Hunter to Anel, and if my learned and able 
friend had had another opportunity of a similar kind, he would 
have done my operation on the calf of the leg. Mr. Coo 
for the last three years sat at the same examination table 
with me, and I almost invariably made every student exa- 
mined by me acknowledge the error into which he would fall 
by doing the operation in any other manner, and to which 
Mr. Cooper always assented. 

We have here, then, three of the ablest surgeons of modern 
times in Paris and in London, acknowledging the principles 
and the practice for which I have contended, from a pure con- 
viction of their superiority. 

The very best case [ can or could adduce of the error com- 
mitted in departing from these principles is one by Mr. Stan- 
ley, our present President. 

A boy, ten years of age, slipped his foot through a pane of 
glass in walking, which wounded the inner side of the leg in 
the hollow between the internal malleolus and os calcis. Pro- 
fuse bleeding immediately ensued, which was stopped by a 
bandage. Three days afterwards the bandage was removed,and 
the arterial hemorrhage was renewed. Mr. Stanley enlarged 
the wound, so as to expose the posterior tibial artery, and ob- 
served a hole in the side of it, from which the blood issued. 
He placed two ligatures around the artery, about an inch dis- 
tant from each other, one above, the other below the orifice 
made in the vessel. About an hour afterwards, the arterial 
bleeding returned, and on re-opening and sponging out the 
wound, he found, to his surprise, that blood still escaped from 
the hole in the artery. He therefore placed a ligature imme- 
diately above, and another below the hole, and there was no 
return of the hemorrhage. ; 

The first operation was that of Anel, and it failed because a 
collateral branch came in, or was — off between the injury 
and the ligature, which the second operation cut off from the 
injury, or hole, and prevented its bleeding. A ligature on the 
popliteal would, in all probability, have failed; one on the 
femoral would have done no better; and even if either of the 
latter had succeeded, which operation is the more eligible ! 
If they had not succeeded, what next? The tying of the 
external iliac, and death, or mortification and amputation, or 
what ? 

A butcher, in slaying an ox, received a wound on the inner 
side of and about two-thirds down the leg. The length of the 
wound was not much more than half an inch, but it penetrated 
from the inner, almost to the outer side of the leg, and deeply, 
in the direction of the posterior tibial and peroneal arteries. 
Profuse arterial bleeding immediately ensued. A bandage 
was placed around the leg, which was not disturbed for eight 
days; then, on removing it, the hemorrhage returned. M 
Stanley freely enlarged the wound, and ex the posterior 
tibial artery, which was of unusually small size, and was par- 
tially divided; he then placed two ligatures upon it, one above, 
the other below the wound. 

Much constitutional derangement followed, with inflamma- 
tion of the absorbents up the thigh. This was succeeded by 
an attack of delirium tremens, from which the man sunk on 
the fifteenth day from the aye of the wound; but there 
was no return of bleeding after the ligature of the posterior 
tibial artery. : v 

On examining the limb, the posterior tibial artery was 
found to be not more than half its usual size, the peroneal 
being twice as large. It was found that the point of the knife 
had also penetrated this vessel, where it is 1 situated in 
a hollow between the fibula and the interosseous ligament. 

Remarks.—A wounded artery had not bled during fifteen 
days, the reason for which cannot at present be readil 
assigned, although there can be little doubt that if the man 
had recovered from his attack of delirium tremens, and had 
walked about before the external wound had 
heemorr! 
what woul he 
down on the artery and tie it, or to have 
the femoral artery, at the upper part , 

Stanley would have cut down on the: 
Wousis and on Amputation, that arterie wi 

oun: on Am 1 
seen with stetike on the face of stumps without 
and that death nothing can be found to account for it. 
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have known a ligature placed by mistake on the median nerve, 
arrest a omemeiane for a day from the brachial artery, but I 
do not know why it did so. 

This case shows clearly, that where it is doubtful which of the 
two arteries of the leg is wounded, the operation by an incision 
in the centre of the calf, which exposes both, is the operation 
to be preferred, more particularly as it is less difficult than any 
other, and as little dangerous. 

Thomas Carryan, of the 3rd Regiment, was wounded at 
Albuhera, on the 16th of May, 1811, on the inside of the calf 
of the right leg, the ball passing out on the fore and outside 
of the tibia. It bled considerably for some minutes, when it 
ceased, and the hsemorrhage did not return until the 15th of 
June, thirty-one days after the injury, when a little blood fol- 
lowed the dressings, and increased on the patient making any 
exertion; so that on the fourth day afterwards the gentleman 
under whose care he was, tied the femoral artery on the out- 
side of the sartorius muscle, which we geg the haemorrhage 
for that day, the limb continuing, with little or no interrup- 
tion, of the same temperature to the hand as the other. On 
the fifth, the original wound had a bad appearance, and some 
coagulated blood was readily pressed out of it; on the sixth, a 
greater quantity came away ; and on the seventh, the exertion 
of using the bed-pan was followed by a stream of arterial 
blood, which ceased on tightening the precautionary tour- 
niquet. 

e limb was amputated above the ligature on the artery. 
Its dissection showed the anterior tibial artery to have been 
destroyed for some distance, and the muscles on the back 
part of the leg nearly in a gangrenous state. The patient 
died a few days afterwards. 

Remarks.—If an incision had been made in the calf of the 
leg, so as to expose the artery, and a ligature had been placed 
above and below the wound, the man would not have died, as 
far as surgery was concerned. 

A private of the 5th division of infantry received a wound, 
at the battle of Salamanca, from a musket-ball, which passed 
across the back part of the right leg, from above downwards 
and inwards. ft entered about two inches below and 
behind the head of the fibula, and 

of the tibia. There was little blood lost at the time, 


out near the inner 


oan it was considered to be a simple wound. Eight days 


after the injury, some blood flowed with the discharge; this 
increased during the night, and on examining the limb on the 
morning of the ninth day, it was evidently injected with 
blood, which flowed of a scarlet colour from both orifices. It 
being doubtful which vessel was wounded—whether it was 
the trunk of the _— artery, or the posterior tibial or 
peronzeal, after its division into these branches—it was thought 
advisable to place a ligature on the femoral artery, about the 
middle of the thigh, which suppressed the hemorrhage. The 
case was now shown to me, as one in proof of the incorrect- 
ness of the opinion I had a few days before stated, of the im- 
propriety of such an operation being done. The seeming 
success did not long continue; hemorrhage again took place 
from the original wound, and the limb was then ——— 
The posterior tibial artery had been injured, and had sloughed. 
The man died. 

Remarks.—A straight incision directly t the back of 
the calf of the leg, six inches in length, and the application 
of two ligatures on the artery, would have saved man’s 

, and life. 

tients had been under my care, and I 
was much annoyed by the result which took place at Elvas. 
It led to my making several dissections, for the purpose of 
ascertaining the best method of performing the operations 
required for placing a ligature on the posterior tibial or pero- 
neal artery; and the result was, that a straight or vertical 
incision through the calf of the leg, of from six to seven inches 
long, was the simplest, safest, and easiest mode of agar y OY 
both, if necessary, or either, as the case might be. I 
many opportunities, in the Péninsula, of tying the posterior 
tibial and peronzeal arteries, in wounds of the leg accompa- 
nied by fracture, in whicli they could be seen, with but very 
trifling incisions, but no‘one case in which the ball had com- 
mitted little external mischief,so as to render a particular 
Operation n , until after the battle of Waterloo, al- 
though I heard and knew of some failures similar to that of 
Carryan’s, 

n’s case was sent, with several others, by me, to 
London, after the battle of Albuhera, and appeared in the New 
Medical and Physical Journal for 1811, and were especially 
noticed by Mr. Hodgson in his work, which appeared shortly 


(To be continued.) 
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MINUTES OF EVIDENCE. 
Friday, June 30th, 1848. 
MEMBERS PRESENT. 
Mr. Wakley. Mr. Hamilton. 
Sir Henry Halford. Mr. Grogan. 


Tue Lorp ApvocaTE IN THE CHAIR. 
(Continued from page 200.) 


Robert Barnes, Esq., M.B., examined. 


728. Mr. Wakley.]—You consider that the exclusion o 
rates in this way, not only with reference to M.B.’s in practice 
now, and who may continue to practise as general practitioners 
beyond a year, but that others ming bachelors of medicine 
after that period, and who should commence practice as gene- 
ral practitioners, would then be altogether excluded from the 
College of Physicians, unless they were to receive that after 
examination !—Yes, that is my opinion, decidedly; that is the 
interpretation I put upon it. 

4729. You consider that arrangement to be altogether im- 
politic !—Yes, and that the same privilege ought to be kept 
open for the future bachelors of medicine as for the present 
ones. 

4736. Have you seen a draft of the proposed charter 
for the College of General Practitioners !—I have seen 
a copy which I presume was authentic, and I consider 
that the bachelors of medicine of the University of London 
might claim exemption from its operation, simply on the 
ground of what is stated in the preamble; of course, they 
would object to being made to belong to an inferior institution 
altogether, which could not be otherwise than a degradation 
to them. The preamble states, “ that many persons are mem- 
bers of the Hall, or College of ee or of both, &c., and 
whereas many persons who have obtained such diploma, &c., 
practise the art and science of euyeee but no adequate 
provision has hitherto been made by law for ascertaining the 
skill and abilities of those who practise the said art or science,” 
&e. That is the ground stated in the preamble for the erec- 
tion of a new college, and it may be submitted on behalf of 
the graduat‘s of the University of London, though I do not 
know that it can of any other institution, that at the Univer- 
sity of London there is a special and rigorous examination in 
midwifery, so that they do not come under the objections 
stated in the preamble as to this new college, and on that 
ground I claim exemption for them. Our fitness to practise 
obstetrics is fully ascertained without going to the new college. 

4741. With such an institution as that in operation, can 

‘ou discover a necessity for establishing another of 
edicine, or another lege of Medical Practitioners !—It 
to me that it is a perfect superfluity, and that it could 

not conduce to the improvement of medical knowledge. 

4743. You are aware that it is pro that the members 
of that college shall elect a governing body !—I have heard so. 

4744. To such an arrangement as that you could offer no 
objection !—Certainly not; it is the only proper principle in a 
public institution. 

4745. Are you aware that the new college is not to be em- 
powered to license !—I have heard so to-day. 

4746. Can you form any general notion as to what will be 
its probable or position with that extraordinary de- 
fect ?—-I cannot conceive that it can have any degree of 
weight or influence attached to it, or that it would confer any 
importance or dignity on those belonging to it. 

4747. Are you a member of the College t—I am. 

4748. Was your surgical examination at the university of a 
more searching character than the one which you underwent 
at the ee eons !—I may say that t! can be no 
comparison between the two examinations. At the university 
it was comprenensive, and searching and minute; but at the 
College of I cannot say anything of the kind. The 
College of Surgeons has fallen into the inconsistency of adopt- 
ing two different standards of fitness to practise surgery. 
There is first the examination for members, who, being sup- 
posed to be equal only to the “ ordinary emergencies” of sur- 
gery, and who are yet to be the surgeons of the mass of the 
——s are le to und a very ordinary examination. 

is, secondly, the examination for fellows, whom it is 
sought to erect into the surgeons par excellence, to constitute a 
surgical aristocracy. The examination ship is still 
inferior, as a i examination, te that embraced in the exa- 
mination for the of M.B. in the London University. 











MINUTES OF EVIDENCE BEFORE THE PARLIAMENTARY COMMITT! E. 





—_—— 





4749. Were you also examined in the practice of medicine? 
pharmacy, and midwifery, at the University !— Yes. 

4750. Were you examined in the practice of medicine or 
harmacy, or in midwifery, at the College of Surgeons !— 
Yo; the examination is strictly cal and anatomical, as 

far as I have seen, at the College of Surgeons. The College 
of Surgeons here fall into another inconsistency: they exact 
certificates of attendances on lectures in midwifery, medicine, 
and pharmacy, but have no provision for ascertaining whether 
the candidate has acquired any knowledge of those subjects. 

4752. You are also a licentiate of the Apothecaries’ Society, 
are you not !—Yes, and I feel that Iam toa certain extent 
degraded by having been compelled to take out that diploma 
or licence, and I should like to state the reason wh took 
it out: I was already a member of the College of Surgeons, 
and a bachelor of medicine of the University of London; of 
course I conceived an examination such as that of the Apothe- 
caries’ Company perfectly superfluous as a test of my qualifi- 
cations; but there is a dispensary in Kensington which is 
governed a great deal by a gentleman who is closely con- 
nected with the Apothecaries’ Hall, and he had made a regu- 
lation there that no person should be a surgeon to that insti- 
tution who was not a Iicentiate of A ies’ Hall; he 
wanted the qualification of an apothecary for the office of 
surgeon, and as I considered it at the time i to me 
that I should become attached to the institution, I was driven 
to Apothecaries’ Hall. 

4754. What do you say, looking back to the manner in 
which your qualifications were tested, of the three examina- 
tions !—J/ think I should be placing the Samaetnal Lena in 
Gish. Do you rogerd tho’ contrast an highly ereditable 

. Do you e contrast as hi i to 

the Taine 1 Bestainiy. ° 
ou have derived no other 
onging to the university ! 


4757. Yet from that.examination 
y not. 
4758. Legal right from your examination you have derived 





tage than the reputation of 


none !—None. 
4759. Then it is your now, on behalf of the 
graduates, that you should entitled to register and become 


practitioners qualified at law, without undergoing any other 
examination at any other institution, or without being enrolled 
in any other institution !—Precisely; I would leave it as a 
matter of choiee to every individual graduate to seek admis- 
sion into the other bodies. 

_ 4760. Are you favourable to the registration of the profes- 
sion in distinct classes !—If the principle I advocate of giving 
one and the same qualification to every practitioner were 

of course there would be no distinct classes in the 
register; but viewed with reference to the actual state of the 
ession, I would ae @ general al tical list, with 
e description of each practitioner’s degree, diploma, or 
licence attached to his name; every man would thus have the 
full advantage of whatever prestige might belong to his parti- 
cular qualification. rEey 
in 


4763. Supposing that the profession are not 
classes, tue then adhere to your pro that you 
should stand quite apart and aloof from all the other branches 
of practitioners !—No; I think that is not necessary; J only 
ask for a distinct registration for the graduates of the University 
of London on the supposition that the principle proposed of regis- 
tering physicians, surgeons, and general practitioners in distinct 

i e Fay mp 

764. Is this your proposal, that supposing the profession is 
to be registered in three distinct ts ~ 
fourth, and that that fourth should be the graduates of medi- 
cine of the University of London !—Certainly. 

4766. Are you yourself a lecturer on midwifery !—Yes. I 
am speaking now from a memorandum supplied me by Dr. 
Tyler Smith, who is present, and who has paid great attention 
to this subject. 

4767, Dr. Tyler Smith is also a lecturer on midwifery, is he 
not t—Yes; this is the view that he entertains, and in which I 
agree; there is a College of Physicians who claim the privi- 
lege of advancing the sci of medicine, and a College of 
Surgeons who claim the privilege of advancing and protecting 
the science of surgery, but there is no college which protects the 
science of obstetrics; and if a new college were to be established 
to examine in medicine, surgery, and midwifery, obstetrics 
would then only be represented in an inferior college, it would 
be an inferior branch as compared with other subjects; and 
in order to protect it from that de tion, we say that there 
ought to be a separate obstetric college. 

4768. Sir Henry Halford.|—A separate faculty of midwifery ? 
—Yes; not that I would advocate for a moment a multiplicity 





you would add a) 





of which is a great evil of itself; it would tend te 
lower the science of obstetrics, which is now emergi 
its former cumgenie neglect; it would be a great discourage- 
of hi _> mr ed yoy odes 
umanity or ic, to it in an inferi 
me de Walley 9 the proposals which 
4769. 6 J — e w ‘ou 
examined relative to the establishment of a third can 
you discover that midwifery would, in any respect, be more 
under that new 


advanced, encouraged, or 
than under those already in existence !—The new college, 
National Institute, I think, certainly, would tend rather to the 

’ OS withaifory rae Coamermmnoueas 0%, 

4774. ou regard midwifery as one of the great natural 
and acknowledged divisions in the practice of medicine !— 

4775. You have already stated that it is not provided for in 
any way in the existing colleges :—It is not. 

4776. The London University being the only institution in 
England where the examinations in midwifery are sufficiently 
comginte ee that is what I should wish to state. 

4777. rahe g np ele order to promote the science 
of midwifery, you thi 


there should be a separate college !— 
Kontos should be a separate college if there is to be a new 
e 1opers. 


4778. Mr. Wakley.|—Would you prefer, rather than the 
establishment of a college of general itioners, that there 
should bean obstetric college !—J only look upon an 
obstetric college as a necessity, if a college of general practitioners 
Oi end ral practitioners on the terms 

4782. If a college of gene on pre- 
posed be established, what do you consider is likely to be the 
extent of its utility and its reputation with the profession and 
with the public !—Jts reputation, I should conceive, would be 
very similar to that of the present Apothecaries’ Society. It bei 
probably intended to be formed out of much the same class 
men, of course they would exclude the more eminent members 
the profession from any part in it. The College 
repudiate them, for example, and do not allow 
mine, strictly speaking, in surgery; and of 
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4784. Sir Henry Halford.|—What do 
the effect, with regard to the public advantcge, of the 
A ies’ Act; has it beneficially to 
or otherwise !—On the w: perhaps beneficially, 
as a temporary expedient. It was an improvement upon 
state of affairs in 1815; but now that more correct ideas pre- 

i ecaries’ Society is a great obstacle in the way 
of further improvement; it tends more than anything else to 
put a false stamp of inferiority on the general practitioner, and 
to perpetuate the injurious division of the profession in classes. 

785. In what way has it operated i 
rally supposed that the standard of medical education 
been improved by it. : 

4786. By means of that Act !—Yes; I merely give the 
general impression that is entertained. 

4787. Has that arisen from their examining powers !—No, 
I think the enforcement of the curriculum. I do not 
that their onan - om phe coe 
not being consi to be very well regulated; they have en- 
oat extended curriculum of education whic had 
its benefit, by compelling the student to undergo a long course 
of education, but that is the limit of the beneficial operation 
of the Apothecaries’ Society; as an examining body, they 
haye not added much to the advancement of medical science, 
and they do not examine on many subjects on which they 
enforce attendance on lectures. : 

4788. You think that their examinations are not sufficiently 
extensive !—The examinations are not sufficiently extensive, 
they are not conducted on any well-considered system, nor 
by men whe are selected on account of their peculiar fitness 
to examine. . 

4789. Mr. Wakley.]—Are not the powers which the Apothe- 
caries’ Society can exercise under the 55 Geo. III. of a yery 
extensive character !—It appears so, certainly. 


Hie 


790. Do you find any powers whatever to them 
in the document entitled “ Princi in the draft of the 
charter which has been proposed for the College of ’ 


G 
Practitioners !—There is one point, summary penalties — 
posed upon persons vractising without a licence. 
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4792. In the other case, the limit is to the licence of the 
Apothecaries’ Society !— Yes. 

4793. Do not they, in fact, by law, completely monopolize 

the right for their licentiates to practise as apothecaries in 

land and Wales !—Certainly they do; they assert a right, 

an exclusive right, and that extends to the practice of 

medicine, which the College of Physicians now to mono- 


lize. 

Paro. Are you aware that it is now proposed in the new 
college that shall have no right to license, but only a right 
to institute an examination preparatory to a candidate going 
before the College of Surgeons !—I understand so. 

4802. Does it not appear, under such an arrangement, that 
the power of the law with as to the general — 
will be greatly weakened rtainly they will be so. 

4803. Do you also approve of compelling every person who 
is to practise as a general practitioner to go before the Col- 
lege of Surgeons to obtain the diploma of that college !—If 
there were no other means of establishing an examination in 
surgery, I think that they ought to go before the College of 
Surgeons; if there are no other means of testing their fitness, 
they must go there. 

4804. Would you not prefer, if a new body is to be esta- 
blished with reference to examinations, that a board similar 
to the constitution of that in the University of London should 
be created, for the purpose of conducting such examinations ! 
—Certainly, i would be far better to have one board qualified to 
evamine in all branches; simplicity would be gai and the 
candidate would not be unnecessarily mulcted in fees. 

4805. Sir Henry Halford.|—You think that all candidates 
eo practice should be referred to the London Uni- 
versity !—I think the scheme of the London University for 

uates in medicine the best for training medical practi- 
ioners, and that it offers the best guarantee of their fitness to 


practise. 

4815. Mr. Wakley.]}—Do you, with Dr. Storrar, consider that 
it is requisite, for the protection of the public, that a person 
who is to practise in any branch of the profession should be 
educated for the whole !—Certainly. 

4822. Sir Henry Halford.|—Do you agree with Dr. Storrar’s 
opinion, that the earlier a physician comes into tice the 
better !—Yes, provided that he has been well sifted before- 
hand, and his fitness examined; I think that the objection as 
to age is not a useful one; if he must in, he can only 
acq the best part of his A op cworpape in practice; if he 
does not begin to practise till twenty-six, or later, he must 
bave lost a great deal of useful experience. 

4823. Do you not think that a considerable amount of 
general knowledge, considered apart from medical qualifica- 
pS desirable, in order to form the character of an accom- 
plished physician !—Not only to form the character of an 
accomplished Yak ane but any person practising medicine. 

4839. Mr. ley.]—What would you say would be the 
cost for the course of study to qualify for doctor of medicine 
at the University of London !—Including the fees for educa- 
tion at the university, perhaps £150 or £200 in fees. 

4840. Do you, as bachelor of medicine of the University of 
London, object, on any terms, to be connected with the pro- 
posed college of general practitioners !— Decidedly. 

, 4841. As a member of the College of Surgeons, would you 
like to see the constitution of that college changed !—I should 
like to state that I feel very little interest in the College of 
Surgeons now, but, as a matter of principle, 1 shouid like to 
see the constitution changed; I think that in every institution 
of the kind there should be, to the full extent, the representative 
principle established. 

4843. Do you think it desirable that practitioners in medi- 
Cine holding diplomas from colleges should have the power of 
electing the governing body of their institutions !— Decidedly. 

4844. What advantages do you consider would arise from 
the adoption of such a scheme?—The general advantage 
arising from t competition, and opening the door to every 
member of those colleges to advancement, which would be 
a stimulus to exertion. 

4845. Do you consider that the members of the profession, 
being an electoral body, would choose the men most dis- 
tinguished for their attainments, and who had conferred the 
greatest benefiis upon the os question, the most fit 


persons, ene —— e : 4 
4846. Is that y to be a stimulus to the best ambition 
which could influence the mind !— Decidedly. 
4847. And act as a very great incentive to scientific exer- 


on !—Certainly. 
4849. The committee are to understand that you put in the 
Same plea as Dr. Storrar, on behalf of the doctors and 





bachelors of medicine of your university, that they shall have 
a right to register as they may think proper, in either of the 
three classes, provided that classification be sanctioned; and 
also, that they shall have a right, if it be necessary at law, to 
belong to cither the College of Physicians or the College of 
Surgeons, and of enrolling in those colleges without under- 
going any further examination !—Certainly. I should wish 
to take one general objection to the authority under 
which the document intituled the “ Principles” was agreed 
to by the heads of colleges. It was agreed to by the 
heads of the College of Physicians, the heads of the College 
of Surgeons, the Apothecaries’ Society, and the repre- 
sentatives from the National Institute,a new or projected 
college that does not exist. There were no representatives from 
the University of London, nor were there any ives from 
phone AA itioners in the country, and I do not think that 
the he those colleges could claim a fair ri: ht to lay down any 
principles of a new Bill, to bind the whole bely Of the proflatteh, 
without consulting them; and I must say that I think the public, 
as well as the ill look with some suspicion 
upon any ject arranged and agreed upon between the repre- 
sentatives of existing medical corporatioi:s, who are naturally 
disposed to make mutual concessions, in order to retain their pre- 
sent influence and monopoly, and to exclude the primary con- 
sideration of the public good, whenever it may happen to be at 
variance with their corporate interests. 


Tuesday, July 4th, 1848. 
MEMBERS PRESENT. 


Sir Thomas Birch. | Mr. Wakley. 
Colonel Mure. Sir Henry ord. 
Tue Lornp ApvocaTe 1n THE Cuar. 


Drewry Ottley, Esq., M.R.C.S.; examined. 


4850. Mr. Wakley.|—Are you a member of the Royal Col- 
lege of Surgeons of London !—I am. 

4851. And also a licentiate of the Society of Apothecaries 
of London !—I am. 


4852. Are you the hono: secretaty to a body acting 
be the title of “The Associated Surgeons of England”! 


am. 

4853. Does that Association consist chiefly of the members 
of the College of Surgeons of England t—Almost exclusively 
so. I do not know that there any members who are not mem- 
bers of the College of Surgeons of 4 

4854. How many are there belonging to that committee — 
About thirty; that is, the committee in London. 

4855. How many members are there associated for whom 
that committee is the acting body About 1200 members. 

4856. How long has the committee been constituted!—The 
Association was constituted in June, 1845. 

4857. For what avowed purpose or p' 
were to oppose the Medical Bill then before par! 
oppose the formation of a third body or a third ey, coma 
and to endeavour to procure for members of the yap 4 
Surgeons what we considered their rights in the body to whi 
they belonged, the College of Surgeons. 

4858. What proceedings did you adopt with a view to ob- 
tain the successful accomplishment of those objects !—I may 
mention that the Association was formed in this way; a 
number of members of the College of Surgeons felt dissatis- 
fied with the course that medical oe was taking, and 
especially with regard to the formation of a third incorpora- 
tion, and a requisition was sent up to Mr. Guthrie, to preside 
at a meeting of the members of the coll to be held in 
London. Mr. Guthrie had intimated his disposition 7 
side at such a meeting, if he could get a requisition signed b 
500 members of the college. In a very short of time, 
do not remember exactly how long, 1200 names were affixed 
to the requisition. Our course of proceeding was influenced 
a good deal by the progress of the Bill before parliament. 
We did not consider it right to call the members from the 
country into London at a considerable inconvenience and ex- 

to themselves, unless there should seem a necessity for 
it; and as the successive medical bills were from time to time 
postponed, and finall hives up, we, in fact, never had a 
See eo in on; the requisition was 
never to Mr. Guthrie, but the members were ad- 

by the committee, and those three propositions which 

I have mentioned, that of opposing the medical bills before 
parliament, of opposing the formation of a third in 1 
and of endeavouring to obtain for the members of the Co 
of Surgeons what we considered to be their rights in the c 








lege, were the principles upon which the Association was 
formed. 

4859. In fact, in conducting your preliminary proceedings, 
you may be said to have accomplished one of your chief ob- 
jects, that was, the defeat of the Bill before parliament !— 


es. 

4860. And, consequently, a meeting of the surgeons of Eng- 
land, under the auspices of Mr. Guthrie and your committee, 
was not held !—No. 

4861. You stated that the requisition addressed to Mr. 
Guthrie was, in a short time, signed by upwards of 1200 
members of the college !—It was. 

4862. From the communications you have lately had with 
the members of your Association, do you find that their views 
have in any t changed !—I think the great body enter- 
tain the same views that they have ae one, as far I can 
judge from their communications; some few, despairing of ob- 
taining those objects which we seek in the College of Sur- 
geons, have, I see, signed a ag to parliament in favour of 
the measure now proposed by the joint committee, but those 
appeared to be few in number, chiefly from Brighton. 

4863. Amounting to how many !—Perhaps ten or a dozen; 
I do not remember exactly. 

4864. In the course of your proceedings, and with regard 

icularly to the charter of the College of Surgeons of 
gland, have you had any direct communication with the 
council of the college !—Yes, and if I remember rightly, it 
was at Mr. Guthrie’s suggestion. The chairman of our Asso- 
ciation and myself waited on Mr. Guthrie in October, 1845, 
to mention what had taken place, and to ascertain whether 
he would still be prepared to preside at a meeting of the sur- 
ms to be held in London. He then dissuaded us from 
olding the meeting immediately, and stated that he thought 
if we could lay reasonable proposals before the College of 
Surgeons, they would be disposed to consider them, and, he 
hoped, meet our views. 

4865. Did you directly submit any proposals to the council 
of the College of Surgeons !—We did. 

4866. Do you remember what they were !—Generally, I 
may mention, that they consisted in requiring that the charter 
should be modified, so far as to admit into the fellowship 
members of a certain standing, ten or twelve years; and the 
second point was, that not only the present members, that is, 
members who had passed previously to 1843, when the charter 
was granted, but those who entered subsequently, should, 
after they had been members of the college for a certain 
number of years, obtain the right of voting in the election of 
the council of the college. 

4867. Was ow proposition made with regard to eooating 
the number of the council !— We did propose that the counc 
should be increased in number; our reason was, that we 
wished to see the council somewhat modified, that is, that the 
practice of midwifery should no longer be considered as a 
ground of exclusion from the council. We also wished that 
a certain number of the eminent provincial surgeons should 
be admitted, or, at any rate, be admissible to the council. 

4868. Was any proposition made with regard to thos: mem- 
bers of the college who dispensed medicines !— We were dis- 
posed to allow that to remain as it at present stands; that no 
member actually dispensing medicine should be eligible to 
the council; but we wished the provision that had been intro- 
duced into the charter, namely, that one must have ceased to 
dispense medicine five years before he could be eligible to 
the council, to be abrogated; we considered that offensive. 

(To be continued.) 








ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 
THE TREATMENT OF DYSPEPSIA. 


By ROBERT DICK, MD. 
(Continued from page 66.) 


Hepatitis, (concluded.)\—We did not leave ourselves space, 
in our last paper, to notice the removal of hepatic abscess by 
incision or puncture through the over-lying abdominal integu- 
ments. As, on the one hand, this is an operation, the indica- 
tions for which are often extremely obscure—as, on the other 
hand, its successful performance has often saved life that 
would otherwise have been lost, it becomes of importance to 
consider with care the difficulties likely to present themselves. 
_ The formation of abscess, as a sequela of acute hepatitis, is 
indicated by a cessation of the pain and inflammatory disturb- 
ance, such as heat, high and full pulse, thirst, &c. Rigors,too, 
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of course occur, and the patient, for a shorter or a longer 
period, feels relieved. We now, for a time, at least, intermit 
mercury and every other means, and if the patient has been 
reduced by depletion or abstinence, we order a diet more or 
less generous, and perhaps wine. But we know that the 
danger is not past, for the abscess remains, and that if we do 
not provide it with an exit it will make one for itself. The 
matter to be considered, therefore, is—Shall we do anything, 
or leave the case to Nature? We have observed y, (last 
paper,) that hepatic abscess, left to itself, escapes by one of 
several ways, some of these safe, others, and most of them, 
very dangerous. Thus, hepatic abscesses have been known to 
work to the convex surface of the liver, to cause inflammation 
of the peritonzal coat of that organ, by which it has become 
agglutinated to the under surface of the diaphragm; the in- 
flammation has then continued up through this muscle to its 
pleuritic coat, which has become agglutinated to the depend- 
ing portion of the right lung, and the hepatic abscess has 
finally discharged, by expectoration, through the lung. We 
have already stated, that by similar continuous inflammation 
and suppuration it has penetrated into, and been discharged 
through, the stomach, colon, and small intestines; or has burst 
ritonzeum, a result always mortal. Its safest egress 
is through the abdominal integuments; this mode we should 
therefore seek to initiate or to facilitate. 

More cautious practitioners advise that we should, under no 
circumstances, introduce a trocar, or lancet, into the region of 
the liver, until a decided fulness and discoloration of the skin 
intimate that not only does the hepatic abscess point at the 
exact place indicated by these physical signs, but that adhe- 
sion must be presumed to have sales place between the sur- 
face of the liver and the abdominal walls. And if such be 
indeed the case, there can be no doubt of the propriety of the 
operation. But other practitioners advise an operation when 
there are no local puftiness or discoloration, provided only 
there be general reasons for inferring that there isan abscess, 
A case is related by Dr. Everard, in the second volume of the 
Madras Medical Journal, for 1840, in which the deputy- 
inspector ap a trocar mae the liver, through the epigas- 
trium, without waiting to make any Py operation to 
induce adhesions between the parts.” The patient, a soldier, 
recovered. Happy though the result in this case was, we do 
not consider that the operation was justi In two cases, 
with _—- considerably similar, the operation was per- 
formed, and though pus was evacuated, and though neither 
any blood nor matter escaped into the peritoneum, death 
ensued, owing to the presence of several other abscesses be- 
sides the one disc S 

M. Recamier goes more cautiously to work than in the 
manner described above. He first introduces a canula 
capillary fineness, and over the ——— made by it places a 
cupping-glass, and having both determined the existence and 
site of the abscess, and the nature of its contents, introduces 
the trocar. 

Dr. Graves, of Dublin, recommends to incise the abdominal 
muscles (over an hepatic tumour) down to the peritoneum, 
and to fill the incision with lint. This will provoke inflamma- 
tion, by which the peritonzeum of the abdominal wall will be- 
come agglutinated to the hepatic peritoneum. The abscess is 
then to be left to discharge itself. Of this plan, Dr. Budd re- 
marks that he has tried it twice, “ but with very unsatisfactory 
results.” For our own part, we should think that if the signs 
of abscess were so palpable and defined as to induce us to 
adopt the above method, we should think ourselves quite justi- 
fied in going further; we should at least have recourse to 
Recamier’s mode of exploration; nor can we see any iety 
in leaving to break of its own accord an abscess, to which & 
slight puncture with a lancet or trocar would give prompt exit. 

he locality for puncture or exploration in hepatic 

is just under the cartilages of the seventh, eighth, and ninth 
ribs. The colon, the stomach, the gall-bladder, the larger 
hepatic vessels, and the diaph , are thus avoided. When 
the abscess is in the convex and upper of the liver, we 
may get at it more directly by perforating in the intercostal 
—, and consequently transpiercing the diaphragm; but the 
objections to operating there are concisely and clearly stated 
by Dr. Murray—“ From not having seen any patient recover 
where the matter was evacuated in this direction (through the 
diaphragm)—from finding that the action of the fibres of the 
diaph impedes the free on of the matter, some- 
thing like a valve—from observi ng t air sometimes enters 
the wound when made there—and from considering that the 
opening is not so dependent through the walls of the thorax 
as when made through the abdominal parietes—I beg to re- 
commend the latter mode in all cases.” 
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We have thus detailed the mode of exploring and punc- 
turing the liver, but we must again state, that we cannot 
consider that the mere probability or even certainty that an 
abscess exists, but the site of which is undetermined, justifies 
the introduction of a trocar. A practitioner is expected not 
to be rash; he is not expected to be omniscient. There is less 
objection to Recamier’s exploratory canula, but even the use 
of it is a matter for the gravest forethought. 





dealing with cases of hypochondriasis, this method is at once 
far the simplest, and most practical—at once facilitates our 
ss and gives a sure basis to it. 

Ye shall explain our meaning by a very obvious and easy 
illustration :—A man presents himself to us with an aspect 
more or less dolorous, but with no unequivocal marks of dis- 
ease; possibly with an appearance of very tolerable health. 
He unfolds his case. He has an affection of the heart. You 


Before concluding, we shall just observe, that even after | inquire the symptoms. He enumerates some of them with con- 
hepatitis terminates in the most favourable manner—namely, | siderableaccuracy. Youquestion him closer. “ How long has the 


in resolution, a greater or less degree of tumefaction and 
tenderness remains, with bowels more or less sluggish, and 
with pale stools. I have found that the most successful, most 
simple, and least debilitating treatment of these sequela, is 
the nitro-chloric acid pediluvium or semi-cupium, nightly, or on 
alternate nights. If the pediluvium alone is used, then so 
much of the two acids, in equal quantities, is to be mixed in 
the water of the foot-pail as to give it a decided pungency, 
and to cause a pricking sensation in the skin of the feet. The 
semi-cupium, or whole bath, (for this also may be used,) must 
be milder. They may be taken for a quarter of au hour or 
twenty minutes. Colchicum will also be found an efficient 
medicine in the circumstances described above, but its de- 
pressing effect is a great objection, at a time when the patient’s 
strength is already greatly impaired, and his appetite, which 
colchicum weakens, already deficient. Infusion of taraxacum, 
with one-twelfth of a grain doses of potassio-tartrate of anti- 
mony, we have also found most efficient in removing irritation 
of the liver, in reducing its enlargement, and restoring its 
secretion. 

Hop.—The hop is one of the most valuable of the thera- 
peutic means which we owe to the vegetable kingdom. It has 
this peculiarity, that in any case in which it is indicated as a 
bitter tonic, its sedative property forms no objection to its use. 
(Such at least is the experience of the writer, who has much 
prescribed it.) Few or none of the other bitters admit of a like 
eulogy. In hyoseyamus and conium, the sedative ingredient 
over-abounds, or is too powerful, and that prevents us from 
using them as tonics. On the other hand, the sedative pro- 
perty of the hop advantageously modifies its tonic property, 
and thus enables us to employ it in cases in which quinine, and 
even gentian, from wanting such a corrective, prove too stimu- 
lant, and cannot be borne. 

In France the hop is regarded as a stimulant tonic, and is 
greatly prized as an anti-strumous means, and doubtless with 
reason. It is also used as an anti-scorbutic. It unquestionably 
adds to the salubrity of our ales; but it is to be regretted that 
dangerous adulterations, such as nux vomica, are sometimes 
substituted for it. ) 

The active principle of the hop consists of a bitter extract 
called lupuline. It is not very energetic. According to a 
formula of Magendie; of a powder consisting of two parts 
sugar, and one part lupuline, doses of from three to eighteen 
grains may be taken, three times daily. 

Hyoscyamus Niger.—This is also a valuable agent from the 
vegetable kingdom, but the range of cases in which it is use- 

ul is more limited than that of the hop. On the other hand, 
it suits cases in which the hop would be inefficient. These are 
cases of stomachic irritability, whether nervous or vascular, 
in which a pretty powerful direct sedative effect is required. 
The hop is, in such circumstances, too feebly sedative, besides 
being tonic and slightly stimulant. Opium often stimulates, 
instead of allaying irritation; and, besides, constipates the 
liver, the pancreas, and every secretion along the mucous mem- 
brane, suspends the functions of the motor nerves of the 
peristaltic muscles, and is hence ineligible. Hyoscyamus is, 
toa t extent, and in most cases, free from these objections. 
- the school of Giacomini, hyoscyamus is reckoned among 
vpettbaas cephalic nts. 

y + oe ra for every author, in treating of 
this disease, to give, or (I ought rather to say) to attempt to 
give a catal of its symptoms, psychical and physical; but 
this is an endlessas it is a useless lask. Hypochondriasis, at dif- 
ferent times, sometimes at one time, simulates the characters 
of twenty diseases; so that the singular distinction of this dis- 
ease among all other maladies is to have no distinctive traits 
and to confound the symptoms of all diseases in one. In the 

osis, therefore, of hypochondriasis, a plan is to be pursued 
different from that which we adopt in every other case. It 
is usual for us to define what other diseases are; for, from the 
circumstance of their having peculiar features, it is possible to 
do so. It being impossible to say what hypochondriasis is; 
(for in turns, or at once, it is e thing;) our only course is to 
define what it is not; and this is the method we p to fol- 
low. And we can experimentally assure the er, that in 





disease lasted f” “Five years.” “ And your sufferings have been 
severe during that period !” “ Very.” (You say to yourself, sub 
silentio, “asomewhat singular case this, which haslasted severely 
five years !”) “ Youare sometimes breathless?” “I cannot say 
I am.” “You feel difficulty of breathing, or palpitations, 
when you exert yourself, or walk up hill!” “No! I feel my- 
self the better for exercise.” (Singular again!) You feel the 
pulses; they are not amiss; you apply the stethoscope to the 
cardiac region. There is nothing to justify suspicion of 
structural disease. Perhaps contractions more or less oe 
more or less rapid; but these varieties occur in a thousan 
cases. You say to yourself, “This man has no heart-disease;” 
and you hold some further conversation with him. 

The stethoscopic examination, the excitement of it, and the 
talk about his disease which he has already had, having 
warmed and quickened his ideas, the patient enlarges his dis- 
course. He now enumerates symptoms which would lead you 
to suppose acute peritonitis. You place him on his back on » 
sofa. He bears pressure calmly, and, as I have said, his pulse 
is neither hard nor rapid. He complains of feeble digestion, 
and want of appetite. You question him; you find he makes 
four meals a day; eats meat at breakfast as well as dinner, 
and probably, in addition to wine and beer, takes brandy or 
gin. He then speaks of a spinal affection. You cause him to 
undress, and you make pressure deep on the lateral and on 
the posterior surfaces of the vertebrae. He winces occasionally 
as you do so; but if you repeat and diversify the order of. 
pressure, you will notice that the tender point flits from the 
oa to the sacrum, and that if you skilfully manage mean- 
while to absorb his attention, by some racking question for. 
the nonce, you may pinch him blue without his uttering a 
complaint. 

He thus goes on enumerating diseases, or the symptoms of 
diseases, to which you as continuously discern him to have no 
claim, and you then reason thus: “ This man has the symptoms, 
el symptoms, of many maladies, yet none of these 

ies has he actually. What, then, is the anomalous state 
or affection that makes a man think and feel himself a victim 
of diseases from which he is free! It is hypochondriasis.” 

Having made this discovery—one more or less easy in dif- 
ferent cases,—you will show yourself to be a tyro in medicine, 
and to be scant indeed in the knowledge of morbid man, if you 
tell the patient so. I never once saw good, and I have seen 
harm, come from that course. For the truth is, h hon- 
driasis is a reai disvase, as much as ascites or melancholia. A 
harp may be out of tune, though none of its strings are broken. 
The patient has, indeed, no cardiac or spinal affection, nor 
dyspepsia, at least of the ordinary kind; for if he actually had 
one or other of these, his case would be no longer one of bro 
chondriasis. His symptoms and despondency would be expli- 
cable, and present nothing surprising. 

Hypochondriasis, however induced, (and into its origin and 
nature we shall presently inquire,) is a multiform derange- 
ment of the nervous system in all its divisions. The organic 
and sentient, and in some cases and to some d , the motor 
nerves are affected; but it isin the two former that the dis- 
ease chiefly resides. No doubt (as we shall seek to prove) the 
nervous derangement is consequent on a primary one of the 
blood, and the secreting functions; but the overt phenomena 
of the disease are. chiefly or entirely confined to the nervous 
system. Morbid sensibility (hyperasthesia) is the character 
of the affection. As in some cerebral states, sounds and light, 
which would be unremarked in the sane condition, are per- 
ceived with a painful acuteness; as in delirium tremens, the 
patient’s morbid brain and fancy coin the we ws of a dressing- 
gown into the most grotesque or hideous phantasms, and im- 
prove into exquisite melodies, or exaggerate into thunder-tones* 
the rustling of his bed-clothes: so hypochondriasis, by a like 
preternatural excitement of the o ic and sen‘ient nerves, 
exalts into morbid sensations the simple and normal actions 
of the various viscera. And, therefore, in addition to the 
organic and sentient nerves, we must name a third portion of 


* The writer, in this description, has in view a-case which he attended a 
——— practitioner; but the same phenomena 
are 
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the nervous system, as clearly deranged, in function at least, 
in every case of hypochondriasis,—to wit, that portion of the 
cerebrum in which thought, whether material or immaterial,* 
resides, acts, or manifests itself. It is necessary to suppose 
this last complication. It is necessary, I repeat, to su 
either that the mind is affected in hypochondriasis, or what is 
the same, that it is no longer accurately served by the body 
or by the senses; no longer receives accurate reports from 
these, or else is itself no longer able accurately to judge of the 
reports received. For if we find a man feeling or fancying 
himself to feel symptoms of a variety of diseases which he has 
not, and anticipating death and other disasters when there is 
no occasion, we must infer, not only that his sentient nervous 
nee is deranged, but that the mind is so in some degree 

; since it has lost the power of discriminating between real 
circumstances of pain and danger and imaginary ones, and 
suffers equal uneasiness and more alarm from a fancied heart- 
disease than from a real one. 

It has, however, occurred to me that there is another point 
of view under which, at least, some hypochondriacal affections 
may be regarded. I refer to cases in which the mind, though 
unquestionably sane, is yet deceived as to the site of paintul 
sensations, and in which the body is deceived as to its own 
sensations. The cases I have in view are those in which, 
after amputation of limbs, patients perceive, or seem to per- 
ceive, pains in parts they no longer . Now if a man 
has pseudo-sensations in regard to a‘lost limb, he may, @ for- 
tiori, have them in regard to any internal organ. 

The causes of the hypersesthetic state of the organic and 
sentient nerves, in hypochondriasis, are next to be considered. 
To ascertain what these, in general, are, we have but to 
notice the class of persons chiefly prone to this disease. It is 
those whom habit, accident, or necessity, render sedentary, 
and inattentive to the natural laws of their physical being. 
Hypochondriasis will be found principally to choose its victims 
among literary men, (hence it is sometimes named morbus 
literatorum,) musicians, tailors, shoemakers—men who breathe 
long, at one time, unchanged air, maintain unchanged positions 
of body, follow too uniform occupations, have their minds 
filled with too uniform ideas. All, in the physical and intel- 
lectual life of such men, tends to stagnation; and in reality, 
hypochondriasis consists of an undue venosity in the sanguineous 
Systems of its subjects, along with a greater or less d of 
congestion and remora in the portal circulation; in the cir- 
culation, both sanguineous and biliary, of the liver; and in a 
deficiency in the decarbonizing function of the organ just 
named, and of the lungs. 

Bentinck -street, Manchester-square, 1849. 
(To be continued.) 








HYDATID TUMOUR OF THE LIVER DISCHARGED 
THROUGH THE INTESTINAL CANAL. 
By ROBERT THOMPSON, Esq., M.R.C.S. &e., Norwich. 


A snogmaker, aged thirty-six, of temperate habits, applied to 
me for advice in November last, when he was labouring under 
chronic disease of liver. The liver was somewhat enlarged; 
his countenance sallow and anxious; pain not complained of, 
except on pressure; his secretions were then healthy. He 
continued gradually to get worse; the liver became enor- 
mously enlarged, extending below the umbilicus, and across 
to the left hypochondriac region, elevating the ribs on both 
sides to aconsiderable extent; breathing hurried; cough very 
troublesome, which was from sympathy and from pressure on 
the diaphragm. He became odio and the dejections of 
aclay-colour. Early on the morning of the 7th of February, 
I was sent for in great haste, for something (using the mes- 
senger’s expression) “had broken inside of him.” When I 
arrived, I found that he had passed a great many hydatids 
per rectum; the liver was decreased in size, and he was much 
exhausted, but after an hour or so he was more easy. His 
countenance is now assuming a more healthy aspect, and at 


* I say “ material or immaterial,” for I need not tell the humblest student 
in , that the question, whether mind or is immaterial, 
can never be affirmatively decided. We have no proof of mind, and we 
have as little proof of matter, with which we never come into contact. 
The percipient principle of man deals only with sensations from qualities of 
matter, never with matter directly, of which we are a , 
To every reflecting man, how intensely idle is the debate long waged in the 
schools, as to whether mind is material or not; as if we understood what 
we talked of—understood the distinction between mind and matter,—or as if 
it were less or more a miracle in the Almighty to make matter think than 
to make mind do-so! The question, whether we are or are not wholly 
material, besides transcending mau’s abil'ty to judge of, is altogether un- 
important, so long as, by a law of his matare, every man is compelled to 
own himself possessed of the two grand faculties—volition and conscience. 











present no unfavourable symptom has arisen. The treatment 
at first was with leeches, blisters, calomel, and opium; finding 
no relief, I put him on iodine, rubbed the compound ointment 
of iodine over the whole tumour, and gave him anodynes at 
bed-time. Under this treatment the hydatids came away. 
preserved several of them, one nearly perfect, and p' 
them to the Norfolk and Norwich Pathological Society, held 
on Thursday, February 8th, J. G. Crosse, Esq., President. 
Norwich, Feb. 1849. 








ESSAY ON THE 
NATURE AND TREATMENT OF THE VARIOUS 
FORMS OF OVARITIS ; 

WITH CASES ILLUSTRATING THEIR CONNEXION WITH PAINFUL MEN- 
STRUATION, HYSTERIA, STERILITY, PELVIC INFLAMMATION, AND 
OVARIAN DROPSY. 

By EDWARD J. TILT, M.D. 


PHYSICIAN TO THE FARRINGDON GENERAL DISPENSARY, 
AND THE 
PADDINGTON FREE DISPENSARY “OR DISEASES OF WOMEN AND CHILDREN, 





« Of all the organsof the human frame, none are so often affected by dis- 
ease as the ovaries. Suppressed menstruation, which is a frequent cause of 
sterility, can generally be traced to disease of the ovaries.’’—NsumMANN. 


Definition of ovaritis. Inflammation of one or both of the ovaries, 
generally attended by inflammation of the Fallopian tubes, of 
the cellular tissue in which they are tmbedded, and of the serous 
membrane by which they are covered. 

Apmirtine to the fullest extent the assertion of the eminent 

obstetrician from whose writings I have borrowed an epigraph, 

1 believe that no disease—though so little understood—is more 

common than ovaritis. 

In the opinion of those who have but slightly alluded to the 
subject in their writings, as well as in that of the generality 
of practitioners, ovaritis is a disease only to be met with in the 
puerperal state, forming one of the varieties of pelvic tumours, 
and consisting of an extensive swelling and suppuration of the 
ovaries, attended by alarming symptoms of ons fever. 
The idiopathic form of acute ovaritis has ly been de- 
scribed by others, who have brought forward cases to prove 
that, independently of the ae y= state, the ovaries may 
be acutely inflamed, become the seat of extensive su 
ration, and thus constitute a species of pelvic tumours. It is 
also admitted gun Sve Spee that the ovaries 

with chronic inflammation, but they dispose 
of the complaint in a very hurried manner, and so obseurely 
describe it, as not to allow the student to extract any precise 
information from what he may read. 

Such is a brief epitome of what is rally admitted re- 
specting ovaritis. But as the study of phthisis is not merely 
confined to the consideration of those caverns formed by the 
melting away of tubercular masses; as the idea we have of 
pheumonia is not entirely connected with the state of the pul- 
monary tissues in the last e of the complaint; so we may 
safely admit that there are o' ian inflamma- 
tion besides that acute form—whether idiopathic or puerperal 


difficult to prove that it is the most uncommon, while the sub- 
acute — whether alone or confounded with various dis- 
eases, is very frequent occurrence. That the ovarium, 
which is the punctum saliens of ani matter, and the 
mysterious source whence it has pleased the Almighty to let 
flow, through time, the stream of human life, should not be 
frequently subject to disease, would be at least singular. Itis 
likewise improbable that the eccentricities of civilization, 
which have rendered the different of our frame 60 
prone to disease, should not have also increased the tendency 
to inflammation in those glands which have for their 
function to furnish that which is to be gifted with independent 
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their final cause the production of the living ovule by 
Now, if we turn from what may appear to 

lati bs ‘cal in 


imperfect 


i 
i 


authors how is thei 

ewan e ing their belief in the existence of other 
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Without appealing to the works of the older writers, though 
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which I have seen in my dissections, this letter would be the 
longest of all.” The most popular of our writers on diseases 
of women, says, “ We can have no hesitation in believing that 
the ovaries and the Fallopian tubes must, for many years of 
female life, be the common seats of disease; and probably 
some of the most obscure cases occurring in ical practice 
belong to chronic ovaritis, especially we cannot trace 
© nee to an acute attack.” in, Dr. Ashwell sa 
“ Dull and heavy forms in the region of the ovary, lasti 
months, are the consequence of chronic inflammation of the 
ovaries; I mention the circumstance because they are too often 
ed as neuralgic, and treated accordingly; painful men- 
struation and sterility being their results.” And again: “ Of 
all the organs of the human bedy, scarcely any seem so prone 
either to functional or organic disease, as the ovaries; for I 
ean with truth say that I have ies! haa examining these 
important organs after death, found them entirely healthy.” 
(Ashwell, p. 6, third edition.) Dr. Robert Lee tells us t 
“ the adhesions between the ovaria and the Fallopian tubes be- 
ing so frequently met with in examining the bodies of women 
different ages and conditions, prove that slight attacks of 
inflammation of the peritonzeal ceat of the ovaria are not of 
rare occurrence, and that their presence is seldom discovered 
during life.” And again, he remarks, “ that in the many cases 
of diserdered menstruation, chlorosis, and y smarty which we 
have-observed, the symptoms have been clearly referable to 
certain morbid states of the uterine appen ; and decided 
benefit has resulted from the application of local reme- 


dies which were ey with the view of subduing the irri- 
, or 


tation, congestion inflammation which ap) to be 
present in these parts of the uterine system.” ( i 


oy 
Practical ~eney S Having thus indicated, from the testimony 


of some of our authorities on the subject, how very fre- 
ee a = — a0 
ina few w suggest why they 
have passed unnoticed. 
sight altogether of physiological considerations, the 
diminutive size of the ovaria has caused them to be seldom 
i ing points of disease, while their being 
so deeply imbedded i pelvic cavity is a sufficient reason 
for their affections not being detected by the ordinary modes 
of exploration. But we must not forget, that in the unim- 
pregnated state the ovaria are the centre of the sexual _ 
tem, and that the sum of action in the other organs of that 
system, the uterus and the mammee is then destined to keep 
up the periodic maturation and dehiscence of ovules from the 
ovaria. The similarity of the symptoms of sub-acute ovaritis, 
and of certain forms of metritis, is also a reason that ovaritis 
has often been completely overlooked,thesymptoms being attri- 
buted to diseases of what has — se teem oo the 
most important n of the female pelvis. A still more impor- 
tant come of Gubler ce of the milder forms of ovarian in- 
flammation may be deduced from the physiol ical functions of 
the ovaria. The ovary is the ergan which, by its neural im- 
pulse, excites the menstrual flow. Healthy menstruation is 
tly dependent on the healthy structure of the ovaria; 
or the mena of painful menstruation, when carefully 
analyzed, may be often found te embrace the symptoms of 
sub-acute ovarian inflammation. Now as menstruation is a 
natural process, it is s by women to be a part of those 
inevitable evils to which human flesh is heir, and that, how- 
ever much attended by suffering, it is useless for them to seek 
redress at our hands. Thus we are, generally speaking, not 
called in, or else merely consulted incidentally, when the cata- 
menia is accompanied by an amount of pain and other symp- 
toms really sufficient to give it all the importance of a di k 
Can it, then, be a source of wonder that we are little 
acquainted with all the forms of ovarian disease, when we are 
denied the possibility of studying them in their origin, in 
those decp-laid foundations of hysterical attacks, of a sterility 
which at first might have been prevented, or of those enor- 
mous tumours, for the existence of which we have afterwards 
so much difficulty in discovering a cause !— tumours which 
usurp the place of all the viscera of the pelvis and abdomen; 
nay, even of the chest, and generally speaking leave women 
no other alternative than that of leading a life of on or 
of undergoing formidable operations too often follo by 
speedy dissolution. 





If I dwell on this subject, it is to impress on the mind of all 
the necessity of paying more attention to the phenomena of 
what is called painful and difficult menstruation, menstrual 
colie,and that Protean female infirmity, named hysteria, as 
well as to t out the necessity of taking into consideration, 
not only the vicious pr rance of those nervous forces 
which give life and im to our organs, and determine the 
quantity and quality of the blood, their liquid pabulum; but 
also, as far as possible, the exact local condition of those 
yet most important organs, whose altered condition of struc- 
ture, of blood, and of nervous infiuence, men morbid men- 
struation as an actual evil, and menace the patient with a life 
embittered the various forms of incurable ovarian disease. 

Principiis ebsta sera medicina paratur.” As the practical 
result of these views, we shall no rest satisfied with 
treating paix menstruation by b ly and water, hysteria 
by sal. volatile, and suppressed menstruation by internal au@ 
external stimulants; but having detected the local seat of 
mischief, we shall at once attack it energetically, with a cura- 
tive and not merely palliative intention. 

Another, and not the least important circumstance which 
renders certain forms of ovarian disease so little known, is the 
repugnance that patients naturally entertain for those modes 
pete i as — alone these diseases can be detected 

y,t igital examination of the patient vaginam 
and per rectum. If such explorations wae ret me by the 
practitioner, they would often not be permitted, and it is only 
when the patient’s sufferings have become habitually intense, 
or when the natural desire of carrying out the ends of mar- 
riage has conquered this reluctance, that we are allowed a 

ous examination of those glands which in women 

ey to the fulfilment of those obj 

me may say, “ Though we have not called the 
ae quaitiays pci we ~ — it while treating metritis, 
painful menstruation, &c., by which it was accompanied.” I 
consider this reasoning erroneous. It would not be difficult 
prove, that from an insufficient local examination, though the 
complicating disease may be cured, the ovarian inflammation 
will be only alleviated; the patient is said to be cured, but the 
ovaria remain in a state of sub-acute inflammation, subject to 
a relapse on every monthly return of ovarian periodicity, or on 
the accession of any one of the numerous physielogical causes 
of ovarian irritation. A fit soil, I repeat, for disease te sprin 
up from, or to take root in, and develop itself, until at last it is 
recognised, but found incurable ! 

For the communication of ideas, names acquire and often 
usurp so much importance, and mere names have had such an 
influence on medical practice, that I must state my reasons 
for adopting the term ovaritis instead of that generally used 
in this country—inflammation of the uterine . 

Iam fully aware that inflammation of the ovaria is often 
attended by that of the cellular tissue in which they are im- 
bedded, by that of the Fallopian tubes by which their - 
poses are subserved, and of the serous membrane by which 
they are covered; but I still object to the term alluded to, 
because in using it we lose sight of the organ, the importance 
of which is paramount, and the inflammation of which is the 
most frequent, and generally entails that of the oviducts and 
cellular tissue. I object also to the term appendages, because, 
in the system of our organs, the ovary ranks above the uterus,* 
which it calls into action, and to which it furnishes a monthly 
stimulus. I will, then, use the word ovaritis, because in so 
doing I call an inflammation by its proper name—a name 
which has the great advantage of bringing palpably to the 
practitioner’s remembrance, an organ, with all its manifold 
peculiarities of structure, locality, connexion, and physiological 


——. 

artin Solon (“ Dict. de Med.”) has said that “ ovaritis is:‘a 
disease which has not yet been carefully described by authors, 
but that they have gathered together a considerable number 
of facts, by means of which it would not be difficult to deseribe 
the disease.” I do not quite agree with the latter part of this 
assertion, and would fain olserve, that in treating the subject, 
this gentleman has not given us a very good proof of the 
facility of the task. I wiil do my best to help to fill up the 
desideratum which he has indicated. Among those who have 
furnished us with materials for a description of ovaritis, we 
must notice that AZtius, Callisen, and Paulus Aigineta were 
acquainted with pelvic abscesses, and that the last-named 
author has even described, as the best mode of curing them, 
an incision through the vagina—an operation long forgotten, 





* The uterus is, in fact, as much the of the ovaries as is the 
urinary bladder that of the kidneys; these hollow organs are equally sub- 
sidiary in their purposes to the function of the respective glandular struc. 


tures with which they are connected. 
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and only lately revived. Pelvic abscesses were better known 
in the seventeenth century to Guillemeau, Mauriceau, and 
more especially to Puzos, who was aware of their originating 
in the broad ligaments. These authors, however, looked upon 
such abscesses as being produced by the metastatic deposit 
of milk, and their theory, prevailed until it was sapped by 
the anatomico-patholegical school of France at the beginning 
of this century, when, for a time, solidism so far prevailed 
as to cause the existence and nature of our fluids to 
be overlooked, and our very blood to be considered as 
a something providentially placed in our vessels to 
enable the medical man to extract it by leeches and phle- 
botomy. Dance, Husson, Baudelocque, Meniére, Andral, 
Dupuytren, Grisolle, Velpeau, and others, have recorded 
cases of pelvic abscess occurring in the puerperal state. 
So little, however, was known of ovarian inflammation, 
that, in France, Nanche, Duges, and Madame Boivin, 
asserted that it was not possible for the ovaries to be inflamed 
except during the puerperal state, while, on the other hand, 
Montaut has published an interesting paper, (Gazette des 
Hépitaux,) with cases, to prove that the ovaria could be idio- 
pathically inflamed. Since then, Dr. Ashwell, and MM. Du- 
parcque and Bourdon, have published cases of idiopathic 
evaritis. Dr. Doherty and Dr. Churchill have given us in- 
teresting accounts of pelvic abscesses, (Dublin Medical Journal, 
1843-44,) and Dr. Lever has done the same in the Guy's Hos- 
pital Reports, 1844. In the same year, the question of pelvic 
abscesses was taken up by Marechal de Calvi as the subject of 
his “ thése de concours pour l'aggregation a la faculté de Paris;” 
and lately, Dr. Henry Bennet has read before the Royal Medical 
and Chirurgical Society a valuable paper on “Inflammation and 
Abscess of the Uterine Appendages in the Non-puerperal 
State,” republished in Tue on of July, 1848. 

But on referring to these sources, the reader will see that 
only the acute form of ovarian inflammation is described, ex- 
ecepting in the valuable paper of Dr. Doherty, to which we 
shall again advert. With respect to the more obscure forms 
of ovarian inflammation, the reader will be interested in 
perusing the writings of Negrier, (“ Recherches Anatomiques 
et Physiologiques sur les Ovaires Humaines,”) of Dr. Lowen- 
hardt, and of Dr. Achille Cherau, (“ Mémoires pour servir & 
l’étude des Maladies des Ovaires,” Paris, 1844.) 

It was my intention to have confined myself to the treat- 
ment of ovaritis, and to the exemplification of its efficacy bya 
few highly interesting cases; but considering that this disease 
is unknown to many, differently appreciated by others, and 
that it is only described in its most aggravated forms by those 
who have the most fully and recently written on the subject, 
I find it indispensable to preface what I have to say respectin 
the treatment of ovaritis by an abstract (as short as ible) 
of the characteristic features of the different forms of ovarian 
inflammation. 

Gloucester-road, Hyde-park, 1849. 

(To be continued.) 





ON THE STRUCTURE OF THE TONGUE. 


OBSERVATIONS ON THE FORM AND STRUCTURE OF THE MISNAMED 
CONICAL PAPILLEZ OF THE TONGUE. 


By ARTHUR HILL HASSALL, M.D., M.R.CS., &e. 


A minute and careful examination of the papilla of the tongue 
has convinced me that the term conical, as applied to certain 
papillz of that organ, isa misnomer, and that these are ex- 
cavated and cupped in form. 

Corresponding with this general shape of the papills, and 
determined by it, is the arrangement of the sconuliod papille, 
of a number of which, each compound papilla is e up in a 
circle, the boundary of which corresponds with the raised 
—_ of each eup. 

The vessels and nerves supplying these papille of course 
follow a similar circular distribution. 

In the recent state, and while the epithelium still remains 
attached to the subjacent structures, it is not easy to make 
out the true form of these cupped papill, in consequence of 
the number of filiform processes which are attached to them 
obscuring it; near the front of the tongue, however, and where 
these filamenta fo are either entirely absent or very 
short, the cupped orm may be very readily determined, even 


while the epithelium is still adherent. 

It is worthy of remark, that the processes in question, which 
are constituted of epithelium, follow the same circular arrange- 
ment which appertains to the papille and loops of blood- 
vessels and nerves; and also that they spring from the raised 
margins of the cups. 





These observations are both interesting and important, 
because they disprove the opinion entertained by many phy- 
siologists and microscopists, that the filiform papille of the 
tongue have merely a mechanical office to perform, and that 
they are not concerned in any degree in the sense of taste, the 
form and arrangement of the several parts of each papilla 
showing an evident adaptation to the reception of gustatory 
impressions. 

The filiform appendages entangle and delay the smaller 
particles of the food, and the cavities of the papilla receive 
the nutritious juices, and retain it for a time su lentil lens 
to produce the necessary impression on the sensory papilla by 
which each cup is encircled. 

Considered altogether, it would be difficult to imagine or 
devise an arrangement of parts more admirably adapted to 
the purpose to be fulfilled. 

Notting-bill, Feb. 1849. 








Redielvs. 


On Functional Diseases of the Liver, associated with Uterine 
Derangement. By Butter Lang, M.D. &c. London: Ren- 
shaw. 1848. Pamphlet. pp. 32. 

Tue design of this pamphlet is to point out and illustrate the 

existence of a physiological and pathological relation between 

the liver and the uterus. The author advances the three 
following propositions—viz., 

“First. In a state of health, an anatomical and physio- 
logical relationship exists between the liver and uterus. 

“Secondly. The relationship in question is apt to be dis- 
turbed in many forms of disorder and disease, primarily impli- 
— either o individually. : 

“Thirdly. The disturbance in question, though varying 
much in nature and degree, assumes certain definite a 
the recognition of which serves much to direct and facilitate 
our therapeutic appliances.” 

In endeavouring to prove a physiological relation between 
the uterus and liver, Dr. Lane makes use of the tables of the 
relative weights of organs, drawn up by Dr. John Reid, and 
concludes therefrom, that, taking all ages, the average weight 
of the liver is materially less in the female than in the male; 
that the amount of loss accrues between the ages of sixteen 
and sixty; and that, at the period of menstruation and child- 
bearing, from twenty to thirty years, the diminution of the 
proportionate hepatic weight, on the side of the female, is 
remarkable. Then, using the analyses of Simon, of the portal 
and of the hepatic venous blood, and comparing these with 
the constitution of the menstrual fluid, the author conceives 
an affinity to subsist between the last and the portal blood, 
and therefore the probability of an hepatico-uterine conden- 
taneity. Dr. Lane further refers to the occurrence of some 
alvine derangement concomitant with menstruation, in the 
majority of instances, and states his belief that 

“at the approach of the uterine excitement, the function of 
the liver is performed iapeenenys the arterial blood becomes 
to some extent impure; that this very impurity is the essence 
of the peculiar constitutional state that exists; and that it is 
by means of the uterine secretion the blood und the 
necessary purification by which the system becomes relieved.” 

In discussing the pathological bearings of his hepatico- 
uterine hypothesis, he remarks:— 

“ At the two wtal periods—viz., that of menstrual establish- 
ment, and that of the functional secession, I consider that a 
moditying change of the hepatic function must take place, 
readily assuming a morbid character on the supervention of 
any exciting cause, whether stimulant or ive in its 
nature.” 

In the various disorders of the liver and uterus, there may 
be either an association or an antagonism of morbid action 
between the two organs, but 

“it rarely occurs that the natural secretions of the liver 
and the uterus are consentaneously in excess, and when such 
is the case, it chiefly originates in the course of other diseases, 
and not unfrequently is the result of undue medicinal influ- 
ence. 


According to the views advanced, it should obtain that 
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mensirual derangement inclines to hepatic affection; this Dr. 
Lane believes is supported by experience. The biliary func- 
tion being more complicated in females, they should be more 
liable to hepatic disease than males; and such seems to be the 
case, on reference to statistics. 

In penning the above remarks, we have set before our 
readers an analysis of Dr. Lane’s views on the relation 
between the liver and uterus—views which are important, 
not theoretically only, but practically also, and to be deemed 
worthy of scrutiny and elaboration. We therefore hope that 
this brochure will elicit due consideration from the profession. 





A Critical Treatise on the General Paralysis of the Insane. B 
James M. Winn, M.D. &c. London: John Churchill. 1848. 
pp. 50. 

As this treatise is a reprint of one which its author first pub- 

lished in one of our contemporaries, The Journal of Psycho- 

logical Medicine, nothing but a passing notice of it is required. 

It is, as Dr. Winn observes, “a remarkable fact that no mono- 

graph on this highly interesting subject has been published in 

this country;” and further, that even in systematic works on 
insanity,—as, for instance, Sir A. Morison’s,—the morbid con- 
dition in question has been passed over in a few words. 

Dr. Winn’s brochure serves in some measure to supply this 
defect of information met with in English authors. It consists 
mainly of a review, or abstract, of a French prize essay, by 
M. Rodrigues, with a ranning commentary from the works of 
various medical writers. It thus forms a critical disquisition 
on general paralysis, its pathology and treatment, and as such 
it will prove of value to medical literature, and of considerable 
utility to those who are concerned in the treatment of the 
insane. 








Mievital Societies. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Fesrvary 5,& 12, 1849.—Mr. Hancock, Presipent. 


EXTIRPATION OF OVARIAN TUMOURS. 

Tue Society has been occupied during its last two sittings with 
discussions on the nature and treatment of ovarian tumours, 
but more especially in reference to their removal by ovario- 
tomy. Now, are we at this moment in a position to deter- 
mine the real value of this operation! On one side it was 
contended that we were in possession of sufficient statistical 
evidence to show that the operation could be as safely resorted 
to as any other capital operation in surgery; that the result of 
the cases published showed the success to be more general 
than the failure, and that, in fact, we were justified in 
placing this o; ion in the category of received proceedings 
in su . It was contended contra, that the evidence exhi- 
y operators themselves and by their friends, warranted 
no such conclusion; that the cases of successful interference 
by the knife had not given a reasonable plea for ranking the 
operation among ordinary ones; that many persons had died 
r the removal of the tumour; that, in other cases, the abdo- 
men had been cut into, and adhesions of so extensive a kind 
found to exist, as to preclude the ibility of removing the 
cyst; again, that on opening the abdominal cavity, no tumour, 
in some cases, had been found; but, above all, that the statistics 
of the operation had been, as far as possible, one-sided; that 
the journals some time since had teemed with cases of the 
successful removal of ovarian tumours, while at present, as 
was well known, many untoward cases had occurred, which had 
never been revealed. Hence the present statistical evidence 
was only likely to mislead. The case recorded by Mr. Harvey 
at a former meeting, showed the difficulty of diagnosis in some 

cases, and was a valuable contribution to pathology. 

LEMON JUICE IN RHEUMATISM AND GOUT. 

_ Dr. Taeopnitvs Taompson had lately employed lemon-juice 
in rheumatism and gout with marked benefit. He was induced 
to do so at the recommendation of Dr. G. O. Rees, who had 
assured him of its usefulness, and who had explained its action, 
by considering that it was the best agent for insinuating carbon 
into the blood. The first case in which he (Dr. Thom ) 
had a it, was one of sub-acute rheumatism in a delicate 
oman. had all the usual symptoms of the disease, with 





an irritable, but not inflamed heart. There was profuse per- 
spiration. The disease, when he saw her, had existed for four 
days. He gave her half an ounce of lemon-juice, with a little 
henbane, in about an ounce of camphor mixture, every six 
hours. In forty-eight hours the pain was much relieved, and 
the fever abated, and in five days she was well. He had em- 
ployed it in other cases connected with phthisis in the Hospital 
for Consumption. In some of these cases there were cavities 
in the lungs, and in these, lemon-juice had been found of great 
service. He should be induced to try it in almost all cases of 
rheumatism, but not in true gout. In acute rheumatism after 
bleeding, he should also employ it, of course in all cases paying 
attention to the prime viz. 

Dr. Bowre had tried mineral acids in rheumatic cases at the 
Consumption Hospital, but was obliged to leave them off. He 
never saw any benefit from them. 

Mr. Sueancey had used lemon-juice in gout and rheumatism 
with much benefit. 

Dr. Down1ne was surprised that acids should be of service 
in rheumatism. He had always found them do harm; even 
lemon-juice was injurious. The French authors had lately been 
writing much in favour of alkaline remedies. They applied 
alkalies, such as the carbonate of soda, externally, with benefit. 

Mr. Hirp said, that notwithstanding the success of lemon- 
juice in rheumatism, he should still be inclined to follow out 
the old plan of treatment. Tonics were often advisable. 

The Prestpent said that Dr. Rowland had informed him of 
a case of calculus in the bladder, in which all remedies failed 
in affording relief; under a course of lemon-juice the patient 
got quite well. 

Dr. Wictsuire said that he objected to the treatment of 
cases of rheumatism merely on the chemical theory of alter- 
ing the condition of the blood by chemical agents. The first 
indication was undoubtedly to correct any disorder of the 
liver and correlative organs. After this he considered that 
lemon-juice might be employed. 
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Sarourpay, Fesrvary 10, 1849.—Ma. Hirp, Prestpent. 


Mr. B. Travers briefly related a case which he had lately 
seen at the Cape of Good Hope. A woman, of the middle 
age, of a soft, flabby texture, a widow, was seized with vomit- 
ing of a la uantity of blood. Some medicines were given 
her; she rallied, the surface becoming warm. In a few hours, 
however, a second attack came on, and she died. On exami- 
nation after death, the stomach was found distended with a 
large quantity of blood, and on tracing it to its source, it was 
found to come from a round circumscribed hole, such as is 
seen in some cases of chlorosis; this was discovered, on careful 
examination, to communicate by ulceration with the inferior 
gastric artery, by an opening which would have admitted the 
end of a blow-pipe. e blood vomited was more in the con- 
dition of a recent clot than is usual in haematemesis. 

Dr. Ocren Warp related the case of a chlorotic female who 
had long been the subject of PO fas symptoms. She was 
seized with hzmatemesis and died; an oval ulcer was found 
communicating with the splenic artery. 

A case was afterwards related, of much interest; but, un- 
fortunately, in consequence of their being no post-mortem ex- 
amination, it was inconclusive, and the discussion respecting 
its nature was merely speculative. 








MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
Fepsrvary 7.—Mar. Syme, Presrpent, 1n THE Cnarr. 


CHLOROFORM IN SOME OF THE MORE ComPLEX AND SeEriovs 
Operations or Stresry. By Dr. Keirs, Surgeon to the 
Royal Infirmary, Aberdeen, &c.— Ca ‘ORM IN MipwIFERY. 

Tue meeting was very fully attended. After stating that 

anzesthesia was generally adopted in the surgical practice of 

the hospital, Dr. Kerra proceeded to relate several cases of 
lithotomy and lithotrity, in which he had used it with per- 
fect success. He also detailed at length the case of a man, 

aged sixty-seven, upon whom he had performed the a 

ration for the removal of two large stones from the bladder, 

each of which weighed two ounces. The man did well for 
several days, but was at last seized with sym indicating 
peritonitis, and died. Dr. Keith had now pe: ed lithotomy 
eighty-three times. In fourteen of these cases the stone 
weighed from two to four ounces; and-of these fou 
seven died. He believed that the mortality and danger 
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lithotomy increased in proportion as the weight of the stone 
extracted increased. Dr. Keith recommended the adoption 
of lithotrity for all stones weighing less than half an ounce; 
of lateral lithotomy for stones weighing less than two ounces; 
of the high operation in cases where the stone exceeded two 


ounces. 

Mr. Syme said that in the valuable r which they had 
just heard, it was evident that Dr. Keith wished chiefly to in- 
culcate two points in practice: first, the value of the high 
operation for extracting very large stones from the bladder; 
and second, the use of. cblonaserm in the operation of litho- 
trity. On the first point, he would only remark, that he dif- 
fered in opinion from Dr. Keith, and was satisfied that the 
dangers attendant upon cutting into the bladder from above 
the pubis were so great as to render the operation applicable 
in but very few cases. In regard to the second point insisted 
upon by Dr. Keith, he (Mr, Syme) did not think it advan- 
tageous to have the patient insensible during the operation of 
crushing the stone. An operator who had so very large an 
experience as Dr. Keith might find no difficulty in introducing 
and working a large lithotrite, in the case of an anesthetic 
patient, but he believed that most surgeons would find the 

ration impeded and difficult on account of the angsthesia. 
her, the operation of lithotrity, if well performed, did not 
cause oo and consequently the chloroform would not 
be required. He thought anesthesia useful in lithotomy, but 
not in lithotrity. Mr. Syme was anxious not to be misunder- 
stood: he strongly advocated the use of chloroform in surgery 
iy. After it was proposed by Dr. Simpson, he used it 
in the first operation he had to perform in the hospital, and 
ever since then he had continued the practice. Further, he 
desired at this time to state to the Society, that he believed 
anesthesia not only saved patients operated on from pain, 
but also from shock, and all its effeets. When Dr. Simpson 
first stated this as his opinion, he (Mr. Syme) strongly opposed 
it; but now he was convinced that Dr. Simpson was right in 
his opinion. Some recent cases—especially one in which he 
had amputated at the hip-joint— tended very strongly to 
impress this upon him. In that case, he did not believe the 
man would have survived had the operation been ‘ormed 
without chloroform. As it was, he was cheerful and comfort- 
able a few minutes after the operation,and never had the 
test bad symptom to interrupt his recovery. 
, Smarson remarked, that the Society could not but be 
ayaa by the candid and honourable manner in which 
. Syme had publicly stated his alteration of opinion. His 
epinion now was one established upon the basis of a very large 
eps and was formed in the face of preconceived ideas, 
this circumstance, as well as the very high standing of 
Mr. Syme, gave it all the more value. But although 
there was, now-a-days, no resistance offered on the part of the 
fession, in Edin h, to anzsthetic practice, and on all 
ds there was unanimity, yet such was far from being the 
case in other parts of the kingdom. A practitioner in London, 
(Mr. Gream,) who published a pamphlet against chloroform 
earls afet it was introduced into practice, and in all likeli- 
hood before he had ever tried it, or seen it tried, had lately 
been circulating a letter among some of his medical friends, 
seeking for reports of any cases of death or casualty, or espe- 
cially of cases where sexual excitement resulted from the 
use of chloroform. Dr. Simpson was anxious that these 
iw should be answered publicly in the Society; and he 
oubted not that he stated the experience of all, in saying, 
that, in Edinburgh, chloroform, though constantly employed 
in surgical and obstetric practice for more than fifteen months, 
had never given rise to any casualty. Further, he had never 
seen, nor had he ever heard of any other person having seen, 
any manifestation of sexual excitement result from the exhi- 
bition of chloroform, and it had now been given here in very 
many thousands of cases. The excitement, he wasinclined to 
think, existed not in the individuals anesthetized, but was the 
result of impressions harboured in the minds of the practi- 
tioners, not in the minds of the chloroformed. An imperfect 
dose often gave rise to excitement, but never, as far so he and 
others had observed, to sexual excitement. After inhaling 
ether during her confinenment in the Maternité, one Parisian 
7s under the care of Professor Dubois, stated that she 
had lascivious dreams. _ But surely it was, to say the least, 
very unbecoming to say that most English ladies should have 
sexual dreams (like one French prostitute) when under the 
influence of chloroform,as Mr. Gream wished to prove. Such 
attempts as these to vilify the practice of inducing anaesthesia 
were now urged too late to have any effect upon the progress 
of the eee 
Mr. Syme said that he had never witnessed any sexual ex- 





citement Fasc by the exhibition of chloroform, but that 

he and others had frequently heard patients in the eperat- 

ing theatre swearing, when excited by chloroform, and 

sometimes, in patients whose friends had seldom or ever he 

using such language. Possibly these improper expressions 

— only aie exhibition = the state “_ patient’s mind, 
it was always stopped i im deeply asleep. 

it afforded 


At all events, he did not thin the least ground 
for objecting to anzesthesia in De mene : : 
Dr. Ropagts had used chloroform in upwards of 500 cases in 


dental surgery, and had never witnessed anything at all indi- 
cating sexual excitement. 

Mr. Micuer said, that notwithstanding the very high 
authority of Mr. Syme, he was forced to state that he agreed 
with Dr. Keith in the two points chiefly dwelt upon in his 
paper. He believed that, under all circumstances, the opera- 
tion of lithotrity was attended with no inconsiderable suffer- 
ing; the mere introduction of the lithotrite being seldom per- 
formed without pain, and even the drawing of eleepat blood. 
And he believed, that in the hands of an adroit and able ope- 
rator, lithotrity would be as easily and safely accomplished 
with angsthesia as without it. e opinion that the 
operation of lithotomy was to be — in cases of 
stones he thought well founded. He did not believe it 
to say, before operating, of what size a stone was; but w 
ever its dimensions were very large, he thought it should 
extracted through the brim of the pelvis, and not through the 
outlet. The cursing and swearing of which Mr. Syme had 
spoken, he believed was to be laid rather to the blame of the 
person charged with administering the chloroform than to the 
patient inhaling it. If a large, overwhelming dose were given 
and the patient oy ee the excited no improper 
fonapage sverkt be 8 . The class of patients seen in ap 
hospital would curse and swear when molested during the 
inhalation of chloroform in the theatre, as they would curse 
and swear when molested in the streets if they were tipsy 
with ardent spirits. That afternoon he had taken oceasion to 
observe this very circumstance in the cases of two rough men 
brought into the hospital with acci 
neither case was a single improper word uttered. 0 
man had partial am ion of the hand performed 2 him; 
the other had a dislocation of the thigh reduced. Under the 
complete influence of chloroform this was easily done; indeed, 
he had seldom experienced less difficulty in ae a dislo- 
cation of the shoulder. He looked upon the use of chloro- 
form in dislocations as one of its most beautiful = pe ve 
and that, were it for this alene,owany stood deeply inde 
to Dr. Simpson for the introduction of the agent. 


On Tee Arr Tractor, as A SusstTiTrvTs FoR THE MipwiFsRY 
Forceps. By Professor Simpson. 


Dr. Suweson first pointed out the rude and unhappy plans 
pursued in cases of protracted labour with the head sunk into 
the pelvis, before the invention of the obstetric forceps. 
Upon all these plans the forceps was 3 great and signal im- 
provement,—one of the greatest ever effected in obstetric 
surgery. But sometimes, especially in incautious hands, they 
were apt to injure both mother and child, passed high up as 
they were between the foetal head and maternal passages. 
If we had any means of seizing the e portion of the 
scalp of the child, and eould exercise traction by this hold, we 
might thus, in many cases, expedite the delivery. Dr. Simp- 
son exhibited an air tractor of such pores, and 
capable of easy application to the head of the child. After 

inting out its construction, he showed its power to the 
Bociety by fixing a small one on the palm of his hand,and 
lifting an iron weight of twenty-eight pounds with it, without 
in the least detaching it. It was capable of bearing traction 
to the extent of forty or fifty pounds, without separa and 
by increasing the size of the dise, its powers could in- 
creased. With the forceps, the traction required rarely or 
never exceeded thirty pounds. He and others had used the 
tractor with facility and success in several cases of labour. It 
was safe, and free from all the dangers of the forceps, as far as 
regarded the mother, and did not hurt the t. Some 
gentlemen had seen it applied to children several days old, 
and the children lifted about with it, without. any cry or 
appearance of suffering on their part. Its more evident ad- 
van over the — were the pager ie ma 
with far less danger in the application and working; no space 
was occupied by it; it produced no compression of head ip 
a wrong direction; it could be used to the head from an 
occipito-posterior to an oecipito-anterior position, or, 


= 


re 


if neces- 
sary, to bring down the occiput or forehead; lastly, it was.of 
small size, portable, and cheap. 
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LONDON, SATURDAY, MARCH 3, 1849. 


Tur “ Report on the present state of the Medical Reform 
Question,” issued by the Council of the Institute, and to 
which we last week promised to draw attention, consists of 
eighty-four octavo pages of documents and special pleading, 
somewhat ingeniously arranged in favour of the so-called 
“ Principles” adopted by the “ Conference” between the re- 
presentatives of the College of Physicians, the College of 
Surgeons, the Apothecaries’ Society, and the Institute. It 
may be considered as the case for the new college, put in the 
most specious form by the quasi officers of the college in esse, 
should the charter for its constitution ever be obtained. 

Onthe present occasion, we shall deal only with the “Preface” 
of this publication, which, in the course of eight pages, con- 
tains quite enough subject matter for our first criticism. In 
the first place, it is made a topic of intense gratulation that 
the Institute should ever have been so far recognised by the 
Colleges of Physicians and Surgeons as to be admitted to the 
Conference in Pall-Mall. The fact is, the colleges were in 
mortal fear of the Medical Registration Bill, and even 
enough to ally themselves with the Apothecaries’ Society and 
the Institute, to withstand that wholesome measure; they 
would have taken help in any direction whatever to with- 
stand that assault upon their monopolies. 

Once established in the Conference, the Institute appears 
to have had easy work of it. The “Preface” tells us 


“Tt is well understood, by all parties who have interested 
Ss in the — of the medical profession, that the 
anomalous position of the great mass of practitioners pursuing 
gat gets has created the difficulty in medical legis- 

tion. The claim of the general practitioners to corporate 
rights and privileges, whether in the Royal College of Surgeons, 
or in a new institution of a collegiate character, has never 
been received with favour by the Royal Colleges of Physicians 
and Surgeons; the advocacy, however, of those gentlemen 
who were deputed by the Council of the Institute to represent 
the general practitioners in the Conference, induced the re- 
presentatives of the existing medical corporations, at one of 
the earliest sittings of the conference, to acknowledge the 
Justice of that claim; and it + y ona free interchange of 
views and opinions, that this claim had been hitherto over- 
looked, rather owing to the circumstance, that neither of the 
Col considered it within its province to recognise or 
represent gprorel practice, than from any desire or intention 
to withhold from the general practitioners that status and 
those advantages which their respectability and acquirements 
Justify them to expect.” 

if this weretrue, we might well ask, Why did the Colleges of 
Physicians and Surgeons, in the first instance, so virulently 
oppose the establishment of a third and inferior College of 


General Practitioners? If it were not within their province 
to interfere, or to recognise, or to represent general practice, 
why did they so strenuously interfere in the matter? Why 
did the College of Surgeons, and why does it still, maintain, 
that general practice shall be interfered with, so far as to 
force all general pfactitioners to goto the College of Surgeons 
for examination? Is not this, past and present interference 
and recognition with a vengeance? Or is it not the men but 
the money ? not the general practice, but the price of the Col- 
lege diplomas, which the College of Surgeons desire to “ recog- 
nise” for the future, as they have in times gone by ! 

But, according to the new-found generosity of the Colleges 
of Physicians and Surgeons, the right of the general practi- 





tioners to a new incorporation has been acknowledged. As 
the Colleges of Surgeons and Physicians did not “ recognise 
or represent” general practice, they are willing that general 
practice and general practitioners should have a separate re- 
cognition and representation of their own. It is beautifully 
refreshing to read of the bland subsidence of the Colleges to 
the tone required by the Institute. It is declared, that, with 
the greatest reverence for “ public principles,” they desire to 
place the new College on “the most solid and respectable 
basis.” 

But we are told in the Preface what the College of Phy- 
sicians will concede, and what it demands with reference to 
the new scheme. 

“The College of Physicians has assented not only to its 
formation, but to every measure which, in the opinion of the 
Conference, is calculated to insure its efficiency and perma- 
nency, reserving to itself its own rights only as respects the 
title of Doctor of Medicine.” 

Reserving to itself its own rights onty as respects the title of 
DOCTOR OF MEDICINE! What on earth does this mean! What 
rights respecting the degree of M.D. does the College possess ? 
None whatever; it is simply a licensing body. It is its boast 
that it can make a physician, but not an M.D.—that is, it 
can give any one the licence to practise; but a doctor 
of medicine is an animal of another kind, with which the 
College has at present little to do in the way of manufacture. 
If this observation mean anything, it means a right which we 
believe the College proposes to obtain, with the connivance of 
the Institute. We suppose the College, right in anticipation, 
respecting the title of doctor of medicine to be, that no mem- 
ber of the professional College of General Practitioners shall 
be allowed to retain the title of “ Doctor of Medicine!” It is 
well known that some hundreds of the most influential, 
learned, and respectable general practitioners in this country 
are graduates in medicine of some British university. We 
believe that, according to the proposed settlement of the pro- 
fession, these gentlemen engaged in general. practice, and 
supplying their own medicines, will be shorn altogether of the 
right to use the title of “ Doctor of Medicine,” lest they should 
interfere with the College of Physicians. Is not this one 
meaning of the College reservation respecting the title of 
“Doctor of Medicine”? If not, we shall be too glad to be 
corrected. 

But there is another aspect under which these imaginary 
rights must be considered. The College of Physicians pro- 
poses, in the “draft” which has been prepared for the new 
charter of the College, to acquire to themselves the right to 
confer the degree of M.D. within and by the College itself! It 
proposes to erect itself to the dignity of a university quoad 
the granting of the degree of M.D. or the legal right to the 
title, under certain circumstances. This is set down in so 
many words. It appears therefore, that, on the one hand, the 
College is prepared to rob the graduates of British univer- 
sities of their rights to titles obtained at great labour, time, 
and expense; and it is prepared, on the other hand, to steal 
from the universities the right of conferring degrees. This, 
at least, is all we can make of the “rights” now put forward 
respecting the degree of “ Doctor of Medicine,” by the College. 
We commend its consideration to all graduates of British 
universities, and especially to all graduates in general prac- 
tice. Will Oxford, and Cambridge, London, submit to this 

We now turn to the passage respecting another generous 





body, the College of Surgeons, which we find in the Preface. 
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“The College of Surgeons, more intimately associated, in 
the discussions, with the general practitioners, has exhibited 
the same feeling. It avowed at once that the claim set up 
for a separate incorporation is a legitimate claim; it reserved 
to itself the right of examination in surgery, as respects every 
individual claiming the title of surgeon; it agreed to the un- 
restricted power of examination in every branch of medical 
knowledge on the part of the new College of General Prac- 
titioners, and it made no effort, as has been falsely asserted, to 
prevent the members of the College of Surgeons registering 
as surgeons, but reserved to them all their rights and privi- 
leges as heretofore.” 


It reserved to itself the right of examination in surgery! Is 
not surgery a part of general practice, and has it not been 
just said by the concoctors of this Preface, that “neither of 
the Colleges considered it within its province to recognise or 
represent general practice?’ Why, therefore, should not the 
College of Surgeons, if it is so desirous to have a separate 
incorporation of general practitioners, give up so much of 
surgery as pertains to that “general practice” which lies 
beyond its province? If there is to be a college at all, it 
ought to be a college independent both of the College of Sur- 
geons and the College of Physicians. The mere fact that the 
College of Surgeons will not allow the new college to examine 
in surgery, but will compel all future general practitioners to 
go from that “common hall in London or Westminster, or 
elsewhere in the county of Middlesex,” of which the 
Institute dreams, to Lincoln’s-inn-fields, for a small modi- 
cum of surgery, constitutes an inferiority to which we 
believe general practitioners never will submit. There would 
be precisely the same reasons for having “pure” phy- 
sicians to examine in physic,as there is for having “ pure” 
surgeons as examiners in surgery. Either there should be no 
new college at all, or it should be perfectly independent of the 
old colleges. The new college in its surgical leading-strings 
would be ridiculous. It is, in truth, the most ingenious plan 
which could be devised by the College of Surgeons for levy- 
ing black mail on the great body of future general practi- 
tioners, and this robbery from a body which has grossly in- 
sulted the general practitioners, the Institute is quite willing 
tosubmit to. Such a specimen of treachery is only equalled 
in the annals of the Institute. “None but itself can be its 
parallel.” 

The “ Preface” goes on, with the utmost effrontery, to say:— 


_ “The concurrence also, in the general arrangement, of the 
institutions in Scotland and Ireland presents another most im- 
— and satisfactory feature in the recent proceedings. 
he universities and the Royal Colleges of Physicians and 
Surgeons of Edinburgh and Dublin sent delegates to the 
London Conference, with full powers to negotiate, all of whom 
agree on the general principles now before the profession.” 

Now it is a fact that the “institutions in Scotland and 
Ireland,” did in the strongest manner protest against having 
any mongrel college of general practitioners for Ireland, or for 
Scotland, thereby conveying as strong and practical a censure 
upon the plan proposed for England, as can be well ima- 
gined. Of course the Council of the Institute has been silent 
upon any such inconsiderable trifles as these in their garbled 
Report. 

The Preface ends with the usual exhortations to honour, 
candour, dispassionate inquiry, humanity, and so forth, and 
also a profession of its own right to be considered the real 
legal representatives of the great body of general practitioners. 
This profession of legality we subjoin. 

“The Council of the Institute will, in this place, refer only 
to one other point. In a series of resolutions by some gentle- 
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men in Gloucestershire, a copy of which is given in the Re- 
port, the powers of the Council to represent the general — 
titioners are called in question. The Council consists of forty- 
eight general practitioners, metropolitan and provincial, 
intrusted with the interests of the largest voluntary associa- 
tion of medical practitioners ever known in this country—the 
National Association, consisting of upwards of four thousand 
of their brethren of the same class in the profession. This 
trust was reposed in them, formally and constitutionally, by 
the Association. The committee of the Association, com- 
prising upwards of one hundred members, (for the most part 
presidents, vice-presidents, or other office-bearers of 
different local associations of general practitioners,) have from 
time to time expressed their cordial approval of the proceed- 
ings of the Council. The government satisfied itself that the 
Council of the Institute fully and fairly represents this great 
interest. Under these circumstances, however, from 
considerations, they might be inclined, the members of the 
Council could not shrink from the responsibility thus imposed 
upon them by their professional brethren, without laying 
themselves open to the charge of an unjustifiable abandonment 
of a great public trust.” 

We have no hesitation in stigmatizing this statement as 
sheer falsehood and hypocrisy, which have been again and 
again exposed to the full. It is quite true that in a time of 
high enthusiasm and indignation against that College of Sur- 
geons with which the present Institute seeks a dishonourable 
and unnatural alliance,a great and noble Association was 
formed, but with far other purposes than those now set forth 
by the mere shred of the Association which remains. It is 
indubitable that the Association, once National, dwindled off, 
destroyed by the men who now pretend to represent it, to 
such an extent, that its public meetings were most ridiculous 
failures, so little was the sympathy which existed between the 
committee, self-constituted, permanent, and exclusive, and 
the Association at large. When the National Association 
was completely ruined, it is true a fraction of this once 
flourishing body translated themselves, for purposes which 
we can now understand, into the Institute, a new organization, 
towards which the great majority of the National Association 
were, and are, totally and contemptuously indifferent. This 
Institute now consists of forty-eight members of the council, 
and perhaps two or three times that number of subscribers,. 
Yet this body of forty-eight have the hardihood to assert, in 
the face of the profession, and to the Government, that it 
“exists formally, and constitutionally,” forsooth,and that it now 
legally represents a large body which sprang into a temporary 
existence, under circumstances of great excitement, many 
years ago! Do the Council hope, by repeating this falsehood, 
to make themselves or others believe it! It is too absurd, or 
we would challenge the Council to produce their 4000! The 
rump-parliament pretended to represent England. The pre- 
sent National Assembly affect to represent the French 
people. 

The Council of the Institute get over anachronisms which 
most men would stumble at, in a truly wonderful manner. It 
is convenient to them to confound past and present, or rather, 
to insist on a past which really never existed for them. We 
should like tosee all the men who, in our own pages alone, haye 
repudiated the acts of this Council, sign a memorial, calling 
on them to dissolve; they would form a goodly number of all 
the supporters it ever had. Or, better still, we should like 
the Council to appeal to the 4000, collectively or individually. 
Talk of “responsibility,” “ professional brethren,” or “great 
public trust.” Bah! and Fudge! We have no terms for our 
contempt. The Council are ready to sacrifice the general prac- 
titioners to the College of Surgeons and the College of Pby- 
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sicians, in order ‘to obtain their darling places in the “head 


and home,” in the “Common Hall in London or Westminster, 
or elsewhere in the county of Middlesex,” or in the antipodes, 
so that they can only have the “ head and home”! 
oo 

WE print, at page 240, the account of an action brought by 
the Medical Protection Society against an unqualified practi- 
tioner. The result does not excite any very lively emotions in 
our minds. Such a drop-in-the-ocean style of proceeding is not 
very well suited to deal with the vast mass of unqualified 
practice which exists to the disgrace of those entrusted with 
legal powers to put itdown. The professional hydra is not to 
be destroyed by any such gentle taps. We question very 
much whether the present disgraceful laxity on the part of 
the Apothecaries’ Society, the legitimate body established for 
the defence of the profession, is not a deliberate attempt to 
drive the general practitioner to the schemes offered by the 
Institute. In no other way can we account for the criminal 
apathy of this body. But whatever the cause, the Apothecaries’ 
Society is in this position. It vauntingly pretends that it will 
only give up its control over the general practitioner on condi- 
tion that some body superior to itself, some new Apothecaries’ 
Hall, shall be ready to receive it. These are its words. But 
by a culpable negligence and complete neglect of its duties it 
every year sinks the profession lower and lower. Its prose- 
cutions are at an end. These are its deeds. The profession 
must judge between. For our part we are disgusted at the 
manner in which it gives its name to the Medical Protection 
Society, to fulfil a duty which belongs to itself. 


~~ 
— 





We believe we may congratulate the naval assistant-sur- 
geons on the probable events of the present session of par- 
liament. Some ardent friends of their cause are actively 
engaged in the preparations necessary for bringing the subject 
before parliament as early as possible, and nothing but a little 
public discussion is necessary to ensure complete success. Half- 
a-dozen parliamentary observations will be sufficient to shake 
the Admiralty out of the old track. It is so simple a matter 
of justice for which the assie+ant-surgeons contend, that they 
cannot be refused after their case has been made intelligible to 
the House of Commons. A few official evasions will not be suffi- 
cient, as it was last year, to divert attention from a real and 
tangible grievance. In asking for ward-room rank, the 
assistant-surgeon only asks for the means of rendering him- 
self an efficient medical officer. This is his strength when he 
asks to be translated from his miserable box, and a nest of 
brawling boys, to the cabin which is granted to his equals, and 
even his inferiors in rank. 

It was with unfeigned delight that we recorded the con- 
duct of the College of Surgeons of Edinburgh in this matter. 
We are informed that the English College have also made 
advances in behalf of the assistant-surgeons. Indeed, 
how could it be otherwise? The weekly examination 
lists show that, from time to time, men of such and such a 
date of membership have passed their examinations for the 
assistant-surgeoncy. The examiners must see the abominable 
injustice of placing the men who come before them in the 
inferior position they are destined to hold on board ship. 
The hardship has been felt even within the college walls, 
where there is no great sensibility to the needs of the profes- 
sion. We believe that before the death of Lord Auckianp, the 








. peoliminarios of , conference between his lordship and the col- 


lege on this subject had been arranged. We have been informed, 
too, that this nobleman, distinguished for his eminently liberal 
sentiments, was favourable to the claims of the assistants. 
The deputation from the college, we are told, would have con- 
sisted of Mr. Green and Mr. Sranzey, and there was every 
probability of a speedy and satisfactory settlement of the 
matter at issue. Of course, owing to the death of Lord Avcxk- 
LAND, the matter fell to the ground; but we are pleased to 
learn that his successér, Sir Fraxcrs Banine, is to be appealed 
to by the College of Surgeons. We hope this will be done 
without delay, for it will only be an act of justice towards a 
large and able class of members of the college. As the 
Edinburgh College of Surgeons has already intimated its 
opinions upon this topic to the government, and as the Col- 
lege of Surgeons of England is preparing to do so, we trust 
that we shall have to record that the College of Surgeons of 
Ireland will also join in this really important matter. We 
hope the word is only necessary to bring this about, and with 
the appeal of the three national Colleges of Surgeons, backed 
by the friends of the assistant-surgeons in the House of Com- 
mons, there could remain no doubt about the termination of 
this long-debated matter. 

While we congratulate the assistant-surgeons on the pre- 
sent state of things, we ought to congratulate them on the 
indomitable courage and gallantry with which they have kept 
up the fight. This is the more to be commended, as they area 
body of men, almost more than any other, scattered over the 
whole face of the globe. This union and perseverance offers 
a lesson to medical reformers, “ who sit at home at ease,” 
and who are baulked by difficulties which seem only to pro- 
voke the energies of the naval assistant-surgeons. 








MEDICAL REFORM AND THE POOR-LAW MEDICAB 
OFFICERS. 
TO THE POOR-LAW SURGEONS OF ENGLAND AND WALES. 


Gent_emen,—I beg permission to address a few words, and 
to observe to you, that many of the circumstances stated at 
the meeting of poor-law medical officers on Monday last gaye 
me great concern—not only that they did occur, but t 
under the present state of medical affairs, there was a pre- 
sumed necessity for submitting to them until parliament 
the government would cause them to be corrected. 
Expressing my own individual feelings and sentiments 
merely, I would never submit to the humiliations and indigni- 
ties which in many cases are inflicted on medical men in 
relation to pauper practice, but would be content with a 
ae oa practice, however small, if it would afford me and my 
ily a maintenance in decent comfort; and if it were in- 


sufficient for that purpose, I would flee away and take refuge 


in some Aust ion, where, taking spade in hand, or 
applying it to the plough, I would raise wherewith to subsist, 
in the enjoyment of tranquillity of mind and health of body in 
independence, rude though it might be. 

In my humble opinion, however, there is no need for such 
an alternative, if the poor-law would take a wide 
and comprehensive, instead of a narrow view of their position. 

For I feel thoroughly assured that the poor-law medical 
officers are not sufficiently aware of the fact, that the real and 
ultimate cause, the fountain head of all their grievances, is 
the disorganized state of the public affairs of the medical pro- 
fession itself, which is almost a chaos, becoming daily worse 
ible, from the creeping, and crawling, and 


and worse, if 
unauthorized men 


intruding of ignorant, incompetent, an 
into medical practice. 

That the attention of the poor-law ——— is too exclu- 
sively absorbed in the contemplation of those grievances 
which more immediately beset them, and they do not, in my 
humble opinion, look beyond them to the original cause. 

At the same time, therefore, that they ask to be relieved of 


the evils which more especially oppress them, they should 
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seek medical reform as a whole, and should earnestly pray for 
it in the spirit, at least, of the resolution which was 4 <¥ 
and was not submitted to the meeting on Monday, but is 
subjoined to this communication. 

If the parties most immediately concerned should fear that 
the especial cause of the poor-law medical officers would be 
damaged, or at least endangered, by praying for the reform of 
the whole profession, I would say that our great fault all 
along has been the manifestation of a low and cowardly spirit. 
Why otherwise occur many of those things of which we 
heard at the meeting, and which, with the pleadings ad 
misericordiam, disgrace us amongst ourselves, and lower us 
in the estimation of the public and of the parliament ! 

At the same time, therefore, that we seek redress for the 
grievances of which we so loudly complain, let us exert our- 
selves by all the means in our power to obtain the reform of 
the whole profession by some legislative measure, grounded 
on the evidence taken before the parliamentary committee of 
the last session, as the only effectual cure for the social, as 
well as professional evils, which afflict all branches of the 
profession, the poor-law surgeons more especially. 

I have the honour to remain, gentlemen, 
Your very faithful servant, 
Reigate, Feb. 1949. Tuomas Marti. 
Resolution suggested by James Wyld, Esq., M-P., at the late 
Convention of Poor-Law Medical Officers. 

That this meeting, while especially advocating the claims 
of the poor-law medical officers to relief, as far as practicable, 
from the numerous and oppressive grievances which peculiarly 
afflict themselves, is fully aware of the fact, that manifold 
dangerous and daily increasing evils are entailed upon the 
community by the anomalous state of the laws affecting the 
medical profession generally. 

That the evidence taken before the parliamentary com- 
mittee bears ample testimony to the correctness of the above 
declaration—all the witnesses coinciding in the opinion that 
& revision of those laws is absolutely necessary, as much for 
the advantage of the public interests, as for the peace and 
tranquillity of the medical profession. 

That this meeting, therefore, expresses an anxions desire 
that the government will cause a Bill for the amendment of 
the laws affecting the medical profession, and for ting 
medical practice in the United Kingdom, to be laid before 
—— with as little delay as possible, and that it be 
ew ae the evidence taken before the parliamentary com- 


And this meeting ventures still farther to express a hope 
that the government and the legislature, in consideration of 
the important interests involved in the matter, may be in- 
duced to legislate forthwith upon the subject, so that an effec- 


tive ya may be enacted during the present session of parlia- 
ment. 


*," We would submit to Mr. Martin that this resolution 
leaves the subject in a most painful state of ambiguity. 
When the Government is asked to introduce a Bill founded 
on the evidence taken before the Committee in the last 
session of Parliament, both the Government and the profes- 
sion are left undecided as to what principles and details the 
Bill is to sanction and adopt. It should be recollected that 
the evidence was of the most conflicting description, and that 
the “ pures” representing the medical corporations of London 
advocated the establishment of a new College or Hall, for 
the reception of surgeons in general practice. Is that the 
evidence on which the Bill advocated by Mr. Wyld is to 
be founded? Or is the measure to take for its basis the 
evidence submitted to the committee, wherein it is contended 
that the College of Surgeons of England should be made 
the head and home of the great body of the profession in 
this country! We fear that the resolution of Mr. Wyld was 
Calculated to lead to confusion rather than to direet the 


ee to adopt a definite and clearly-defined line of policy. 
Ep. L. 








COUNTY COURT OF MIDDLESEX. 
THE APOTHECARIES’ COMPANY v. LOBO. 


Tus was an action brought by the master and wardens of the 
Apotheearies’ ae ‘against Raphael Louis Lobo, for the 
Tecovery of a penalty of £20, forfeited by him for practising as 
cnaputheamy, contrary to the provisions of the 55th Geo. IIL, 














ce. 194. The case is of the greatest importance, as establishing 
a precedent for a new and more efficacious mode of proceeding 
against unqualified medical practitioners who have hitherto 
evaded the law by reason of the expense incurred in suing them 
for penalties in the superior courts at Westminster. 

Mr. J. A. Griffiths appeared as counsel for the plaintiffs, and 
Mr. Lobo conducted his own defence. 

The defendant took a preliminary objection on the ground of 
misnomer, but the learned judge having directed the reeord to be 
amended, the case ed. 

Mr. Grirrirus said that he availed himself of the valuable 
jurisdiction of the County Court to recover from the defendant 
the penalty of £26, which all persons illegally practising as 
apothecaries were liable to under the 55th George III. c. 194. 

he plaint was laid under the 20th clause of that Act. 

Mr. Serjeant Hearn asked the learned counsel if he was quite 
sure that the court had jurisdiction in the matter, as he was 
not quite satisfied on that head. 

Mr. Grirrirus quoted the case of “ the Apothecaries’ Com- 
pany v. Lolinga,” 2 M. and R., p. 499, in which Mr. Justice 
Cresswell defined an apothecary as a person who professed to 
judge of internal disease by its symptoms, and applied himself 
to its cure by medicines. In “ Woodward v. Ball,” Car. and 
Payne, p. 578, Mr. Justice Williams held that the practising as 
an apothecary was the mixing up and preparing of medicines 
prescribed by the party who did so. The County Courts were 
courts of record, and 26th clause of the 53rd George LIL, 
¢. 194, gave the Apothecaries’ Company power to proceed 
unqualified apothecaries, by action or suit at law, for penalties to 
the amount of £20. The sooner the question was decided the 
better, both for the profession and the public, who were equally 
interested that proper securities should be afforded for the em- 
ployment of regularly qualified medical men. In the ease of “the 
Apothecaries’ Company v. Allen,” 4 Bar. and Ad., p. 626, Lord 
Denman said that a person compounding medicines, and selling 
them, though he did not make out prescriptions like a physician, 
nor kept a shop, acted, nevertheless, as an apothecary, in the 
ordinary sense of the word, and that it made no difference if he 
prescribed as well as prepared his medicines. This opinion was 
confirmed by the whole Court, and might therefore be taken as 
settled law. He was instructed that the defendant had attended 
Alexander Reeves, and given the registrar of the district a cer- 
tificate, stating the cause of his death. The patient 
only to have lived three days, which might, perhaps, to the 
inference, that not only was there want of legal qualification, but 
also a great want of medical skill. The certificate contained a 
printed notice in these terms:—“ If this form should fall into 
the hands of any unqualified practitioner, he is recommended 
not to fill it up.” 

Mr. Serjeant HeaTH asked if the Act provided that none ‘but 
Properly qualified apothecaries should sign such a certificate? 

Mr. Grirriras said it did not; but the practice was, that fo 
registrar would knowingly receive a certificate from any but @ 
duly qualified practitioner. There being some doubt en 
in this case as to the qualification of the defendant, a letter was 
written to him by the registrar, desiring to know by what autho- 
rity he took upon himself to sign such certi To this he 
wrote in reply, alleging that be bad obtained a diploma as doctor 
of medicine and surgery from the University of Giessen. He 
therefore had nothing but the certificate of a foreign university, 
which coald not be made available in England, for there were 
eases to show that even Scotch diplomas and certificates were 
not legal qualifications under the Act, and this defence, there- 
fore, could not be sustained. He bad been instracted that the 
defendant admitted the charge, and had thrown himself upon the 
mercy of the plaintiffs. 

Mr. Serjeant Heat read, from a paper which had been 
handed in by the defendant, a statement by him, that he bad 
made the admission alluded to upon the representation of Mr. 
Eyre, the solicitor for the plaintiffs, that if he did so, further pro- 
ceedings should not be taken; but having found that the Apothe- 
caries’ Company would not abandon their ings, he had 
thought proper to withdraw that admission, and endeavour to 
defend himself. “ 

The learned Jupce said he was willing to atcede to anything 
the parties desired, if it would meet the justice of the case. 

r. GRirriTHs said the Apithocania?” Company were a public 
body, and could not, consistently with their duty, enter into any 
compromise ; but they had no wish to press the case with amy 
degree of harshness against Mr. Lobo. They were 
willing hel a seer that 9 and the costs. The 
costs out of pocket only to be paid by 
meantime no execution would be issued, the 
not again to practise as an apothecary while he remained un- 
qualified. 
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The defendant having assented to these terms, 

Mr. Serjeant Heatu said,—I thiok the Apothecaries’ Com- 
pany have acted ver rightly in bringing this ease before the 
public, and very rightly in refusing to enter into any com- 
promise. Let an order be made for the full amount of £20, and 
costs, to be taxed. On payment of taxed costs, all proceedings 
to be stayed until further order of the Court. No order will be 
made uniess it is shown to the Court that the defendant has 
broken his promise, in which case the judgment will be enforced. 








Correspondence. 
“ Audi alteram partem.”” 


CONVENTION OF POOR-LAW MEDICAL OFFICERS. 
To the Editor of Tux Lancer. 

S1r,—Being particularly desirous that some publie notice 
should be taken of the many valuable documents and com- 
munications made to the committee, in connexion with the 
late meeting of the Convention, on which occasion there was 
not sufficient time to do justice to them, I beg briefly to call 
attention to the following :— 

Received from Mr. Armitage Pearson, Woolton, Liverpool, 
a protest _—— recent imposition of sanitary duties &c., 
signed by thi medical officers of the West Derby Union; 
and another to the same effect, with five signatures, from the 
Prescot Union. 

A copy of a memorial to the guardians of St. Thomas’s, 
Exeter, from the medical officers of that district, was forwarded 
by Mr. William Collyns, of Kenton. 

Mr. William ee oe Wirksworth, submitted to the 
committee a resolution which had been at a meeting of 
— ee eedake Aieetitenien 
coneurring in jects of t vention, an: i 
him to.attend the meeting. Resolutions to the same effect 
were also presented by the same gentleman, from the medical 
officers of the Belper and Ashbourne Unions. 

Mr. Nerman, of Bath, the President of the Provincial 
Nee Landis peoeviied tn Mad. Soden tote f 
ing meeting, indly iled on Mr. J. » oO 
that city, to represent him on the occasion, who seconded the 
fourth resolution. 

Dr. Cowan, of Reading, one of the council of the Association, 
and a warm advocate of the cause of the union surgeons, in a 
letter to the committee, expresses much regret at not being 
able to be. present. Mr. Torrence, of Rugby, attended on 
behalf of five of his colleagues, and expressed his thanks to 

their exertions. 


the committee for 

Mr. Thomas H. Smith, of St. Mary’s Cray, who was unable 
to attend, in his letter reminds the committee of an assurance 
made by Lord Lansdowne, in the House of Lords, “ That the 
government were pledged by him that sani duties should 
not be required without being paid for.” Mr. Smith adds, 
that “ Wynford is ready at any time to question Lord 
Lansdowne on the matter, in the Somnetenll a necessity 
arise.” 


_ The following letter was received from Mr. Wakley, M.P., 
intimating his intention to be present at the ing:— 

“Dear Sm,—lIt will afford me much pleasure to attend the 
meeting at the Hanover-square Rooms, over which Lord 
Ashley has kindly consented to preside, and earnestly to sup- 
port the objects you have in view, both there and in the House 
of Commons. By union amongst ourselves, a victory would 
not be difficult of attainment; but in the absence of unanimity 
amongst the members of our own body, all our labours will be 
in vain. I am, dear Sir, yours faithfully, 

Tuomas WAKLEY.” 

To Charles F. J. Lord, Esq., Honorary Secretary. 

The gentlemen below enumerated were d to repre- 
sent at the meeting the following unions:—Mr. William Ingle, 
on behalf of the medical officers of the Ashby-de-la-Zouch 
pn Mr. Watson, Towcester Cais = sg and Dr. 

t, as the representatives of the Medico-Chirurgical 
Association, for the Unions of Billericay, Romford, and Orsett. 
Letters were received from Mr. Gibson, Ulverstone ; Mr. 
Sanger, Alfriston, medical officer of the West Firle Union; 
and other gentlemen, testifying a desire to further the objects 
of the ——- on ss 

am, Sir, your most ient servant, 
Cuariss F. J. Lorp, Hon. Sec. 


*,” Owing to indisposition, Mr. Wakley was prevented from 
being present.—Sus-Ep. L. 





THE OPERATION FOR STRANGULATED HERNIA, 
To the Editor of Tue Lancer. 

Sir,—Tue Lancet of Febraary 17th, contained a letter from 
Mr. Luke, commenting upon a letter of mine which appeared in 
the preceding number. 

Aye typ Mr. Luke should have misapprehended the pur- 

the remarks which I thought proper to make in that 
, as well as the spirit in which that part was penned which 
refers to himself. Mr. Luke excuses his mi osion 
the plea of the general “ ambiguity” of my communication ; 
he, however, satisfied himself, which he might readily have done, 
as to the ing of the passages which he conceived to be am- 
biguous, he w: have been spared much of the bitterness of 
feeling which they appear to have caused him, and he would not, 
I am convinced, have found any occasion for the display of that 
acrimony which pervades his reply. I beg distinctly to state, 
that by the publication of that letter I had not the most remote 
a fr Mr. Luke the slightest offence. 

Fean cumsy to ho dangers Som Oe te int of the contro- 
versy that I have with editor of the Medico-Chirurgical Re- 
view, by the extraneous matter which Mr. Luke’s letter has 
introdaced into it; fat Je dee py mena pence _— 
some remarks upon that letter, for the cumecting 
Spesunlenn ehiah lo la.qulapiased ta maken the motes your 
readers, 

The editor of the Medico-Chirurgical Review, in a letter to my- 
self, stated that the article on my work on ‘‘ Femoral Ruptare,” 
in the last number of that jouw had been declared to be “ per- 
pal Dek. by |S lente Hospital surgeon distinguished for hi 
knowledge of this subject, (hernia.)” I certainly was led to infer 
from this expression, (which the editor hi , in a subsequent 
communication with myself, allowed to be “ ambiguous,”) that 
Mr. Luke was the surgeon referred to, and the more naturally, 
inasmuch as I had had such communications with all the surgeons 
to the London hospitals, who could, in m avai: be Seep an 
to be “distinguished” for their know of hernia, with the 

ion of Mr. Luke, as precluded me from imagi 


exception imagining that 
either of them had had any knowledge of the article in question 
nder these circumstances I considered 


prior to its publication. 
myself justified in referring the paragraph to Mr. Luke, feeling, 


direct disavowal of having had anything whatever to do with the 
article; and I beg publicly Snel $0 Sas gonannan mag aperagees 
for haying, even by a thought, imputed to him an act which he 
so indignantly disowned, and of which no member of the pro- 
fession would deem him to be capable.” 

In commenting upon this paragraph, Mr. Luke says, “I would 
not, however, have it inferred the that in disowning any 
knowledge of the article in the Review complained of, before its 
publication, that I did so ‘indignantly,’ with reference to any 
matter contained therein; for such an inference would lead any 
one to the conclusion that I condemned and disapproved of the 
review.” Now, Sir, I did not intend, nor do I think it can be 
fairly inferred from the passage quoted, that I sought to lead 

our readers to any such conclusion as that against which Mr. 
gay warns them. I had not for amoment troubled 
my thoughts about Mr. Luke’s opinion, either of my work or of 
the review in question. I sought of Mr. Luke a repudiation of 
the act of having sanctioned the publication of the review, by 
saying that it was “ perfectly just.” This I received in a manner 
so satisfactory to myself, that I lost no time in offering a personal 
apology for having been induced to entertain a momentary sus- 
picion that he could have been guilty of an act which he so “ in- 
dignantly disowned;” and I deeply t that my apology does 
not now appear to have been received by Mr. Luke with thesame 
spirit as that in which it was given. : 

Mr. Luke further says, “ Mr. Gay still persists in attributing 
the opinion alluded to by the editor of the Review, to “a London 
hospital surgeon ;” and i think from the context, to a surgeon of 
the London Hospital.” I beg to assure Mr. Luke and your 
readers that I do not, nor have I intentionally left Mr. Luke 
“ still.open to the suspicion of what he (Mr. Gay) thinks unfair 
criticism.” If, after Mr. Luke’s disavowal, I bad reasons for still 
entertaining any such suspicion, Mr. Luke may rely upon it he 
Senet soutien had an apology from me. ‘ 

In another part of his letter, Mr. Luke says: “It is true I 
have not expressed my opinion of his book therein, except so far 
as relates to i ”” Mr. Luke mast remember that when 
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I called upon him, I had a copy of my work in my hand; that I 
expressed my astonishment, as well as regret, that in quoting from 
his writings, I had committed any “ inaccuracies ;” and engaged, 
on Mr. Luke’s pointing them ont to me, that I would take the 
earliest opportunity of correcting them. Mr. Luke did point 
them out to me; and we parted, with the impression on my 
own mind, that everything had been done as far as I was con- 
cerned, which, under such circumstances, was due from one 
gentleman to another. I could not, after this, but for the fact 
before my eyes, have believed that Mr. Luke would have been 
the first to make public allusion to these “ inaccuracies,” and that 
in such a manner as to leave your readers in the dark as to 
their extent; but, at the same time, with a natural surmise, that 
they are so grave as seriously to compromise the character of my 
work. Allow me to supply the omission, and to inform your 
readers that, of seventeen references to Mr. Luke, and his writings, 
I was guilty of two “ inaccuracies.” They are these:—After re- 
ferring to Mr. Key and Sir Charles Bell, who appear to have 
been, in order, the first to recommend a revival of Petit’s opera- 
tion, I said, “ In this year (1831) Mr. Luke operated at the Lon- 
don Hospital, also on a case of strangulated hernia external to 
the sac, but to relieve the parts he found it necessary afterwards 
to lay it open.” The facts were these, and have been uninten- 
tionally misrepresented by me:—‘“ On the 7th of July, in that 
year, Mr. Luke operated on a case of strangulated inguinal hernia ; 
and, after making an external incisiun of about four inches in 
length, liberated the intestine by dividing the stricture on the 
outside of the sac. Tedious suppuration followed, and the man 
appeared to be slowly recovering, when, on the 26th of August, 
whilst still in the wards of the hospital, the hernia again 
descended, and became strangulated. Mr. Luke again operated, 
but found it necessary, on this occasion, to open the sac, in order 
to return the protruded parts. The patient died on the 7th of 
September.” The second “ inaccuracy” occurs in the following 
ge:—*In Mr. Luke’s hands, however, the operation has 
n attended with unusual success; since, out of eighty-six cases 
operated upon, between the years 1831-41, only nineteen died.” 
It should have been, that only fifteen died. This was evidently 
an oversight in correcting for the press, for in a statistical resumé 
of these numbers in the same page of my book, they are correctly 
given. 

In another paragraph in this letter, Mr. Luke says: “In the 
* Transactions’ of the Medico-Chirurgical Society, in describing 
my usual mode of operating for the relief of femoral hernia, I 
have also anticipated Mr. Gay by observing, ‘ it is far preferable 
to avoid incisions over the tumour as much as possible ;’” and I 
think Mr. Luke should have guarded his readers against the in- 
ference, that, in enunciating the principle of my operation, which 
is that of “non-interference with the hernial tumour,” I had 
claimed more than belongs to me. If Mr. Luke will turn to 
pages 57-8 of my work, he will find the following passage:— 
“ Mr. Luke recommends a small incision with its centre between 
the upper part of the tumour and the abdominal surface, and in 
such a manner, that in the after steps of the operation, the tumour 
itself will be subjected to the least possible amount of interference.” 
The italics occur in my work. 

Again, in giving an analysis of his and my operations, for the 
purpose of showing that they vary but slightly, Mr. Luke 
alludes only to the difference in the external incisions. Mr. 
Luke makes his over the tumour, and carries it, subsequently, 
through whatever fascia may be met with external to the sac. In 
mine, the first incision is made through the skin and superficial 
fascia, covering the fossa, or on the inner side of, and away 
from, the hernial tumour; and in such a manner, that no other 
division of fascia is required. I have shown that from this 
fossa a passage already exists, by means of the meshes of the 
cribriform fascia, by which the blunt point of a bistoury can be 
readily and easily conducted to the seat of stricture, in all cases 
where it happens to be situated external to the sac. 

These are the essential differences between the two operations; 
and I leave them with the co having had no other desire 
iw bringing the one which I practise and advocate before its 
members, than that it should stand or fall according to its in- 
trinsic merits. 

As far as the review of my work in the columns of the Medico- 
Chirurgical is concerned, I beg to state that I have no reason what- 
ever for being even dissatisfied with that part of it which assumes 
to be acriticism on my literary efforts. Had the reviewer stopped 
here, I should not have felt in the slightest degree aggrieved, nor 
should I have written a word; but the editor has thought proper 
to publish insinuations, tantamount, in my opinion, to a direct 
charge of dishonesty on my part; and has attempted to justify 
his act by an allegation, which I aver, for reasons in part already 
given, “is on the face of it a falsehood.” I have challen the 
editor to the proof of his assertion, but at present, it w seem, 


| he is quite at ease under an imputation which is generally under- 
| stood to disqualify a pe for respectable society. Let him 
remain so, if he thinks fit. 
But, Sir, I take up this matter, not only upon personal, but upon 
public grounds. Have not the pages of the Medico- Chirurgical 
lew, under the mask of advancing the progress of science, 
| latterly become the medium of attacks upon character and repu- 
tation? Do not the responsible parties in connexion with it, 
refuse redress and defy complaint, so long as they are satisfied 
that their reviewers have just evaded the law of libel; but, as 
in a recent instance, are they not prepared to make the most ab- 
| ject concessions under the di ble pressure of an action 
at law. Is this as it ought to be? Will the profession at large 
sanction such a prostitution of all the honourable purposes of a 
Review avowed, and expected, to be devoted to abstract science? 
And will the editor dare, on any future occasion, to peril the very 
existence of the journal by allowing the publication of personal 
attacks as base as, from the secrecy maintained by their authors, 
they are cowardly? 
I have the honour to be, Sir, your most obedient servant, 
Finsbury-place South, February 20, 1849. Joun Gay. 


| 
} 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tuk Lancer. 


Sir,—The committee of the Manchester Medico-Ethical 
Association will be obliged by your inserting, in the columns 
of your journal, the following report of their proceedin; 
during the past year, in reference to the payment of fees, by 
the Life Assurance Companies, to the medical referee of ap- 
plicants for insurance. 

At an early period after the Association was organized, 
the committee endeavoured to effect a settlement of this 
vexed question. For this purpose a sub-committee was ap- 
pointed, in February, 1848, to prepare a circular, containi 
such proposals as should be satisfactory to the profession, an 
advantageous to the companies. In traming this document, 
the committee aimed at establishing the following conclu- 
sions:— First, that the profession have a just claim to remu- 
neration for the certificates required from them by the Life 
Assurance Offices; second, that the Assurance Companies 
alone are responsible to the profession for the payment of an 
adequate fee; and third, that the ew of such claims 
would greatly subserve the interests of the companies. The 
committee carefully weighed the arguments commonly ad- 
duced in support of the cost at present adopted by most of 
the offices, which are chiefly these:—First, that the payment 
of a fee to the applicant’s medical referee would render him, 
in a legal sense, t —_ servant of the company, and that 
consequently his evidence could not be used by them should 
a dispute arise regarding the policy; second, that a risk would 
be incurred of fictitious applications being made, at the in- 
stance of unprincipled medical men, for the sake of obtaining 
the fees; third, that in cases where the proposal for assurance 
is declined, no profit accrues to the company; and fourth, 
that the medical expenses preliminary to the contract between 
the office and the assurer ought, in fairness, to be divided 
ee the two parties. 

With a view to meet these objections, and at the same time 
to maintain — cates ae | established, i, the = 
lowing pro were le to the companies:—“ First, 
the assurance companies pay a fee to the medical referee of 
the applicant fer life assurance, on the understanding that the 
former, before making his report, have, when circumstances 
permit, an interview with the said licant. Second, that 
the agent of the company require of the applicant, at the 
time when the proposal is first made, the deposit of his proper 
share of the medical expenses. Third, that the fee paid by 
the office to the medical referee of the applicant be, for & 
policy under £500, half a guinea; for a policy of £500, and 
up one guinea.” i 

The circular containing these proposals was published in 
the medical periodicals of March last, and a copy was for- 
warded to each assurance company in the kingdom. A pro- 
tracted co dence ensued, the result of which may be 
briefly stated in the following ay Ae that consented 
to pay, fifteen; that will not pay, forty-one; that did not r 
to the circular, sixty-two. e committee, feeling di 
with this result, were anxious to obtain the ion of 
profession, in Manchester and its neigh 
merits of the proposals; and to ascertain the 
0 ion that might be expected, should the 
the profession to decline acting as referees, without the pay- 
ment of a fee, by the company. To this end circulars were 
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issued, a canvass of the profession was established, and the 

secretaries have, up to the present date, ascertained that | 
about half the ‘medical men in this city and its immediate | 
neighbourhood are disposed to co-operate in refusing to supply 

the offices with the requisite certificates without a fee. Of | 
the consent of others they entertain no doubt, when the can- | 
vass has been more carefully made. The committee are, how- | 
ever, of opinion, that they must have promises of support | 
from a much larger proportion before they can recommend | 
the profession to take so decisive a step as the one contem- | 
plated. In the meantime, they have circulated among their 

own members the subjoined list of the companies that have | 
agreed to their proposals, which they request you now to 
publish for the benefit of the profession at large. 

Finally, the committee are determined not to relax their | 
exertions in bringing this protracted dispute with the offices 
to a successful termination; and as a powerful auxiliary means, 
they recommend the establishment of local associations for the 
same object, that so the union of numbers may effect what 
cannot be accomplished by separate and disjoined efforts. 

We are, Sir, your obedient servants, 
Ricuarp ALLEN, 


Joun (ater Hon. Secs. 


Manchester, Feb. 19, 1849. 





| 
Ded. A ticdecintadsdscste chee 1, Prince’s-st., Bank, London. | 
POR i ccccciccninveckscsatte 76, Cheapside. i 
British Mutual ...........s00000 17, New Bridge-st., Blackfriars. ' 
Ve iii rceddiassiecectdevese York. H 


Church of England ..... 
National Mercantile ..... 
Solicitors’ and General 
Westminster and General ... 


- Lothbury. 

-- Poultry, Mansion-house. 
57, Chancery-lane. 

27, King-st., Covent-garden. 





General Benefit ...............++6 4, Farringdon-street. 
English Widows’ Fund......... 67, Fleet-street. 
Legal and Commercial ......... 73, Cheapside. 


Medical, Invalid, and General 25, Puall-mall. 
Engineers, Masonic, and U =a 345, Strand. 


versal 
Bia iccdintntibirecemneniinvacceenns 44, Moorgate-street. 
London Indisputable............ 31, Lombard-street. 
Royal Farmers and General... $46, Strand. 
Prudential” ..iccscseisssccoscsoves 14, Chatham-place. 





To the Editor of Tue Lancer. 


Sir,—I cannot refrain from handing you the accompanying 
letter—or threat, shall I call it—from the hands of Mr. George 
Farren, Resident Director of the Asylum Foreign and Domestic 
Life Office, in reply to a refusal on my part to answer ques- 
tions, without remuneration, respecting the health of a gentle- 
man proposing to assure his life in the alove-named office. 
I send you, likewise, a copy of my answer appended thereto, 
and trust that my professional brethren will, whenever oppor- 
tunities oceur, mark in a similar way their contempt of the 
said Mr. George Farren, and his pitiful attempt at intimida- 
tion.—I am, Sir, your obedient servant, 

Lewisham, Feb. 13, 1849. C. Witsoy Sreex. 


Asylum Foreign & Domestic Life Office, 
February, 1849. 
Sr,—When a party referred to by a proposal to this Office 
refuses to give the necessary information, it is our custom to 
send an intimation to the life sought to be assured, who is 
under terms to furnish the required testimony. Shall I for- 
ward your letter to Mr. ——? or would you prefer answerin 
my former inquiry? I write this purely out of professiona 
courtesy to you, and shall feel obliged by an immediate reply. 
I am, your most obedient servant, 
To C. W. Steel, Esq. G. Fanrren, Resident Director. 








Lewisham, Feb. 13, 1849. 
Mr. Street begs to inform Mr. George Farren that he is 
not disposed to yield to an insolent threat an opinion based 
on principle. 
To George Farren, Esq. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tur Lancer. 


Srr,—It admits of no denial, that in 1848, “ efficient medical 
assistance could not be procured for the 0 Such was the 
statement of Mr. Hume in the house, which information was 
At this crisis, to medical men for the naval service, 


— 





it was proposed, by an Admiralty lord, to lower the qualifica- 











tion of candidates, which is contrary to an extract from a 
“letter of the commissioners of sick and wounded seamen, 
dated the 8th of December, 1804;” This extract is sanctioned 
by the order in council of 1805, which order in council gives 
us the rank and privileges of our army compeers :—“ that no 
persons in future shall be appointed to serve as an assistant to 
the surgeon of any of his Majesty’s ships, who shall not have 
been found qualified on his examination to serve as surgeon.” 
From the tenour of this extract, it will be perceived, that for 


| the Admiralty to lower the qualification, and even to admit 


men as assistant-surgeons, with a mere certificate of qualifica- 
tion, is contrary to the command of the sovereign. There is 
reason to believe that this latter anomaly will be shortly ex- 


| punged by the heads of our profession. 


With many of my ill-used brethren, I was rejoiced to learn 
the spirited conduct of Professor Syme and Professor Sir 
George Ballingall, with reference to our heartless treatment. 
It is not generally known that when the Admiralty vested in 


| the Royal College of Surgeons of Edinburgh the privilege 


of appointing naval assistant-surgeons, this step was not in 
accordance with an order in council of the 23rd of February, 


| 1881: —“ Whereas, by the regulations relating to your 
| Majesty’s service at sea, it is ordered, that surgeons and 


assistant-surgeons shall be appointed by the commissioners for 
victualling your Majesty’s navy; and whercas we are of 
opinion that it would be conducive to the good of your 
Majesty’s naval service if the appointment of those officers to 
your Majesty’s ships should be transferred to the lord high 
admiral, or to the lords commissioners for executing the office 
of lord high admiral—we beg leave most humbly to propose 
to your Majesty that your Majesty will be graciously pleased 
by your order in council, to direct that all surgeons and 
assistant-surgeons of your Majesty’s fleet shall, in future, re- 
ceive their appointments from us.” 

A letter from Dr. Healy, addressed, through your columns, 
to B. Osborne, Esq., M.P., the hon, member for Middlesex, is 
an excellent, concise, and spirited critique on the Admiralty 
objections to our having an increase of comfortable privilege. 
There is an order in council, of the 10th of August, 1840, 
which clearly defines the rank and privileges of mates of the 
royal navy, and is not, I believe, generally known :—* In order 
to improve the situation of mates, it is humbly recommended 
that instead of receiving, as at present, warrants under the 
hand of the captain or commanding officer of the ship in 
which they may be serving, they shall in future be appointed 
by commissions or warrants from us; and that during the first 
three years of their actual service as such, the mates of your 
Majesty’s navy shall take rank with ensigns in the army, and 
after three years’ service, with lieutenants in the army, accord- 
ing to their seniority as mates, to be computed from the dates 
of thcir original warrants under the formed regulations in 
r t to mates.” 

hese extracts, which I have never before seen quoted, will, 
there is reason to believe, elicit some comments from your 
numerous naval medical correspondents. It is to be hoped 
some hon. member of independent spirit will inquire why 
our rights are so unjustly withheld by the Admiralty, in direct 
opposition to orders in council, which are positive commands 
of the sovereign : the duty of the board of Admiralty was to 
execute these commands, and not disrespectfully to disregard 
them. 1 am, Sir, your obedient servant, 

February, 1849. Aw Asststant-Surcgeon R.N. 


P.S.—It is worthy of being recorded, to the credit of Com- 
mander Thomas Hope, of H. M. Ship “ Bittern,” recently paid 


| off, that the assistant-surgeon of this ship was permitted to 


occupy the cabin erected for the third lieutenant, after the 
withdrawal of the latter officer by order of the present board 
of Admiralty. 





| NOTE IN ADDITION TO MR. WALKER’S PAPER* 


ON THE PHYSIOLOGY OF THE NERVOUS 
SYSTEM. 
To the Editor of Tar Lancer. 
Sin,—One year after the publication of my discovery in 
“ Thomson’s of Philosophy,” and seven years after the 
first announcement of it in the “ Kocktees of Science,” in 1809, 
it was reserved for Tiedemann, by far the anatomist 
of the time, to make a similar representation. In this most 
elaborate work on the anatomy and structure of the brain of 
the foetus,t I derived extreme satisfaction from seeing further 
decided proofs that the anterior cerebral masses, the anterior 
* Tax Lancer, December 9th, 1648, p. 634. 


t Tiedemann Anatomie und Bildangageschichte des Gchiras in Festus 
des Menschen,” &c, Nuremberg, 1810, in éto, 








MR. GUTHRIE’S LECTURES.—THE £500 MEDICAL REFORM FUND.—TOOTING AGAIN! 








inal columns, and the anterior nerves, were formed before 
the posterior ones, and therefore necessarily preceded them in 
function, as well as various other facts, which I subsequently 
quoted in support of my doctrine, published in 1809, and 
added these to some observations previously published. 
Therefore I said,“ if there be one general truth to be drawn 
from Tiedemann’s labours on the foetal brain, it appears to be 
that the anterior of the cerebro-spinal system, medullary 
columns, pyramids, peduncles, and hemispheres, are formed 
before the posterior.” These altogether asserted and sup- 
ported me amidst the unceasing efforts of Sir Charles Bell 
and his school.—I am, Sir, your ebedient servant, 

ALEXANDER WALKER. 





MR. GUTHRIE’S LECTURES. 
[NOTE FROM MR. CRITCHETT.]} 
To the Editor of Tue Lancer. 


Srr,—Mr. Guthrie having by letter, through the medium of 
our mutual friend, Mr. Luke, given me his strong and 
reiterated assurance, that the paragraph in the lecture u 
which I recently commented was not intended to refer either 
directly or indirectly to myself, I feel it due to Mr. Guthrie, 
and in accordance with my own sense of justice, to express 
my regret at having mistaken his meaning, and I beg leave to 
withdraw those expressions in my former letter, which, having 
been founded in error, cease to have any signification. I must 
be allowed to add, that my misapprehension of Mr. Guthrie’s 
meaning was shared by all those professional friends whose 
opinion I had an opportunity of ascertaining, including many 
whose judgment and diserimination I highty value. 

I am, Sir, your obedient servant, 
Finsbury square, February, 1819. Groreg Critcuett. 





THE DEMAND FOR MEDICAL REFORM.—THE PRO- 
POSED £500 MEDICAL REFORM FUND. 
To the Editor of Tux Lancer. 


Srr,— Are we for ever to be deterred from attempting to secure 
the highest good by the idea of its impracticability? Is a real 
reformation of our profession to be indefinitely postponed, be- 
cause it has been pronounced to be impracticable? This cannot 
be; for how many of the impracticable reforms of our youth 
have we nct seen accomplished ? 

The legislature may be induced, by the opinions of those in 
authority, to sanction the countenance of legalized in me- 
dicine; but the unalterable truth of its oneness will continually 
recur to minds never to be satisfied till this truth is acknowledged 
and acted on. The wisest of men, in times past, have acknow- 
ledged this truth, and ac’ed on it; and although the altered cir- 
cumstances of our time may call for a greater division of labour, 
yet the conviction remains, that the art of healing cannot be prac- 
tised for the benefit of mankind by those who tom their educa- 
tion limited, like the mechanic, whose energy may be required 
solely to perfect the tenth part of a pin. 

Medical legislation can now but little affect those who, for 
fifteen or twenty years, have been moulded into shape by its op- 
pressive powers; and the chief thing that true reformers of this 
class can reasonably hope to accomplish is, to secure a higher 
status and better government for those who are to come after 
them. 

The law that sanctions an inferior grade in a 
medicine, condemns to punishment that portion o 


=— such as 
the subjects of 
the realm which it is its special province to protect. 
any one calmly contemplate the continuance of a system pro- 


And can 


ducing such a result? The rich can at all times secure for them- 
selves talent of the highest order; but the middle classes, and 
especially the poor, are obliged, to a great extent, to be content 
with that grade of talent the law chooses to create for their benefit. 

What, then, are the arguments used to persuade our lawgivers to 
continue the present system ?—(for the proposed alterations cannot 
be considered any change in the system.) Surely they have pro- 
duced some powerful testimony in its favour, or some unanswer- 
able arguments against the adoption of the new system—i. e., the 
one-faculty system. All that I can discover in the mass of evi- 
dence that has been given by those in authority is, that they are 
Satisfied with the status quo, and there is an attempt to frighten 
the country into the belief that an insnfficient supply of medical 
practitioners would result from raising the present standard of 
education for those who are in future to be admitted into the pro- 
fession. But how is this opinion compatible with the acknow- 
ledged over-crowded state of the profession? And how can it 
happen that quackery and illegal practice would be encouraged 
by compelling all who seek for medical renown to possess the 


M.B. degree of the London University, or some other university 
where the examinations are equally strict, before they are per- 
mitted to take charge of the lives of her Majesty’s meanest sub- 
jects? 

Is not the degradation of the profession brought about by its 
overcrowded condition? What but the struggle for existence 
compels the practitioner to practise pharmacy? What but this 
fierce struggle obliges him to combine~a retail trade with a pro- 
fession, the dignity of which he has sworn to uphold ? 

That the profession is overstocked,—that we are treading on 
each other’s heels in this race of life, is a truth which it would 
have been childish to relate did we not hear that grave and 
learned doctors had instilled into the ears-of the Commons the 
fearful results that must follow a higher and uniform 
education. But do these advisers of i 
mode of stemming the present overwhelming 
quackery, or do they ary better means of 
ranks, and without harm to the public—with actual benefit to it 
indeed,—taking from amongst us the chief stimulant for all 
professional ices? 

A correspondent has the establishment of a Medical 
Reform Fund, and I wil) answer for it, that, poor as we are, and 
oppressed as we are by public and local taxation, a sufficient love 
for the welfare of our profession exists amongst us to raise twice 
the sum named, could we be convinced that money would work 
the required reformation. I cannot help thinking, Sir, that all we 
require to accomplish a work so true and just, is a few leaders, 
who will take up the cause for the love of it, and who have suffi- 
cient moral courage to continue the campaign till the cause is 
won. Until lately you have stood almost alone, but you have 
effected wonders, and I do not despair of seeing others as ener- 
getic as yourself, champions in the cause of one system of edu- 
cation, one system of government, and one honourable title for 
all practitioners of medicine. 

I remain, Sir, yours sincerely, 
Wituiam Rosixs. 


Upper Southwick-street, Hyde-park, Feb. 1849. 





TOOTING AGAIN! — THE WANDSWORTH AND 
CLAPHAM UNION, AND THE TREATMENT OF ITS 
MEDICAL OFFICER BY THE GUARDIANS. 

To the Editor of Tax Lancer. 


Str,—The poor-law surgeons are seeking to be emancipated 
from their present base servitude, and they sigh for other and 
more suitable masters: the inclosed corres shows, I 
think, that they have reason todoso. Are not boards of guardians, 
in the words of a noble lord, “ most usually ignorant, and some- 
times insolent”?—I beg to remain, Sir, your most obedient 
servant, W. Barnerince. 

Upper Tooting, Feb. 26, 1849. 


To the Honourable the Poor-law Commissioners, Somerset House. 


GENTLEMEN,—Herewith I send the copy of a correspondence 
between me and the guardians of the Wandsworth and Clapham 
Union. I beg to add, that on the 15th inst. I took my assistant, 
Mrs. Harrod, Mrs. Young, and her daughter, to the board; and 
that, with their testimony, I was fully pre to prove to the 
guardians that their vote of censure, on the previous Thursday, 
was exceedingly unjust, and totally undeserved. But they would 
not permit my assistant to remain in the room, nor suffer me to 
utter a word in the way of defence or of explanation. With 
some difficulty I prevailed upon them to allow of the examination 
of the girl, of Mrs. Young, and of Mrs. Harrod ; but it was carried 
on amid continual interruption and noise. I cannot now enter 
upon a detailed account of the scene at the board; but it is 
enough to say, that the same sense of justice which taught 
Herring to reward the little lying pauper with a shilling charac- 
terized the conduct of the guardians towards me upon that day. 

I have the honour to remain, Gentlemen, 
Your most obedient servant, 

Upper Tooting, Feb. 24, 1849. Wiii1aM Barnsripce. 
COPY OF CORRESPONDENCE BETWEEN MR. BAINBRIDGE AND THE 

BOARD OF GUARDIANS OF THE WANDSWORTH AND CLAPHAM 

UNION, 

Upper Tooting, Feb. 1st, 1349. 

Dear Srr,—I am anxious that you should mention the follow- 
ing circumstance to the board of guardians, which I consider to 
be of great im: _ 


portance 
On Friday evening, Mary Ann Young was aie into 
surgery in a state of violent convulsions, in which protm | 





along time. After her recovery I hired a conveyance, and sent 
\ my assistant with her to her house in Tooting. Yesterday and 
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all night she continued in convulsions, and there is every proba- 
bility that her death will ily ensue. I understand her hus- 
has out of work for several months, and the sole dependence 
of the family has been upon the sale of cakes and muffins, which 
this. pene Goneaet a li yr <nens sm. © Nomae eet Dae 
young daughter’s earnings by going out to iron. poor 
wr Sayan aiptBly ae! Soro half starved. On Monday 
morning I gave the daughter a certificate to the relieving officer, 
to which I added this note—“ This poor woman was brought into 
my surgery on Friday evening in convulsions of a very alarming 
and dangerous character; she is suffering from want of the 
necessaries of life.” Mr, Herring’s answer to the applicant was, 
“TI will not give any relief out of the house, but I will give an 
order to go into the workhouse.” Now, although I can under- 
stand that the guardians may be desirous of discouraging out- 
door relief as much as possible, yet I cannot believe that they will 
authorize their relieving officer to refuse temporary relief to a 
patient who presents such a medical certificate as I gave to her. 
If the poor woman were to die, and an inquest should be held 
upon her, I am quite sure the relieving officer will be very 
severely censured, ~ 

About a month since,a poor gardener, Joseph Harrod, in 
Balham New-road, who had happened to have an accident, 
(injured his leg,) and was afflicted with gout in every joint, repre- 
sented to me, that having been laid up some two or three weeks, and 
nothing whatever to depend upon, he was getting deeply into debt, 
and wished for parish relief. As I knew, moreover, that for several 
mouths he eal unable to follow his occupation, I wrote him 
a certificate, which his wife presented to Mr. Herring, She told 
me that Mr. Herring catechized her in a most insolent way, re- 
fused to give her a medical order, and ended with giving an order 
for a shilling’s-worth of beef, which I believe she returned to 
him. It seems Mr. Herring is acting systematically in this 
manner, and I certainly think that he will get both himself and 
he guardians into a scrape if he is allowed to go on so. 

Iam, dear Sir, your most obedient servant, 
To B. Field, Esq. WILLIAM BAINBRIDGE. 





Wandsworth, Feb. ist, 1849, One P.™. 

Dear Srr,—Your letter of this day’s date has been submitted 
to the guardians, The subject is so important that they would 
be glad of your attendance here at half-past three o'clock this 
afternoon, if that be not inconvenient to you, 

Should it be out of your power to come to-day, the guardians 
will be happy to receive you at two o’clock on Thursday next, 
and any witnesses who can support or explain the allegations 
contained im your note. 

I am, dear Sir, your obedient servant, 
To William Bainbridge, Esq. B. Frexp, Clerk. 


Upper Tooting, Feb. 7th, 1849. 

Dear Sir,—When writing to you on Thursday, I ex to 
have received intelligence of Mary Young’s death before con- 
cluding my note; but after continuing spaphenn, the convulsions 
ceased, and I am happy to say they have not returned, and that 
there is every probability of her doing well. Relief having been 
sent to the poor woman, it is unnecessary to proceed further with 
her case, Mrs. was to have cinended the next board 
meeting, for the purpose of describing her two interviews with 
Mr. Herring, (if that may be called an interview where one 
party, who is ip a room, shouts to another party, who stands out- 
side,) but she is incapable of moving, through a bad attack of 
lumbago. I think Harrod had a particularly strong claim for 
relief. He has resided forty years in the neighbourhood— 
eighteen at Clapham, and twenty-two in Balham New-road; he 
has not been able to earn a penny for many weeks; he has sub- 
sisted entirely upon the charity of his neighbours, and that must 
continue to be his sole dependence for probably many weeks to 
come. If this poor man is not a legitimate object for parish re- 
lief, | must despair of ever presenting one more suitable. Would 
it not be a pore» = ded mt to instruct the relieving officer to 
give relief, in the first instance, to all persons who present certi- 
ficates from the medical officers? I can answer for myself, that 
I never write a certificate for any but the most urgent and suit- 
able objects. ; 

Tam very sorry to have to trouble you and the guardians with 
this complaint, and I beg to remain, dear Sir, yours truly, 

To B. Field, Esq. WiLuiaM Barinsrivce. 





Wandsworth, ten a.m., Feb. sth, 1849. 
Dear Stn,—In reference to your letter of Thursday last, and 
of yesterday’s dates, the guardians desire me to say thas they 20- 
juest you will have the goodness to attend here at two o’ to- 
“ay, as appointed. They deem it incumbent upon them, and not 
8 upon yourself, te go fully into the charges contained in your 





letters, and they cannot deal with them satisfactorily in your 
absence. They request an answer by the bearer whether you in- 
tend to be here at two o'clock or not. 

I am, dear Sir, your obedient servant, 
To W. Bainbridge, Esq. ____ Bensamin Frexp, Clerk. 


‘itee. Baek Upper Tooting, eleven a.m., Feb. sth, 1849. 
rs. Bainbridge presents her compliments to Mr. Field, and 
begs to inform him that Mr. Bainbridge is gone to town with a 
lady, to attend a consultation. Mr. Field’s note shall be given to 
him immediately on his return, and Mrs. Bainbridge has no 
doabe that Mr. Bainbridge will atend the meeting of guardiane 
if possible. 





Upper Teoting, one p.m., Feb. sth, 1949. 
Dear Srr,—I have this moment received your note, and beg 
to reply, that having been under the necessity of going to town 
this morning with a patient to consult a surgeon, I am now so 
much aged as to render it impossible for me to attend the 
board at two o’clock, in compliance with your request. However, 
nothing can be more simple than the duty of the guardians in this 
ong ee ease. The fact adduced is, that in two given instances 
r. Herring refused relief to individuals who presented certi- 
ficates from me. If Mr. Herring deny the fact, (which I should 
think is very improbable,) it will be necessary to prove it; but 
if it is admitted, then the guardians have to decide whether Mr. 
Herring acted in accordance with the general instructions given 
to him by the board. Mr. Hewson and Mr. Trimley living so 
near to Harrod’s would not, perhaps, think it too much trouble to 
call there to bear Mrs. Harrod’s statement. 
I beg to remain, dear Sir, your obedient servant, 
To B. Field, Esq. Wim BarInepripce, 


Clapham Common, Feb. 8th, 1849. 
Sir,—By desire of the ians of this Union, I transmit 
herewith a copy of a resolution which they have adopted at their 
board meeting, held this day.—1 am, Sir, your obedient servant, 
To W. Bainbridge, Esq. BensaMIn Fiep, Clerk. 


(copr.) 

Mr. Barysrince, the medical officer of the Balham district, 
having made and reiterated complaints of a serious nature against 
Mr. Herring, the relieving officer, and yet declined to attend the 
investigation of them by this board, though specially and re- 
peatedly requested so to do; and those complaints, after such in- 
quiries as the jians have been able to institute in his absence, 
a ing to to be groundless, it was resolved,— 

such conduct is, in the opinion of the guardians, inder 
corous and censurable, and subversive of the confidence they 
ought to have in a medical officer. 


—_— 


Srr,—I have to acknowledge the due receipt of your letter, 
conveying to me a certain “ resolution” passed by the board of 
guardians on Tharsday last. The very extraordinary ingenuity 
with which you and the guardians have contrived to place me in 
the situation of a criminal, in lieu of the actual delinquent, makes 
it incumbent upon me to attend the next meeting, on Thursday, 
in company with the several persons required to corroborate my 
statements. But Mr. Key having appointed the same day, at 
three o'clock, to call at my house, to go with me to a surgical 
operation, I must request the guardians to grant me an early 
hour, not later than twelve o'clock. I exhort you and the 
guardians, in the meantime, to re-peruse our co ence, 
and to consider if it were not possible to have adopted some other 
* resolution,” in which fairness, sense, and truth should not have 
been so entirely disregarded. Do my letters show that I “de- 
clined to attend the investigation”? or do they prove that my 
own engagements, and the illness of the witnesses, together with 
the circumstances of haste, and the distance of the place of meet- 
ing, rendered it i ible to proceed with it on thatday? Do 
my notes make the “ complaints appear to be groundless” ? or do 
they, as guaranteeing my own knowledge of the facts, vege Be 
high degree of moral certainty? Was my conduct in the affai 
“ indecorous and censurable, and subversive of confidence”? or 
was it, on the contrary, deserving of praise, and calculated to 
inspire a belief in my anxious desire for the welfare of the poor 
persons committed to my charge? 

I shall be in attendance at twelve o'clock on Thursday. 

I am, Sir, yours obediently, 

Upper Tooting, Feb. 10th, 1849. Wi11am BainsBrIDce. 

Tuesday.—P.S. I wrote the above answer to your letter on 
Saturday evening; and on Sunday evening I was informed by 
Mrs. Young that her little rt (eleven years pag Hed been 
ordered to attend at the Wandsworth board, on Thursday, was 
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there frightened into a confession of having lost the note I gave 
her to take to the relieving officer, through a hole in her pocket, 
and that she had not gone to him at all; therefore her account 
of what Mr. Herring said to her—* I will not give your mother 
any relief, but I will give ber an order to go into the house”— 
was untrue. She was then rewarded by Mr. Herring, and by his 
friend Mr. Knapp, the master of the workhouse, with sixpence 
from each. Were these rewards for good conduct? 

I am surprised that you said nothing of this strange confession 
in your note tome. How much more creditable it would have 
been to the guardians if, instead of passing the absurd “ resolu- 
tion” of Thursday, they had instructed you to write thus to me: 
“ Mrs. Young’s girl having this day admitted that she told you 
a falsehood respecting Mr. Herring, she not having gone to him, 
we have exonerated him from blame with respect to the case of 
Mrs. Young. We will entertain your other complaint at our 
next meeting, should Mrs, Harrod be well enough to attend.” 
The girl’s confession, if it acquits Mr. Herring in one particular, 
neither frees him from the other charge, nor affixes any sort of 
blame upon my conduct. I shall bring her with me on Thurs- 
day.—W. B. 

To Benjamin Field, Esq. 


Upper Tooting, Feb. 22nd, 1849. 

Srr,—As the board of guardians would not allow my assistant 
to be examin®@ on Thursday, I have thought proper to request 
him to write the enclosed declaration of his knowledge of the 
different matters relating to the question at issue between me and 
the guardians. The copy of the note which I gave to Mrs. Young 
about the 23rd of November ultimo, to take to Mr. Herring, and 
which the chairman would not read, although I several times 
requested him to do so, is all that is wanting to complete the 
evidence. It must be remembered, that with regard to Mrs. 
Harrod, I stated to the board what she told me, that Mr. Herring 
“catechized her in a most insolent manner:” thus he may have 
said to her no more than the very words which are given in her 
evidence, but in such an “ insolent manner” as to be exceedingly 
offensive to an honest industrious couple, such as Harrod and his 
wife, who, after having paid rates and taxes for forty years, might 
reasonably expect to be spoken civilly to the first time of apply- 
ing for relief. As to Mrs. Young’s little girl, she has been guilty 
of a lie, whichever of her contradictory stories is the true one; 
and it seems probable enough that she did not go to Herring, 
although the words she invented for him did bear a surprising 
resemblance to what one might have expected him to have said to 
her. However, she proved that Herring’s assistant went espe- 
— to promise her sixpence if she would go over to the board 
at Wandsworth, (it has since appeared that Herring also went to 
Mrs. Young's on the Tuesday,) and that after her confession on 
Thursday, instead of sixpence, Mr. Herring gave her a shilling. 

After making due allowance for the reluctance of the two poor 
women (both weak and ill) to speak out in condemnation of the 
relieving officer, with whom the guardians too evidently sided, 
and upon whose favourable feelings towards them actually de- 
pended their subsistence, I consider myself amply justified in the 
whole of my conduct; and that in my representations to the 
board I only discharged my sacred duty to the poor persons who 
made their complaint to me. 

I now earnestly call upon the board of guardians, as having 
done me a signal injustice in wantonly, and without proper in- 
quiry, pronouncing their severe censure of my conduct, totally to 
rescind and erase their “resolution” as equally unworthy of me 
and of themselves.—I beg to remain, Sir, your obedient servant, 

To B. Field, Esq. Witu1aM Barnsripce. 


Clapham Common, Feb. 22nd, 1849. 
Sir,—The guardians desire me to state that your letter of this 
day’s date misrepresents facts, and serves to confirm the opinion 
they have already expressed of your conduct. They decline 
further correspondence.—I am, Sir, your obedient servant, 
To W. Bainbridge, Esq. BenJAMIN FIELD, Clerk. 


[ATTESTATION OF THE ASSISTANT OF MR, BAINBRIDGE. | 


February 17th, 1849.—I hereby declare that I was in Mr. 
Bainbridge’s surgery on Friday evening, the 26th of January 
last, when Mrs. Young was led in by a woman. She staggered 
and trembled very much like a person in St. Vitus’s dance. She 
looked very = and haggard. Mr. Bainbridge came in imme- 
diately, and I beard her tell him that her illness was caused by 
want, and that she was half starved. Almost immediately after 
saying this, she was seized with strong epileptic convulsions, in 
which she laid for some time. As soon as she recovered, Mr. 
Bainbridge hired a conveyance, and I went with her home, and 
stayed till she got much better. 
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On Monday morning, the 29th, Mr. Bainbridge wrote a certi- 
ficate to take to the relieving officer, Mr. Herring, in which were 
these words, and which I copied into the day book: “This poor 
woman was brought into my surgery on Friday evening, in con- 
vuisions of a very alarming and dargerous character. She is 
suffering from want of the necessaries of life.” 

I gave the certificate into the hands of Mrs. Young’s daughter, 
Caroline Stammer, (aged eleven years,) in the presence of Mr, 
Bainbridge. Mrs. Young afterwards told me that the relieving 
officer had refused to send her any relief. On Wednesday the 
fits returned with great violence, and continued many hours. On 
the Thursday morning, Mr. Bainbridge requested me to go and 
see if she was alive, and to ask the further particulars respecting 
the relieving officer's refusal of relief, for the purpose of sending 
the account the same morning to the board of guardians. I found 
Mrs. Young much better than was expected. She and her eldest 
daughter (aged about twenty years) both said that Caroline (aged 
eleven years) told them that she gave Mr. Herring Mr. Bain- 
bridge’s certificate, and that he (Mr. Herring) said to her, ** That 
was of no use. He could not give her anything; but if her 
mother liked, he would give her an order to go into the house. 
He could not give her anything out.” I communicated this, 
exactly as it was told me, to Mr. Bainbridge. 

I further declare that I interrogated Mrs. Young to-day respect- 
ing her visit to Mr. Herring on the 23rd of November, and the 
following is a strictly accurate statement of what she said to me 
in Mr. Bainbridge’s absence :— 

Thus: “ I took the certificate that Mr. Bainbridge gave me on 
the 23rd of November, to Mr. Herring, at his house at Clapham, 
for him to relieve us, My eldest daughter having come home 
from her service, with erysipelas of the head, we were then very 
badly off. When I gave Mr. Herring the certificate, he asked 
me, in a very cross and spiteful way, ‘ What it was for? Who 
did you bring this from?’ I said, ‘ From Mr. Bainbridge, Sir.’ 
He then asked * what I brought it for?’ and said ‘that Mr. Bain- 
bridge had no business to send this to him. You live in the 
Grove, and why didn’t you go to Mr.Chapman? Now I tell you 
that you cannot have anything from me. I will ave 70 an 
order, and you can take her into the house if you like.’ 2 also 
asked me a great many other questions, but ail in a very spiteful 
and unpleasant way.” 

I also hereby declare that the following is exactly what Mary 
Harrod stated to me yesterday morning. She said—* I took the 
certificate that Mr. Bainbridge gave me to Mr. Herring, the re- 
lieving officer, to his house at Clapham. I knocked at the door, 
and one of his daughters opened it. I said that I have brought 
a certificate from Mr. Bainbridge for Mr. Herring. Mr. Herring 
was up-stairs, so I gave the certificate to his daughter, and she 
took it up-stairs to him. Mr. Herring then hallooed out to his 
daughter to ask me where I came from, very cross and abrupt. 
I said, ‘from No. 14, Balham New-road, Sir.’ He then hallooed 
out,‘ Ask her how long they have been there?’ I said, ‘ Twenty- 
two years, Sir.’ He then said, ‘ Ask her if they have ever paid 
any poor-rates ?’ I said, * Yes, Sir, and in my husband’s former 
wife’s time, they lived at Clapham eighteen years.’ * Ask her 
how old he is?’ I said,‘ In his sixty-eighth year, Sir.’ ‘ Ask 
her how old she is?’ 1 said, ‘ Sixty-one last August, Sir,’ ‘ Ask 
her what is he?’ Isaid,* A gardener, Sir.’ * Ask her how many 
children they have?’ I said, ‘ None, Sir.’ ‘ Ask her if she is 8 
washerwoman ?’ I said, ‘ No, Sir;’ and I stood in the passage 
some time before he said anything more to me. After some time, 
his daughter brought me down a slip of paper. I thanked her, 
and said that Mr. Bainbridge told me to ask Mr. Herring, while 
I was here, for a medical certificate to take back with me. He 
then hallooed out, very cross indeed, ‘Tell her there’s none re- 
quired!’ I then left his house and came home, told my husband 
what Mr. Herring asked me, and gave him the slip of paper.” 

Joseph Harrod read it thus— 


“ Let Harrod have meat to the amount of one shilling. 
To Mr. Bets. (Signed) — Herr 


Joseph Harrod’s feelings being much burt by so many —_ 
questions being asked, and an order for so trifling an amount, 
said to his wife that he would rather suffer anything if that was 
~ way the poor were treated, than receive so trifling assistance 
rom the le 

Mary Harrod said,“ The following day I took the slip of 
paper back to Mr. Herring, and said that my husband had never 
troubled the parish before, and the ticket for relief being so small, 
he will endeavour all he can to do without it. Mr. Herrieg, the 
last yy ye ina ara, hallooed _ . 1 
there ?’ I said, ‘I want to speak to Mr. ine a minute.” 
did not see him at all. He then out to his daughter to 
‘Shut the door !’ I was then standing upon the step outside; I 
said, ‘ No, dear,’ and just stepped inside, He then said, ‘ Well, 
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and why did not you get it? I gave you an order for meat, 
and why did you not get it? What more do you want?’ I said, 
‘ My husband would not allow me to get it, Sir, after you asked 
me sO many questions, and gave so small an order.’ He then 
said, ‘Oh! and what am I to say when I go to the board ?—say 
that a woman came here, avd I must not ask any questions!’ I 
said, ‘My husband did not expect so many questions to be asked 
after he had got a proper certificate from the doctor.’ I did not 
see Mr. Herring either time I went.” 
H. G. Srurkey, 


Upper Tooting. Mr. Bainbridge’s Assistant. 





THE ANATOMICAL DEMONSTRATIONS AT ST. 
GEORGE’S HOSPITAL. 
To the Editor of Tae Lancet. 


Sm,—As “One of the Unfortunates” has thought fit to 
reiterate his unfounded charge against the demonstrators of 
this school, in the last number of your journal, allow me, 
through the same medium, to offer a few remarks in reply to 
that letter, although I have no wish to undertake a paper war 
with an anonymous correspondent. 

He is indeed an “ unfortunate,” if he feels himself unable 
to support his charge without having recourse to so palpable 
an untruth as is contained in that letter. The dissecting- 
book will show, and the “unfortunate” himself must be fully 
aware, (if he was really so actively engaged in the dissecting- 
room as he wishes to imply,) that five out of the seven who 
styled themselves the committee were dissecting at the time 
referred to, and therefore fully as competent as he to form an 
opinion upon the subject. With this, Sir, I leave it to you 
and to your readers to determine what amount of credit is due 
to his statements, merely adding that the letter of the com- 
mittee was not simply an expression of their own sentiments, 
but has received the signature, and therefore the assent, of a 
great majority of the students. Notwithstanding the “ Un- 
fortunate’s” gratuitous assertion to the contrary, and the 
anxiety which he manifests for the benefit of the students, 
who are too ungrateful to acknowledge it, it is a very general 
opinion in the school, that in making the charge, he was 
actuated by feelings of private animosity and pique against 
some anatomical lecturer.—I am, Sir, yours ellcitte, 

St. George’s Hospital, Feb. 21, 1949. Tuomas Homipeer. 





THE OPERATION FOR “ MAKING CAPONS.” 
To the Editor of Tus Lancer. 

Sir,—In answer to a correspondent—“a Physiologist, Bristol ” 
—in No. 21 of pees last vol. (page 569), relative to a dispute on 
4 question of physiology amongst three or four surgeons, refer- 
ence is made to the castrating the common fowl. Allow me to 
say, that it is incorrect to affirm that the practice is confined to 
Dorking in Surrey. I am acquainted with practitioners at 
Horsham, Sussex, and Chipping Ongar, Essex, as well as a few 
other localities. But it would be correct to say, that “ the secret” 
is in the hands of a few generally uneducated persons, women as 
vell as men, who refuse to impart their knowledge to others, and 
that it is known in comparatively few counties in this country. 

The nature of the dispute not being mentioned by your cor- 
respondent, I can only make a guess at it; but I have answered 
the first question. To the second, I should reply, that the abdo- 
minal is the mode generally followed; that pointed out (I think) 
by Columella, quoted from him by old Mascal, and plagiarized 
by all other writers since the time of the latter. He says :— 
“The carver plucks first awaye the feathers above the vent, and 
takes up the upper skinne on the point of a needle, and slits it 
overthwarte an inch long; and then takes up the under thin 
skione, nexte the guts; and slits that likewise. Then the 
carver,” &c. But the most scientific mode is, that through the 
second rib on the right side for a “ cockerell,” and on the left 
fora hen, capon, or poularde. A little book has just been pub- 
lished, “Art of Making Capons,” which, though deficient in 
Some points, and very badly printed, may be consulted with 
Profit (probably) by your correspondent. 

laving witnessed the performance of the operation in several 
Ways, and in various countries, I answer to the third question, 
that the greater “ per centage of deaths” in this country is owing, 
first, to climate ; secondly, to ignorance and inaptness of the 
ee The fourth question is again answered by old 
Hascal:—* To cut young cockerells, to make them capons, the 
‘me thereof best to cut and carve them is soone after their dam 

left them, or when they cry and pule no more after her, as 
vhen they begin to crowe pos waxe hot to tread the pullets.” 
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In Languedoc, where they are famcus for their poulardes, I 
have seen them as large as moderately-sized turkeys. 
Union-place, Lambeth, 1849. D. S. E. 


P.S.—I am just now in writing some articles on this 
subject in the Gardener's Chronicle and Agricultural Gazette, and 
in No, 22 (for May 27, 1848), page 358, will be found an account, 
though very short, of the modus operandi. This the general 
prejudices prevailing on the subject had at first totally excluded, 
and it was only deemed admissible in a very condensed form. 








Medical Prewws. 


Royat Coiiece or Svureroxs.—The following gentlemen 
having ne pa the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 23rd inst.:— 

Bennetts, Coak.es James, Mylor, Cornwall. 
Betts, Georce, Southampton. 
Cuawner, Georce, Ware Hill, Herts. 
Govu.tpex, Epmunp Grosvenor, Hazel Grove, Cheshire. 
James, Josepo W111u14M Witmor, Bristol. 
Maruer, Tuomas, Manchester. 
Nasu, Josern, Road-side, Whitechapel-road. 
Ornzis, Freperick Henry, Norwich. 
Paumer, Samvet Jonny Apams, Calcutta. 
Ree, Gzorce Freperick, Ware, Herts. 
At the same meeting of the court, Mr. Stepnen Bowpen 
his examination for naval surgeon. This gentleman 
ad previously been admitted a member of the college, his 
diploma bearing date April 28th, 1843. 

Apotuecaries’ Haiu.—Names of gentlemen who 
their examination in the science and practice of medicine, 
and received certificates to practise, on Fieseiieg, 

February 22nd, 1849. 
Newsam, Tuomas Henry, Leeds. 
WiuturaMs, James, Holywell, Flintshire. 
Wuson, Ricuarp, Poulton-le-Fyide. 

ZEAL OF soME MEMBERS OF THE ACADEMY OF MEDICINE. 
—Honours and titles eagerly sought for, when once attained lose 
half their attractions. seat in the French Academy of Medi- 
cine is a distinction which the most distinguished scientific per- 
sons strive to obtain, but it too often happens, as with M. Mar- 
jolin, Professor of Surgery at the Faculty, that the duties attached 
to the title of Academician are totally neglected. We are inclined 
to notice the fact, as it has been very humorously shown by the 
author of a feuilleton in L’'Union Médicale, that M. Marjolin, by 
accidentally attending two meetings ouly in the whole year 1848, 
has had ten per cent. levied on his salary of 400/. as professor of 
the faculty, instead of five. Salaries below 400i. give up to the 
state five per cent., and above that sum ten per cent., but mem- 
bers of the Academy are remunerated according to their pre- 
sence at the meetings—viz., about three shillings per sitting. 
Thus it comes that M. Marjolin will have to give up 20/, for the 
six shillings to which his presence twice in a year at the Academy 
entitle him. The French paper may well indulge in a little 
at the punishment of the idle professor, who, however, is 
advanced in age. 

Tue Cuotera on THE Continent.—The cholera still prevails 
in the department of the Pas-de-Calais, (France,) but has not 
reached Arras, as was reported. The disease is diminishing 
rapidly at Liege, bat has broken out at Chénée, (Belgium.) 

HE Cotteck Lecrurnes.—The course of lectures annuall 
delivered in the theatre of the Royal vow of Surgeons will 
be commenced on Tuesday, the 13th inst., by Professor Owen 
delivering twenty-four lectures on the Generation and 
Development of Animals; the second part of the course will 
be commenced on Tuesday, May 8th, by Professor Paget, who 
will deliver six lectures-on the Processes of Repair and Re- 
production after Injuries. The lectures will be delivered on 
each Tuesday, Thursday, and Saturday, at four o’clock. 

IMPROVEMENT OF THE SeRPENTINE.—Our readers will re- 
collect the proposals with this object in Tue Lancer of 
October and November last. It would appear that they are 
in a fair way of being carried out by the Commissioners of 
Woods and Forests, to an extent quite as great as we had then 
recommended. We extract from a paragraph which appeared 
in The Times, The Globe, and other newspapers, a week or two 
ago, the following information:—“ The level of the Serpentine 
has been lowe several feet, with the intention, it is sup- 
posed, of effecting a cleansing of the bed from the foulness 








Early hatched birds ean therefore only be operated upon with 
Safety in our very variable and low temperature of climate. 


with which it is at present contaminated, and the portion of 
the river beyond the bridge, and in Kensington-gardens, has 


; 
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been almost drained dry for a similar purpose. It is proposed 
for the river to be completely emptied, and a hard substance 
of brick or other material fo at the bottom, and that it should 

uently consist of a clear running stream, of a few feet of 
water in depth only. This would have the effect of invigorating 
the visitors, and furnish all the necessary means of ablution 
in the summer and skating in the winter months, without the 
present aecompaniment of foul collections and pestilential 
vapours which have so long and justly been the subject of 
general complaint.” The italics are our own, and if what 
they imply be really and promptly executed, it will be no un- 
warrantable boast to parody some celebrated words, and say, 
“Tne Lancet has done it all !” 

University oF Lonpon: Meetine oF GrapvuaTes. — On 
Tuesday evening last, Feb. 27th, a general meeting of the gra- 
duates of the university was held at the Freemasons’ Tavern, 
having been summoned by the previously appointed committee. 
T. J. Wood, Esq., LL.D., occupied the chair. An account 
was rendered of the proceedings of the committee since the last 
meeting, and of the progress made in the movement. ‘The meet- 
ing was then addressed by several members of the cummittee, 
and others; among whom were, Drs. Storrar, Barnes, Freeth, 
Millar, Tyler Smith, Routh, Quain, LL.B., Sibson, Jessel, &e., &c. 

The resolutions were to the effect, “ (1) of continuing the com- 
mittee, who should call a general meeting once in the year, and 
under any cireumstances, previously to the adoption of a new 
charter ; and (2) of using measures to secure the proper standing 
and position of the medical graduates.” Thanks were afterwards 
voted to the committee, and to the chairman. 

Dixver to Dr. Marspen.—On Monday last., the 26th inst., 
the governors and subscribers to the Royal Free Hospital met 
to do honour to Dr. Marsden, the founder of the hospital. 
H. Halswell, Esq., filled the chair. Dr. Rice, on proposing 
the toast of the evening, stated that Her Majesty the Queen 
had been pleased to signify her intention of giving the Royal 
Free Hospital £200; and that a gentleman had just left the 
charity a legacy of £500. 

Hospirats 1n Cutna.—The Chinese Association (which has 
for its object the support of hospitals and dispensaries in China, 
asa means of facilitating the introduction of the gospel) have 

ublished some interesting letters received from their agent, Dr. 

obson, who has, for the first time in the history of European 
connexion with China, established an hospital within the walls of 
the great city of Canton, where lately the natives have enter- 
tained such violent antipathies to the English. To this great 
work the worthy doctor has contributed £100, and on an average, 
gives his advice, &c., to 1000 patients weekly. 

Morraity oF THE MeTRopoLis.— $ registered during 
the week ending February 24th, 1191; being 22 above the 
average, but a small decrease on the previous week. Deaths 
from bronchitis, 118, or 40 above the average; those from pneu- 
monia 88, or 15 below it. Zymotie diseases continue to show a 
great excess; they were fatal to 100 persons more than died 
weekly in the previous years; prevailing epidemics, hooping 
cough, 76 deaths; scarlatina, 50; diarrhea and cholera. Cases 
in whieh death followed from « ffusion consequent on scarlatina 
are considerably fewer, relatively, than when the epidemic was at 
its height. A woman died from “ variola and disease of the 
heart” at the age of 68. Four persons died of intemperance. A 
boy of 16 is certified to have died of “starvation after an attack 
of small pox.” (No Inquest). A woman died in Lambeth at the 
advanced age of 100 years, from ulceration of the throat, after 
an illness of two months. Of the 40 deaths from cholera, 10 
oceurred at the Female Refuge for the Destitutein Shoreditch, and 
16 at Warburton’s Lunatic Asylum in Bethnal Green. Barometer 
highest on Sunday, haying been 30.3, and lowest on Saturday, 
when it fell to 29.5. Mean temperature of week 45°.4. No 
electricity manifested during most part of the week; but on the 
24th, strong negative electricity was shown during heavy rain. 











TO CORRESPONDENTS. 


We cannot insert the letter of H. C. relative to the proposed incorpora- 
tion of general practitioners in the University of London. Temperate argu- 
ment on any subject within the scope of a medical journal finds a ready 
access to our pages, but not violent abuse. 

Ons of the valuable papers of Mr. P. B. Ferguson shall be published next 


week. Both have long been in the hands of the printer, for publication at 


To the Editor of Taz Lancer. 

Sir,—I am glad to find that medical practitioners are locking out for 
their due in a business-like manner. The Assurance Offices have had their 
day in the “ advice gratis” line ; and now an electric light seems to burst 
forth, and shows the prospect of a time when every M.B., M.D., surgeon, 
or plain apothecary, will receive his one pound one shilling for his answer 
respecting the solidity of the human constitution which he has been in the 
habit of mending, or otherwise, from time to time. Surely every jabourer 
is worthy of his hire. Acting on this then, let the medical pro- 
fession be unanimoas in refusing to return answers to the queries respect- 
ing the state of their patients without a " 

There will be another bone of contention sb —viz., whether an in- 
surance for £50 should be paid pro rata, or the same fee should be de- 
manded as one for £2000, or the amount doubled above £1000, 

February, 1849. Yours traly, Mammon. 

Tue case of strangulated femoral hernia treated successfully by Mr. Gay’s 
operation, in the hands of Mr. Burehell, shall. xeceive speedy insertion. 

Roya Co..ece or Paysicians.—The Harveian Oration, on June 25, 
will be delivered by Dr. Bapg.ey. 

To the Editor of Tags Lancet. 

Sirx,—I have observed that one or correspondents has referred toa 
case of atrophy of the brain, which I have lately pubiished in your 
journal ; and that he is desirous of knowing further ij It would 
give me pleasure to state a additional matter for information, were it 
in my power, but I have nothing to add to m 
worth communicating. I was, as I have pom draney prevented from seeing 
the child during a great part of her illness, and had no oppertanity of trac- 
ing the progressive effects of the malady on the special senses, the emotions, 
and the intelligence, in that minute and satisfactory manner which would 
have been desirable. 

Although no experiments were made upon the sense of smell during life, 
I cannot doubt, looking to the extremely atrophied condition of the olfac- 
tory nerves, which was discovered after death, that it must have been com- 


pletely abolished. 
I had no opportunity (except at the very ing of her illness) of see- 
‘ore cannot answer your correspondents 


ing the child during sleep, and theref 
inquiry as to her exact condition at that . 
I am, Sir, your obedient servant, 

Westminster Hospital, Feb. 21, 1849. W. F. Bariow. 

P.S.—My friend, Mr. Payne, has informed me that he was present at the 
examination of a brain in which the olfactory nerves were wanting. 

A CORRESPONDENT, who heads his communication Honour v. the Medical 
Assistant, on a tra tion, a detail of which appeared in No. 26 
of the last volume of Taz Lancet. He remarks :—‘‘It is quite evident 
that Mr. Crocker would not have heard of this vacant situation, if be hadnot 
applied to Mr. Underwood, to whose terms “ he did not object,” and it is a 
matter of surprise to me how, wader these circumstances, Mr. Crocker 
could object to fulfil his agreement with Mr. Underwood, through whose in- 
strumentality he procured a situation, and with it, perhaps, more comforts 
than usually fail to the lot of assistants. I have always heard Mr, Under- 
wood spoken of as a man who takes a great interest in the way ward fate 
ef the poor assistant, and who exerts himself to the utmost to meet their 
views as far as in him lies. I myself can bear testimony to bis zeal and 
urbanity when I was in search of a situation, and can look back with gra- 
titude to the time he procured me a good situation in a similar way, by re- 
ferring me to a third person.” 

Dr. Hearne, (Southampton,) Mr. Currie, (Blackburn,) and several other 
gentlemen, have written to us, desiring that we will place their names on 
the proposed #500 Medical Reform Fund. One gentleman has already 
forwarded his subscription to our office, but this, as we have before inti- 
mated, is prematare. 

The note of Odservator shall appear next week. 

X. Y., (Liverpool.)—We have again looked carefully over the criticism 
forwarded to us some time since, but even if its great length did not pre- 
clude its insertion in our pages, we consider that any notice of the pubiica- 
tion in question would be giving the subject an undue importance. We 
have before protested against wresting Scripture to any such purposes, pro 
or con, and we consider it is better now to let the matter die a natural 
death. The pamphlet and review shall be retarned to our correspondent, if 
requested. 

Omicron.—Mr. Lane, medical agent, Adelphi, Strand. 

J. K.—If the students, by holding diplomas or licences, are legally quali- 
fied practitioners, and were not officers of the hospital, whose duty it was 
to attend the patients after their admission, then, upon being duly sum- 
moned, they would be entitled to the statutory fees. k 

Mr. Johnson.—We cannot believe that there is a physician or surgeon 2 
the whole of Scotland who would charge for attendance on the sick wife of 
a brother practitioner. 

No such communication as that referred to by Dr. Hassall was received. 

Errata.—In Dr. Walshe’s lecture, in our last number, for “ atonic fever” 
read “ ataxic fever ;” in p. 193, second column, line thirty-eight ; omit the 
words “ and present.”’ 

Communications have been received from—Dr. Conolly ; Mr. Edwards; 
B.; Mr. Robins; Dr. Marshall Hall; Mr. H. Johnson, (Portsmouth ;) Dr. 
Mayne, (Leeds;) Mr. Martin, (Reigate;) Mr. Burchell; Theta C.; Mr. 
Atkinson, (Driffield ;) Dr. Dick; A Country Practitioner; Memorabilia ; 4 


rs 








the first available opportunity. 

4 Constant Reader.—A knowledge of Latin is not imperative, nor is any 
“* preparatory education” required; but we should be surprised at the 
absence of either in a person commencing such a course of study. 

Tux reports of cases in the Royal Free Hospital, by Mr. Jackson, shall be 
published next week. 





Manchester Student of Medicine, (Salford;) Mr. Addams; A Student of 
Nature; The Secretary of the Whittington Club; Omicron; Dr. Heame, 
(Southampton ;) Observator ; L.R.C.S., (Edin. ;) Mr. Currie, (Blackburn ;) 
Mr. Todd, (Evenwood ;) Dr. Mayne, (Leeds ;) Dr. Ayre, (Hull ;) Dr. Hassall; 
Mr. Browne. 

The Tipperary Vindicator, Feb, 14th ; Lincolnshire Advertiser, Feb, 24th; 
have been received. 
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LECTURE VIII. 


A man, aged thirty-one, of irregular and sexually-dissolute life, 
after gonorrhea and syphilitic disease, and exposure to cold, 
is attacked, at the age of twenty, with pain and numbness of 
the lower limbs, which disappear in three days ; after continued 
excess and pecuniary embarrassment, of twelve months’ dura- 
tion, is seized, in April, 1847, with imperfect paraplegia, which 
becomes perfect in the left leg on the 11th of June. Admitted 
on the 25th ; paraplegia established ; diagnosis difficult; in- 
tercurrent hemorrhage from bladder, and cystitis; gradual re- 
covery ; various remedies employed, and their probable influ- 
ence on the progress of the case; changes in the condition of the 
urine. Cure still maintained a year after the patient's dis- 
charge. 

Joun W——, aged thirty-one, admitted June 25th, 1847; five 

feet seven and a half inchesin height; moderately stout; com- 

plexion dark; hairalmost black; skin pale; temperament melan- 
cholic; disposition quiet; intellect average. Born and lived 
in St. Pancras; by trade a carver and gilder, which he fol- 
lowed, since the age of twelve, eleven hours, daily; food 
always sufficient; occasionally intoxicated ; clothing good ; sleeps 
soundly; bed-room dry; began to masturbate, aged thirteen, 
and continued it for two years irregularly; aged fourteen, had 
first sexual connexion; aged twenty-one, married; since, four 
children, one dead. When an infant, had pertussis, rubeola, 
and variola; subsequently, in boyhood, epistaxis frequently, 
bat no other hemorrhages; aged 14, had an attack of gonor- 
rhea, which lasted for eighteen months; aged nineteen, 
syphilis with buboes, was treated with mercury at St. Bar- 
tholomew’s; previous to admission there, was drunk for a 
week; on disc e (aged twenty) again got intoxicated, slept 
in a water-closet all night; on the following morning felt cold 
and chilly, went to work as usual; four days later, awoke in 
the morning with violent pains and numbness in lower limbs, 
which disappeared in thrce days, from the use of warm baths; 
aged twenty-five, secondary syphilis about prepuce and anus, 
cured by black wash, leaving behind some scars, for which 
mercury for two years, never salivated; worked during this 
time, and often caught cold; nose afterwards stopped up, some 
pieces of spongy bone coming away; had fistula lacrymalis; 
never had sore throat or stricture. Aged twenty-nine, had 
gonorrhea again, which ceased fifteen months ago; about this 
period his wife was ill, little coitus for five months; on her re- 
covery, ind immoderately for seven months, last three, 
scarcely at all; this last twelve months, low spirited, (from 
wife’s illness; pecuniary embarrassments, bad food, Xe.) 

Christmas, 1846, had a fall on ice, injured his elbow, but not 

back, no ill effects followed. His mother is still alive, very 
healthy and strong; father died, aged 55, of apoplexy; as did 
his grandfather and five uncles; two sisters very healthy. 
Present affection.—1a April last, in act of coitus, seized with 
pain in right iliae fossa, exending round the back, over sacrum 
to opposite side; on the 17th inst., gave up work, previous to 
which, felt as if body would fall in two; relieved by turpen- 
tine liniment; legs remaining weak. 

June 6th.—Drank six glasses of gin standing near door of 
public-heass (not sitting) in a draught, according to custom; 

e made an effort to move, found his legs numb, and had 
great difficulty in getting forward, dragging them one after 
the other, (no convulsive movements or pains in legs;) 
was two hours in going home, a distance of one mile and 

4 half; crawled up stairs on hands and knees to bed; on 

the followin morning (June 7th), at three o’clock, violent 

frontal caphalalaie, vomiting; got up four hours later,and went 


for a walk; legs feeling better, the left still dragging. 
8th.— Went _—y and felt about the same until the 11th, 
When he lost the entire use of the left leg, continued in 
this state until admission. 
a decumbency, with slight inclination to left; 
0. ; 





uite unable to stand; lying on right side, feels pain in right 
dlise fossa; cannot put himself in this itfon without 
assistance of arms; no anasarca of any limb; no expression 
of distress; has lost flesh latterly, nevertheless is well covered; 
slight deafness and singing in ears; no pain in head; no 
facial lysis; tongue put out straight; intellect perfectly: 
natural, clear; memory good; sight perfect; right forearm 
measures ten inches and a half; (one inch and a half below 
external condyle;) left, ditto, ten inches and a quarter; sensi- 
bility of both the same, their movements perfectly natural; 
left thigh measures (five inches and a half above patella) fif- 
teen inches and five-eighths; right, ditto, sixteen inches and a 
half; flesh of both lower limbs flaccid; pinching felt on right, 
not on left; with great diffieulty raises the right leg a very 
little; the left he cannot raise at all; is faintly conscious of 
tickling on the sole of the foot, which causes a jerking, in- 
voluntary movement of the limb, of this movement he is un- 
conscious; when lying on back, feels as if belly was sunk in. 
Liver dulness complete to three fingers’ breadth below false- 
ribs; form of abdomen natural, a little more sunken in right 
than left iliae fossa; hot sensation felt upon pressure in both 
iliac fossa and hypogastrium; no urine since last night; dull 
on percussion toa hand’s breadth above pubis; chilliness of 
left thigh, which is warm to observer; no cramp; action of 
aorta anteriorly strong, heaving, gives blowing murmur on 
pressure; laterally ro impulse; spine natural, except slight 
tenderness at fourth lumbar vertebra, and to right of this; 
nates equal; erections last two nights (none for some time pre- 
vious) without emission; testicles softish, small ; slight — on 
pressure in both renal regions; micturition difficult; least so 
when he bends forward; occasional shooting pain down each 
cord, to the testicle; bowels constipated, but not more so 
than natural to him; pulse 74, regular, (lying.) 

July ist—Has felt sudden jerks in sole of left foot; left 
thigh not so numb; still feels cold to him. 

9th.—No change of importance; shoots of pain, with jerking, 
in left thigh. , 

12th.—One or two strong kicks in left thigh, which is warmer- 
and more flaccid than it was; on the outer surface of right 
thigh is a bruise of yellowish-purple colour, of some e 
also inner aspect of left leg below calf; thinks it was 
by rubbing one leg over the other, (had several falls previous 
to admission;) no erection for last day or’ two; passes urine 
better, less straining; slight pain and tenderness over spinous 
process of last two luinbar vertebra. 

26th.—Sensibility less in right than left thigh. 

28th.—Sensibility worse on right thigh; conscious when left 
is tickled; for last two or three days, when the legs are quite 
straight, he fancies they are crooked; no erection lately, or 
emission; makes water three times in twenty-four hours. 

31st-—Difficulty in making water yesterday; now passes it 
(as also feces since 27th) involuntarily. 

August Ist—Fulness of h trium; urine eight ounces 
in thirty-six hours; since eight o’clock this morning, (i. e., five 
hours,) has made eight ounces at nine different times; it 
dribbles from him unconsciously; percussion dull from pubes 
to within a hand’s breadth of umbilicus; last motion on July 
27th, which passed unconsciously until felt externally; some 
cedema of eyelids; pulse 84, regular. To have the catheter 
used night and morning. P : 

5th—Bowels not opened for last three days, since aperient 
medicine. 

7th.—At noon yesterday, faintness and rigors; afterwards 
blood flowed from the urethra in a stream, to about eight 
ounces. Cold applied, which arrested hzemorrhage, until eight 
p.M., When again felt ill; bleeding returned profusely. To be 
dry cupped over loins, and ice applied to hypogastrium; five 

ins of gallic acid; half a grain of opium, every three hours. 

en p.M.: Half a grain of morphia. z 
8th.—Catheter passed, nothing but blood cameaway. This 
morning, three o’clock, bleeding returned, arrested by ice. To 
have adittle brandy. Ten a.m.: Feels sick; retches; looks 


le. 

9th.—Pulse 116, rather resistant; features somewhat drawn; 
pressure over bladder gives pain. Continue the pill. : 

11th.— Yesterday the bladder was washed out by Mr. Quain; 
a large quantity of clotty blood came away. To-day suffers 
much from weakness and headach; forty ounces of urine 
drawn away by catheter, of strong ammoniacal odour; sedi- 
ment rather gritty; specific gravity 1010; complains of t 
tenderness in right hypogastrium; pulse 108, fuller than 
fore, slightly bisferiens. regular in force and rhythm; tongue 
dry, with a thin brown coating. Tincture of henbane, 
minims; citric acid, four grains; decoction of pareira brava, 
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one ounce and a half, three times daily; continue the gallic 
acid and opium pill. 

12th.— Udema of ankles has disappeared. 

13th.—Complains much of weakness and pain in the bowels; 
countenance more leaden; looks desponding, which he attri- 
butes to pain; tickling in legs, with slight pain; is insensible to 
slight rubbing on the ball of the great toe, the left more so 
than the right; no reflex action; abdomen is more swollen 
under the umbilicus; no erections since cystitic attack. After 
the catheter was passed, he found, on touching the end of the 
glans penis, that the legs jerked involuntarily; last specimen 
of urine is free from blood, of dirty-white straw colour; pulse 
132, excited; heart’s dulness not more extensive than natural; 
first sound at apex too short, wanting in fulness and tone; at 
base rather murmurish and prolonged; right post-clavicular 
region rather deeper than left; percussion-sound equal in the 
two, and respiration full; second sound of the heart is more 
distinct under right than left clavicle; right infra-clavicular 
region less resonant than left; has passed some bloody mucus 
with the last motion, three of which are voided without much 
tenesmus. Ordered, calomel, three grains; powdered rhubarb, 
five grains; Dover’s powder, eight grains; to be taken in the 
evening. Apply amustard poultice to the abdomen; omit the 
gallic acid pill. 

14th.—Feels better; not so low-spirited; urine, fifty ounces, 
turbid, dense sediment of one-eighth, greyish white, ammoni- 
acal odour less marked, slightly acid; albumen, one-sixth; 
contains pus corpuscles, blood-discs, phosphates, and epithe- 
lial scales. 

18th.—Urine has lost its ammoniacal odour, forty-four 
ounces, slightly acid, specific gravity 1022, albumen the same, 
pus globules; no spermatozoa; pulse 88, regular, and tolerably 
full; tongue clean, white, macerated-looking; moves with 
greater facility, and has succeeded in getting out of bed; no 
reflex action; uses his left limb with greater facility; conscious 
of tickling at the sole of the feet; pain less in lower part of 
spine, nothing observable on surface there. 

23rd.—Slight return of voluntary motion in muscles at upper 

art of the thigh; on pressure of the dorsum of the foot pain- 
ess contraction of the leg takes place, of which he is sensible; 
no tenderness over bladder. 

25th.—Can use the muscles of right thigh; reflex action 
stronger; a good deal of contraction on pressing the inner part 
of the foot; no pain in the legs; feels better. 

27th.—Countenance much the same as yesterday; increase 
of power of movement in muscles of thigh without pain; con- 
traction is greatest when the inner part of the foot is pressed. 

30th.—Continues to improve; moves the legs better; gains 
great power over right leg; can bend it, and throw it over left; 
can contract the muscles of the left leg slightly on the inner 
side; reflex actions in right leg not so strong as they were; no 
pain in back when legs contract; not yet able to pass his 
urine. 

September 1st.—Power of moving left leg increases; also 
right, which he can bend to a sharp angle, and rotate the leg; 
reflex action weaker, more developed by pinching than press- 
ing the foot; urine, passed without catheter, twenty ounces; 
afterwards some drawn off with it. 

3rd.— Attacked with shivering before the catheter was 
passed last evening and this morning; heart’s action very 
rapid, sounds natural; pulse 132; respiratory murmur natural 
anteriorly; no tenderness of abdomen; pressure on the pubis 
— a desire to micturate; slight tenderness over left 

idney. 

4th.—Perspired last night; skin now hot and dry; tongue 
furred, dry, red at the tip; mouth dry; thirst; pulse 104; bowels 
not open for last two days; anorexia. To omit all the medi- 
cines. Saline mixture, one ounce, three times a day. One 
ounce and a half of house medicine immediately. 

8th.—Power over right leg still increases; on pre:sing dor- 
sum of foot, reflex movements powerful, slight on pressing 
sole; reflex movements left leg; perspired very much last 
night and two previous ones; renal tenderness continues; no 

in over bladder; abdomen soft; no rigors; bowels not open. 

'o take some castor oil. Omit all medicines. 

24th.—Gaining power; can move right leg very well, and 
the left one better, but still cannot bend the knees without 


difficulty; can rotate the left leg inward with difficulty; | 


reflex actions in right leg very strong on pressing dorsum of 
foot; passes his urine without the aid of a catheter; appetite 
very good; sleeps pretty well; still slight tenderness over 
lumbar region. 

27th.—Had an erection last night, not erotic. 

29th.—Limbs wonderfully improved; strong reflex move- 
ments in left leg, on touching the ball of the toe; is conscious 
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of the touch, but has no control over the motion; no pain 
where the lecches have been applied; no alteration of form in 
lumbar vertebra; still complains of soreness and pain in the 
lumbar region. 

Oct. 6th.—Able now constantly to move his legs; hitherto 
the power to move them and to control their movements has 
been temporary, coming and going without apparent reason. 

12th.—Has had erotic erections; complains of pain in his 
left ankle-joint, from the falling away of the foot from the leg. 

13th.—Gaining strength; tongue clean; appetite good; no 
sickness or thirst; slight pain in both iliac fossee and hy 
gastrium, (was more severe on admission;) left thigh fifteen 
inches and five-eighths, (five inches and a half above patellz;) 
right, fifteen; left foot still falls away from articulation; can- 
not extend his foot on the leg, the etter part of which, and 
sole, are perspiring, as they always are; thighs are dry, when 
thorax and head perspiring; no sensation of cold or heat in the 
thighs; occasionally the right limb flexes spontaneously at the 
knee to one-third, quivers in this position for a moment, and 
then falls; no pain, only cord-like sensation at upper part of 
thigh; feels the least touch now over both limbs, and refers 
correctly to the spot touched, except at upper part and inner 
surface of thighs, which he fancies are near the knees; able 
to turn himself better; look of spine same; slight tenderness 
over fourth lumbar vertebra; one motion every third day from 
use of castor oil; testicles slightly atrophous; right smaller than 
left; percussion good and clear on both sides; heart sounds good 
in tone; respiration good and natural at both bases behind; 
vocal fremitus good. 

Iienceforth he gradually but steadily improved. On the 
25th of October, he was able to walk a little with the aid of a 
stick; left leg has kicked a great deal. 

27th.—Six or seven contractions last twenty-four hours; 
heat and pricking pain in external surface of buttocks and 
thighs. 

28th.—By putting his arms round the neck of two persons, 
he walks up the ward; right leg more powerful, the motion of 
left being (he says) artificial. 

Nov. 2nd.—Can stand alone. 

19th.— Walked round the table with the assistance of two 
sticks. On the 7th of December could walk round the ward 
with the same support. 

Dec. 23rd.—Can stoop to the ground and raise himself again 
quickly. 

Discharged, February 8th, 1848, able to walk pretty briskly 
short distances, his general health being good, and no local 
suffering existing anywhere. 


Commentary.—§ 1. The diagnosis in the case we have just 
heard is far from being very clear, and an opinion seems rather 
to be reached per viam exclusionis than by direct inferences. 
The patient’s paraplegia may, I think, be at once pronounced 
not to have depended on cerebral disease. For, though in 
very rare cases paraplegic symptoms have originated under 
the influence of affections of the encephalon, (especially of 
tumours,) the total absence of ordinary cerebral symptoms 
here renders it next to impossible that that of the nervous 
system was implicated. The patient’s intellect was perfectly 
clear, his senses quick; he did not suffer from eopbalaigin 
The disease, it would follow, was one affecting, in some way or 
other, the spinal cord. As guides for its localization, we 
the facts that the paralysis was actually limited to the lower 
extremities, (the power of moving the pelvis, even, was not 
altogether lost,) and that pain was distinctly felt on pressure 
about the fourth lumbar vertebra. Now, the fourth lumbar 
vertebra corresponds, not to the cord, but to the cauda equina; 
for exceptional cases of prolongation downwards of the former 
are so rare, that they cannot fairly be taken into considera- 
tion. But it is probable that the lower part of the cord had 
suffered—at least, I am not aware of the existence of cases 
paraplegia in which the cauda equina alone was demonstrably 
unsound.* Both lateral divisions of the cord must have been 
implicated, seeing that the functions of both extremities were 
disordered—the Teft division probably to the greatest amount, 
the limb of that side being most seriously affected. We might 
further infer, that, whether the posterior columns had 5 
cr not, the antero-lateral columns had suffered. For morbid 
anatomy seems to connect co-existent impairment of motor 
and sensitive power with the antero-lateral columns, while it 
gives no support to the long-prevalent notion, that the 
posterior columns preside over sensation. Cases in respect- 
able number have been seen and carefully described, where @ 





* I have, however, known pressure, exercised by a tumour, on the cauda 
equina alone, to produce numbness and aching pain of the lower extremities, 
as is readily intelligible. See a case, figured in my volume on Cancer, 
(p. 525,) which occurred in this hospital under Dr, Taylor’s care. 
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portion of the geuanee columns was more or less completely 
destroyed, and yet the power of sensation remained below; 
while, vice-versa, sensibility has been lost, where the posterior 
columns exhibited their healthy qualities. The question is of 
course a completely different one in regard of the anterior 
and posterior roots of the nerves. 

§ 2. Admitting that the cord was physically affected in the 
locality we have just fixed upon, what was the nature of that 
affection? Here present their claims for consideration, 
various diseases; some forcign to the cord originally, and 
seated in adjacent parts; others seated in its proper substance 
or its membranous investments; and yet others attacking the 
cord through the medium of its afferent nerves. 

Aneurism of the abdominal aorta, an occasional cause of 
paraplegia, cannot have existed here; for though the strong 

1eaving impulse found anteriorly in the abdominal portion of 
the vessel, on the 26th of June, might have awakened sus- 
picions of this sort, these were lulled at once by a sideward 
examination of the vessel. We found, you will remember, 
that there was no lateral’'expansion. Besides, had aneurismal 
pressure and its consequences been the causes of the para- 
plegia, there must have been destruction of the bodies of 
sundry vertebre—a destruction which would have been at- 
tended by deeper and more lasting pain than that ever 
endured by our patient. The improvement of the paralytic 
symptoms finally showed that their source was not an aortic 
aneurism. 

There were no positive signs of caries of the vertebra. 
True, there was pain on pressure at one particular point, but 
this was slight. Had disease of the bones exist-d to an 
amount sufficient to cause paraplegia, it is infinitely probable 
that there would have been deviation of the spine backwards 
or to one side; and that no such deviation existed here is 
positively certain. Besides, caries of the vertebra is, in the 
great majority of cases, tuberculous; now, according to Louis’s 
well known law, if tubercles occupy any organ in the body of 
a person aged upwards of fifteen, they, by involution, likewise 
occupy the lungs, but here there were no positive signs of 
pulmon tuberculization. The slight deficiency of reso- 
nance under the right clavicle, and the other particulars noted 
on the 13th of August, might at the time have excited sus- 
picion, but nothing more. 

Nor could I admit that the man’s paraplegia was owing to 
cancer of the vertebra. There was no posterior prominence 
of the spinous processes, and no evidence of tumour, either in 
the loins or on the abdominal surface of the spinal column, 
the usual evidences of such disease. Neither was there any 
severe local pain, one of its almost invariable (probably, 
indeed, invariable*) attendants. In such cases the paraplegia 
is generally painful, which it was not here. The course of 
the disease, finally, placed the inadmissibility of this notion in 
a most clear point of view. 

The cord or its membranes, then, must themselves have 
been the seat of injury or disease. First, in regard of injuries. 
Concussion of the medulla has been noticed under two sets of 
conditions,—where attended with serious local injuries, and 
where unattended with these. The serious injuries I refer to 
are, rupture of the membranes, hernia of the medullary sub- 
stance (which has undergone laceration, perhaps, in addition) 
through that rupture, &c. Now in the case of our patient 
there was no cause for such injury; and further, accidents of 
this character are, it is to be believed, both as matter of ex- 
perience and of my heyy or less promptly fatal, whereas 
our patient recovered. But in cases of simp € concussion, pro- 
perly and purely so called, the symptoms are very much Tile 
those we noticed here, and their course one of gradual im- 
provement, until recovery ensues. The ordinary causes of 
this sort of concussion were, however, wanting in the case of 
our patient; he had had no severe fall, nor jumped from a 
height, neither had he had a blow in the back. But, on the 
other hand, the deepest textural changes may, it is alleged, 
occur in the medulla and its membranes, from the mere effects 
of strain. Ollivier admits this among the causes of menin- 
gitis, for instance; and Mr. Copeland records a case where a 
portion of the cord, more than two inches long, had fallen 
ito a state of detritus (myelitis) subsequent to a strain of the 

ck. The vertebrae were sound. Now, if violent strains are 
capable of producing these severe results, it seems probable 
that less violent action of the kind would be followed by some 
fess serious, but still appreciable, morbid change. In the 
instance of our patient, the painful strain which occurred in 
actu coitis may, on this view, have sufficed to cause simple 
Concussion of the cord, especially in a person whose medulla 


* Its occasional absence can only be maintained on the faith of some one 
or two loosely-related cases. 
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was disposed, as his previous history showed, to suffer from 
slight morbid influences; but to prove this, I confess, ap- 
pears to me to be impossible. 

The cord cannot have been the subject of simple compres- 
sion here. The suddenly-acting causes of compression (frac- 
ture, dislocation, and traumatic hamorrhage) are out of the 
question; and the gradually-acting causes (carics, aneurism, 
carcinoma, &c.) have either been already, or will presently be, 
set aside. 

Effusion of blood, from rupture of the spinal vessels, cannot 
be supposed to have occurred, inasmuch as such rupture is 
unknown, unless as a result of violent external injury. Neither 
can blood have reached the cord from some haemorrhagic 
spot in the encephalon, seeing that our patient was totally 
free from cerebral symptoms. Spontaneous hemorrhage (by 
molecular ruptures) into the spinal meninges, of which 
show you here an illustration in the new-born infant, is ex- 
cessively rare in adults, as is likewise hemorrhage into the 
proper substance of the medulla. Nevertheless the symptoms 
and course of the disease,as observed in our patient, were 
compatible with the existence of either of these effusions. 
The absence of apparent cause for such hzemorrhage is a 
matter of no importance; for in certain rare cases, severe 
enough to terminate abruptly in death even, no distinct cause 
las been traced, either in the circumstances preceding the 
attack, or in the local condition of the cord and its invest- 
ments. The existence of family tendency to hemorrhage 
is indubitable: the patient’s father, grandfather, and five 
uncles, had all fallen victims to apoplexy. He himself too, 
had, in youth, been subject to frequent epistaxis; and the 
profuse urethral hamorrhage which arose during his stay in 
the hospital, from apparently a slight cause, seems to give 
evidence of an haemorrhagic diathesis. The absence of con- 
vulsions does not tell seriously against the notion of blood- 
effusion into the cord or membranes; for when the effusion 
is but slight, no convulsive actions may take place. 

The main difficulty in admitting, that escape of blood from 
the vessels occurred here, seems to arise out of the compara- 
tive quickness with which restoration of functional power in 
the limbs took place. It is certainly not in accordance with 
what we know of cerebral haemorrhages, that the influence 
of spinal hemorrhage on the functions of the limbs shall 
disappear within so short a period asit didhere. The analogy 
may doubtless be a strained one, but still it leads to the re- 
flection, that possibly there may have been in our patient 
simple intense ty Sor of the vessels, (especially of the 
veins of the spine,) leading, not to hemorrhage, but to serous 
effusion—a sequence well known to occur occasionally in the 
case of the intra-cranial sinuses. The reality of this condi- 
tion in the spine has been proved by a few post-mortem exa- 
minations of individuals whose symptoms were closely similar 
to those of our patient. Ollivier relates the case of a man 
who was seized with imperfect motor paralysis of the upper 
and lower extremities, (sensation being retained,) accompanied 
with slight lumbar pain, and unattended with cerebral symp- 
toms of any kind. The exciting cause was obviously exces- 
sive coitus in a constrained (the erect) posture. The paralysis 

dually disappeared from above downwards; and the man 
had completely recovered in three months. Ollivier, arguing 
on the absence of the proper signs of inflammation, either of 
the cord or membranes, and collating the symptoms with 
those observed in certain fatal cases, presumes the paralysis 
to have resulted from abundant accumulation of cephalo- 
rachidian fluid, itself, in turn, caused by congestion. Doubt- 
less congestion must arise in the intra-spinous veins in actu 
cottés, especially under the condition referred to, It is re- 
markable enough in how many particulars Ollivier’s case 
agrees with our own; and unquestionably the same reasoning 
applies to both. Q 

r think we may feel next to absolutely certain, that no 
actual meningitis had occurred within the spine. General 
meningitis is out of the question; the absence of severe dorsal 
pain, of excited general sensibility, and of tetanic phenomena 
of any kind in the trunk, is conclusive, without considering the 
course of the disease. Had there been local meningitis, con- 
vulsive movements must, in accordance with previous expe- 
rience in such cases, have occurred. : 

The mode of invasion and subsequent progress of the disease 
is incompatible with the notion of acute myelitis, not so with 
that of the chronic form of that disease. The numbness and 
chilly feel of the lower extremities; the absence of pain, unless 
under percussion, of the spine, and the characters of the para- 
lysis, are all consonant with the idea of local chronic softening 
of the cord. " } 

The course of the disease is fatal to the idea of its depend- 
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ry on adventitious products in the spine, meninges, or 
cord. 
Hence it would follow, that of all the various possible spinal 
affections, concussion, heemorrhage into the membranes or 
cord, intra-spinal and meningeal congestion, with effusion of 
serosity, and chronic myelitis, are the only ones which can be 
supposed, with any fair share of likelihood, to have existed 
here, and the probability seems to preponderate in favour of 
congestive effusion of serosity. 

§ 3. So far we have considered the material structure of the 
cord or membranes to have suffered; but cases of paraplegia 
have been observed by most competent persons, in which no 
appreciable morbid change of those parts could be detected. 

ree explanations have been offered of these exceptional 
facts:—First, that some anatomical change, too minute for 
discovery in the existing state of knowledge of its healthy 
anatomy, was really present in the cord; secondly, that the 
spinal disease was purely dynamic; thirdly, that the affection 
was of the nerves, afferent and efferent, of the extremities, the 
spinal cord itself being organically and dynamically free. The 
first hypothesis can neither be proved nor disproved. The 
third is inadmissible as it stands; for an influence, whatever 
be its nature, carried by the afferent, and transmitted by the 
efferent nerves, must affect the cord in transitu. But I believe 
that morbid nervous influence may play upon and from the 
cord, the cord itself participating in the morbid action, and 
yet remaining free from all appreciable textural change. A 
JSortiori, if the cord be independently diseased, such nervous 
influence coming into action will intensify the symptoms due 
to mere dynamic* change. Now in the case of our patient, 
two sets of nerves, (the renal and the genital,) appear to have 
been placed in conditions favourable to their exercising mor- 
bid influence on the medulla. First, in regard of the renal 
nerves, there can be little doubt that the kidneys themselves 
were affected in a manner which experience has shown 
to be prone to influence the cord through their nerves. It is 
true, we cannot admit the existence of Bright’s disease, (which, 
by the way, has not been proved to play any important part 
in causing paraplegia;) there were none of the secondary 
affections which habitually follow in its train, and the existing 
albuminuria was otherwise explicable. Neither was there 
conclusive evidence of simple chronic nephritis, the acid re- 
action of the urine more than countervailed the force of the 
symptoms speaking in its favour. But another important 
renal affection remains, and this, I think, existed here—I mean 
pyelitis. The marked renal tenderness, the slight albuminous 
impregnation of the urine, combined with the presence of pus 
corpuscles, the acid reaction and good specific gravity of the fluid, 
(all this long before any symptoms of cystitis had appeared,) 
leave no doubt of the point. Repeated gonorrheeal attacks, 
such as the patient had undergone, are a well-known cause of 
the disease. Now, pyelitis (and perhaps, more especially, 
———_ has been discovered in fatal cases of para- 
plegia, where there had been severe local spinal pain, and no 
alteration found in the bones, membranes, or medulla. 
Secondly, I need not insist on the fact, that the excessive use 
of the genital organs from an early age here must have at the 
least prepared the cord easily to receive morbid impressions, 
through the nerves of those organs. For some time before 
the attack, excess to an amount unusual even for this man 
was indulged in; the seizure seems to have been immediately 
brought about by a strain in the act already alluded to, and 
he had a sensation of heat in parts where the genito-crural 
nerve passes; these circumstances seem significant enough. 
Further, the nerves of the extremities may have been mor- 
bidly affected by the exposure to cold in the gin-shop, as nar- 
rated before. 

An attempt has been made to affix characters clinically to 
paraplegiz of nervous origin, distinguishing them from those 
depending on organic disease of the cord. It has been said, 
that in the former, motion is more affected than sensation, that 
there is very little spinal pain or tenderness, that the paralysis 
has a creeping character, passing from the periphery to more 
central parts, and that the urine is not ammoniacal. But 
these conditions may be (and have been) associated in cases 
of actual myelitis. 

It appears to me, finally, that the paraplegia before us was 
of complex nature—in part of reno-genital nervous origin—in 

due to venous congestion, leading to serous effusion within 
the spinal meninges. But absolute certainty of diagnosis 
is scarcely to be hoped for, while the number of cases of para- 
plegia, recorded with enough accuracy to be useful for clinical 
guidance, continues so limited, as it now is. 

§ 4. On the admission of this patient, the prognosis was ex- 

* | mean dynamic, in the present state of knowledge. 








tremely unfavourable; and this, not only on the general 
ground that recovery from established paraplegia is singularly 
rare, (the proportion of recoveries has not been numerically 
ascertained,) But also on the ground of the special conditions 
existing in the case. The disease had not come on suddenly 
from accidental causes in a person of previously sound con- 
stitution, but had gradually attained its existing severity in a 
man whose nervous power was shattered by deliberate and 
sustained dissoluteness; years before (when he was aged onl 
twenty) a shock was given to the functions of the spinal cord, 
Moreover, a very remarkable tendency to affections of the 
nervous system prevailed in his family. And even if, argu- 
menti gratia, we supposed that this man’s paraplegia was purely 
dynamic, his prospects were not much improved by this ex- 
clusion of the idea of organic disease; for it would appear that 
results are, as a general fact, scarcely more favourable in the 
former than in the latter class of cases. ° m 

Yet, notwithstanding these gloomy probabilities, our patient 
gradually regained the use of his extremities, and left us in 
a most promising condition; such that, were we sure of his 
being morally reclaimed, his subsequent career might be ex- 
pected to be one of fair general health, and freedom from 
symptoms of the kind we had removed. 

§ 5. The treatment consisted, in the first place, in the ap- 
plication of a few leeches, from time to time, to the tender 
region of the lumbar spine; the tenderness in question dis- 
appeared under their action. In the next place, we gave the 
man small doses of strychnia, commencing with one twelfth of 
a grain. Cautious as we should ever be in the administration 
of this powerful agent, a case, recently reported in the 
Medical Gazette, (September, 1847,) makes the necessity of 
such caution particularly obvious. In this instance, an indi- 
vidual took by mistake between a quarter and half a grain of 
the sulphate of the alkaloid, and had ceased to exist in four- 
teen minutes. I have myself seen alarming symptoms pro- 
duced by a third of a grain, given as a first dose. In our 
patient the usual effects were produced by the small 
quantity prescribed —the lower extremities being first 
and most strongly affected. The left leg, too, more com- 
pletely paralyzed than its fellow, was more sensibly in- 
fluenced than the latter. Why the paralyzed limbs, both in 
hemiplegia and in paraplegia, should be affected before the 
sound ones, appears to me a point yet undetermined; nor do 
I think that it would be at all for our advantage to step into 
the field of controversy which the consideration of the ques- 
tion would open. Commenced on the third of July, the 
strychnia was increased to the dose of one tenth of a; on 
the twenty-eighth, and taken to this amount twice daily, until 
the 7th of August, when (the condition of the bladder req 
special attention) its use was discontinued; and again r 
on the 23rd of October. - 

Paralytic incontinence of urine becoming obvious on the 
Ist of August, the daily use of the catheter became neces- 
sary. On the 7th, during the introduction of the instrument 
by the house-surgeon, some slight injury was inflicted on the 

es. Well aware that, in cases like the present, the 
patient’s feelings supply no warning of any mis-direction given 
to the catheter, the operator was most careful and cautious in 
the management of its point. I must believe, therefore, that the 
injury was slight, and that the very serious and repeated losses 
of blood which followed, were results, in part, of the hsemor- 
rhagic diathesis, which, on other — we had reason to sup- 
pose a piece of family property. The local application of ice, by 
cupping of the loins, and gallic acid and opium given inter- 
nally, brought the bleeding vessels under control. I was, 
however, obliged to have recourse to the aid of my colleagu 
Mr. Quain, to wash away the clots which had accumulated in, 
and were irritating, the bladder. The very natural sequence 
of all this was an attack of acute cystitis, marked by the 
distinctive changes in the urine, local pain, and febrile reaction. 
Citric acid, tincture of hyoscyamus, and decoction of an 
brava, soothed the irritation of the passages; and by the 18th 
of the month, all active cystitic symptoms had disappeared. 
But now comes the most remarkable circumstance, per! 
in the history of the case. Precisely from the period of re- 
lief of the cystisis did the paralytic phenomena com- 
mence to improve, and steadily (with y any intermission, 
did the improvement continue till the patient’s discharge. 
the strychnia, taken before, and not after, the haemorrhage 
from the bladder, only now begun to exercise its curative m- 
fluence! The idea seems wholly inadmissible; no proof lies 
before the world that the drug is of any such thera- 

utical property—cumulative, and held, as it were, 

or can we ascribe to the cystitis the improvement 

arose in the limbs; to lend any such beneficent character to 
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inflammation of the bladder would be to remodel our notions 
of urinary pathology. Hence we are forced to conclude that 
the pr ey we was either of spontaneous origin, or that the 
loss of blood from the bladder was its cause. And I think an 
unbiassed consideration of the whole chain of circumstances 
warrants us in looking upon the latter as the most probable 
view. For if not beneficial, the haemorrhage must, with 
almost certainty, have been detrimental; (the mezzo termine of 
inaction, in one way or the other, seems very unlikely;) and 
had it been detrimentai. the period immediately following its 
occurrence would have been a most strange one for the spinal 
improvement to have ensued. If these notions be just, it 
follows, that in an apparent evil we had a real good. The re- 
sult, too, would show that we might with propriety have ab- 
stracted, by leeches, or otherwise, a larger quantity of blood 
than, guided by admitted indications, we actually did remove. 
The hint should not be lost for future cases. 

Galvanism was directed to the affected parts at two sepa- 
rate periods. During the first of these it seemed to be 
more baneful than otherwise; the startings it produced in the 
limbs were painful, and no real increase of power followed. 
Subsequently to the urethral haemorrhage, and when a change 
for the better had distinctly for some time set in, almost every 
successive application appeared to the patient to invigorate the 
muscles to a trifling amount. The strychnia, it is ‘~ be re- 
membered, had likewise been resumed at this period. As far 
as an opinion can be formed from the course of eveucs here, 
it would follow, that in cases of this stamp galvanism is to be 
regarded rather as an adjuvant and a promoter of muséular 
power, already disposed from other causes to return, than as 
an agent capable by itself alone of recalling vigour to the 
muscles. I have made a similar remark in other cases. 

Blisters were applied over the spine twice, with the double 
view of their acting as counter-irritants, and as stimulants to 
the cutaneous nerves. Their utility was not very obvious, but 
they were pot employed with sufficient frequency to warrant 
any large expectations. 

‘Warm baths, simple and saline, were employed with advan- 
tage, at least, in regard of comfort,—from re ief of irritation and 
pain. Previous to the patient’s discharge he had two or three 
Baréges baths, (circumstances prevented me from continuin 
them,) from the prolonged use of which I should have expecte 
favourable effects. The original waters (which we imitate 
here by the addition of sulphuret of potass to common water) 
most certainly appear to merit, at least to a certain degree, 
the encomiums passed on them in such cases. 

$6. The changes in the urine, attending certain alterations 
in the patient’s condition, are particularly worthy of our at- 
tention. Let me first exhibit to you, tabularly, the results, as 
obtained from fifty-six recorded examinations of the fluid. 

From this table the following inferences flow directly:—1. 
While the paraplegia existed alone, the urine was constantly 
acid, and this, not only before the occurrence of the cystitic 
attack, but, again, almost immediately after the more acute 
symptoms of this intercurrent inflammation had been mitigated, 
and before the other changes it had impressed on the urine 
had disap This single case would suffice to prove that 
an alkaline state of the urine in pees not a direct neces- 
sary effect of the existing spinal condition, whatever that may 
be, but a dependence on the state of the urinary organs. 2. The 
quantity of urine voided in twenty-four hours, while the para- 
plegia was uncomplicated, averaged 35.6 ounces, somewhat less 
than in health, even allowing for some passed with the alvine 
discharges. 3. While acute cystitis was present, the mean 
quantity rose to 43.5 ounces, about the average of health, and 
notably above that passed, while the paraplegia was un- 
complicated. Hence the statement of some systematic writers, 
that the urine in febrile cystitis is “scanty,” cannot (to say 
the least) be admitted to hold uniformly good. 4. Previous 
to the occurrence of the cystitis, the specific gravity of the 
fluid averaged 1027.2, and during its existence fell to 1015.3, 
very gradually rising after its disappearance to 1020.4. 5. The 
quantity of pus discharged was insufficient to render the 
urine ropy, under the influence of the alkaline state. 6. Be- 
fore the cystitis appeared, the urine was pyelitic—that is, it 
was of acid reaction, and medium or high specific gravity, 
contained a small proportion of al and microscopically 
exhibited exudation corpuscles, and epithelium-cells. 7. In 
this case (as in multitudes of others of various kinds) the 
urine, while acid, occasionally presented crystals of triple 
phosphate under the microscope. 8. Discharge of albumen 
(above the previous average) continued, as an a t depend- 
ence on the hematuria, for some while after blood discs had 
Ceased to be even microscopically discoverable. 9. During the 
period (November 2nd to January 8th) marked by steady im- 











provement of the paraplegia, all traces of cystitis having 























disappeared, the urine was in all respects healthy. 
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On the 24th of September, the patient recovered the power 
of passing his urine; the catheter had been used from the 2nd 
of August till that day. 

Some of the aberrations of sensibility were singular enough 
here. Among these were the “ fancying the legs to be crooked,” 
the deficiency of feeling in some spots of the lower extremities, 
while others had regained it, and the feeling as though the 
abdomen were tightly bound with a cord. Reflex phenomena 
were well marked, and under different modifications. At 
one time, the reflex movements were excited, and took place 
independently of all sensation; subsequently the patient be- 
came conscious of both the tickling used to excite the move- 
ment, and of the movement itself, but was unable to control 
the muscular actions. The startings of the limbs, caused by 
slight friction of the glans penis, gave a striking illustration of 
this sort of action, which, on the whole, was not most marked 
when the paralysis was at its height. 


It gives me much pleasure to add, that we have seen this 
man at the hospital within the last month, (January 26th, 1849,) 
and that his general health is excellent. He is able to walk 
some miles at a time, and drags a very little only on the left 
side. “The abdomen is rather prominent, no fluid there; 
he has curious indéfinable sensations in the right thigh 
and nates, resembling most nearly cold on surface and heat 
within; left leg occasionally kicks a little; is habitually costive; 
two or three free micturitions daily.” Sexual power has not 
returned; but, with this exception, the cure may be considered 
complete and durable, nearly a year having elapsed since the 
patient’s discharge. 








Mancuester Roya Inrirmary.—Under a recent re-organi- 
zation of the medical — of poe ed a, are two 
classes of surgeons—the senior, or hospita e junior, or 
dispensing surgeons. Every future medical officer must become 
a junior before he can enter the senior class. Mr, Thorpe having 
resigned his appointment, has been succeeded by Mr. W. Smith, 
as senior surgeon, leaving a vacancy for a junior. 
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SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
By G. J. GUTHRIE, Ese., F.R.S.,~ 
LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
(Reported, exclusively for Tar Lancet, by Mn. Foore.) 


LECTURE VIII. 


How the hearts of mankind you may touch, 
The secret is easily shown ; 

Of their merits you can't say too much, 
But never advert to your own. 

Case of amputation with secondary hemorrhage; ligature of the 
JSemoral; amputation at the hip-joint; death. Case of gunshot 
wound of the peroneal artery. Dr. Hall’s and Mr. Arnott’s 
cases of wound of the posterior tibial. Case of wound of the 
posterior tibial; ligature of the femoral; amputation. Gunshot 
wounds of the posterior tibial. M. Balardini and M. Alquié’s 
cases. Opinions of Alquié and Velpeau on Guthrie's opera- 
tion. Sir A. Carlisle’s case of diffused aneurism of the leg. 
Mr. B. Cooper’s case of aneurism in the ham from injury. 
Remarks on these cases. 


Since the publication of my last lecture, I have met with a 
case in that part of my book on Gunshot Wounds which re- 
lates to amputation at the hip-joint, which gives me an oppor- 
tunity of criticising myself rather to my disadvantage, and of 
showing, as the politicians say, that my object is measures, not 
men; that it is simply the advancement of science, and the 
furtherance of the interests of mankind. 

Private Mason, of the 23rd regiment of infantry, had his 
thigh amputated about its middle, during the siege of Ciudad 
Rodrigo, and was sent some twenty miles to the hospital of 
the fourth division, at Aldea del Obispo. For some days he 
appeared te be doing well, when the wound became irritable, 
opened out, and sloughed on the inner and under part, with 
some hemorrhage. Attention was paid to this, both in dressing 
and searching for the vessel, which could not be found, for the 
stump ceased to bleed when opened and cleansed, and yet 
soon filled after the dressings were applied. Finding my en- 
deavours to suppress the haemorrhage fruitless, I determined 
on tying the femoral artery above where the profunda is 
usually given off, as it appeared to be a branch of that vessel 
that bled. This was eftected, as I supposed, about two inches 
and a half below Poupart’s ligament, with little disturbance 
to the contiguous parts. The hemorrhage ceased from the 
stump, and I hoped all would dowell. The next morning the 
bleeding suddenly returned, and about a pound of coagulated 
blood was removed. 

Compression of the artery against the os pubis hardly com- 
manded it, and the poor man earnestly begged something 
might be done to save him. The appearance of the stump 
had deteriorated very much in the last twenty-four hours, the 
ulceration was extending deeper between the muscles, and the 
prospect of the healing of the stump without much exfoliation 
of bone, even if the hemorrhage could be suppressed, was but 
trifling. He willingly agreed to have the stump removed a 
little below the ligature on the artery, although he was aware 
his chance of surviving it was doubtful; but finding himself 
much weakened from the loss of blood, he said to me, “ I must 
die, Sir, to-night, if I keep it, and I will take my chance.” 
The artery being compressed against the os pubis, I carried 
my incisions to the bone, taking the ligature on the artery as 
the centre, and in doing this, I Sheoreed thie profunda, equal in 
size to the vessel I had tied, running down a little distance 
behind and on the outside of it, which I immediately secured. 
The head of the bone was now removed from the acetabulum 
without difficulty. Fourteen vessels were tied, yet little blood 
was lost, as my two assistants, Dr. Cartan and Mr. Soane, the 
only professional men present, (both since dead,) aided me in 
—— on the mouthis of the vessels with their fingers, until 

could take them up in succession. The parts were brought 
together, and the integuments retained in contact by two 
sutures with the needle, assisted by adhesive straps. The 
operation, from first to last, was completed in less than a 
quarter of an hour, and the man bore it heroically. I had 
even strong hopes of him for the first hour, but he gradually 
sank, and died seven hours after the operation. 

On examining the original stump, I found the femoral artery 
perfectly open where the ligature came off; but from this part 
wt never bled. 





from some small branches of the profunda. This vessel was 

iven off from the external iliac, or rather, the external iliac 
divided into two equal branches, immediately after giving off 
the epigastric and circumflex arteries. There was the same 
peculiarity in the other limb, and the vessel acting as the pro- 
funda noe | into the thigh at the usual place. I have always 
thought this man would have lived if amputation had been 
performed when the femoral artery was tied, which operation 
of course could not succeed, from the peculiarity in the origin 
of the profunda. 


Remarks.—If the precaution I have recommended in my last 
lecture had been taken, of ascertaining during the operation 
the origin of the profunda, the wrong artery would not have 
had a ligature placed upon it, the profunda would have been 
| rad secured, and the patient might have escaped. 

hirty-seven years have passed away since this operation was 
done, and its failure may have been the foundation for the 
precaution stated. Of the man and of the operation I have a 
perfect recollection; the actual state of the stump I do not 
remember so well; and the advocates for tying the external 
iliae artery, may ask why I did not prefer that operation to 
the removal of the head of the femur by a second amputa- 
tion. If they should,my reply would be, “ That in all ordinary 
cases of secondary haemorrhage, where the ligature of the vessel 
has failed when applied at the reasonable distance I have 
recommended in my former lectures, this operation should be 
preferred. Ifthe state of the stump should be likely to render 
the Most successful result in tying the artery ineffectual as to 
saving life, why, then, the amputation in the first instance. 
The peculiarity in the high division of the femoral artery de- 
serves remembrance, as it might occasion some difficulty in the 
operation. 


Casr.—Henry V——, a private in the German legion, was 
wounded on the 18th of June, at the battle of Waterloo, by a 
musket-ball, which entered the right leg immediately behind 
and below the inner head of the tibia, inclining downwards, 
and under, or before, a part of the soleus and gastrocnemius 
muscles, and coming out through them, four inches and three- 
quarters below the head of the fibula, nearly in the middle, 
but towards the side of the calf of the leg. In this course it 
is evident that the ball must have passed close to the posterior 
tibial and peroneal arteries; but as little inflammation fol- 
lowed, and no immediate hzemorrhage, it was considered to be 
one of the slightest cases. On the latter days of June he occa- 
sionally lost a little blood from the wound, and on the Ist of 
July a considerable haemorrhage took place, which was sup- 
pressed by the tourniquet, and did not immediately recur on its 
removal. It bled, however, at intervals during the night, and 
on the morning of the 2nd it became necessury to re-apply the 
tourniquet, and to adopt some means for his permanent relief. 
The man had lost a large quantity of blood from the whole of 
the bleedings; his pulse was 110, the skin hot, tongue furred, 
with great anxiety of countenance. The limb was swollen 
from the application of the tourniquet from time to time; @ 
quantity of coagulated blood had forced itself under the soleus 
in the course of the muscles, increasing the size of the leg, and 
florid blood issued from both openings on taking the compres- 
sion off the femoral artery. On passing the finger into the 
outer opening, and pressing it against the fibula, a sort of 
aneurismal tumour could be felt under it, and the hemorrhage 
ceased, indicating that the Ys em artery was, in all proba- 
bility, the only vessel wounded. 

In this case there was, in addition to the wound of the 
artery, a quantity of blood between the muscles, which, in 
gunshot wounds, accompanied by inflammation, is always a dan- 
gerous occurrence, as it frequently terminates in gangrene. Its 
evacuation, therefore, became an important consideration, evel 
if the haemorrhage had ceased spontaneously. The man being 
laid on his face, with the calf of the leg —— I made an 
incision, about seven inches in length, in the axis of the limb, 
taking the shot-hole nearly as a central point, and carried it 
by successive strokes through the gastrocnemius and soleus 
muscles, towards the peroneal artery, which I attempted to 
discover, but this was more difficult than might be sup 
after such an opening had been made, the parts in the imme 
diate track of the ball being in the different stages from spha- 
celus toa state of health, as the ball in its course had uced 
its effect upon them, or their powers of life were equal or ul 
equal to the injury sustained. 

The sloughing matter mixed with coagulated blood readily 
yielded to the back of the knife, but was not easily dissected 
out. The spot which the arterial blood came from was distin- 
guished through it; but the artery could not be perceived, the 
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on it difficult. To obviate this inconvenience, I made a trans- 
verse incision outwards, from the shot-hole to the edge of the 
fibula, which enabled me to turn back two little flaps, and 
gave greater facility in the use of my instruments. I could 
now pass a tenaculuin under the spot whence the blood came, 
which I raised a little with it, but could not distinctly see the 
wounded artery in the altered state of parts, so as to secure it 
separately. I therefore passed a small needle, bearing two 
threads, a sufficient distance above the tenaculum to induce 
me to believe it was in sound parts, but including very little in 
the ligature, when the haemorrhage ceased; another was passed 
in the same manner below, and the tenaculum withdrawn. 
The coagula under the muscles were removed, the cavity 
washed out by a stream of warm water injected through the 
external opening, the wound gently drawn together by two or 
three straps of adhesive plaster, and the limb enveloped in 
cloths constantly wetted with cold water. The patient was 
placed on milk diet. On the 4th, two days after the opera- 
tion, the wound was dressed, and looked very well; the weather 
being very hot, two straps of plaster only were applied to pre- 
vent the parts separating. On the 5th,a poultice was laid 
over the dressings, in lieu of the cold water, the stiffness be- 
coming disagreeable. On the 6th,as the wound, although 
open in all its extent, did not appear likely to separate more, 
the plasters were omitted, and a poultice alone applied. On 
the 8th and 9th it suppurated kindly; and on the 10th, or 
eight days from the operation, the ligatures came away, the 
limb being free from tension, and the patient in an amending 
state of health, his medical treatment having been steadily 
attended to. From this period the cure went on, although 
slowly, without accident; a small abscess formed at the inner 
and lower edge of the soleus muscle, but closed shortly after 
its contents were evacuated. ‘The wound was entirely healed 
in three months; but the leg was bent on the thigh, and re- 
quired mechanical means for its extension. 

The length of the fibula is sixteen inches; the cicatrix of 
the wound made by the ball is four inches and three quarters 
below the head of the fibula. The sound limb, four inches 
and three quarters from the head of the fibula, is thirteen 
inchesand three quarters in circumference. The limb operated 
on, eleven inches and three quarters, being a diminution of 
two inches. The length of the cicatrix is six inches and a 
half. The peroneal artery was tied, therefore, by computa- 
tion, one inch and a quarter below where it is usually given 
off by the posterior tibial. This man was brought to England 
to the York Hospital at Chelsea, and walked about without 
appearing lame, although he could not do so for any great dis- 
tance. He suffered no pain, except an occasional cramp in 
the ball of the foot, and some contraction of the toes, which 
took place generally when he rose in the morning, and con- 
tinued for a minute or two, until he put them straight with 
his hand: this I did not attribute to the operation, but to some 
additional injury done to the nerves by the ball in its course 
through the leg. 

Case ; Aprin 16, 1841, py Dr. Haut, East Retronp.—A 
gentleman, upwards of sixty, had been thrown from his 
horse, and was reported to be bleeding to death from a wound 
in the leg. In less than half an hour after the infliction of 
the injury, his clothes were saturated with blood, and a con- 
siderable quantity had flowed into his shoe. He was cold and 
faint, with a feeble pulse. A little brandy-and-water was im- 
mediately given to him, and he was placed in bed. On re- 
moving his clothes, a wound of about an inch in length was 
seen in the calf, a little below the junction of the upper with 
the middle third, and from which the blood was now again 
beginning to flow freely. A tourniquet was applied over 
the femeral artery, which retarded the haemorrhage, but 
did not altogether check it. The nature of the injury was 
at once evident, and the necessary steps were immediately 
taken for securing the ti’ial artery. Introducing a long 
narrow-bladed knife into the wound, the muscles were care- 
fully divided above and below the seat of injury, down to the 
deep fascia, which was clearly seen on sponging away the coagu- 
lated blood, and in which asmall openinghad beenmade. The 
manner in which the injury had been sustained, was doubt- 
ful; when it oceurred, the old gentleman was riding a horse 
that plunged violently, and threw him with great force to the 
ground; his foot was fixed in the stirrup, and he was dragged 
to some distance; he says, when his foot got at liberty, the 
horse kicked him with considerable violence on the leg; he 
had neither trousers nor gaiters on his leg, which was only pro- 
tected by a thick stocking. On looking at the shoes of the 
horse, it was found he had been shod behind with what are 
called “caulkings,” one of which it is supposed had been 
driven into his leg. The opening in the fascia was enlarged, 
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and after removing a good deal of coagulated blood, the 
artery was found, and secured by passing a ligature above and 
below the wound; the vessel was divided between them. The 
wound in the muscles was then brought together, and a 
bandage applied from the toes to the upper part of the thigh; 
the patient appeared to experience much relief from this, 
which, in a great measure, checked the spasm and quivering 
of the muscles, which was somewhat severe during and imme- 
diately after the operation. A large dose of Battley’s solu- 
tion was given. No constitutional disturbance worthy of 
notice took place. Both ligatures came away the twelfth day 
after the operation. Dr. Hall saw this gentleman some time 
afterwards; he was on horseback, and was told by him that he 
could not disavow that the leg on which the injury was sus- 
tained, was worse than the other, but it did its work very well. 

Case.—A robust young man was admitted into the Middle- 
sex Hospital on January the Ist, 1845, with a punctured 
wound from a joiner’s chisel in the calf, at the junction of the 
upper with the middle third of the leg, and a little to the 
inner side of the mesial line. Arterial and venous blood 
flowed in quantity. From the situation, depth, and direction 
of the wound, as ascertained by a probe, it was evident that 
the posterior tibial was probably wounded. Mr. Arnott de- 
termined to cut down upon it at once, in order to secure both 
ends. For this purpose, taking the punctured wound as a 
centre, he made an incision through the skin and muscles of 
the calf, to the extent of six and a half inches; the deep 
fascia being thereby exposed, the opening in it made by the 
chisel was enlarged to the extent of two inches. After con- 
siderable difficulty from the bleeding, it was ascertained that 
besides the wound in the posterior tibial, both ven comites 
were divided. On account of the troublesome character of 
the bleeding from these veins, and the difficulty created in 
discovering the artery, one of the veins had a ligature 
piaced over both ends, whilst the lower end of the other was 
subjected to pressure. Two ligatures were then placed on the 
artery, one above and the other below the puncture; it was 
not till the latter was tied, that the haemorrhage ceased. 
Little febrile disturbance followed the operation; the lower 
ligature on the artery came away on the eighth day, the upper 
on the ninth. During the night of the eleventh, some bleed- 
ing ‘ook place from the lower angle of the wound, which was 
not arrested by compression of the femoral artery, but which 
was easily checked by displacing some coagula from the 
wound, and making pressure at the lower of it by means 
of a small compress of lint, which was left in the wound. 
This was removed in three days, and the case proceeded sub- 
sequently, uninterruptedly, to a favourable termination. The 
wound cicatrized in less than two months, and the patient re- 
covered with a perfectly efficient limb. 

These cases prove the safety and efficacy of the practice 
pursued, in opposition to that of placing a ligature on the 
femoral artery, or anywhere else. 

There is, however, another point of great importance to 
consider. It is, that when a wound is made through the calf 
of the leg from side to side, it is often extremely difficult, and 
sometimes impossible, to ascertain whether the posterior tibial 
or the peroneal is the artery wounded, and for which an opera- 
tion is to be done. Some of our best surgeons advise, that 
when blood flows freely from both orifices, one side of the 
calf should be cut first, and if a mistake has been made, then 
to try the other side; whilst others say, tie the femoral. It is 
upon this point that students are most at fault, and become 
bewildered; in my hands many would have failed, had it not 
been for that kindness which may not perhaps be exercised 
towards them in future. 

In one of the cases brought forward to disprove my opinions 
a ligature was placed on the femoral artery for a wound of 
the posterior tibial, which bled again at the end of fifty days, 
causing the limb ta be amputated; this is adduced as a suc- 
cessful case. John T——, aged forty-four, suffered a compound 
fracture of his left tibia and fibula, the wound being about 
three inches above the inner ankle, through which the tibia 
rotruded for half an inch; there was some slight arterial 
smorrhage, which soon ceased. A fortnight afterwards— 
viz., the 2ist July—profuse hemorrhage took place from the 
wound, which was arrested. Six days afterwards it returned, 
and was again suppressed. On the 31st July it recurred, to 
the amount of a pint of blood; the tourniquet was applied, but 
gave so much pain as to cause its removal, when the oe 
again took place from the wound. A consultation being had, 
it was decided to place a ligature on the femoral artery, which 
operation was performed, and the heemorrhage did not return 
until the 18th of September, about fifty days after the opera- 








tion, when on its recurrence the leg was amputated. 
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On examining the limb after its removal, two large detached | 
portions of bone were found in an abscess which had formed 
on the outer part of the leg, above the seat of fracture, one 
from the tibia, one from the fibula; the posterior tibial ap- 

red to be the artery that had bled. It is added that the 
leeding which tock place in this case having come on fifty days 
after the ligature was applied, shows that if the restorative 
process had not been prevented by a foreign body, the opera- 
tion on the femoral artery would have accomplished the, 
desired object, an opinion to which I do not assent, inasmuch 
as the lower end of the artery, to say nothing of the upper, 
is never safe so long as there is an open wound. 

Remarks.—As the case was not under the care of the gentle- 
man who tied the femoral artery until the 31st of July, the 
day he did that operation, he will, I hope, readily excuse my 
saying that if an incision had been made ten days previously, 
or on the 21st of July, into the back = of the leg, when the 
first hemorrhage took place,and the bleeding artery had been 
secured by a ligature placed above, and by another below the 
wound in it, the two detached pieces of bone would have 
been seen and removed, and the patient would have had a fair 
chance of recovery, with a good leg. 

It may be asked, what ought, in my opinion, to have been 
done on the 31st of July, when the femoral artery was tic d, to 

revent further bleeding. The answer is a very simple one. 

hat day would never have been seen under the treatment I 
have alluded to; but if from some accident or other it had oe- 
curred, the limb being in the state described,“ the constitutional 
powers good, hisage favourable, (the fracture, though compound, 
was not believed to be comminuted by those who examined it 
on his admission, and the general aspect of the limb was pro- 
mising;”) I should have directed, if the man had been on the 
Pyrenees, an incision to be made in the calf of the leg, taking 
the original wound as its centre; two ligatures to be placed 
on the bleeding artery, and the loose pieces of bone to be re- 
moved; after which, the patient would in due time, according 
to ny expectations, have been sent to England in good health, 
and, in all eee with a good leg. No operation could 
have been more ably performed, with more anatomical or 
surgical knowledge than was exhibited by the operator on the 

tient, the subject of this case; and if the result was not as 

avourable as I anticipate it would have been if my operation 
had been adopted, it is only the expression of an opinion, 
founded on the difference of practice on the Tormes, the 
Bidassoa, and the Garonne, in 1812-13-14, to that of London 
in 1845 and 1848, The profession must decide which is the best. 

It is my belief, that a ligature placed on the femoral 
artery will almost always arrest for a time a bleeding from 
the posterior tibial artery, and would do so permanently if it 
were not, for some reasons or other, or for some things which 
omens occur to prevent it; and which reasons or somethings 

o not occur when a ligature is placed above and below the 
wound in the artery, wherefore 1 have advised that this mode 
of proceeding should always be followed. 

ohn Debret,a French prisoner of war, came under the 
care of staff-surgeon Collier, now inspector-general of hospitals, 
in the beginning of September, having been wounded on the 
18th of June, at the battle of Waterloo, by a musket-ball, 
which broke both bones of the left leg, and required several 
incisions to be made into the soft parts, which were greatly 
implicated by disease. After much suffering, hemorrhage 
took place on the 4th of October, from a spot about two inches 
and a half above the ankle-joint, which was arrested by pres- 
sure. On the removal of the pressure the bleeding returned. 
The artery was laid bare an inch and a half above the bleeding 
spot, a ligature was passed around it; the bleeding did not 
return, and the man recovered. 

John Sullivan had his leg amputated by staff-surgeon Roche, 
at Tarragona, in April, 1833, and three days afterwards 
hzemorrhage took place, and a small aneurismal tumour was 
discovered bleeding, about an inch above where the ligature 
had been applied. This part of the calf was laid open, and a 
ligature placed on the posterior tibial artery, midway between 
the sac and the origin of the artery from the popliteal,—the 
operation of Anel; the patient recovered. If the femoral 
artery had been tied in these two cases, the legs would, in all 
probability, have been lost. 

I am particularly anxious to draw your attention to the 
fact, that in both these cases the arteries might be sup to 
be diseased at the part whence they bled, and the liga- 
tures were applied a little above, and where the artery might 
be supposed or hoped to be sound, a proceeding which I 
fear the surgery of both France and England has been of late 
far from improving upon, even if something has not been done 





in the way of deterioration. 


Case sy M. Batarpint.—Grammerin Salvetti was wounded 
by a sharp cutting instrument on the outside and back of the 
lower part of the leg, the bleeding from which could not be 
arrested by compresses methodically applied, and indicated a 
wound of the peroneal artery. The surgeon made an inci- 
sion near the middle of the leg down to the peroneal artery, 
where it lies by the side of the flexor proprius pollicis muscle, 
and placed a ligature upon it, when the haemorrhage was per- 
manently arrested. 

This case is published in the Gazette Médicale de Paris for 
1841, p. 263; and the editor, after remarking that Guthrie 
insists upon both ends of the artery being secured by ligature, 
adds: “ One must admit, in spite of the success of M. Balar- 
dini, that one ligature will not always succeed, particularly 
where the peroneal artery anastomoses largely with the 
anterior or posterior tibial artery. The arteries of the leg 
resemble, by the readiness of their anastomoses, those of the 
forearm, on which it is often necessary to place a ligature on 
both ends of the wounded vessel.” 

Case By M. Atquir. Gazette Médicale, 1841, p. 170.—J.T—, 
aged twenty-eight, was wounded accidentally, by a knife, in the 
middle of the inner side of the leg, very near the tendo- 
Achillis, on the 26th of May; it bled seriously, and the hamor- 
rhage was suppressed by a piece of money being bound down on 
the small opening; he was brought two days afterwards to the 
Hétel Dieu at Montpellier. A simple bandage was applied, 
great quietude was desired to be observed. Two days after- 
wards, bleeding occurred on the leg being suddenly moved. 
The parts surrounding the wound became tumefied, bluish, 
and pulsating. The tourniquet was applied, or rather, perhaps, 
relaxed, every two hours, to the femoral artery, ice, the bleed- 
ing from the arm X&e., during ten days, at the end of which 
time the swelling was less developed, but another of a similar 
kind had formed in front. During the month of June, some 
improvement, followed by deterioration, took place; and on 
the 10th of July, the increase of the tumour gave rise to the 
fear of another bleeding, and induced Professor Serre to place 
a ligature on the femoral artery, near the summit of 8 J 
triangle. The ligature came away on the 5th of August. On 
the 29th of August matter formed in the thigh, the surgical 
wound re-opened, and it was thence discharged, the patient 
being dismissed cured on the 29th of September. 

M. Alquié observes that compression on the part was utterly 
insufficient in this case, and regrets the time Jost in trying it; 
he supposes, from the activity of the tumour, that both arte- 
ries were wounded, and refers to my operation as one recom- 
mended in such cases. The only remark I shall make, for 
the present, on this case, is, that as the external wound had 
apparently closed at the end of six weeks, when this opera- 
tion was done, it may be called a case of false aneurism. 

M. Alquié inquires,“ What ought to be done under such 
circumstances? Shall we follow the advice of Guthrie, and 
search for the two ends of the divided vessel?’ He is pleased 
to add: “ In spite of the high reputation of the English sur- 
geon, we think the difficulties too great to admit of our seek- 
ing for an artery so deeply seated, and surrounded by clots of 
blood. What difficulties to be surmounted, and then perhaps 
not to be able to find both ends of the artery, or perhaps to 
find them already softened, and incapable of bearing the con- 
striction of a ligature? In such a case, the precepts of Guthrie 
appear to us to be impracticable; nevertheless, the method of 
the English writer does not seem to be quite so strange as 
has been generally supposed. We have seen the axillary 
artery wounded on the lower part of the armpit; and some 
surgeons of the greatest merit fail in their attempt to tie the 
subclavian, which obliged them to search for and place a lige. 
ture on the axillary artery, below the lesser pectoral muscle” 
—the operation declared by Mr. Guthrie to be always, in such 
cases, the right one, in which opinion M. Alquié coincides 
with respect to the axillary artery. 

M. Velpeau alludes to the hardihood (hardiesse) of Guthrie’s 
operation, which, from a gentleman like him, equal to any ope- 
ration which can be performed on the human body, appears to 
me extraordinary. Other Continental surgeons do not think 
I deserve all the blame which has been bestowed upon me for 
it; for my own part I can only say I am very greatly surprised 
that so much should have been thought about what I calla 
trifle, a nothing, as an operation, although a matter of 
importance as a principle, with regard to the safety of the 
limb, and, perhaps, the life of the sufferer. 

If a soldier received a thrust with a lance through the calf 
of the leg, which cut the gastrocnemius, plantaris, and soleas 
muscles across, without injuring the t vessels or the pos 
terior tibial nerve, and had been brought to me on the 
Pyrenees or on the Garonne, I should not have taken the 
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trouble to do more than to desire that his heel might be tied 
up to his waist to prevent any sudden movement, and that the 
assistant-surgeon on duty would watch carefully that he did 
not let it loose. If another were brought in, the calf of whose 
leg had just been reached by the end of a sharp sabre, which 
had divided the muscles of it vertically to the extent of seven 
or eight inches down to the great vessels, I should merely 
have said, “ That is a luckier fellow than the other; he will 
not limp so long;” but as to any other evil following in either 
case, I should not have given myself the slightest concern 
about it. Cannot a surgeon do as much in the way of his call- 
jo lancer or a hussar, and just asneatly ? I think he can. 

have reserved the following cases for especial reasons:— 
A man was admitted into the Westminster Hospital, under 
the care of Sir Anthony Carlisle, having had a beating tumour 
in his ham, which had suddenly disappeared on something 
apparently giving way in his leg, which caused it to swell to 
nearly double the size of the other from immediately below 
the knee to the ankle. There was no doubt in my mind of its 
being a diffused aneurismal swelling, from rupture of an aneu- 
rismal sac, and I suggested the propriety of placing a ligature 
on the femoral artery, as for an ordinary aneurism, and await- 
ing events, such as laying open the soft parts of the leg for the 
evacuation of the coagulated blood, or of the matter which 
might form, or to make the ligature of the artery the point of 
amputation if gangrene should supervene. Sir Anthony Car- 
lisle preferred laying open the leg ai once; this he did by an 
incision through the calf of the leg, opening into a largely- 
dilated and ruptured sac, formed at the origin of the posterior 
tibialartery. The coagula being removed, the popliteal artery 
bled vigorously; the anterior tibial opening into the sac did 
the same, and the lower end of the posterior tibial poured out 
arterial blood even more vigorously than the anterior tibial. 
Sir Anthony Carlisle decided on amputating the limb, which 
he did, and the patient died. 

Remarks.—If this diffused aneurismal swelling had followed 
a wound inflicted some two or three weeks before, the three 
bleeding arteries and the effused blood would not have ren- 
dered amputation admissible, unless mortification supervened 
after they had been secured. It was the previously diseased 
state of the artery which had led to the formation of the 
aneurism, that induced me to recommend that it should be 
tied in the thigh as an experiment, and after the diseased 
artery, with its sac, &c., had been laid open, that the limb 
should be amputated. The rapid flow of scarlet blood from 
the lower end of the posterior tibial artery into the aneurismal 
sac proved two things I have advanced, and which have been 
denied,—First, the gradual enlargement of the collateral 
vessels during the formation of an aneurism—an event which 
takes place in a more marked manner after inflammation, ren- 
dering amputation necessary, when three times the number of 
arteries often require to be secured by ligature than are found 
after an amputation performed directly after an injury; se- 
condly, the rapidity and force with which blood regurgitates 
in the main trunk when the collateral circulation is perfect, 
at which period it reassumes its scarlet colour, from the Mo- 
dena or venous colour with which such regurgitation had 
commenced. It shows also why hemorrhage takes place at a 
late period if the extremity of the artery has not been soundly 
and permanently closed; and the reason for the dogmatical 
opinion I have given, that such permanent closure can never 
be entirely relied upon until the open wound has cicatrized. 

In my published lectures, I have related Case No. 112, by 
Mr. Bransby Cooper, taken from his “ Surgical Essays,” p. 79; 
it is that of R. Weaver, who had suffered a compound, but not 
comminuted, fracture of the lower third of the femur, on the 
5th of February, the opening in the integuments being a small 
laceration, over which a piece of lint was placed. On the 
9th, a diffused swelling in the ham was first perceived, evi- 
dently aneurismal. The femoral artery was tied in the usual 
place above the fracture, and the man recovered. 

Mr. Cooper observes: “ With respect to securing the vessel, 
the surgeon would be guided, in such a case, by the situation 
of the external wound; for had the wound in this case been 
in such a situation as to admit the escape of the effused 
blood, I consider it would have been materially altered, and 
that the limb must have been amputated; or else the wounded 
artery tied above and below the opening, which, in the gel: 
teal space, could hardly be accomplished; but as the blood 
did not escape, the coagulum was capable of so forming a 
compression upon the wounded vessel, that upon the applica- 
tion of a ligature above, there was no fear of the recurrence 
of the heem wi 

I have nothing to add to the lucid statement of Mr. B. 
Cooper. The wound did not bleed, and never did bleed, 





although an aneurism formed below it in the ham. But this 
case can give no support to a similar proceeding in a case 
which did or should bleed, inasmuch as the coagulum of 
which Mr. Cooper speaks, and the compression made on it by 
the surrounding parts, would be wanting. If the wound had 
bled, Mr. Cooper distinctly says both ends of the artery must 
aero been tied, or the limb amputated, to which opinion I 
ere. 

Case 43 of my already-published lectures bears on this 
point. A gentleman was thrown from the top of a coach at 
Chatham, and broke his thigh. No further injury was sus- 
pected, until a tumour formed at the lower and internal part 
of the thigh, and the toes turned black. My opinion was 
desired, and the reply was—Amputate the limb, or you wi 
lose your patient by the extension of the mortification, which 
eventually meen | 
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4869. Mr. Wakley.] — Did you also object to continue the 
electors as they now exist—namely, by seniority !—We did 
object, but I do not think it was one of the points which we 
mentioned in our interview with the council; we also expressed 
a wish that the meetings of the council should be open to the 
members, that members should be admitted in limited num- 
bers to hear what took place. 

4870. Had you, with respect to those proposals, any per- 
sonal interview with the members of the council !—Yes, a 
deputation of our committee, and some of our members from 
the country, waited upon the president and two vice-presi- 
dents of the council, and laid those proposals before them. 

4871. How many of them were adopted by the council !— 
We have heard nothing further; they have given no answer 
to our proposals, nor have we had it intimated to us from the 
council that they are likely to be wholly adopted, or rejected, 
or opposed; we have es | nothing from them. 

4872. You have not seen in any document issued by the 
college, that your proposals, either wholly or in part, have 
been in any respect adopted !—No. 

4873. Are you aware, that of late representatives from the 
council have been acting with representatives from other cor- 
porations, constituting what has been denominated the joint 
committee, with a view to frame some measure, or to lay the 
foundation for framing some measure, which shall be satisfac- 
tory to the profession generally !—I am aware that there has 
been a meeting of that kind. 

4874. Have you seen the document intituled “ Principles,” 
which has been issued by that joint committee !—I have. 

4875. Have you attentively weighed and considered the 
propositions in that document !—I have looked at it carefully, 
and I am prepared to give my opinion about several of the 

ropositions. I do not know that I have considered them all 
cause some of them relate to colleges with which I am not 
connected. 

4876. Taking the propositions contained in that document 
into consideration generally, do you approve of the princes 
which it professes to embody!—No; the proposal is still to 
establish a third incorporation for what are called general 
practitioners. That measure I think objectionable; that is 
one that I consider decidedly objectionable. 

4877. Do you find that the Association, consisting of mem- 
bers of the College of Surgeons, with whom you are con- 
nected, are decidedly inst that proposition, or in any 
respect in favour of it !—Decidedly opposed to it. 

4878. Will you explain the grounds of their objection to 
the establishment of such an incorporation !—In the first 
place, we think that the multiplication of medical institutions 
is an evil. I need hardly point out to this committee how 


much difficulty has arisen in legislating for the profession, 
from Pay existence of numerous eg ee to a 
mem to practise, or connected wi! e yey b 

is one evil which we think is very great, and that no third 
should be instituted unless some very good reasons in- 
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deed are shown for it; and we do not consider that they have | create much of the dissension that prevails in the profes- 
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made out their casc, or shown any sufficient reasons for the | sion. 


establishment of a third incorporation. 
4879. Can you discover that there would be likely to arise 


4891. Are you aware that, should the proposed college be 


| established, it is also projected that the registration shall 


from the establishment of such a college any direct benefit | take place in three classes, that of physicians, that of sur- 
either to the public or to the profession !—No; we consider | geons, and that of general practitioners !—I am aware that 
that the existing colleges ought to be sufficient for the wants | that is proposed. 


of the profession. Undoubtedly, we should wish to see some 
modifications introduced into that college with which the 
great body of the profession are connected; that we think 


4892. Do you consider that that classification is one that i; 
founded in what is known to be the scientific attainments of 
the members of the profession, or with reference to what 


might be done without any injury to the college; we feel that | would be their requirements and practice!—No; I do not 
if it were done it would be far preferable, both to the profes- | agree with the opinion that has been stated so broadly, that 
sion and to the public, to the establishment of a third incorpo- | the profession is naturally divisible into those three branches, 


ration. 
4880. Are you aware that, in connexion with the proposi- 
tion for establishing a College of General Practitioners, it is 


I think that that opinion is founded rather upon what prevails. 
in London, than that which prevails in the country generally; 
in the country, where I had practised previously to my 


designed to abolish the Society of Apothecaries, so far as it is | coming to London, you have men who are called upon to 
now an examining body for the apothecaries of this kingdom ? | practise all the branches of the profession, and are obliged to 


—I am aware of that. 

4881. Do you discover, from the proposals that have been 
been made in the document intituled “ Principles,” that the 
new college would be enabled to exercise at law equal power 
with that which the Society of Apothecaries at present pos- 
sess under the 55th of George the Third !—No; the Apotheca- 
ries’ Company have at present full power to license their 
members to practise; they are the only body, I believe, that 
have power to protect their members in the practice of their 
profession. 

4882. And they have full power to frame their own curri- 
culum, have they not !—They have, I believe. 

4883. And is there any control exercised over them by any- 
body beyond themselves with regard to the extent of their 
examinations !—No; not any. I believe they have always 
hitherto worked to a certain extent with the College of Sur- 
geons, and have not, I suppose, interfered in any great degree 
with the wishes of the council in that respect. But I do not 
know any reason why they should not frame their curriculum 
in any way they like. 

4884. Does not the court of examiners of the Society of 
Apothecaries consist entirely of general practitioners !—It 
does, I believe, exclusively. I am not sure whether there is 
one examiner not so. 

4885. Taking all those circumstances into consideration, 
and the fact that it is designed that the new college shall not 
have the power of granting a licence to practise, do you not 
consider that the general practitioners would be in a weak- 
ened position, in point of law, by the institution of a new col- 
lege !—I really can hardly see the effect of the measure pro- 

din that respect, because I do not quite understand what 
is intended. I see clearly that the new college will have no 
power to license their members, unless those members have 
also submitted to an examination before another college; but 
whether there is to be reciprocity or not, whether the College 
of Surgeons would consent to give up the power of licensing 
members to practise surgery unless they had undergone a 
medical examination before this institution, I do not know; I 
see no provision made with respect to surgeons in the army 
and navy, who have hitherto been examined by the College of 
Surgeons, and after going before a medical board connected 
with the army and navy, have been able to practise as sur- 
geous without going before the Company of Apothecaries. 

4886. Are you aware that the examination is to take place, 
in the first instance, before the projected college !—I see it is. 

4887. And, secondly, before the College of Surgeons !—I 
observe that. 

4888. If a candidate should succeed in passing the College 
of General Practitioners, and not succeed in his examination 
before the College of Surgeons, in what position would he be 
with regard to the law !—He would certainly not have any 
power to practise: I think that is evident by the Bill. 

4889. Is not, therefore, the proposition which is now made, 
calculated to weaken the power which the general practi- 
tioners, acting through the Society of Apothecaries, are ca- 
pable of exercising in this country ?—Yes; in that respect 
certainly; the Company of Apothecaries have full power to 
license their members to practise. There are, of course, some 
advantages attendant on being connected with a corporation, 


which may, to a certain extent, be afforded by a third college, | 


and which the apothecaries do not supply, but, I conceive, 

those would be much better supplied by the College of Sur- 
eons. 

ie 4890. Has it not been long a subject of lamentation with 

the great body of the profession, that there should be so many 

medical corporations for regulating the conduct of medical 

practitioners !— Undoubtedly it is a great evil, and tends to 





be skilful men in all the branches of the profession, and that 
of course prevails to a still greater degree in all the wide ex- 
tent of the empire, where members of the College of Surgeons 
are to be found. 

4893. If the profession is to be registered in classes, how 
many do you consider would be requisite !—I think that two 
classes, physicians and surgeons, would be sufficient. If you 
please, there might be a subdivision of those into fellows and 
members of ooak college; there would be no objection, that I 
know of, to that. 

4894. Two classes and two divisions!—Yes; two classes 
and two divisions. There would then also be necessary an- 
other division, to receive those members who are not at pre- 
sent united with any of the colleges. It is well known that 
there are a good many men practising in England who are 
not connected either with the Cellege of Physicians, or the 
College of Surgeons; licentiates of the Company of Apotheca- 
ries, for instance; and also the members of the Scotch and 
Irish colleges, for whom it would be necessary to provide a 
division under the head of licensed practitioners of medicine 
and surgery, or some such title. 

4895. With regard to the last named, could they not re- 
gister as members of colleges in any part of the kingdom in 
which they might reside, in consequence of their being already 
connected with such institutions !—I think it would be right 
to open the way to allowing members of the colleges of Ire- 
land and Scotland to enter a college in England, supposin 
them to be practising in England, and reciprocally; that all 
that should be facilitated as much as ible. 

4896. Then, with regard to the third class to which you 
have referred, consisting of persons who are not now con- 
nected with any of the colleges, and who would not have the 
right to enrol ad eundem, you would include them, and con- 
stitute them a body of licentiates in medicine or surgery, or 
surgeon-apothecaries !— Yes; certainly. 

4897. Taking from them no right which they at present 
enjoy, but merely establish their existing rights and privileges 
by Act of Parliament !—Exactly so. 

4898. Then, with regard to all the others, whatever part of 
the kingdom they might be in, you would require them to be 
connected with the college of the country in which they were 
located !—That is one of the proposals in the draft Bill, which 
I think a very good one. I think that that should be the 
case. 

4899. Do you consider that the governing bodies of medical 
corporations should be placed in immediate connexion with 
their members, through the operation of the representative 
principle ?--I certainly consider so. 

4900. Do you consider that such a connexion would be 
likely to stimulate to exertion on the part of the governing 
bodies ?—Yes; I think that hitherto the governing bodies 
have not paid sufficient attention to the interests of the mem- 
bers. It has been stated by one of the former witnesses, that 
on coming to select the gentlemen who were named for the 
fellowship, the council knew nothing of their 10,000 members. 

4901. That was the declaration of one of the council !— 
That was the declaration of one of the council who gave 
evidence before this committee. Now, I dare say that is very 
true, but I do not think it is right, that the council of a 
scientific body, such as the College of Surgeons, should know 
nothing of their 10,000 members. They have members in 

arts of the world; it seems to me desirable that those mem- 
ers should look to the College of Surgeons of which they are 
members, as a body to whom they can apply on various occa- 
sions. ‘ 

4902. Are you aware of any instances in which the council 

of the college have directly interfered for the protection of 
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the rights of its members !—No; I do not remember any occa- 
sion. I think they have always rather held off from doing 
that. They have shown themselves generally unwilling to 
soreete any measure of protection, for instance, against un- 
icensed practitioners. think the council generally have 
shown themselves unwilling to lend any countenance to the 
members. 

4903. Have you taken into consideration what you may 
deem to be necessary with reference to the present constitu- | 
tion of the College of Surgeons, supposing the Socicty of | 
Apothecarics is to cease as an examining body, and supposing | 
the projected college is not to be established !—Yes; we 
made proposals to the College of Surgeons, as I mentioned, | 
at our deputation, and what we should propose at present 
would be very little different from that. 

4904. What would you recommend with reference to the 
examination of those gentlemen who, as surgeons, would 
engage in general practice ?—In the first place, I think it 
must be conceded that surgeons ought to be all examined in 
medicine; it is quite impossible to separate the practice of 
surgery from medicine; surgeons are practising medicine 
every day,and there are even members of the council who | 
are practising medicine largely, and I should think the occa- 
sions when they would turn away a medical patient would be 
very few. 

4905. Do you consider that the public are safe, in the hands 
of physicians, for example, who have not had a general edu- 
cation in medicine, and of course including surgery !—I do 
not wish to make any statement of that sort, because I know 
many physicians who are skilful surgeons, and who are ex- 
cellent practitioners; but I think that if the State undertakes 
to afford any protection to the profession, and to allow the 
college to exist, they should take care that the education of 
all men entering the profession is as full as it can be made in 
all the branches they may be called upon to practise. 

4906. The question did not refer to any individual cases, 
but merely as a rule with reference to education !—I should 
say, not only with rd to physicians, but with regard to 
surgeons, that all ought to have their knowledge tested upon 
the various branches of the profession that they undertake 
to practise. 

4907. The answer that you have just given refers to a 
question which I was about to put next, whether the same 
rule did not apply to surgeons, that they should receive a 
competent medical education; do vou consider, in fact, that 
there should be any difference in the education of physicians 
and surgeons !—I think that, to a certain extent, the educa- 
tion should be similar; I think that all men entering the pro- 
fession should undergo an examination that should sufficiently 
test their knowledge in their profession. If men, after that, 
choose to direct their attention to certain departments, I see 
no objection to allowing further examinations for that pur- 
pose 





| be the case. 


| made. 





4908. Are you aware that in Paris there is no distinction of 
education and examination; that they are the same for all 
practitioners !—The examination for the doctorate of medi- 
cine in France every man goes through. 

4909. Are you aware, also, that the same course is now | 
pursued in the University of London !—Yes, undoubtedly. 

4910. And that the board consists of physicians, surgeons, | 
and apothecaries, of very high character, amounting to a very | 
large number of competent practitioners, and that the candi- 
dates are examined fully before that board in all the depart- | 
ments of medical knowledge !—I conceive that the examina. | 
tion before the University of London is an excellent one, and 
I do not hesitate to recommend any young men in whom I 
no an interest, to undergo those examinations to take their 

egrees. 

4911. Then, reverting to a question which I proposed a 
short time since, taking into consideration the abolition of the 
Society of Apothecaries, and also the non-existence of the 
College of General Practitioners, what is the board or body 
you would recommend as an examining institution for those 
surgeons who are to be engaged in general practice !—I think 
that there should be a general board, and of examiners, ap- 
pointed probably by the council, who are to control the 
medical affairs of the country; that that examining board 
should consist of a sufficient number of members skilled in 
the various departments of medicine, who should examine 
the candidates for the license to practise. 

4912. And that before that board the candidates should be 
— nts in ali the branches of medical knowledge !— 

xactly. 

_ 4913. Do you conceive that there is yo | difficulty in carry- 
ing such a proposal into effect !—The only difficulty must be 








the opposition offered by the councils of corporate institu- 
tions, with whom the government hesitates to deal strongly. 

4914. The propcsal you make necessarily includes a modifi- 
cation of the charter of the College of Surgeons of 1843 !— 
Decidedly; I think that charter ought to be modified. 

4915. What are the grievances of which the members par- 
ticularly complain in the enactments of that charter ‘—It had 
long been felt in the college, by the members, that they ought 
to have some power in the election of the directing council of 
that college. More than twenty years ago, a very large meet- 
ing took place in London, one of the ol:jects of which was, to 


| procure for the members such a power; and that meeting was 


presided over by a gentleman who is now one of the council 
of the College of Surgeons; and since that time the feelin 
has constantly prevailed in the profession, that such shoul 
The charter of 1843 may be considered as a 
concession, to a certain extent, of the justice of this claim; 


| that is, it is conceded that the council should not be self- 
| elective; but the electoral body, we consider, was made much 


too confined, that it should have been much larger than it was 
Two things also appeared to us to have been mixed 
up, which ought to have been kept separate: the fellowship 
was given as a reward for supericr surgical attainments, and 
I see myself no objection to that; but we do not think 
that the establishment of the fellowship ought to have de- 
prived the members of what we consider was an equitable 
claim to a control in the management of the institution. 

4916. Do you consider that the arbitrary creation of fel- 
lows, under that charter, was an act of injustice to mem- 
bers, by displacing them from the position which they had 
previously occupied !— Yes, it did, to a certain extent, damage 
their position undoubtedly, as members of the profession. 

4917. They were displaced, comparatively, by the creation 
of what was deemed to be a higher grade !—Yes; but I do 
not think that that is the only objection; I think that man 
very excellent men have been appointed fellows of the on 
lege—men on whom none of us would object to see conferred 
honorary titles of that sort; but we feel that besides that, 
there was given to them, as an exclusive right, what ought 
to have been conferred upon the body at large—namely, the 
control of the governing body of the profession. 

4918. Upon what portion of the members would you confer 
the electoral right !—I think that all men of a certain stand- 
ing in the profession—men who have been sufficiently long 
in the profession to be sure that they will continue in it— 
that is to say, five or seven years—should have the right to 
vote in the election of the council. 

4919. Do you believe that such an arrangement would give 
satisfaction to the great body of the members !—I think un- 
doubtedly it would to a great extent satisfy the members; I 
believe also, however, that many men feel that they have been 
passed over improperly in the appointment, of fellows; that 
they were as deserving of the honorary distinction conferred 
by the fellowship as almost any of the men there, at any rate 
more entitled to it than many who had been appointed arbi- 
trarily on that list. 

4920. Your Association does not propose to disturb the ex- 
isting fellows, or the titles at present enjoyed by the fellows ? 


| No; we do not propose to abolish the fellowship; our proposal 


is to extend it. 

4921. What is your proposal with reference to the exten- 
sion of the numbers !—We think that every member who had 
entered the college previous to 1843, and who was of ten years’ 


| standing in the college, should be entitled to the fellowship, if 


he chose to claim it, and could show that he had been prac- 
tising his profession honourably and in a proper manner; that 
he should be entitled to it on his claiming it. Some men 
might not choose to claim it, and others would. 

4922. Do you consider that the electoral body as now con- 
stituted, taking into account the duties which the council have 
to discharge, is sufficient in point of number!—No, I do not, 
certainly; a very large number of the 540 members, I think, 
who have been appointed,—probably there may be somewhat 
more now, who have been admitted by examination,—but a 
very large number of those gentlemen reside in the country, 
and would very soon find it inconvenient to attend at meetings 
for the election of members to the council. 

4923. Do you at all doubt that the extension of the elective 
franchise upon somewhat the plan that you have pro- 
posed would operate beneficially with reference both to the 
public and to the profession !—I feel myself, no doubt, that it 
would be beneficial. Hitherto the College of Surgeons has 
been, toa considerable extent a voluntary association; it is 
now proposed in the heads of the Bill to_make it compulsory 
to enter the College of Surgeons. Now, I see no objection to 
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that, but I think before that takes place, before that addi- 
tional power is given to the College of Surgeons, an inquiry 
ought to be made as to whether the college, as a corporation, 


is in an equitable position towards the members, whether the | r 
| but I think that the advantages are outweighed by the dis- 


members of the college are not equitably entitled to further 
power than they at present possess. 

4924. You observe in the heads of the Bill, and in the 
document intituled “ Principles,” that it is proposed to main- 
tain and render permanent the distinction which already 
exists between fellows and members of the college !—I do. 

4925. You observe that, with reference to members of the 
‘college, they are to receive a medical education !—Yes. 

4926. In other words, that they shall undergo an examina- 
tion in medicine before the new college or the projected 
Society of Apothecavies in its new form !—Yes. 

4927. With regard to the fellows of the College of Sur- 
geons who are held to be occupying a higher rank, is any pro- 
vision made for their medical education !—I do not see that 
any provision is made for their medical education. 

4928. Do you discover that they are to undergo any exami- 
nation in medicine !—No; they are expected to attend to 
medical practice, but they are not to be examined; their 
qualifications are not to be tested. 

4929. As the proposals stand, therefore, it is not clear that 
a gentleman who has undergone an examination in the 
widest field of knowledge is to be placed upon the narrowest 
ground with regard to distinction !— Yes, undoubtedly that is 
80. 

4930. Do you consider that such an arrangement would 
work satisfactorily !—No, I should think not. 

4931. You think it is in no respect just !/—No, I think it 
not right. 

4932. Do you believe that if a Bill were introduced into 
parliament, embracing, amongst other provisions, a proposition 
for establishing a third college on the plan which has been 
agreed to by the joint committee, it would encounter any 
serious or violent opposition from members of the college 
generally !—I should think it would be opposed, decidedly. 

4933. Do the members of your Association consider that by 
uniting them closely with that college, it is placing them in 
an inferior position ?—I think that the proposed college is 
considered to be an inferior one. 

4934. Have you been enabled to form any conjecture as to 
the position which it is likely to occupy, regarding it scienti- 
fically !—I conceive that the best men will, as they have the 
power, move out of it into one or other of the other colleges; 


that those who have paid a special attention to medicine, and’ 


succeeded as medical practitioners, will become members of 

the College of Physicians, and, on the other hand, those who 

have had opportunities for practising surgery especially, will 

become fellows of the College of Surgeons, and in that way 

pont Se body will be left to a considerable extent without a 
ead. 

4935. Considering the general attainments and capacity of 
members of the College of Surgeons, do you consider that it is 
fair or just towards them to withdraw them as it were from 
the institution to which they are now belonging, and attach 
them, under the notion of a representative principle, to another 
one, which they hold to be ofan inferior grade ‘—No, I think 
it unfair; I believe that three-fourths of the practitioners in 
the kingdom, or nearly-three-fourths, are members of the Col- 
lege of Surgeons, and have joined that body because they pre- 
ferred it; and it seems to me that it must be very far from 
giving satisfaction to deny them what they consider their 
rights in that college, and provide for them another of that 
inferior kind in which they are to enrol themselves. 

4936. If, in consequence of the Council of the College of 
Surgeons not yielding to what may be deemed the reasonable 
request of the members, it should be found to be necessary to 
establish a new incorporation, do you not consider that it 
should be one which should be capable of wielding equal 

wers with the College of Surgeons; that it should be really 
established as an institution which might engage in an honour- 
able competition with that college ‘—Yes, I think so; I think 
if there be any insuperable objection or difficulty to granting 
those rights, as I esteem them, in the College of Surgeons, that 
then it would be necessary to have a third institution; but it 
should be one with a perfect right to license its members, and 
to allow them to place themselves in as high a position as 
their abilities permit them. As it stands at present, it seems 
to me that it is proposed to compel candidates to undergo an 
examination before the College of Surgeons, which is to give 
them a right to call themselves surgeons, and yet to deny them 
the privilege of exercising any powers whatever within their 
own college. 





4937. In the present state of things, can you discover a 
single valid or reasonable ground for the establishment of the 
prepeates college !—There are some advantages which might 

e connected with having a corporate institution of that sort; 


advantages, and I myself would rather that things should re- 
main as they are, than have a college such as is proposed, 

4938. Will you explain what you consider might be the ad- 
vantage resulting from the establishment of such an institu- 
tion as is projected,—namely, one that is not to have the right 
to license for practice in any department of the profession !— 
There are certain things which a corporate institution may 
do; it may encourage the advance of its members in scien- 
tific knowledge, as any medical society may do; and also, 
I think that when the members of the profession have 
to come into relation in any way with the state, it is 
desirable to have a body to represent them, but that should 
be an influential body; that is one reason why I think 
that it is desirable to keep up our connexion rather with the 
College of Surgeons than with any other institution of the 
kind proposed; because I think that a body of that sort, from 
the scientific attainments and general standing of the council, 
will have more influence, and will represent the profession 
with more advantage, than a body such as it is now proposed 
to establish. 

4939. Do not you consider that the new college, if established 
as is proposed, would be deemed to be a mere substitute for 
the Society of Apothecaries !—I think so. 

4940. Do you find that to be the general opinion amongst 
the members of your Association !— Yes; that is the view 
generally taken of it. 

4941. Does the dispensing of medicine by a surgeon imply 
that he is an apothecary !—No, I conceive not; an apothecary 
was a person who not only dispensed but sold drugs in former 
days; in 1815, the profession were desirous of connecting them- 
selves either with the College of Physicians or the College of 
Surgeons; but it seems that both bodies declined receivin 
them in the way they wished, and they finally connec 
themselves with a city corporation, the Corporation of Apothe- 
caries. 

(To be continued.) 





ON THE 
ERRORS OF CERTAIN PUBLISHED OPINIONS 
CONCERNING THE NATURE OF THE MA- 
LIGNANT CHOLERA, 


AND ON THE TREATMENT OF THAT COMPLAINT IN ITS COLLAPSED 
STAGE BY SINGLE GRAIN DOSES OF CALOMEL. 


By JOSEPH AYRE, M.D., Hull. 
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AND 


In the letter of your correspondent, Mr. W. Home Popham,” 
which appeared in your journal of the 11th ult., giving an 
account of the treatment pursued by him in the infant poor- 
house at Tooting, there is a reference made to me, and to the 
treatment Irecommended in the malignant cholera, anda u0- 
tation given from some writing of mine on the subject. ith 
regard to the treatment, I owe my thanks for the candour 
with which he has stated the discrepancy between his treat- 
ment and mine, he having given only half a grain of calomel 
every half-hour in cases where I should have advised a grain 
every five minutes; I must, however, at the same time assure 
him that the use he made of calomel was no modification of 
my treatment, and his unsuccess has caused me no surprise. 
With respect to the quotation, I owe it also to that gentle- 
man to say, that believing, as I could not fail to do, that he 
had fallen into an error in the hurry of writing, and that he 
had misquoted me, I learnt from him, in answer to an appli- 
cation on the subject, that he had accidentally done so. 

error of itself fens. be of little account in ordinary cireum- 
stances, but at the present moment it is of importance that it 
should be sutvesiedy as involving a principle in relation to the 
modus operandi of calomel in the cholera, which I must dis- 
claim as directly opposed to the views I have inculeated, and 
to the purpose for which I advocate the use of that medicine. 
In the passage quoted, I am made to state that I gave the 
calomel every five minutes, and in single grain doses, that it 
might be retained in the system, whereas it may be seen, by 
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* After these pages were transmitted to Taz LANcRT, 
letter appeared in this journal, from this gentleman, 
explaining whatever related personally to him. 
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reference to my letters in Tae Lancet, as well as to my work 
on the disease, that my sole purpose in giving calomel in a 
single grain dose, and repeated, pending the continuance of 
the col , every five minutes, combining a drop of laadanum 
with each dose, was to retain the medicine, and prevent its 
being either rejected from the stomach or hurried through 
the bowels. In large doses, the calomel acts as an irritant to 
the stomach and bowels, and in the cholera, when so taken, 
it is rarely retained, but in the moderate dose of one grain 
with a drop of laudanum, and repeated continuously every five 
minutes, it is readily retained, and thus given it becomes a 
most effective remedy to the stage of collapse, and by sub- 
duing it, a remedy to the whole complaint. To give the 
calomel, however, with a view to its being taken into the 
system would be a practice meriting the severest condemna- 
tion, because, were it to be absorbed, a salivation would in- 
evitably ensue. My recommendation of the treatment is 
limited to the stage of collapse, and every case that I had and 
have referred to was in that stage, and notwithstanding the 
large quantity of calomel which I found it necessary to give 
to very young children, I never had one child in the least 
degree affected with any soreness of the mouth, or with any 
other inconvenience from the medicine. 

When gentlemen writing on the subject of cholera inform 
us that they give large doses of calomel in the stage of col- 
lapse, with a view to its being absorbed, and of acting upon 
the disease through the circulation, and even object to the 
use of small and frequently repeated doses, they wholly over- 
look the important fact, that pending the duration of the 
stage of collapse no absorption takes place, or if it does, that 
no mercurial action ensues from it; for looking at the very 
large quantities that I and others have given in that stage, 
and without any mercurial action, it is impossible to imagine 
that any absorption occurs. The action, therefore, is on the 
stomach, and it is for the twofold purpose of having the medi- 
cine retained there, and of its effects to be prolonged there, 
that the small and frequent dose is employed. There may be 
those who object to the opinion I have inculcated on the mode 
in which it acts in subduing the disease—namely, by its re- 
storing the secretion of the bile,and thus removing the venous 
congestion of the liver and the other organs whose circulation 
is associated with it. I have no overweening preference for any 
theory regarding the pathological condition forming the essence 
of the disease, or of the mode by which the medicine acts. It is 
sufficient for the purpose to know, that given in the manner 
adopted, and so earnestly recommended by me—that calomel 
(and it is advisedly that I assert it) so given, isa specific for the 
cure of the stage of collapse, and will prove such in the hands of 
all who will scrupulously employ it, according to the rule pre- 
scribed. But though quite ready to abandon any theory regard- 
ing the pathology of the disease, upon having one more feasible 
shown to me, yet in answer to those who contend that there is 
no interruption to the secretion of the bile, as denoted by the 
large quantity of that fluid found in the gall-bladder, I would 
remind those persons, that it is most obvious that no bile is 
secreted pending the duration of the collapse, as is proved by 
two constant conditions—namely, that the discharges from 
the stomach and bowels are colourless, and this for the whole 
time that the collapse continues, and which may be two or 
three days, and that neither during that period, nor after the 
symptoms of collapse have passed away, is there any the 


least tinge of yellow in the skin. If, however, there was a | 


secretion of the bile going on during this time,—and none of it, 
as is clearly the case, is discharged into the alimentary canal,— 
that absorption of the bile, and a jaundice as its consequence, 


would ensue. It is true, indeed, that the gall-bladder is found | 


full of a fluid, but it ismuch darker and more viscid than healthy 


bile; and it is quite conceivable that the first action of the | 


morbid cause leading to the congestion of the liver may be to 
occasion temporarily a morbid increase of the secretory 
action, to be followed by its cessation, and next by the conges- 
tion as the result of it. When there is bile in the discharges, 
there is no congestion and no collapse,—when the discharges 
become colourless, the congestion is present, and the collapse 
has commenced; and however long may be the duration of the 
rice-coloured evacuations, no jaundice ensues. To my mind it 
1s conclusive, that pending the duration of the collapse, there 
1s an absolute interruption to the secretion of the liver, and 
that calomel, as an acknowledged and universally admitted 
agent for promoting its secretion, is the efficient remedy for 
the congestion which results from the interruption of it. The 
question, however, in truth, is, not whether calomel, given in 
small doses, acts in this or that manner, but whether its action 
is beneficial; for though its mode of — held for ever as 
unknown, we shall be in no worse condition than we are, 


in regard to quinine or arsenic in the cure of intermittents; 
and if experience in its use instructs us aright in using it, so 
that it cures, we have obtained for the sufferers, in relation to 
its use, all that we need. 

But to the error which has prevailed concerning the assumed 
absorption of calomel in the stage of collapse, and of its ope- 
rating thus through the system upon the disease, and to the 
fear that the poem of the medicine to be taken would lead 
to salivation, I may here notice, as a further hindrance to the 
adoption of the treatment, the belief that the stage of collapse 
is irremediable, from the immense loss which is assumed to 
take place from the blood by the copious evacuations from the 
stomach and bowels. If it were true, as I have heard it con- 
tended for by one of the ablest of our writers on physiology, 
that the fluids discharged consist mainly of the serum of the 
blood, and that such loss from the system must render collapse 
irremediable, and that all endeavours, by calomel or other 
means, to remedy the evil, must prove unavailing, I would 
ask, what is to be said to the fact, which I and others have 
constantly witnessed, of persons whose evacuations have been 
enormous, recovering in a few days to their aceustomed state 
of health, and even nearly of strength, and without the least 
signs of having sustained any sensible loss from the blood. 
The truth is, the fluids discharged are secreted fiuids, and 
though from the blood cannot be of the blood, for they occa- 
sion none of the effects which a hundredth part of them in 
blood would produce. To suffer, therefore, so loose and wholly 
untenable an opinion as this to become a hindrance to our just 
endeavours to save, as I fear it often has been, is making but 
a perverted use of our knowledge, such as it is, and leaping in 
the dark to the most fatal conclusions. 

But next to the fatal error of concluding from a view of the 
discharges that the collapsed stage is beyond the reach of a 
remedy, is the evil of the notion held by some writers, that 
cholera is essentially a febrile disease, and analogous to, if not 
identical with ague, and that as emetics or bleeding, in. some 
| cases, and stimulants in others, or all these in succession, are 
the appropriate means for the cold stage of ague, so are they 
also in the blue, or what is falsely called the cold stage of 
cholera. That such opinions are held is certainly to me a 
matter of surprise, and looking to the names of Dr. Cham- 
bers and Dr. Billing, who have advanced them, and to the evil 
practice which they may lead to, I feel myself called upon to 
combat them, as wholly inconsistent with the facts we 
both of the phenomena of the cholera and of the effects of 
medical treatment upon it. 

In the Lectures on Cholera, by Dr. Chambers, published im 
late numbers of Tae Lancet, I observe that it is admitted 
that the malignant cholera is only an aggravated form of 
the European disorder of that name, and, in fact, that they 
acknowledge the same pathological conditions, the difference 
in the phenomena being dependent on a difference in the 
intensity of the proximate cause. Taking this fact to be 
granted, who, it may be asked, has ever seen the European 
cholera exhibit the symptoms of an intermittent? In the cold 
or collapsed stage of cholera there is no feeling of coldness on 
the part of the patient, though with a death-like coldness of 
the skin, whilst in the ague patient there is the most distress- 
ing sense of it, with little or no coldness on the surface; and 
whilst one desires to have external heat applied, the other is 
oppressed by it. In the paroxysim of azue, the perspiration 
succeeds the fever as this does the cold stage, but the moisture 
on the surface is a part of the cold stage of cholera, and not 
its sequence. Ague is essentially a febrile complaint, and so 
rarely stopped at its first paroxysm, that we may predicate of 
it, that an individual attacked by it will have a succession of 
| paroxysms before he is fully cured; but of the cholera, whether 
mild or malignant, one cold stage suffices, and if he recovers 
| from the first paroxysm he has no second attack of it. 

But there are some still more important and conclusive 
distinctions to be noticed between cholera and ague and every 
other form of fever, and which, if I mistake not, will set the 
question at rest for ever. The distinctions I refer to consist 
in the different, and even opposite treatment which each 
respectively requires for its evre. 

In the two lectures by Dr. Chambers, just alluded to, and 
which, it appears, were delivered in February, 1832, and when, 
I presume, that gentleman could know little or nothing prac- 
tically of the complaint, there are some speculations on the 
proximate cause of the disorder, or its pathological condition, 
which a better acquaintance with the phenomena of the dis- 
| ease should have corrected. There are also indications of cure 
laid down, based upon the view taken of its nature, and which 
correspond to the course pursued with such lamentable un- 
success through the whole period of that epidemic, and, as it 














should seem, from the reports given of its mortality, with n? 
less zeal and unsuccess in the present one. 

It would be beside my purpose, which is to advocate one 
line of treatment, were I to enter at any length into an exa- 
mination of the merits of any other; and passing by, there- 


fore, the multifarious, and, as it seems to me, most incongruous | 


and opposite means of cure recommended in collapse, and 
none of which are adapted for the cold stage of ague, I shall 


content myself with remarking, that in representing calomel | 


to be a sedative, and to be employed with that intent in the 
stage of collapse, and in the dose of ten or twenty grains 
every three or four hours, is an error both hypothetically and 
practically of no common amount. It is true that a grain of 
calomel, given at bedtime to a patient labouring under a func- 
tional derangement of the liver, and whose rest had been 
broken by it, will experience a sedative effect from the medi- 
cine, even to the degree of believing that his rest had been 
given him by an opiate; but in this case it is hardly needful 
to say, the sedative operation results from the medicine cor- 
recting disordered functions; and calomel, therefore, whether 
in a large or small dose, is not a sedative in the sense in which 
that term is to be understood. 
acts quo sédative, what is there in the stage of collapse that 
calls for such a remedy, for excepting the cramps, which are 


not always violent, and scarcely ever present at all in children | 


near the infant age, there is no such disturbance of the nervous 
system as calls for the aid of a sedative; indeed, a state the 


very opposite of nervous excitement or irritability prevails, | 


and whilst children never cry or manifest any other sign of 
impatience under their affliction, so adults, though quite 
sensible, exhibit a manifest indifference to their condition, 
and to what will be the issue of it. But what is to be the 
value we are to set upon a medicine as a remedy, which, when 
taken in a large dose, is rejected almost immediately from the 


stomach, and whose dose is recommended to be repeated every | 


three or four hours, in a disease whose term is to be measured 
by minutes, and whose fatal course will often terminate 


before the time comes round for a second exhibition of the | 
medicine. 

But in whatever way calomel acts in subduing the stage of 
collapse, and whatever may be the suitable dose and times of 
its repetition, there is a distinction in regard to it, as applied 


to its use in the collapse of cholera, on the one hand; and to 
the cold stage of intermittents and remittents, on the other; 
that abundantly manifests an absolute dissimilarity in the 
vathological conditions of these complaints respectively, and 
in the treatment required for them; for whilst calomel would 


be not only useless, but pernicious, in the paroxysm of an inter- | 


mittent, it is an efficient, and, with the exception of a drop of 


laudanum combined with each dose, is the only needed remedy | 


for cholera; and when so employed, as I shall again briefly point 
out, is, in every sense of the word,a specific for the complaint. 
This is not newly uttered, nor unadvisedly; and wonder the in- 
dulgent favour of giving admission, in the pages of Tur Lancer, 
to this lengthy communication,—the last, I hope, I shall have 
to make,—I shall proceed to show, statistically, that calomel, 
in single grain doses given every five or ten minutes, accord- 


ing to the intensity of the collapse, and with a drop of | 


Jaudanum with each for a given time, is capable of restoring 
a patient to health without the intervention of any fever, 
and without the aid of any auxiliary means whatever. And 
here let me repeat what I stated in a former paper, that from 


the first to the last case of the disease which came under my | 


care, embracing more than two hundred, it was a rule I con- 


stantly observed not te hazard the safety of my conclusion re- | 


garding the power of calomel to remove the collapse, by any 
admixture of means; for having ascertained the power of that 
medicine to subdue the severest form of the disease, I neither 
bled, nor gave stimulants, nor applied external heat or rube- 
facients to the surface. I only gave calomel as I have de- 
scribed, and with no other effect of any kind but that of speedily 
removing the collapse; and, with the removal of the collapse, 
restoring at once the patient to health. 


nessed; and beside the hospital assistants, I procured three 
medical friends, especially to visit and witness my cases of 
collapse, with a view to report their condition, arid the results 
of the treatment. Of the 178 patients whom I cured out of 
200, on whom I had an opportunity of trying the treatment, 
the average duration of the collapse in the whole who reco- 
vered did not exceed four days; that very few cases occurred 


where there was any soreness of the mouth, and not one in the | 


least degree severely so; that in the few instances in which it 
occurred, it was generally with those whose collapse was the 
least intense, and where the least amount of calomel was taken, 
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But assuming that calomel | 


To the care which I | 
gave to simplify the treatment, I added that of having it wit- 





and that consecutive fever was of very rare occurrence among 
| those who recovered, and always to be traced to some neglect 
or indiscretion on the part of the patient. 

From the view which I shall now give, in a tabular form, of 
the cases of collapse, the number of days during which the 
patient was under treatment will be seen; and with respect to 
them, I must observe that no medicine was given, or other 
means used, beyond the time stated, and that the patient was 
cured and reported as such to the inspector of the local board 
of health. In regard to details, I may state that, with one 
| exception, I uniformly gave the calomel in the form of a pil, 
| which was compounded with a minute quantity of gum arabic, 

and made so small as to weigh, when dry, about one grain and 
| a quarter. I always carried a large number about me, and 

made a memorandum of the number I left with each patient, 

and counted them at my next visit, by which I ascertained 
| with what punctuality they had been taken. With the pills 
| I left also a given number of drops of laudanum, with direc- 
| tions to add a given number of teaspoonfuls of water, and to 
| give each pill in a teaspoonful of such mixture. The thirst of 
the patients, and their desire to have cold drink, made the tea- 
spoonful of fluid most acceptable to them, and by being passed 
far into the mouth, the pill was readily floated down with the 
water. 

To those who may take the trouble to examine the sub- 
joined table, it will be shown that, greatly as salivation, with 
all its evil effects, might be apprehended, from the enormous 
quantity of calomel that was given to each patient, but four 
instances occurred amongst fifty cases, and that in so slight a 
| degree as not to merit notice, or any treatment for its cure. 
In fact, the inconvenience, such as it was, and it merited no 
other name, only occurred in a very few cases out of upwards 
of 176 patients who were recovered out of the stage of col- 
lapse; and with respect to it, it deserves to be noted, that it 
happened chiefly with those whose collapse was the least 
intense at the commencement of the treatment. With 
| respect to the time given for the removal of the collapse, I 
desire it to be distinctly understood, that the recovery was 
not merely from the stage of collapse, but, strange and in- 
credible as it may seem, to the condition and feeling of health, 
so that patients have been often seen by me, walking in a 
court or yard, or sitting at table with their family, who, four, 
three, or even two days before, were stretched on their bed, 
in a state of pulseless collapse. 

In conclusion, I have only further to add, that, had I given 
in a tabular forin the other cases which came under my care, 
' amounting to nearly 130, and which underwent the same treat- 
ment, the same results would be scen—that the same amount 
of calomel was taken; and with the exception of two or three 
patients whom I was called late to visit,and who fell into con- 
secutive fever, the average duration of their complaint was 
under four days. As I have already intimated, I rely upon 
this being the last occasion on which I shall have to occupy 
your pages on these subjects, and shall bring to a close these 
observations, desultory as I fear they will be found; and at 
the risk of being chargeable with needless repetitions, will 
summarily restate:— 

Ist. That the malignant cholera is not essentially a febrile 
complaint, but may costa so by its stage of collapse being 
unsubdued, when, if the patient survives it, an inflammatory 
action ensues in one or other of those tissues which were the 
seat of the congestion. 

2nd. That the collapse becomes wholly removed, and the 
inflammatory reaction prevented, by a medicine whose 
acknowledged operation in most other cases is upon the liver, 
and as aiding the secretion of the bile; and that, on the 
removal of the collapse by calomel, and without the succession 
of fever, the appetite and other healthy conditions of the body 
| are at once restored. 

3rd. That, as no absorption of the calomel takes place 
pending the duration of the collapse, no inconvenience is 
sustained from the medicine, however large may be the 
amount taken; and that, to enable the stomach to retain it, 
and to have its action prolonged upon it, it must be given in 
| small and frequently-renewed doses, and with no other limit 

to the quantity than the duration of the collapse prescribes. 
4th. That calomel so given to patients in every other known 
disease, would infallibly destroy them, from the absorption of 
the medicine which would take place, and would have no 
| effect in subduing or removing any of those states which are 
severa!ly assumed to exist in the collapse of cholera, as con- 
stituting its proximate cause, whether such states are held to 
be a corrupted state of the blood; or a morbid and spinal irri- 
| tation of the ganglionic plexus; or an abeyance of the vital 
' powers, from a loss of blood by the rice-coloured discharges; 
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or the direct action of a poisonous miasm on the brain and 
vertebral column. 
5th, and lastly. That the treatment of collapse by small 
doses of calomel, as already described, and withont the inter- 
vention of stimulants or other auxiliary means, and only 
assisted for a limited time with single drops of laudanum, is 
the lone means required, and that, when so used, it leads to a 
dy remission of the severer symptoms of collapse, and by 
the removal of the collapse, brings the patient, in two, three, 
or four days, from a state of absolute and even pulseless pros- 
tration, to one of entire convalescence. 


A Tasutar View of Fifty Cases of Cholera in the stage of Col- 
lapse ; containing a Statement of the quantity of Calomel given, 
in Single Grain doses, to each Patient, and the Day on which 
entire Recovery took place—Average quantity of Calomel to 
each Patient, 128 grains — Average duration of disease, four 
days. 
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z Name. S| & | 3 = By whom seen, 
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| Grs Days. | 
*) Thornton. 42 | Pulseless| 130 Three. | Dr. Clanny. 
collapse. | | 
2 | Lotherington. | 22 | Ditto 134 Three. | Mr. Sharpe. 
3 Souter. 7| Ditto 36 | Three. | Ditto. 
4 Anderson. 13} Ditto 27 Four. | Hospital assistants. 
5 Vaughan. 32 | Ditto 530 Six. Hospital. 
6 Elliot. 14 | Extreme | 62 Four. | Hospital assistant. 
| collapse. | 
7 Gambling. | 92 Ditto. 80 Four. |Mr. Sharpe. This pa- 
| tient lived to the age 
| | of 103. 
8 Millington. 9 | Pulseless.) 151 Nine. Hospital assistant. 
9 Paver. 42} Medium | 62 Two. Ditto. 
| intensity. } 
10 Pallan. 38 Ditto. 83 Three. | Ditto. 
ul Carter. 11 | Extreme | 120 Four. | Ditto. 
collapse. 
12 Fell. 10| Ditto, | 100 | Two. | Ditto. 
13 Curry. 18 | Extreme | 300 Ten. | Hospital. 
collapse. | | 
4 Reed. i8 Ditto. | 159 Eight. Ditto. 
15 Evans. 25 Ditto. | 200 | Twelve. Ditto. 


16 Barnsly. 20} Ditto. | 150 Five. Urine suppressed 
| 76 hours. 
*17 | Thompson. | 30; Ditto. | 200 | Fight. Hospital assistant. 
18 Harland. 3 Ditto. 150 Three. 
5 


19 Taylor. Pulseless.| 170 Five. 

20 Thompson. | 7 Ditto. 200 Four. Hospital. 
21 Dimond. 63 | Pulseless.| 220 | Three. Mr. Sharpe. 
22] Thompson. | 24 | Extreme| 100 | Three. Ditto. 


| collapse. 
Forbes. 10 Ditto. 120 Four. |Hospital. In collapse 
two days, while at 
home, from irregula- 
rity in taking his pills. 


24 Chapman. 16 | Pulseless.| 160 | Four. 
25 Mortimer. 10 | Extreme | 109 | Three. 
collapse. 


Mr. Sharpe. 





#26] Hobson. | 63] Ditto. | 200 | Five. | Slight ptyalism. 
27 | Watkinson. | 36 Ditto. 250 | Five. ~~ 
28 Bilackburne, | 63 Ditto. 300 | «Five. 

#29 The Wife. 64 | Ditto. 180 Five. Slight ptyalism. 
30 Brown. 30 | Ditto. | 260 | Four. | Attended chicfly by 

| Mr. Sharpe. 
3 Larkin. 34 | Extreme 180 Six. 
collapse. 
32 | The Daughter. | 12 Ditto. 130 | Four, 
33 Smith. a4 Ditto. | 200 | Six. |Wasenceinte, and went 
} to her full time. 
34 Bent. 30 | Severe 60 | Three. 
collapse. 


35 Sargesis. 40 | Severe. 50 Three. |Seenfirstby Mr.Sharpe. 
36 Melling. 14 | Extreme.| 180 Four. | This patient, and all 





37 Johnson. 34 Ditto, 99 |=§=Two. those following, were 
38 Skeller. at Ditro. 110 Three. | seen in company with 
39 Hardy. 1 Ditto. 15 Two. Dr. Henesy & Messrs. 
40} Holdstock. 13, Medium 12 Three. | Marston and Jenkins, 

| intensity. and by the Cholera 


41 Cockrell, 
42 Atlas. 
43 Wright. 


40 | Extreme. | 214 Six. Hospital assistants. 
14) Pulseless.| 30 Four. 
30 | Extreme. 50 Two. 


a4 Martin. 19 | Slight. 8 Four. 
45 Mason. 2 | Extreme. 30 Two. 
46 Gornell. 5 Ditto. 63 Three. 


47} Hutchinson, | 24 | Medium.| 15 Two. 
48 Cuthbert. 1 | Medium. 15 Two. 
49 Tweddle. 14 | Extreme. 48 Four. 
50 Bullers. Ditto. | 30 Two. 

















*,* Those marked with a * had a slight soreness of the mouth, 


Hall, Feb, 19, 1849. 
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** Of all the organs of the human frame, none are so often affected by dis- 
case asthe ovaries. Suppressed menstruatiou, which is a frequent cause of 
sterility, can generally be traced to disease of the ovaries.”"—NEUMANN. 





On the different Modes of Ovarian Exploration. 


Ix a preceding paper I alluded, as one of the principal 
reasons of the imperfection of our data concerning ovarian in- 
flammation, to the peculiarity of the modes of exploration by 
which alone we can reach the ovaries, and appreciate their 
condition. I propose, therefore, after reminding the reader 
of the anatomical connexions of the ovaries, to detail the 
various plans which have been adopted to ascertain their dis- 
eased states, for, when addressing the profession, it is not 
necessary to prove that it behoves the weaker sex to make a 
momentary sacrifice of feeling when their permanent health 
is at stake. 

The peritonzeum in the female, after covering the posterior 
| surface of the bladder, is reflected to the uterus; spreads over 
the anterior surface of the body of that viscus; covers its pos- 
terior surface; ond is then again reflected to the rectum. As 
it passes from the anterior to the posterior aspect of the 
uterus, the peritonzeum forms two wide folds, which contain 
the Fallopian tubes, the ovaries, and the round ligaments. 
The two folds of the peritonzeum, which thus, by their juxta- 
position, constitute the lateral ligaments, are separated from 
each other, as also from the organs which they contain, by a 
| certain amount of filamentous cellular tissue. This cellular 
| tissue is connected with the sub-peritonzeal cellular tissue of 
| the pelvis, although in a great measure distinct from it; and 
it deserves more attention than it has hitherto received from 
| either anatomists or pathologists. From its nature, it is prone 
| to inflammation; and, consequently, it plays a most important 
| part in inflammatory discase of this region. Its mechanical 
use is, no doubt, to allow the folds of the peritonzeum to sepa- 
rate and glide one over the other, when the uterus increases 
in its dimensions, during pregnancy. It is of extreme im- 
portance to be familiar with the exact situation of the ovaries, 
and their relation to the neighbouring parts. When the 
uterus is in its healthy and unimpregnated condition within 
the pelvis, the ovaries, with the intestines superimposed, are 
situated at the sides of the womb, behind the bladder, and 
anteriorly to the rectum; but in consequence of their great 
mobility, and the laxity of their attachment to the uterus, 
they are so placed that, if at all increased in volume, they 
a a tendency to descend into the recto-vaginal space, 
and are then generally accessible to the finger introduced 
into the rectum. When, on the contrary, the uterus is 
enlarged, from impregnation, hypertrophy, or any other 
cause, it rises from the pelvis into the cavity of the ab- 
domen, and the ovaries, following its ascent, are removed 
| beyond the reach of a digital examination per vaginam. 

When the volume of the ovary is not such that it can be 
| felt through the abdominal parietes, it may be appreciated 
by an examination per rectum. In certain individuals, how- 
ever, the mucous membrane of the vagina is so rclaxed in its 
connexion with the cervix uteri, that the finger may, by de- 
pressing the cul de sac which exists at this spot, reach the 
ovary. 
| Concerning the relation of the ovaries to the neighbourin 
| parts, Dr. Cherau aptly remarks, (loc. cit.) that abnorma 
| displacements of the uterus, such as retroversion, anteversion, 
&c., entail marked changes in the position of these glands, as 
| do also tumours of the peritoneum, and morbid collections 
within its folds. And still more important is it to observe 
that, on the other hand, morbid affections of the ovaries, 
especially such as modify their volume and weight, act directly 
on the uterus, incline it to the right or left of the median line, 
and may so force it downwards as to produce a descent of the 
uterus, or render it immovable. It is of great importance 
to remember this fact, and to know how to discriminate be- 
tween a mere displacement of the uterus and one which is pro- 
duced solely by an affection of the ovary, for the prospect of 
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relief is much greater in the former case than in the latter, | finger, though it cannot reach its whole extent, will still afford 


and many distressing mistakes have occurred from a want of 
a proper diagnosis. 
Abdominal Examination. 


At first sight nothing seems so easy as to derive information 
from this ordinary mode of exploration, but such is not the 
case: it is even difficult to convey by words those niceties of 
manual exploration which can only be attained by repeated 

ractice. Some useful suggestions have, however, been made. 

he intestines and bladder having been previously emptied, 
the patient should lie on her back, with the head and shoulders 
elevated, and the thighs so placed as to form nearly a right 
angle with the body; the medical attendant should then ask 
the patient such questions as may divert her attention, and 
hinder the contraction of the recti-abdominis muscles, which 
by the inexperienced have been often taken for tumours. 
The physician’s hands ought also to be so warm, as not to ex- 


cite reflex muscular contraction, and to render the sense of | 
He will then be able to ascer- | 


touch more acutely sensible. ‘ SC 
tain if there be any tumefaction in the abdomen, and if so, 


whether this is attended by morbid sensibility and increase of | 


heat. Should he find a tumour, he will study its peculiarities 
by varying the position of his hands, the degree of their 
pressure, and the posture of the patient, in order to ascertain 
the site, size, and connexion of the growth, whether it be fixed 


or movable, soft and yielding, hard, pulsating, or otherwise, | 


fluctuating or solid. After parturition, the laxity of the ab- 
dominal walls is such as to allow of a more accurate manual 


examination, for the hand can then plunge into the deepest | 


abdominal recesses. I may add, that a careful examination of 


this description should never be omitted after confinements, | 


in order to detect any incipient abdominal tumour. 


In three of the cases recorded by Madame Boivin, in her | 


interesting “Mémoire sur une des Causes de l Avortement,” 
the accoucheur, by neglecting this, failed to recognise the 
development of ovarian disease, which afterwards proved fatal 
by bringing on abortion. It is also sometimes possible to dis- 
cover where adhesions have taken place between a tumour 
and the abdominal parietes, by a feeling of crepitation and a 


sound as of new leather, which signs, first detected by the | 
sagacity of Dr. Bright, I have also observed in several cases. | 


Is it necessary to state, that unless the swelling of the ovaries 
be considerable, it will not be discovered by this mode of ex- 
ploration ! and that it will be indispensable to combine it with 
an 

Exploration per Vaginam. 


To derive the greatest amount of information from a vaginal 
exploration, the medical attendant should be placed on that 


side of the patient where ovarian tumefaction is rendered pro- | 


bable by pain or other signs, and he should use the index finger 
of the hand corresponding to that side, while he places the 
other hand on the hypogastric region, so as to press the ovary 
forcibly down towards the exploring finger. My instructor 
and most esteemed friend, Professor Recamier, is in the habit 
of passing his hand under the patient’s thigh instead of above 
it, and finds that this mode of practice affords him greater 
facilities of investigation. We are thus easily able to detect 


moderate-sized pelvic tumours, particularly if, as is often the | 


case, they have gravitated towards the recto-vaginal space. 
If the tumefaction is less considerable—if there be only that 
degree of ovarian congestion which partly produces the phe- 


nomena of painful menstruation, &c., the ovary may still be | 


situated above the vagina, and then, in order to feel it digitally, 


the vaginal cul de sac, which surrounds the os uteri, must be | 
To effect this purpose, it is necessary to press the | 


raised. 
perineum with the three bent fingers, and, when possible, to 


introduce both the middle and index fingers into the vagina, | 


which gives an additional third of an inch to the exploring 
instrument. 

in caused by pressure on the swollen ovaria, as well as the 
, vn of heat of the vagina, and whether its superior curve 
is elastic, or hard and resistant, as if infiltrated. Professor 


Simpson and Dr. Gendrin state, that in numerous cases they | 


have felt enlarged ovaries in situ by bringing the organ be- 
tween two fingers introduced into the vagina, while the other 
hand was pressed down into the brim of the pelvis on the same 
side. The uterus, in Dr. Simpson’s opinion, requires to be 
anteverted, and somewhat turned to the opposite side with the 
uterine sound, in order to stretch the broad ligament of the 
side under examination. He first ascertained the possibility 
of making this examination of the ovary in a case of natural 
anteversion of the uterus. When the tumour has so increased 
that it is no longer entirely situated in the vicinity of the 
vagina, but has ascended towards the brim of the pelvis, the 


We are thus enabled to estimate the amount of | 


| valuable information respecting its position and state. Thus'the- 
| tumour may depress the uterus to the right or to the left, may 

flatten it against the pelvis, causing its complete retroversion, 
and thus render it impossible for the finger to attain the os 
uteri. M. Robert, of Paris, has met with several cases of this 
description. We are also able to examine the condition of 
the inferior segment of the uterus, and to ascertain how far 
its usual mobility has been encroached upon, and to what ex- 
tent this organ has been bound down by the thickening and 
infiltration of the adjacent inflamed tissues. 

By a vaginal exploration we are able to discover whether 
the tumour is intimately connected with the body of the 
| uterus, or only placed in close juxtaposition to: it; thus, in 
| puerperal congestion of the broad ligaments, the tumour is 

often so moulded as to cap the uterus. In such cases it is 
| interesting to ascertain whether these bodies adhere inti- 
| mately, for if the movements communicated to the tumour 
through the abdominal parietes, are felt by the finger placed 
in the vagina, we may suppose that the tumour and the uterus 
are intimately connected : we also obtain a correct notion of 
the diameter of the tumour, one of the extremities of which 
is at the hypogastrium, and the other in connexion with the 
vagina. The fluctuation of an abscess of the ovaries, or! of 
| their surrounding cellular tissue, may sometimes be distinctly 
| felt by a manual examination, particularly after parturition; 





| but even then it is necessary to support the tumour by placing 
| the finger in the vagina, otherwise, the semi-mobility of the 
| whole tumour might easily be mistaken for the mobility of 
its contents. When thus exploring, it is sometimes possible 
to detect a correspondence of fluctuation between the hand 
on the hypogastric region, and the finger in the vagina. 
| When the tumour is situated sufficiently low down, fluctua- 
tion may be detected by examining the patient per vaginam; 
two fingers (the index and the middle finger) being intro- 
duced into the vagina, and placed so as to cireumscribe a seg- 
| ment of the tumour. One finger must then be firmly applied 
to the tumour to receive the shock transmitted by the fluid, 
| while pereussion is made with the other finger on the opposite 
side of the tumour. In the meantime, an assistant, by firmly 
pressing in the hypogastric region, forces the fluid to accumu- 
| late as low as possible in the pelvis. The facility of thus dis- 
| covering fluctuation will be in direct proportion to the thin- 
| ness of the parietes of the tumour, and its prominence in the 
| vagina. If this mode of investigation fails to render evident 
the existence of pus, the presence of which is otherwise indi- 
cated by rational symptoms, an exploratory puncture will de- 
| cide the question without subjecting the patient to either much 
| pain or imminent danger. 
Exploration per Rectum. 
Notwithstanding Dr. Simpson’s assertions to the contrary, 
| Lagree with Stoltz and Hirtz, (both distinguished professors 
of the faculty of Strasburg,) with Léwenhardt, Cherau, and 
Dr. Ashwell, that it is possible to reach the ovaries, in their 
natural situation, by this mode of exploration, and thus to 
appreciate their volume and their degree of sensibility. 
Whatever difference of opinion may exist upon this point, 
all agree, that on account of the thinness and elasticity of this 
membranous canal, even slight swellings of the ovaries or 
| the neighbouring tissues may be thus easily detected; and 
that when the tumour is considerable, it may be the more 
readily distinguished from the uterus. The advantages to be 
derived from rectal examination have been more clearly de- 
fined by Dr. Cherau than by any other author. 

“ An exploration per rectum,” says this writer, “ is one’ of 
our most important elements of diagnosis; for by this means 
we can reach the posterior aspect of the uterus, and can dis- 
tinctly appreciate the ovary, even if but little swollen. 
When its structure is healthy, no pain is experienced on 
pressure of the ovary; but when it is inflamed, the patient 
often expresses, by her features, that we touch the seat of the 
| disorder. While examining per rectum with the one hand, 
the other should be placed on the region of the ovary on the 
same side, the finger being in the rectum, and the physician 
| pressing gently, but suddenly, with the other hand, on the 

ovarian region. The patient will then experience, in the 
terior part of the pelvis, a pain similar to that felt when the 
ovary was directly pressed by the finger. Pressure on 
| ovary also produces as much pain in the inguinal region as if 
that were the actual seat of the impact. If the ovary be 
| tolerably swollen, and the abdominal parietes thin, it is pos- 
| sible, by pressing the ovarian region, to force the ovary 
| against the finger; and this will frequently cause the patient 
o exclaim that we hold the complaint between our fingers.” 
—L’ Union Médicale, June 3, 1848. 
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Is it necessary to state, that if a fluctuating tumour be 
situated in the immediate vicinity of the rectum, nothing 
will be easier than to detect fluctuation by a rectal explora- 


tion ! 
Double Touch. 


T have given the name of “ double touch” to a mode of ex- 
ploration, wherein the two previous modes are combined, so 
that the index-finger being placed in the rectum, and the 
thumb in the vagina, it is possible to embrace between the 
thum) and finger any intervening morbid growth. This mode 
of exploration is not, I believe, Avernes £ by authors; or, if 
alluded to, its value has not been sufficiently pointed out. I 
have seen it sometimes employed, on the Continent, by several 
eminent men; but Professor Recamier has principally insisted 
on, and practically exemplified, its utility, as I shall have oc- 
casion to show, in certain interesting cases. Itis particularly 
useful in enlightening us respecting moderate-sized tumours, 
which are not large enough to rise above the brim of the 

lvis, and still small enough to escape identification by the 

ger, in the rectum or the vagina alone. It enables us to 
seize the antero-posterior diameter of the tumour, and to re- 
cognise its position; and it prevents our mistaking the uterus 
for a morbid growth. If, as is often the case, the recto- 
inal space is the seat of the tumour, by thus practising the 
double touch, and pushing up the perinzeum, by pressing on it 
with the first inter-digital space, we can embrace the acces- 
sible part of the tumour, and easily detect its fluctuation, if 
fluid be present. The practical value of this mode of exami- 
nation is particularly shown in the following cases:— 

The following case is extracted from the interesting memoirs 
of Dr. Bourdon, (Mémoires sur les Tumeurs fluctuantes du 
bassin, Revue Médicale, Paris,) and illustrates the advantage 
of the double-touch, by which means alone Professor Re- 
camier was able to detect fluctuation in a fluctuating tumour, 
situated in the recto-vaginal space :— 





Case 1—A woman, aged twenty-four, previously in good 

mee health, but often affected with leucorrha@a and ab- 
ominal pains, eight months since gave birth to her second 

child. About a month ago she was seized suddenly, and 
without any apparent cause, with shivering, fever, vomiting, 
and pain and tension in the abdomen. These symptoms were 
followed by — shiverings during the day, and nightly 
perspirations. When she entered the Hotel Dieu, May Ist, 
1840, she was labouring under great depression, pain, and 
headach. The tongue was white; there was sickness, thirst, 
and constipation; pulse 100. 

After a careful examiration of the abdomen, a hard tumour, 
having the shape and size of the head of a foetus, was found 
on the right side, extending toward the iliac fossa. It was 
painful on pressure, and the abdominal parietes could be 
made to glide over it. From the vaginal and rectal examina- 
tion, it appeared certain that this tumour descended into the 
pelvic cavity, as low down as to the recto-vaginal space, 
moulding itself to the posterior surface and right side of the 
uterus, which it depressed to the left; the os uteri, obeying 
the same impulse, was placed in contact with the pubis. 
Neither by the vaginal nor the rectal exploration, separately 
poukumall could any fluctuation be recognised; but when ex- 
ploration was simultaneously performed through both canals, 
the fluctuation became evident. Passing urine was attended 
in this case with no particular symptom, but the patient felt 
as if she were going to extrude a foreign body per vulvam. 
The abdominal pain radiated to the loins and thighs, particu- 
larly to the right side, which was sometimes benumbed. 
Ipecacuanha, twelve grains; poultices; injections per rectum 
and per vaginam. 

Professor Recamier made an incision through the posterior 
wall of the vagina, where the fluctuation was most evident, 
and this was immediately followed by the flow of a considerable 
quantity of a red, viscous, inodorous fluid. The incision was 
enlarged, and on introducing the finger the parietes of the 
tumour were found to be thick, resisting, and fibro-cartila- 
ginous in structure. The patient felt much relieved. Baths 
and injections were administered on the following days. 

After a few days the a was better; the pain and other 
symptoms diminished; but the ingress of air into the cavity 
gave rise toa fetid secretion. Methodical pressure was ap- 
plied to the abdomen; the last portion of the injeetion was 
ordered to be introduced very slowly, so that it might be re- 
tained, and the patient was p so that the pelvis might be 
higher than the loins. These tions were sufficient to 


precau 
deprive the secretion of its foetid smell. It became daily more 





There was every reasonable hope of a s 'y cure, when, 
on Aug. 13th, ten days after the operation, there was a return 
of fever, and violent pain in the left side. 

15th.—By a vaginal exploration, a hard, painful tumour, 
about the size of a hen’s egg, was found to the left of the 
uterus. This pressed the uterus to the right; while the 

| opened cyst, by the diminution of its size, no longer displaced 
| it to the left. 

| For several days it was feared that this second swellin 
| would terminate in suppuration; but by the employment 

| baths, poultices, and injections, it disap ; and on the 
| 21st, instead of a large tumour, only a small swelling was 
| found. Injections in the cyst were continued, so that the 
wound might not close too soon; but when the secretion had 
become less in quantity, and more like lymph than pus, these 
were discontinued, and the wound healed. 

On Sept. 12th, thirty-nine days after the operation, the 
patient left the hospital quite recovered, and without any 
fistulous opening. 

Remarks.—This case shows the decided advantage to be 
obtained from the simultaneous exploration per vaginam and 
per rectum. It was only by this method of examination that 
fluctuation could be detected, and the patient’s life saved; 
for the same explorations, when separately performed, did 
not afford the necessary information. This cyst had no doubt 
existed for several months; and its presence was only de- 
tected, when, from some cause, it had become the seat, of in- 
flammation. It was supposed to be an abscess of the broad 
ligaments; but this error of diagnosis did not influence the 
treatment, as it was urgent to evacuate the fluid, whether 
pus, or of whatever nature, as soon as fluctuation had become 
manifest. 

The following case also occurred at the Hotel Dieu, in the 
practice of Professor Recamier, and again shows the utility 
of the double touch, in correcting an erroneous diagnosis 
founded on vaginal and rectal explorations separately exer- 
cised :— 

Case 2.—A female, aged thirty-two, having had three mis- 
carriages and six children, the youngest eight months old, 
has, ever since her last confinement, suffered pain in the left 
side of the abdomen, with constipation and a frequent desire 
to pass urine, even when in the horizontal position. There 
was no difficulty in moving the left leg, no sickness, nor did 
the abdomen present any extraordinary tumefaction. Her 
face was pale, and bore the expression of suffering. There 
was pain in the left hypogastrium, which was increased by 
manual examination, a hard tumour being detected in the 
fundus of the pelvic cavity. 

By an examination per vaginam, nothing preternatural was 
found in the neck of the uterus, but it inclined to the right 
side, while to the left was found a hard, globular tumour, 
about the size of an egg. The examination per rectum fur- 
nished much the same evidence. The patient suffered from 
slight fever at night, followed by perspirations. 

Diagnosis —Phiegmonous congestion and incipient suppura- 
tion in the broad ligament. Leeches and tepid baths, poul- 
tices, enemata. 

A few days afterwards, the patient being better, another 
examination was made, but in this instance per vaginam 
per rectum simultaneously, which had not been done pre- 
viously. It then became evident that the womb was not to be 
felt in its right place, that it had been diverted to the left 
side, thus simulating a tumour of the broad ligament. The 

tient recovered from the circumscribed chronic peritonitis, 

ut the inclination of the womb remained, on account of the 
firm adhesions which had taken place, and bound it down. 
For a long time walking was painful to the patient. 

I took the minutes of the following case in Dr. Rayer’s ward 
at La Charité, in Paris, and I adduce it to show, that if the 
double touch had been performed, the tumour, without 
doubt, would have been detected, and the patient’s life, in 
all probability, saved. 

Casz 3.—A woman, aged forty-five, had been long suffering 
from some undefined abdominal complaint before entering La 
Charité, on February 15th, 1848. The abdomen was uniformly 
enlarged, and tender when pressed; there was also retention 
of urine, and on introducing the catheter the instrument took 
a perpendicular direction against the pubes, and only a few 
ounces of urine were voided, though, on percussion, the 
bladder still sounded as if full. The male catheter was then 
substituted for the female, and Dr. Blanche, with some trouble, 
and by exercising a moderate degree of force, penetrated into 





like pus; the tumour diminished in size, and was no longer 
painful. Strength, appetite, and sleep returned. 


asecond portion of the bladder, and evacuated from two to 
three pints of urine. This operation was daily performed, 
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with the same difficulties. By Dr. Caseau, all this was the 
result of an ovarian tumour; in Professor Velpeau’s opinion, 
it was caused by an uterine tumour: Dr. Rayer prudently 
forebore giving any diagnosis. The patient lingered for 
several days with increased abdominal pain, fever, and weak- 
ness, and then died. 

Post-mortem examination—We found general peritonitis, 
with considerable effusion. The bladder was enlarged, and 
presented traces of chronic inflammation, and a few gan- 

renous spots; the uterus and ovaries were without adhesion. 

o explain the peculiarity of the patient’s symptoms, we found 
between the bladder and the rectum a globular tumour, about 
the size of a cocoa-nut. Its parietes were very thin, firm, and 
fibrous. It contained a yellow fluid, of the colour and con- 
sistency of ordinary urine, It was this tumour which pressed 
on the bladder against the pubis, and so to divide it into two 
cavities, that on sounding the woman it was not difficult to 
penetrate into the smaller cavity, but it required greater force 
and a longer instrument to enter the second portion. This 
woman had been carefully examined by some of the most 
eminent men in Paris, yet the explorations per rectum and 
per vaginam separately did not lead to the detection of the 
tumour, perhaps on account of its uniform elasticity, but had 
the double touch been put in practice, the tumour would have 
been detected, and if its detection had taken place before the 
supervention of general peritonitis, the patient’s life might 
have been saved. In reference to this case, I may remark, 
that had the patient fallen into inexperienced hands, force 
might have been employed in the usual direction of the female 
urethra, the cyst might have been perforated, and its contents 
evacuated, and looked upon as urine. One of two things 
would then have occurred—the inflammation of the cyst, as a 
consequence of the ingress of urine into its cavity, and ulti- 
mate death; or adhesive inflammation might have taken place, 
and the patient been cured without the nature of her complaint 
having been ascertained. A case of an ovarian cyst was lately 
cured by Dr. H. Bennett, of Edinburgh, after the emptying 
of its contents through the bladder. 

Gloucester.road, Hyde-park, 1849. 


(To be continued.) 





CLINICAL REMARKS IN SURGERY. 
By JAMES SYME, Ese. 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH, 


On the Morbus Cowarius, or ITip-disease. 


Disease of the hip-joint is extremely common in Scotland, 
especially along the east coast,as in other countries which 
possess a similar cold, moist climate. It therefore frequently 
constitutes a subject of surgical treatment, but is not well 
suited for hospital practice, affording little room for active in- 
terference, and requiring a considerable length of time for 
any decided improvement. It was formerly thought necessary 
to combat the merbid action, by employing powerful means of 
counter-irritation, and drains of matter were regularly esta- 
blished by inserting setons in the groin, or opening issues 
behind the trochanter major through the agency of caustic or 
the actual cautery. All such severe measures are now happily 
ascertained to be in general quite unnecessary, and more or 
less injurious, by annoying and irritating the patient. Much 
credit is due to Sir Benjamin Brodie for the effect which his 
ea and example have had in leading to a more mild and 

neficial mode of procedure; and there is, perhaps, no more 
striking instance of improvement in the modern practice of 
surgery, than the present treatment of hip-disease when com- 
pared with that which was previously employed. 


The great object now held in view is to prevent motion of | 
the joint,and this is effected by means of mechanical support, | 


in addition to the horizontal posture. The splint employed 
should not be limited to the neighbourhood of the hip, but be 
made to extend over the whole length of the limb and a por- 
tion of the trunk; or, in more precise terms, from the sole of 
the foot to the false ribs, since it is only by preventing motion 


of the knee, and ankle also, that the hip-joint can be main- | 


tained in a state of perfect rest. Together with th‘s local 
treatment, due attention is of course requisite in regard to the 
diet and state of the digestive organs. Cod-liver oil, which 
so remarkably corrects the condition of system that predis- 
poses to derangements of the scrofulous kind, should, at the 
same time, be freely administered. 

Under this simple and gentle mode of treatment, steadily 
pursued, a large proportion of cases terminate favourably, 
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without any alteration of the limb in regard to form, mobility, 
or strength. On some comparatively rare occasions, the pain 
continues without abatement, or increases in severity, and 
then counter-irritation becomes requisite. For this purpose 
the actual cautery affords by far the most efficient means, and 
if employed during the influence of chloroform, is divested of 
the only objection that can be alleged against its use. The 
sore established should not exceed three inches in length, and 
one in breadth. 

In the event of suppuration taking place, the abscess should 
not be opened until it has nearly approached the surface, when 
| an aperture of adequate size, and so situated as to afford a free 

drain for the discharge, becomes proper. Water-dressing is 
| preferable to ointments and the long splint; or if the limb has 
been allowed to get into a position which prevents the em- 
ployment of this, a piece of leather, fashioned to the shape of 
the hip and thigh, should be still carefully applied, to prevent 
the irritation attending movement of the joint, great attention 
being at the same time paid to the maintenance of the patient’s 
general health and strength. The result depends chiefly upon 
the state of the bones composing the joint. If they are carious, 
he must die; if they are not, he may recover. The risk of 
caries being induced, is proportioned inversely to the age of 
the patient; so that the prognosis becomes less and less favour- 
able from childhood to maturity. 

Some operations have becn lately performed in London, 
with the view of remedying caries of the hip-joint, by cutting 
out the head of the thigh-bone; but this proceeding must have 
originated and been conducted in forgetfulness of the well- 
established pathological fact, that when caries attacks the 
surface of a joint, it is never limited to one of the bones which 
compose the articulation. If the articulating surface of the 
head of the thigh-bone be carious, it follows as a matter of 
absolute certainty, that the acetabulum must be in a similar 
condition. But as the acetabulum does not admit of removal 
in the living body, with any ope oe of safety or advantage, 
no benefit can be derived from taking away a part of the arti- 
culation, and therefore, excision of the head of the thigh-bone 
for caries of the joint should be regarded as no less erroneous 
in theory than objectionable in practice. 

In an old volume of Tue Lancer it is stated that Mr. Syme 
cut out the head of the humerus for diseas> of the shoulder- 
joint, leaving the glenoid cavity to “ shift for itself”—the fact 
really being that the patient laboured under necrosis of the 
upper end of the bone, so that the head was expanded into a 
thin shell containing a» exfoliation, which was removed with 
the effect of preventing amputation at the shoulder-joint, pre- 
viously deemed requisite, and enabling the subject of the 
case, then a boy, to grow up into a strong healthy man. This 
statement, like others, having no foundation except in the 
depraved imagination of their authors, was treated with the 
silence that it deserved, and would not be noticed now unless 
there seemed a risk of its being stumbled on by some one in 
search of authorities for bad practice. It is true that Mr. 
Syme did once cut out the head of the humerus for caries, but 
in that case the disease, instead of affecting the surface of the 
bone, which was perfectly sound, had hollowed out the interior 
substance into a cavity, so that the circumstance of the 
patient recovering the use of her arm, and enjoying good 
health for ten years after the operation, in no wise invalidates 
the rule, that caries of an articulating surface is never limited 
to one of the bones which compose the joint. 

Inthe London operations the hip-joints must have been either 
carious or not; and the proceeding, therefore, either useless or 
unnecessary. That it is possible for patients labouring under 
disease of the hip-joint to recover, after excision of the head 
of the thigh-bone, could hardly be doubted by any one who 
has remarked the shrunk and distorted limbs which result 
from morbus coxarius, terminating in anchylosis, or examined 
the preparations illustrative of this condition obtained after 
death. The scars of old sinuses, and the histories of persons 
who have regained good health after suffering from hi 
| disease in their youth, frequently afford evidence that the 
| joint must have suppurated; that the articular structure must 

have been seriously deranged; that the respective surfaces of 
| the bones must have been more or less extensively denuded 
of their cartilaginous covering; and that there must have 
| been great displacement before consolidation was accom- 
plished by anchylosis. It is very probable that in some of 

these persons the head of the thigh bone might have been cut 

out during the suppurative stage, without preventing recovery, 
| especially if the most careful attention had been subsequently 

hetowel upon the maintenance of the patient’s strength. 
But in what respect they would have derived benefit from the 
operation it is not so easy to see. 
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In his lectures on anatomy, Dr. Barclay used to make fre- 
quent mention of those observers who “sce what they believe, 
and do not believe what they see.” It is doubtless to some 
such peculiarity of mental vision that must be ascribed the 
opinion lately expressed as to the cause of death in a case of 
the operation in question.* The patient had sunk with the 
ordinary symptoms of exhaustion, and was found, upon dissec- 
tion, to have not only the “ whole extent of the cotyloid cavity 
bare and rough,” but also the lumbar vertebre “carious in 
portions of their bodies;’ but yet the operator does not hesi- 
tate to affirm that there “is little doubt the real cause of death 
was the disordered condition of the kidneys !’—this disor- 
dered condition being referred from something in the secre- 
tion, supposed to have been ascertained by microscopic ex- 
amination. If all the other cases in which the operation was 
performed were fully reported, there is reason to believe that 
the results would appear by no means satisfactory, as antici- 
pated through the sanguine expectation of youth not suffi- 
ciently qualified by the sober refiection of experience. But 
even in the event of recovery being ever really accomplished, 
the satisfaction afforded by it must always have the painful 
drawback of conviction, that as only half of the joint was re- 
moved, there could not have been caries present; or, conse- 
quently, any warrant for operative interference. 

Edinburgh, March, 1849. 





ON A REMARKABLE INSTANCE OF CHOLERA 
IN THE HORSE. 
By PEARSON FERGUSON, Ese., Manchester, 


LATE VETERINARY SURGEON IN THE 12TH ROVAL LANCERS; AND PRE- 
VIOUSLY A DEMONSTRATOR AT THE ROYAL VETERINARY COLLEGE, 
LONDON. 





Ox October 22,1847, my immediate attendance was requested 
for a very valuable hunter, the property of Humphry de 
Trafford, Esq., whose groom said the horse was dying. 

History.—About a month or five weeks previous to this 
date, the horse was attacked, after a severe day’s hunting, 
with inflammation of the right eye, which, however, was re- 
lieved, in little more than a week, by a full purge, low diet, 
and eight grains of iodide of potassium twice a day. He was 
then put into work again, and in a few days his owner gave 
him long and severe exercise in a heavy country, the weather 
being stormy and wet. This induced another and more serious 
attack in the eye; for which he was bled profusely from the 
pn ye vein, placed in a dark, well-ventilated apartment, and 

a strong aloetic purge as before; after the operation of 
which he was p on low diet, and had eight grains of 
iodide of potassium, with ten grains of nitrate of potass, 
morning and evening. The eye in a few days began to get 
clear, diet was improved, and he was walked out to exercise 
regularly, the medicine being continued. With this treat- 
ment he p as favourably as could be desired up to 
the 2lst of October, when, although he went through his 
exercise well, he appeared, on his return to the stable, some- 
what dull, refi his feed, and was purged twice. The 
languor, however, seemed to pass away, and the attendant 
did not remark anything unusual until evening, when the 
horse became very dull, and purged again. He was then 
given a little warm mash, and a drink, and left for the night. 

This morning, at six a.m., he was found lying down, having 
been purged much, of a thin and offensive matter, during 
the night. At nine a.m., I arrived at Trafford Park; and on 
entering the box, was struck with a most offensive and putrid 
odour. The horse was down, in a paroxysm of spasms. The 
abdominal muscles were affected, and the extremities drawn 
convulsively together towards the belly. The mucous mem- 
branes of the mouth, nose, and eyes, were of a livid bluish 
tint; the tongue deathly cold; pulse almost imperceptible; 
extremities and surface of the body cold. The spasms having 
subsided, the horse got up, tottered about, and purged pro- 
fusely a thin, offensive fluid. 

The close resemblance of the symptoms to malignant 
cholera in the human subject struck me most forcibly, and I 
at once communicated my opinion of the nature of the case, 
and its hopelessness, to Sir T. de Trafford, who, in the absence 
of his son, was most anxious for the animal’s recovery, and 
my that something might be tried to save him. 

he animal having lain down again, on attempting to ad- 
minister a draught of nitrous ether and acetate of ammonia, 
the spasms again manifested themselves, and were followed 
by profuse purging, as before. Indeed, whenever he swal- 





* Mr. Smith, Taz Lancet, December gth, 1848, p. 637. 








lowed any of the mixture the muscles of the face and eyes 
contracted, those of the neck followed, the nose was drawn 
towards the chest, the system gencrally became affected, and 
the legs were drawn together, so that the animal seemed to 
double up almost like a hedgehog when assailed. 

Finding that any attempt to administer medicine only 
aggravated his sufferings, he was not further interfered with. 
At four p.m. I was sent for, to make a post-mortem examina- 
tion. The spasms and purging had continued, with short in- 
tervals, up to one o’clock; after which he sank, became com- 
pletely exhausted, and died towards two P.M. 

Autopsy.—The skin being removed, the muscles and other 
tissues were observed to be of a blackish hue, soft, and easily 
torn; the tongue, buccal membrane, and conjunctiva, of a 
livid, leaden hue; the follicles at the base of the tongue en- 
larged. Chest: Heart much soitened, and black; right side 
empty; the left contained tarry, uncoagulated blood. Lungs 
congested. Abdomen: Mucous membrane of the stomach 
thickened, mamellated, and showing traces of inflammation 
towards the pylorus. When pressec between the fingers a 
whitish, opaque fluid exuded. The mucous membrane of the 
intestines was thickened throughout, and in many places of a 
deep purple colour, but generally of a greyish tint, as if dusted 
with black powder. The small intestines were coated with a 
dirty, viscid mucus, which on being removed showed the 
apices of the villi to be speckled black. The spleen was 
lumpy in some parts, and quite back. Liver as usual, except 
that, when cut into, black fluid Llood escaped from the divided 
vessels. In the veins and arteries, even the aorta, the blood 
was dark, tar-)ike, and showed not the ae sign of coagu- 
lation; and ‘he tissues of the body generally were far advanced 
in putrefac tion, although the animal had been dead only three 
hours when the post-mortem examination was made. 

Remarxs.—This case was one of an extraordinary nature, 
remarkable for the close resemblance of most of the symptoms 
to those of severe cholera in the human subject; but it also 
presented another peculiarity—namely, the immediate super- 
vention of a paroxysm of spasms on deglutition, which ren- 
dered the exhibition of medicine exceedingly painful, and 
almost impossible. In this latter particular it bore some re- 
semblance to hydrophobia, but no farther did the analogy 
exist. The sudden appearance of the diarrhea, accompanied 
with spasms, and rapid decomposition of the general tissues, 
was especially remarkable; for it must be borne in mind that 
the animal had not taken —- medicine of any kind, for 
a fortnight previously; and up to the period of attack, which 
terminated his life in so short a time, his general health, ex- 
cepting the ophthalmia, might be considered good; indeed, he 
was what would be called a gross constitutioned horse. 

Lastly, with respect to the post-mortem appearances, the 

eneral state of the tissues presented the most striking ana- 
to what has been observed in those persons who have died 
of cholera in the collapse stage. The uncoagulated, tarry 
state of the blood was peculiarly striking. 

Veterinary Institution, Manchester, 1849. 





SUGGESTIONS ON MEDICAL REFORM. 
By J. B. WEIR, Esq., Surgeon, Galashiels. 


As “doctors differ,” and as some men “agree to differ,” so 
I have penned a few remarks on the most essential topic of 
the day, medical reform, that I may “ differ to agree.” I have 
read very carefully the suggestions in a late Lancet by 
Dr. Sinclair, and while I nt him credit for his mode of ad- 
mission, the fees, &c., yet I do not think his mode of * dubbing” 
so unique as to suit the general body of practitioners—through- 
out Scotland, at least. That a general practitioner is hence- 
forth to be styled “surgeon-apothecary” will not do; he must 
be elevated in the public mind if we are to have reform at 
all; why attach apothecary to his already honourable title, 
surgeon! He must be “dubbed,” for the public have done it 
already, and neither the legal nor the conventional title set 
forth by Dr. Sinclair will suit; what the public have granted 
through courtesy must be conferred bylaw. Instead of aCollege 
of Surgeon-Apothecaries, let there be a “ Royal College of 
General Practitioners,” which, with the College of Surgeons and 
College of Physicians, will severally grant degrees; let the 
non-incorporated graduates in cach be styled members, and 
the incorporated graduates be fellows, with the affix and F.C. 
to their degree. Let the degrees respectively be, Doctor 
Generalis, (G.D.;) Doctor Chirurgicus, (C.D.;) Doctor Medicus, 
(M.D.) Let a Royal College of Pharmacy be established in 
each kingdom to license pharmaciens or apothecaries; and 
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let these three bodies unite to issue, from time to time,a national 
pharmacopwia; let apothecaries (including all chemists and 
druggists) go through a curriculum of study to fit them for 
their duty; let the term surgeon-apothecary be exploded, and 
apothecary be solely applied to a licentiate of the College of 
Pharmacy; for if the surgeon in Scotland, who is a general 
practitioner, be compelled to attach to his name the word apo- 
thecary, (a word which always smells of the shop,) I am sure 
great dissatisfaction will result, now that many surgeons in 
provincial towns practise only by preeenetieny let bachelors 
of medicine cease to exist also; let quackery be suppressed. 
We have thus exhibited four divisions in the healing art, 
which will be found sufficiently to harmonize, were the differ- 
ences which must necessarily arise from the modifications of 
existing institutions once adjusted. These remarks will be 
better understood in abstract :— 

1. Royal College of Pharmacy, for licensing apothecaries, 
and issuing a national pharmacopeeia. 

2. Royal College of General Practitioners in Medicine and 
Surgery, consisting of graduates, being members non-incorpo- 
rated and fellows incorporated, titled G.D., and G.D. and F.C. 

8. Royal College of Surgeons, consisting of graduates, 
being members non-incorporated and fellows incorporated, 
titled C.D., and C.D. and F.C. 

4. Royal College of Physicians, consisting of graduates, 
being members non-incorporated and fellows incorporated, 
titled M.D., and M.D. and F.C. 

As the fellowship might exist in London, Edinburgh, or 
Dublin, so the affix of fellowship might be F.C.L., E., or D. 
An exact register of the whole profession could thus be kept 
in the simplest manner, and without any jarring among its 
members. For example— 

John Muir, Apothecary. 

John Muir, G.D. = General Practitioner. 

John Muir, C.D. = Surgeon. 

John Muir, M.D. = Physician. 

Galashiels, Jan. 1849. 








Rebielvs. 


A Handbook of Physiology. By Wru1am S. Kirxes, M.D., 
assisted by James Pacer, Lecturer on General Anatomy 
and Physiology at St. Bartholomew’s Hospital. London: 
Taylor, Walton, & Maberly. 1848. 8vo. pp. 705. 

Tue present addition to the already numerous series of 
manuals appears to have been the result of a desire enter- 
tained by the publishers of Miiller’s Physiology to present 
the profession with something like an epitome of that 
voluminous work. With that view, Dr. Kirkes commenced 
his labours, but soon finding that physiological science had in 
many respects left Miiller behind, he felt it necessary to de- 
rive his information from various additional sources. The 
result is before us, and in a very satisfactory form. Many 
difficulties must present themselves in the preparation of a work 
of this kind. Observers and observations are so numerous 
and scattered,—the latter often so doubtful, if not contra- 
dictory,—that to bring all the doctrines of the science, as they 
now stand, in a lucid, concise, plain, and practical manner 
before the reader, must impose a great amount of labour, 
directed by sound judgment and experience. These difficulties 
appear to have been well surmounted in this work, and we 
€an conscientiously recommend it to all who need a good 
epitome of physiological science in its present state. 





Medical Chemistry; being a Manual of the Science, with its A ppli- 
cation to Toxicology, Physiology, Therapeutics, Hygiene, &c. 
By D. P. Garpyer, M.D., formerly Professor of Chemistry 
in the Philadelphia College, &c. Philadelphia: Lea & 
Blanchard. 1848. 8vo. pp. 396. 

Tuere is novelty in the mode, if not in the matter, of this 

composition. The student of medicine, when studying che- 

mistry, is constantly embarrassed by details which have refer- 
ence to the sci as a sci per se, or to other departments 
which have interest for the manufacturer, for the farmer, or 
the philosopher, but not directly for the medical practitioner. 

If time permitted, all this would be sufficiently agreeable and 

instructive but occupied as the student of medicine neces- 





REVIEWS: A HANDBOOK OF PHYSIOLOGY.—MEDICAL CHEMISTRY. 








sarily is, it serves but to confuse and to drive him altogether 
in dismay from the study. Dr. Gardner seems to have felt 
this, and he has therefore been induced to prepare the work 
before us. It is an admirable exposition of the facts of che- 
mical science in their application to practical medicine in its 
various branches. The work is sufficiently extended, and very 
accurate in its details, and cannot fail to prove most useful as 
a book of study or of reference. 





Miedical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


TE anniversary meeting of the Society was held on the 
lst of March, the President in the chair. ‘The meeting was 
more numerously attended than usual, in consequence of its 
being anticipated that some remarks would be made on the 
mode of electing oftice-bearers, and other matters of vital im- 
portance to the institution. The auditor’s report was first 
read, from which it appeared that the receipts had consider- 
ably exceeded the expenditure, and that the Society had at 
present nearly £3000 funded property. The secretary’s re- 
port showed that the number of fellows had increased by ten, 
and had been progressively increasing for several years past; 
the number of fellows at present was 578. Some observations 
were made on the necessity of remodelling the plan by which 
the publication of papers, or abstracts or parts of them, was 
to be regulated. The library had been eos augmented 
during the past year. The president afterwards briefly ad- 
dressed the meeting respecting the following fellows, who had 
died during the past year:—Dr. Nelson, one of the founders of 
the Society in 1805, had lately died at Tunbridge Wells.—Mr. 
Page Scott had joined the Society in 1821; he was originally 
a partner with Dr. Rigby, of Norwich, and for some time sur- 
geon to the hospital and castle in that city. Hehad for many 
years a most extensive midwifery practice, and was the author 
of a paper on Rupture of the Uterus.—Dr. Campbell had been 
in the prison at Verdun until after the disaster of the French 
at Moscow. He afterwards graduated at Edinburgh, and be- 
came a teacher and practitioner of midwifery in that city; he 
had formed a valuable museum.—Mr. Crowfoot, of Beccles, 
was a pupii of Cline and of Cooper, and was an active and 
zealous member of the profession, to the literature of which 
he had contributed. He was mentioned with commendation 
by Sir A. Cooper in his work on dislocations. He died of 
malignant typhus fever, consequent upon a dissection wound. 
—Mr. Charles Lewis Parker entered the Society in 1843. He 
was educated at the Charter House, Wadham College, 
Oxford, and St. Bartholomew’s Hospital. He was surgeon to 
the Radcliffe Infirmary, at Oxford, and had died of alow 
fever, at the early age of thirty-seven.—Dr. Clendinning was 
a native of the county of Mayo, became a fellow of Trinity 
College, Dublin, and took a degreeat Oxford. He was elected 
a to the Western Dispensary in 1828, and to the 

farylebone Infirmary in 1834. He was elected F.RS. in 
1841; he had been secretary, vice-president, and trustee of 
the Society. 

Some discussion now took place respecting the removal of 
the Society to other premises, and— 

Dr. Wxnster, who had previously requested permi to 
address the Society, was informed by the President that he 
could do so. He said, he rose to address a few remarks to the 
Society, not so much respecting the question of its continuance 
or removal from the present premises, as in consequence of 
some rumours prevalent amongst several fellows, who thought 
themselves aggrieved because their own names had never = i 
peared in recent house-lists for election into the council. He 
considered it always better to state publicly that such feelings 
existed, than to leave dissatisfaction to continue, if any griev- 
ance really prevailed, when it was mentioned, the cause would 
doubtless be removed; if the charge was unfounded, no refuta- 
tion was necessary. In coming forward, on the present occa- 
sion, to allude to such matters, he (Dr. Webster) was not actu- 
ated by any personal motive; he merely did so as an independent 
tellow, anxious to support the character of the Society, and to 
promote its objects. Having been already on the council, 
entertaining no desire at present to be again in office, he 
assured the meeting that the sole reason influencing him to 
make any remark was, that future councils might know the 
opinions entertained by some fellows in to the usual 
mode of electing the officers of the Society, as likewise of ap- 
pointing the Committee of Referees. He did not mean to 
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allude to individuals, and would much regret if his (Dr. Web- 
ster’s) remarks should hurt the feelings of any gentleman 
now recommended for election; many of them were his 
rsonal friends, and for whom he entertained great regard; 
ut on the present occasion he spoke purely on public grounds, 
and without reference to private friendship. King, there- 
fore, impartially at the house-list recommended for election at 
the future council, amongst the twenty-one names it con- 
tained, fourteen, or two-thirds, were officers of hospitals, 
whilst two hospitals actually monopolized six of these gentle- 
men—viz., the schools to which the secretaries were attached, 
there being three members from each. Nine of the new 
council had been previously in office, five were junior fellows, 
elected in 1840, or more recently; and nine never had contri- 
buted any paper to the 7'ransactions. He (Dr. Webster) did 
not not by any means object to hospital officers being members 
of the council, quite the reverse; but, candidly speaking, a 
more equal distributivn should prevail, as well amongst hospital 
officers as the fellows at large; and there should be no mono- 
poly, since the London, the Charing-cross, the Free Hospital, 
and perhaps others, were passed over at present. Further, on 
looking at the list of members, recently published, out of the 
128 resident fellows, elected in 1840 and previously, forty-five, 
or one-third, never were on any council, although some had | 
been twenty or twenty-five years in the Society. But there 
was another body, almost of equal importance as the coun- 
cil—viz., the committee of referees, to which he (Dr. | 
Webster) would also beg to allude; and although the | 
members thereof, instead of being elected by the Society, | 
were directly nominated by the council, similar remarks | 
| 








might apply to its constitution. For example: of the twenty- 
four fellows composing the committee of referees, eighteen 
were hospital officers; the half of these, or nine, being attached | 
to two schools, one of which happened to be that of the | 
medical secretary; four belonging to St. Bartholomew’s Hos- | 
pital, and five to King’s College; eight were junior fellows 
elected in 1840, or subsequently; seven never contributed one 
line to the 7'ransactions,and seven had not served on previous 
committees, where they could alone see the mode in which 
the Society’s business was conducted. According to his (Dr. 
Webster’s) views, the committee of referees should be chiefly 
composed of senior fellows, who had been previously members 
of council, and especially of authors who had contributed 
papers to the 7'ransactions; because having themselves gone 
through the trying ordeal of submitting their own productions 
to the decision of others, when thus acting as judges, they 
could then more easily understand the feelings and anxieties 
of parties placed in the same nervous position. He (Dr. 
Webster) likewise thought no member of the council should 
at the same time be placed on the committee of referees, as 
this gave the person so situated double power; first, in giving 
an opinion on the merits of a paper; and, secondly, of voting, 
as well as of speaking, in favour of or against its publication, 
when the referees’ reports came before the council for con- 
sideration. A monopoly of offices in any way should be 
always avoided. Having considered it his duty, as an in- 
dependent fellow, to make these remarks respecting the con- 
stitution of the house-list for the new council, as also on the 
existing committee of referees, he (Dr. Webster) would only 
further observe, before sitting down, that however excellent 
a library the Society had accumulated, however eminent 
many of the fellows were, undoubtedly, some being of the 
highest repute in Europe, and whatever other advantages the 
Society possessed, its great reputation chiefly depended on, and 
would always continue according to, the value and importance 
of their published 7'ransactions. For these reasons he (Dr. 
Webster) considered the fact of having contributed papers to 
the Society should give the writer a strong claim, not for- 
getting others, to fill any office in the Society. Indeed, this 
opinion had been often promulgated by one of their late 
secretaries, whose premature death they now deplored— 
namely, Dr. Clendinning, and he fully concurred in that senti- 
ment, since it would prove a stimulus to working fellows. 
After apologizing for the time occupied with his remarks, 
Dr. Webster hoped the observations, and the analyses he 
had taken the liberty of making, would be, in due time, con- 
sidered by future councils in the way such questions de- 
served, so that any unpleasant feelings which might still 
exist in the Society would be allayed, harmony restored, and 
thus matters go on henceforward smoothly and satisfactorily. 
Dr. Webster, after being mtly cheered during his 
address, sat down amidst general app . 

Dr. Baty, who had once or twice risen to object to some 
statements of the last speaker, but who was requested to wait 
until his conclusion, now said that he had no personal ends 
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to serve in the office he held. He was only a lecturer at, 
and not an officer of, St. Bartholomew’s Hospital. Since his 
election, = one referee had been appointed connected with 





that hospi (Hear, hear.) 

The Present said he had allowed the discussion to pro- 
ceed so far, but would not permit its continuance. The 
council had always endeavoured to do the best for the 
Society at large. 

This decision of the President appeared to give much dis- 
satisfaction to the crowded audience, many of whom, we were 
informed, had intended to address the meeting. The com- 
plaints respecting the government of the Society, in almost 
all its branches, have long been both “loud and deep.” We 
are informed that there was an effort made to elect one vice- 
president, and one member of council, in opposition to one of 
those recommended by the governing y, and that the 
election failed in consequence of want of organization 
the dissatisfied. We have been told that the number who 
voted in favour of the gentlemen whose names were sub- 
stituted for others, was quite sufficient to have carried their 
election, but owing to some trifling informality, many of the 
votes did not tell. However this may be, the demonstration 
was sufficient to show that Dr. Webster had a good and suffi- 
cient ground for his very able and judicious remarks, and, as 
we hope, to make the council more cautious and more just 


| for the future. 


The following is the list of the officers of the Society for 
the new session :— 

President: Thomas Addison, M.D.— Vice- Presidents: He 
Davies, M.D.; George Burrows, M.D., F.R.S.; George Macil- 
wain; Samuel Solly, F.%.S.—7'reasurers: James Alderson, 
M.D., F.R.S.; Benjamin Phillips, F.R.S.—Secretaries: William 
Baly, M.D., F.R.S.; Fred. Le Gros Clark.—Librarians: John 
Hennen, M.D.; James Dixon.—Members of Council: Robert 
Nairne, M.D.; William Sharpey, M.D., F.R.S.; Leonard 
Stewart, M.D.; Seth Thompson, M.D.; Charles J. B. Wil- 
liams, M.D., F.R.S.; Sir B. C. Brodie, Bart., F.R.S.; James 
Bird; William Fergusson, F.R.S.; Samuel A. Lane; James 
Paget. 
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ON THE CAUSES OF APOPLEXY. 

In a series of observations on this disease, recently published 
by Dr. R. Quay, we find the following summary of its causes 
very clearly given. The author having described the parti- 
culars of an apoplectic seizure in a child, aged nine years, in 
whom hypertrophy of the heart existed, and having stated 
the different opinions entertained by pathologists as to the 
relation between apoplexy and disease of the heart, concludes 
thus:— 

“A careful consideration, however, of all the views which 
have been expressed on this subject, leads me to conclude 
that though the action of the left ventricle in a state of hyper- 
trophy may, in the first degree, and perhaps per se in some 
cases, lead to the production ot cerebral hemorrhage, there 
are many not less efficient causes which contribute to the 
same result. Among these may be mentioned, on the one 
hand, plethora, with excess of blood in the system; on the 
otker, impaired nutrition, atony and weakness of the walls of 
the bloodvessels, with perhaps a diseased state of blood itself, 
as in Bright’s disease and purpura; also atheromatous disease 
of the vessels, and softening of the brain; venous congestion 
from disease of the lungs, as emphysema, as well as from dila- 
tation of the right side of the heart; from the pressure of 
tumours, and from many other causes. Several of these 
sources of mischief often coexist; and in connexion with any 
of them, the excited or increased action of the left ventricle, 
though not hypertrophied, becomes a powerful co-operating 
agent. Thus, if venous congestion occurs from any of the 
causes named, and the left ventricle is actively engaged at the 
same time in pressing the blood forward through the arteries, 
the brain is necessarily subjected to an increased pressure; 
coma is the result, and if death follows, we find all the vessels 
gorged with blood—congestive apoplexy. If one or several 
of the congested vessels give way, hemorrhage occurs, and we 
find hemorrhagic apoplexy. If serum has accumulated as 
the result of venous congestion, or from any other cause, it 
will offer an obstruction to the free flow of blood; the brain is 
again subjected to the pressure of the heart’s action, and 
death may be the result. We here find not an excess 
blood, though it has been the agent through which in reality 
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the fatal pressure has been applicd, but an excess of serum— 
serous apoplexy.* Any of these agencies may operate indi- 
vidually: thus in this child the action of the left ventricle 
sufficed to cause haemorrhage from vessels, which were, so far 
as could be ascertained, perfectly healthy; whilst, on the other 


hand, atheromatous deposits in the arteries of aged persons | 
are sufficient to permit of rupture of their coats, independently | 


of any morbid action of the heart.”—Loudon Journal of Medi- 
cine. 
ON THE LIQUOR AMNII AND FETAL URINE OF THE HUMAN 
SUBJECT. 

In the last number of the Dublin Quarterly Journal, amongst 
several other subjects of importance, a series of novel observa- 
tions under the above title is communicated by Dr. M‘Ciin Tock. 
It appears that some years ago he found, on opening the abdomen 
of a male child that had died a few months after birth, the ureters 
obstructed at their vesical terminations, and distended with a 
fluid resembling urine in its sensible characters, and amounting to 
nearly a pint andahelf. It wasnotanslyzed. This fact, in con- 
nexion with some others, led the author to reflect, that the func- 
tion of the kidneys must have been performed during ivtra- 
uterine life. Hence arose the question—If this be so, what be- 
comes of the secretion? It is well known, that the sac of the 
amnion has been by many said to be its receptacle—in fact, that 
the liquor amnii was little more than the fluid secreted by the 
fetal kidney. This opinion has led to the examination of the 
liquor amuii from time to time by different observers. The 
results obtained have varied. Fromhertz, Gugert, and Dr. Rees 
appear to have found urea in this fluid. Dr. Prout and Bostock, 
Voigt, Colberg, and others, failed to find it. These researches 
have been taken up by Dr. M‘Clintock, assisted by Dr. Moore, 
and being continued under a variety of circumstances with great 
care, they find that the liquor amnii does not contain urea. On 
this fact the author remarks— 

“Here, then, it will be perceived, were two classes of facts 
seemingly in opposition to one another—viz., first, the undoubted 
proofs of urine being secreted by the feetus in considerable quan- 
tity before birth; and secondly, the complete absence of urea in 
the majority of instances where the liquor amnii was subjected 
to accurate chemical analysis. In order to reconcile these dis- 
cordent conclusions, it became an object of the utmost importance 
to ascertain the composition of the fatal urine, as hitherto ob- 
Servers appeared to have taken it for granted that the renal 
Secretion possessed the same chemical characters during intra- 
uierine life as it does after birth. Accordingly, this was the 
next point to which our attention was directed.” — 

And a series of experiments, conducted apparently with equal 
care, led to the discovery that the renal secretion does not con- 
ta.n—at birth, or immediately after it—any urea, but that it does 
contain a considerable amount of albumen. ‘The following cha- 
racters are given of one specimen :— 

“Neutral and albuminous. Examined with the microscope, 
Mucous granules, with much epithelium and some amorphous 
matter, were observed. During evaporation, a membranous 
pellicle formed, and afterwards a precipitate was produced by the 
addition of nitric acid. Having becn concentrated, a few drops 
of strong nitric acid were added; it was then filtered and further 
evaporated, and exposed to the action of a freezing mixture, but 
no crystallization took place.” 

Hence, then, the absence of urea from the liquor amnii is not 
an argument that this fluid is not derived from the secreting 
action of the kidneys. The experiments are also highly interest- 
ing, as showing a remarkable distinction between the urine of the 
feetus in utero and the child after birth, which does contain urea, 
as subsequently shown by Dr. M'Clintock, in the case of a child 
aged six months. 

He further remarks— 

“ It is most curious and interesting to observe that there is one 


morbid condition of the kidueys in the adult,—albumivuria,—in | 


which the urine re-assumes the characters belonging to it during 


* When the serum contained in the arachnoid, the cerebro-spinal fluid, as 
it is called, exists in its normal proportions, it can pass with facility into the 
vertebra! canal, and thus the ccntents of the skull can adapt themseives to 
the capacity of the space which contains them. But when the fluid is in 
excess, or when it is infiltrated beneath the pia mater, this adapta'ion cannot 
take place, and an injurious pressure is the result of any increase im the 
quantity of blood seut to the had. 
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} intra-uterine life, in becoming albuminous, of low density, and 
deficient in urea. In this disezse, M. Solon has conceived ‘ that 
the albumen might be formed by a sort of conversion, at the ex- 
pense of the urea ; since these substances, by a slight alteration 
in the ratio of their elements, pass respectively, each into the 
other. A similar mode of reasoning might, perhaps, apply in 
the case of the urine of the fetus, whose system contains little 
nitrogen, and where, consequently, it would appear more natural 
for albumen to replace urea as an excretion.” 

The whole subject is one of much interest. 
the investigation pursued. 


We hope to see 


ATTEMPT TO DEPRIVE THE EDINBURGH PHY- 
SICIANS OF THEIR LEGAL RIGHTS. 
To the Editor of Tus Lancer. 


Srr,—On perusing the evidence of Dr. Christison before the 
Parliamentary Committee, as printed in Tae Lancet, I am 
much surprised at the answers given by him to questions 1898, 
1901, 1906, and 1933. The last nearly occupying the purport 
of the whole four, I will here give it verbatim:— 

1933. Did you egree that a general practitioner who had be- 
come a doctor of medicine in Scotland should not have the title 
of M.D. attached to his name on registration here ?— We con- 
sented to that, because the fellows of the College of Physicians 
particularly consider that it is necessary to define very cistinetly 
between physicians and general practitioners in England. 

Can it be possible that this wise conclave, who are about 
introducing a medical Lill, intend to endeavour to pass an ex 
post facto law, and to deprive all general practitioners or sur- 
geons of their M.D. degrees? If so, I think the sooner we are 
up and stirring the better. I will illustrate the hardship of the 
case should this fair sample of legislation become law. I am 
a member of the College of Surgeons, &c., and a doctor of 
medicine. I now practise as a surgeon,—not* dispensing my 
medicine,—and I hold the office of surgeon to the hospital and 
dispensary here. Should such a Bill pass, I must either give 
up my surgical appointments, and register as a physician, or I 
must give up my M.D. degree, which I obtained after much 
trouble, and at a cost of nearly one hundred guineas, with the 
intention of using it should my health fail me, or, it may be, 
when I shall have advanced into the “ sear and yellow leaf” 
of old age. And at any future day, should I again require 
this degree, I must subject myself to the annoyance of paying 
my fees afresh, and passing anew my examination. What 
say the M.D.s and M.B.s of the London University to the Bill! 
—inost of them young men, who have taken this highly-prized 
degree as an honorary attainment, and who practise their 
profession either as surgeons or general practitioners. Will 
they quietly allow such an infraction of their rights! I would 
advise all gentlemen interested in this matter at once to seek 
interviews with their city, borough, or county members, and 
endcavour to impress upon them the hardship of their cases 
in the event of an ex post facto measure becoming a law. 
For my own part, I shall endeavour to have interviews with 
all the members representing this county in Parliament, and 
I will do my best to urge their attention to the matter. Iam 
sorry the profession were so blind to their own interest as not to 
urge more strongly the adoption of the registration Bill, intro- 
duced by our able advocate, Mr. Wakley; we should have 
then been a step in advance, and I doubt not, ere this, some 
honest and satisfactory measure of medical reform would have 
become the law of the land. I will thank you to put me 
right if my suppositions are wrong as regards the position I 
deem doctors of medicine practising either as surgeons or 
general practitioners will be in, if a medical Bill, framed by 
the London College of Physicians, passes tie legislature. It is 
quite evident that a systematic robbery (for by no milder term 
can I call it) is about to be perpetrated by the fellows of the 
College of Physicians, who doubtless again contemplate lord- 
ing it over the gencral practitioner with the gold-headed 
| cane, as they did in days of yore. Should this measure be- 

come law, we shall, in less than a quarter of a mg 
| the general practitioner degraded, and become the ol 
| theeary of former times. 
| I would, in conclusion, suggest that all your correspondents 
writing on this subject candidly and honestly place their 
| names and addresses to their letters, and repudiate anonymous 
signatures. I am, Sir, your obedient servant, 


Wu11aM Puro Brookes, M.D. 
Altion House, Cheltenham, }849. 





| 
| 


, see 
apo- 





* We believe this word is here printed correctly; if otherwise, the ille- 
gilility of the handwriting is the cause of the error.—Sus-Ep. L. 





o> he Ii 


—Oe Or st 











LONDON, SATURDAY, MARCH 10, 1849. 


Tue public will learn with astonishment, and we suspect, 
with feelings of indignation, that a Bill has been introduced 
into the House of Commons, and has acruaLLy PASSED that 
House, for placing upon a broader basis than ever, and appa- 
rently to make perpetual, the odious and abominable practice of 
letting out to farm the infant pauper children belonging to our 
workhouses. The Bill has only just fallen under our notice as 
we were going to press this week ; and its title of “ Our-poor 
Pavrers’ Bru” is certainly well calculated to deceive. There 
are not, we strongly suspect, six members of the House of Com- 
mons who even guess at what this Bill was intended to accom- 
plish. 

Not ten days since, it was believed, throughout the whole of 
England, that the practice of farming pauper children was for 
ever abolished in this country. In this Bill, which is calculated 
to render that practice perpetual, so cunningly has the document 
been framed, that we find the word “ children” in it but once, 
and then apparently only in relation to their education.* 

We do not—we cannot—believe that this most reprehensible 
measure will receive the sanction of the House of Lords. We 
think that the introduction of such a Bil!, for such an object 
as is contemplated, and under such a delusive title, is calcu- 
lated to inflict a very serious injury upon the public reputation of 
Mr. Barnes, the President of the Poor-law Board. 


AES Sere oe 

Ir we were to form an opinion from the communications we 
have received on the subject, the Five Hundred Pounds Medical 
Reform Fund will be raised. Our correspondents should recol- 
lect that it is not proposed that any payments should be made 
until the contribution cf the sum is actually guaranteed by a 
sufficient number of subscribers. But the guarantees should be 
as distinct and unequivocal as are those which are published in 
Tue Lancet of this week. One gentleman, Mr. Rotpn, it will 
be perceived, offers a subscription of double the amount proposed, 
and another gentleman, Mr. Currie, has forwarded his contribu- 
tion of half a sovereign, the receipt of which we acknowledge ; 
but we have again to request that the subscriptions be not sent to 
our office until after it shall have been anaounced that a treasurer 
has been appointed by the guaranteed subscribers. 

We would further remark, that whatever is to be done on this 
subject should be executed quickly, as it is to be hoped that the 
Medical Bill will be on the table of the House of Commons in 
the course of the next month. The question now to be deter- 
mined is this,— Will a sufficient number of legally-qualified 
members of the profession undertake to subscribe, in sums of not 
less than ten shillings each, the sum of five handred pounds, 
wherewith to enable a working committee of medical reformers 
successfully to contend against, or act with, the organized bolies 
which have been formed by the medical corporations and other 
interested parties? The practical answer which shall be given to 
this question will probably have the effect of determining for 





* Such is the indecent haste in which this Bill has been urged through 
the House of Commons, that although only “ ordered to be brought in’’ on 
the 21st of February, it was read the second time on the 26th, “considered 


in committee, and reported,” on the 28th, and on the 3rd of March read a 
third time, and passed. 
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good or for evil what shall be the character of that medical law 
which is about to be enacted by the legislature. 


<> 
v 





Our readers will doubtiess remember the announcement in our 
pages, a few weeks since, of a prize-award to Dr. Paris and Mr, 
FonBLANQUE, consisting of a silver goblet, value £100, and 100 
sovereigns additional, by the Society of Arts. It happened that 
this flattering notification was published on the same day on 
which we felt it our duty to allude, in no very flattering terms, to 
the conduct of one of the prizemen, Dr. Parts, with reference to 
the rejection of Dr. Crisp. The prize was given for Messrs, 
Parts and Fonstanque’s work on “ Medical Jurispradence,” 
published some twenty-five years ago! As this work belongs to 
the last generation rather than to the present, we have no doubt 
the profession shared with ourselves the surprise of the announce- 
ment by the Society of Arts. We little dreamt of the snug little 
piece of jobbery which lay beneath it, but we have been much 
interested by the way in which it has since been displayed by one 
of our contemporaries. 

It appears that the handsome prize we have alluded to arose 
out of a bequest of the late Dr. Swrvey, who died in 1844. The 
founder of the prize directed, in his will, that the interest of 
£5,000 should be distributed quinquennially, by the Society of 
Arts, “tothe author of the best published work on Jurispru- 
dence.” It generally happens that such prizes are noised abroad 
by public advertisement, so as to provoke competition, and afford 
a stimulus, to the department in which they are awarded. But 
the Society of Arts appear to have forgotten, or slept over, Dr. 
Swiney's bequest, until within a few months of the first quin- 
quennial award. The first public step was taken in July, 1848, 
the prize was given away in January, 1849. Two or three meet- 
ings, of the most private kind, were sufficient to decide the matter, 
and the happy prizemen received their largess. Of course, pro- 
ceedings of this kind were vastly calculated to carry out Dr. 
Swiney’s intentions, and to promote the cultivation of jurispru- 
dence! So much for the hole-and-corner manner in which the 
prize itself was awarded, even supposing the award itself good 
and true. 

But can it be imagined that the obsolete work of Dr. Panis 
and Mr. Foxsiangqve, published no longer ago than 1823, (!) 
was, in the first month of 1849, “the best” work on the subject 
of which it treats? We cannot insult the understanding of our 
readers by treating this part of the subject seriously. The 
£200, in silver goblet and the gold coins, must really have seemed a 
very good and agreeable joke to the forensic President and the 
lively lawyer, who divided cup and money between them. In 
the face of the vast improvement in every department of forensic 
medicine, during the last quarter of a century, with the splendid 
works of TayLor and Curistison before them,—works which 
constitute an era in medical jurisprudence, not to mention others of 
less note, but still worthy,—the judges select a work of which not 
one in ten persons of the present generation has ever heard! The 
judges must surely have decided archeologically; and in a depart- 
ment of science advancing so rapidly as forensic medicine, twenty- 
five years ago is a high antiquity. Unfortunately, this does not 
come up to the intentions of poor Dr. Swrney, who could else 
have given Dr. Pants the prize himself. The codicil of the will 
which bequeaths the prize dates from 1835; we can fancy that 
the eccentric old man looked forwards, and not backwards, when 
he made his munificent gift. However, the prize has been awarded, 
and we can fancy, or we ought to fancy, the medical adjudicators 
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forced, in the present state of the law, medicine, and toxicology, 
to rely, in a real case, upon the.information supplied by Messrs. 
Parts and Fonstanque. A pretty figure they would cut, minus 
Orriia, Curistison, Devercre, Taytorn, Marss, Reinscu, 
and many others who have cultivated the department of judicial 
medicine so successfully. But the time has not only been long 
enough for advances in science, but changes in the daw. The 
lego-medieal arrangements of 1823 are hardly those of the pre- 
sent day, viewed even with reference to the law alone. 

Of course every one was curious to know by whom such an 
award was made. It turns out that the Society of Arts applied 
to the College of Physicians for assistance in adjudicating the 
prize. The President, Dr. Parts, assumed the authority of the 
entire college, and nominated Dr. Hawks, registrar; Dr. 
Mowro, treasurer ; and Dr. Narrng, censor, as three out of the 
six judges. Of course, in a medical decision, the other parties— 
there were six judges altogether—were subsidiary to the medical 
adjudicators. Thus Dr. Pants’s three nominees kindly gave 
Dr. Parts the medical half of the prize, and we have not heard that 
Dr. Paris has had the delicacy to refuse the 100 sovereigns thus 
ingeniously conveyed tohim. ‘Truly, what with such transactions 
as those of the rejection of Dr. Crisp, the evidence in the lunacy 
of Mr. Dyce Sompre, and the’ Swiney prize, not to go back to 
Mesmerism, Dr. Paris is labouring zealously to uphold the 
honour and dignity of the College of Physicians in his person 
and presidency ! 

— —}> —E 

Tue Medical and Chirurgical Society is one of the most 
flourishing in the metropolis, and the first medical society in 
the kingdom, and has within itself, if properly developed, the 
germs of much future importance. Almost every week, there- 
fore, we devote considerable space to its proceedings; and as 
we take a lively interest in its welfare, we watch its move- 
ments with earnest attention. It will be seen at p. 268, that 
the fellows of the Society assembled on the 1st of March, in a 
general meeting, to celebrate its foundation, and to pay the 
tribute of a passing recollection to the memory of those 
members who had departed this life during the past year, as 
well as to listen to the secretary’s report, and to elect the 
office-bearers for the ensuing year. In so far as the material 
interests of the Society are concerned, we warmly congratulate 
it on being in so flourishing a condition. The gradual and 
continued increase of its members, of its books, and of its 
capital in the funds, gives hope for the future of what has 
been aptly called the “ Parliament of the Profession.” 

Last Thursday week’s meeting will, without doubt, be greatly 
conducive to the interests of the Society, for it not only proved 
its prosperity, but it also showed its members wherein its 
organic laws were defective, and by what means they might 
be improved. The defects were pointed out in so clear, so 
forcible, and so moderate a manner, that we have no doubt 
that the Society, which holds in its own hands the efficient 
means of remedying these defects, will do so without much 
delay. * 

Rumours of discontent had been afloat for the previous ten 
days,and the list of members of council proposed by the outgoing 
officers of the Society was not generally approved of. The 
meeting was very numerous; and as soon as Mr. Arnott, the 
president, had taken the chair, Dr. Wensrer asked if he 
might be allowed to make a few observations previous to the 
balloting. From the sharply accentuated tones in which the 





President said that he would not allow any observations to be 
made on the merits of individuals, it was evident that some- 
thing was brewing. 

When the Report had been read, Dr. Wester was allowed 
to speak, and, we repeat, he made a most temperate state- 
ment of grievances. He showed that fellows of long stand- 
ing, and who had given to the Society treatises deemed worthy 
to be handed down to posterity in its annals, were omitted 
from the proposed list of members of council, while others of 
recent standing, and whose names did not figure as contribu- 
tors to the “ Transactions” of the Society, were proposed for 
nomination. He showed, that not content with giving almost 
all the offices of the Society to those who held hospital ap- 
pointments, six of the twenty-one offices of the Society were 
monopolized by gentlemen belonging to two hospitals—the hos- 
pitals to which, by a remarkable coincidence, the honorary 
secretaries happened to belong. He pointed out the inconsis- 
tency of allowing gentlemen to be, at the same time, members 
of council and members of the committee to which Papers are 
referred, and the impossibility of these committees being a 
check upon each other, so long as this arrangement was suf- 
fered to exist. He also, and with reason, asserted that no 
member should be on the committee to which the Papers are 
referred for printing, unless he had himself contributed to 
the “ Transactions.” 

Dr. Baty then informed the Society that, though lecturer 
at St. Bartholomew’s, he did not hold any hospital appoint- 
ment (!) upon which Mr. Aryorr said, “I have permitted 
“ Dr. Wepster to make the observations you have heard, but 
“ 7 shall not allow any further discussion upon the subject,” thus 
putting an effectual nightcap on a discussion evidently alike 
disagreeable to president, secretaries, and council. The 
President begged the Society to believe that the best. possible 
choice of officers had been made. The assertion was received 
in solemn silence—a silence strikingly in contrast with 
the warm plaudits repeatedly elicited by the speech of Dr. 
WEBSTER. 

Now, when we remember that the Anniversary is the only 
meeting wherein it is permitted to moot subjects of general 
interest to the Society’s welfare—when we bear in mind that 
Mr. Arnott deliberately allowed Dr. Weznster to open the 
discussion on certain deficiencies of the Society’s laws, con- 
sidered as grievances by Dr. Wenster, and those who ap- 
plauded his bringing their consideration before the Society, 
it was certainly an assumption of right, on the part of Mr. 
Arnott, suddenly to put an end to a discussion vitally inte- 
resting to the Society, without first taking its opinion upon 
the course he deemed fit to pursue; neither was it courteous 
to do so with a dictatorial “ I shall not.” 

If he coldly and drily despatched his notice of the departed 
fellows of last year, he should at least have treated the sur- 
viving members with a little more courtesy. As Dr. WEnster’s 
assertions were not contradicted, we may safely admit them 
as facts; for what cannot be denied must be held to be true. 
If, however, we are not much deceived, this discussion on the 
grievances he exposed bids fair to be resumed from the point 
at which Mr. Arxorr so suddenly stopped it, and that aspecial 
meeting will be held to discuss the following questions:— 

I. Whether a fellow should, in future, be at the same time 
a member of council and of the committee of reference ? 

II. Whether a fellow should be on the committee of refer- 
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ence, and have papers referred to him, if he have never him- 
self contributed to the “ Transactions” ? 

Ill. Whether the facts, of a member having published a 
paper in the “ Transactions,” and of having belonged for any 
length of time to the Society, were to be considered as qualify- 
ing him to bea ber of il? 

The “ house-list” was carried, in spite of a majority of mem- 
bers voting against it, becanse the supporters of the house-list 
were compact, whereas there was no unity in the majority. 





So many votes were given to different candidates, that the | licences to practise as physicians, attempting to persuade th 


scrutiny did not occupy less than two hours; it was not over 


until a quarter past six o’clock. The opposing majority can- | 
not, therefore, boast of victory, but they have shown their | 


feeling and their strength. Their next act must be to vote 
for an inquiry into the statements already alluded to. We 
have purposely abstained from all comments on individuals. 
It is the broad principle we wish to advocate; and we should 
consider ourselves failing in our duty did we not press upon 
the numerous members of the Society the necessity of correct- 
ing the blemishes which have been shown to exist in its con- 
stitution, so that one medical institution, at least, may continue 
a career of prosperity, in the midst of the tottering fragments 
and ruins of medical associations. 








Correspondence. 





“ Audi alteram partem.”’ 


THE FIVE HUNDRED POUNDS MEDICAL REFORM 
FUND. 
To the Editor of Tue Lancer. 


Srr,—I respond with hearty good will to your correspondent 
who has proposed that a “ Five Hundred Pound Medical Reform 
Fand” be established, in order that my name may be enrolled as 
one of the subscribers, and earnestly hope that you will be inun- 
dated with similar responses; for then will the intriguing, corrupt 
corporations be obliged to hide their diminished heads, and a fair 
field be opened to legitimate and honest medical legislation. 

Let us inquire a little into the character of the two corporations 
chiefly interested in bamboozling and juggling the great mass of 
medical practitioners, and the questionable, or perhaps I ought to 
say infamous, means which they have already made use of, and 
are desirous of using still farther, to accomplish their ends, 

I will first ask, t has been the conduct of the Royal College 
of Surgeons of England towards its members, who pay self-elected 
Tepresentatives not a small sum for their diploma, which is = 
into their own pockets, or spent as they may think proper? e 
do not require to look back two or three generations, or even half 
a score of years, to answer this question ; for we all too well re- 
member that a new and unjust charter was obtained, by which 
these self-elected men acquired the power of dubbing a certain 
number of their members fellows, to which was attached certain 
privileges; thus raising a few, many of whom had not distin- 
guished themselves in the least above others who had undergone 
the same examination, (which, by-the-bye, in one of their circa- 
lars, they told the public is of such a character that it only guaran- 
tees their being capable of treating trivial cases, and I fear too 
true, as is instanced in the case of the Taunton pastrycook,) and 
very many of them not a little eminent, as compared with the 
favourites of those in power. I searcely know a town in which 
there are not partially-educated ignorant men, even in surgery, 
among the fellows, in comparison with those who are allowed to 
remain simply members, and it is pretty clear from their prac- 
tices, that the public are of the same opinion. In some instances, 
the superior men have been induced to do themselves the injus- 
hee of gaining the privileges in connexion with the fellowship by 
€Xamination. 

What happens if the proposed medical Bill be passed? The 
College of Surgeons has so arranged that these dubbed fellows, 
these “ mighty pures,” and these only, shall be entitled to re- 
gister as surgeons; whilst the members, who have passed the 
Same examination, and often superior men, shall be obliged to 
tack to their names an inferior badge—the title of members of 
the College of General Practitioners. 








I am sure, Sir, you think with me, that every member, whether 
he has been dubbed fellow or not, mast feel intense disgust at 
such monstrously dishonest conduct, and be willing to aid in 
hurling from power men who have so dishonourably sacrificed 
the interests of their own body. 

There is only one mode by which they can repair the injury 
they have already done, which is, to put all in the same posi- 
tion. Their influence is on the wane, and let them but pursue 
their present iniquitous course, and the Se Surgeons will 
soon be remembered among the institutions that did exist. 

We will now inquire if the College of Physicians may be 
viewed under more favourable auspices. Has it not for years 
past usurped the privileges of the universities, and given men 


that they are M.D.’s, withcut their ever having graduated at any 
university? Is it not notorious that some of the most ignorant 
men in the profession are extra-licentiates of the College of 
Physicians? Having traded in extra-licentiates for a given time, 
and pocketed not a small quantity of their gold, it then attempts 
to repudiate them. Further: this trading body, whose examiners 
are the president and censors of the college, who are elected to 
such offices by other considerations than that of qualification for 
the duties of examiners, which may be of a highly questionable 
character, now desires to usurp the power of legally granting 
the degree of “ doctor of medicine,” which belongs to the uni- 
versities, and not to a College of Physicians, to grant. 

In the face of this trading system—selling its licence to prac- 
tise to ignorant men—it appears to be guilty of the foul crime 
of refusing it, from personal pique, to the highly-intelligent, well- 
known university graduate, Dr. Crisp, and in the most irregular 
manner. This is the body which seeks the power of prevent 
ing any graduate from practising until he has submitted himself 
to their caprice, I will not say examination, and paid the exaction 
of £15 15s., to a private corporation, for its sole benefit, and 
without giving the slightest guarantee or protection to the public. 
Again: this honourable body asks for the power even to deprive 
men of their legitimately-gained degrees, unless they at once 
practise after the manver prescribed by it; and that they should 
not, even supposing they conform in after years, have the privi- 
lege of rising their degrees, without submitting to what is called 
by this very honourable corporation an examination. (I do not 
conceive that any power can remove a degree once legally con- 
ferred.) ? 

Lastly, such is the disgusting jealousy of this body, who may 
certainly claim among its members men deservedly eminent as 
physicians, and who, as teachers, would seem desirous of raising 
the moral tone of the profession, that it even wishes to exclude 
the M.B.’s of the London University, “ whose examinations are 
equal in all respects, and in many superior, to that of the M.D,’s 
in other universities, from those exclusive privileges which it 
hesitates not to ask for graduates of universities possessing a 
notoriously low standard of examination, as well as for those 
holding foreign degrees. Are these men unanimous in wishing 
to perpetrate such enormities? If so, they number among them 
some who must be regarded as hypocrites of the blackest dye; if 
not, let them prove themselves to be true to their profession, by 
showing up their corrupt brethren, and ranging themselves on 
the side of justice. Sir, I feel assured that such a vile scheme 
can never succeed. You are too well acquainted with the bearings 
of the question, and by your eloquence in the House of Commons 
will be able so fully to expose its iniquity, that its passing into 
law, without great modifications, must be a matter of impossi- 
bility. 

vis surprising that the great mass of medical men should be 
so apathetic under such misrule, more especially at the nt 
time, when they see the attitude the corrupt corporatiog® have 
assumed, which are now united in one general plan, strong] 
organized, and determined, if possible, to disgrace and insult 
thousands of able practitioners, by thrusting them into an inferior 
institation without medical or surgical title. 

Let us immediately be up and doing, and oppose with all our 
power, and with untiring assiduity, the selfish and dishonourable 
designs of these few would-be mighty pures. 

I believe that I have but very faintly depicted the wrath of the 
mass of my medical brethren; and hoping that it may quickly 
vent itself in action, I remain, Sir, yours respectfully, 

Southampton, Feb. 1849. Epwin Hearne, M.B. Lond. 


To the Editor of Tae Lancer. 


Srr,—I will thank you to add my name to the list of con- 
tributors to the “ Medical Reform Fand.” M subscription of 
£1 1s, is ready when required.—I remain, Sir, respectfully 
yours, James Roipn, M.R.C.S.E. 

Bethnal-green-road, March, 1849.* 
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To the Editor of Tug Lancer. 


Srr,—I beg leave to state that, fally approving of the plan for 
raising £500, to constitute the * Reform Fund,” I shall willingly 
hold myself responsible for the sum of 10s., in the event of there 
being the required number of promises to secure the amount 
required, if guaranteed by legally-qualified practitioners. 

1 am, Sir, yours respectfully, 
Jewry-street, March, 1819. Henry Hapiow, M.R.C.S., L.S.A. 


To the Editor of Tuz Lancer. 


Srr,—The suggestion of “ Quod bene Vertat” is good, but 
suggestions, unless followed up, are valueless. Let, then, our 
motto be “ Action;” and as I have no doubt the necessary amount 
will be raised, I herewith inclose my subscription to the “ Medical 
Reform Fund.” I am, Sir, your obedient servant, 

Blackburn, Feb. 1849. Joun Cunntie, L.R.C.S.E. 





THE OPERATION FOR STRANGULATED HERNIA. 
To the Editor of Tue Lancer. 


Str,—I beg to assure Mr. Gay, that if, in his first letter to you, 
he had acquitted me, with the same distinctness of expression 
as he has done in bis last, of being in any way concerned in the 
preparation of the review of his book, which he has complained 
of as being unfair, I should not have troubled either you or your 
readers with my former communication. 

What I had reason to be dissatisfied with was, not Mr. Gay’s 
apology, but that he had managed it so, that no one of your 
readers, without a knowledze of the previons communication 
which had taken place between Mr. Gay and myself, could, by 
any possibility, understand to whom it referred; while he so ex- 
pressed himself in a subsequent part of his letter as to lead your 
readers to believe, that he still suspected, “I think from the con- 
text, a surgeon of the London Hospital.” 

That it was not I who first put this construction upon these 
passages in his letter, or improperly applied the latter passage to 
myself, I would inform Mr. Gay that my attention was first 
called to it, as referring to me, by one of your most intelligent 
and generally respected readers, not knowing at the time of his 
doing so, to whom Mr. Gay’s apology was tendered. It was ob- 
vious that other readers might do the same thing, and attribute 
to me the authorship or sanction of a review which Mr. Gay has 
declared to be unfair. Should such readers agree with Mr. Gay, 
in considering the review unfair, I necessarily must have suffered 
in their estimation as having been guilty of unfairness. I am 


sorry Mr. Gay has not seen that this would have been the effect 
of his first letter, if left unexplained. To obviate this, was the 


intention of my former communication. 

In that communication I hope there is no expression of anger 
or bitterness of feeling, such as Mr. Gay attributes to me, for 
none such exists in my mivd. I have already accepted his apo- 
logy, and retain no angry feeling upon its subject ; believing this 
to be the spirit with which gentlemen do accept apologies. 

Mr. Gay, however, in his ardour of defencr, seems, by his com- 
ments upon my letter, to forget that the passages in it relating to 
the operation were written chiefly with a view to show that I had 
no disposition to depreciate the principle which it involved. 
These passages were to the effect, that for many years, and long 
before Mr. Gay entertained the idea, I had advocated and prac- 
tised a proceeding precisely similar in principle, and somewhat 
similar in performance, but with advantages in certain forms of 
stricture, on hernial contents, which I thought Mr. Gay’s opera- 
tion did not possess, and I conc!uded with the observation, that 
“T had no wish to stultify myself by depreciating an operation, 
the main principle of which I approved.” I do not expect that 
Mr. Gay will acknowledge the advantag s of my proceeding in 
any case, because I am aware that parents usually prefer their 
own children, and will palliate or conccal even their faults. 
However this may be, I have no wi-h to quarrel with a younger 
member of the same family as my own, and I wish Mr. Gay suc- 
cess in his new undertaking. 

I believe that Ihave not in any place used expressions that 
will, in the least degree, lead your readers to suspect that Mr. 
Gay has claimed merit for “more than belongs to him.” Hence 
all the passages in his letter relating to that matter are unneces- 
sary and uncalled for. I quoted sentences from my paper in the 
Transactions of the Medico-Chirargical Society, and in Mr. 
Gay’s book, and placed them in juxtaposition, to show more 
clearly that the principles enunciated were the same in both; 
nor did I think it necessary, in doing so, to guard against the 
inference alluded to by Mr. Gay, because I had a better opinion 
of your readers’ intelligence than is implied by his complaint. 

Mr. Gey is aggrieved that I have made allusion to “ inaecura- 
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cies” in his book, and oceupies a large portion of bis letter in cor- 
recting two which I pointed out to him. He might have corrected 
a third, of a trivial nature, which he has reproduced in his letter. 
Mr. Gay has thus, I believe, as far as bis knowledge of them ex- 
tends, performed his promise to me, but not upon the “ earliest 
opportunity.” I did not draw, nor did I wish your readers to 
draw, any unfavourable inference from these probably accidental 
“ inaccuracies ;” and it appears to me to argue an excessive 
degree of morbid sensitiveness on Mr. Gay’s part to question the 
propriety of my expressing the exact truth with respect to my 
letter to him, in which the word occurs. Did Mr. Gay wish that 
the profession shou!d believe there were no inaccuracies in his 
work? If he did not so wish, why does he complain that I first 
made public allusion to them? I think I might, with more reason, 
complain that Mr. Gay did not aR my letter to him, at the 
same time he published those of Mr. Lawrence and Mr. Key, and 
taken that as the “ earliest opportunity” of correcting the in- 
accuracies therein alluded to. If he had done so, it would have 
rendered my former letter to you unnecessary, and, I repeat, 
“removed from Mr. Gay an imputation of practising reserve.” 

I now, as I have done before, purposely abstain from express- 
ing any opinion concerning the fairness or unfairness of the re- 
view of Mr. Gay’s book, and he seemingly labours under a great 
misapprehension of the passage in my former letter, in which 
allusion is made to it. If he had intelligently read the whole of 
the passage, part of which only he quotes and comments on, ke 
would have found that my object was to avoid the inference 
naturally arising out of his own expression, that I “* indignantly 
disowned” “ having anything to do with the article” in the 
journal. I will endeavour to convey, if possible, my meaning to 
Mr. Gay, in other words than I then used. I disowned * having 
had anything to do wih the article,” but my indignation was at 
the suspicion of duplicity raised against me by Mr. Gay. Mr. 
Gay, however, was in error, and freely made an ap logy for his 
error. 1 accepted it. In this way, with the suspicion removed 
which I and others thought attached to me throvgh Mr. Gay’s 
omission, I hope my correspondence on this subject will cease, 
leaving no recollection of offence on either side.—I am, Sir, 
your obedient servant, 


Broad-strect-buildings, March, 1849. James LUKE. 





MEDICAL REFORM, AND THE POOR-LAW MEDICAL 
OFFICERS, 
To the Editor of Tur Lancer. 

Sir,—Will you permit me the favour to say a word in refer- 
ence to your note appended to my communication, in the last 
number of Tue Lancet? 

In taking the liberty to advise that the evidence taken before 
the committee of the House of Commons, of the last session, 
should be the basis of an Act to reform the medical profession, 
I was not unmind‘ul of the fact that, although all the gentlemen 
who expressed opinion and gave evidence agreed in favour of 
the necessity of a legislative measure, they did not all agree as 
to the precise conditions and modes of procedure. 

Absolute unanimity was not to be expected. Bat in the course 
of discussion in the committee, or in the house itsel‘, all the evi- 
dence having been considered and weighed, each opinion and 
each fact would have its due weight and value in the arrange- 
ment, and an unexceptionable result might fairly be expected. 

Most ardently is it to be desired that some such legislative 
measures should be effected, which would allay and set at rest 
the present uneasy state of the medical profession, so that we 
might apply our minds, with undisturbed tranquillity, to the 
science and the practice of our divine art. : 

I bumbly conceive, therefore, that all branches, and every in- 
dividual member of the profession, should immediately petition 
for a liberal and comprehensive Bill, which shall reconcile hostile 
feelings, jarring differences, and fancied special orselfish interests, 
for the completion of which, those who undertake the task will 
be entithd to the everlasting gratitude of the profession, and of 
the country.—I bave the honour to remain, Sir, very faithfully 
yours, 


Reigate, March, 1949. Tuomas Martin. 





THEORY OF FEVER. 
[NOTE FROM MR. TODD. ] 
To the Editor of Tue Lancer. 
Sir,—Dr. Addison has very kindly directed my attention to 
an error into which I bave inadvertently fallen, and which I take 
the first opportunity of rectifying. In my first paper wey 7 
tinued fever will be found the following quotation: — . 
Addison thiuks that modifications exist, to a remarkable extent, 
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in the effects of malaria. For instance, he says, that in a very 
hot autumn, succeeding to a damp summer, in marsly placcs, the 
miasma appeared to be copious and iutense, and a patient who 
had been reaping in those districts was brought to Guy's Hospital 
in a state of typhus, or of severe continued fever.” 

This quotation, the Doctor says, is a total misapprehension of 
his meaning, and would imply, that he considered the fever 
brought from the marshy district to be genuine typhus, or common 
continued fever; whereas, the case was intended to illustrate the 
very reverse, and to show, that although it resembled continued 
Sever, or typhus, it was to be regarded a mere modification of 
marsh, or intermitting, or rather remitting fever; and the proof 
of this being the case was, that after the patient was placed in a 
well ventilated apartment, his bowels relieved, and his diet regu- 
lated, the remitting character became developed, and the disease 
was speedily cured by quinine. 

It is also necessary that I sbould state, that Dr. Addison be- 
lieves that what we call idiopathic fever is of two kinds, and is 
of two kinds only, all over the world—:he one of vegetable, the 
other of animal origin; the former including intermittents, re- 
mittents, and those apparently continued fevers, in which, from 
accidental external causes, or from internal local irritations, have 
their remissions so masked, and the general disturbance so cou- 
siderable, as to put on the appearance of continued fever—the 
latter arising from contagion, and from contagion alone; all 
other reputed causes being merely such as predispose to the 
disease. It is also the opinion of Dr. Addison, that in temperate 
climates, like our own, as well as in the tropics, two poisons not 
unfrequently co-operate, and thereby modify the symptoms of 
each oth-r.—I am, Sir, your obedient servant, 


Evenwood, March, 1849. Grorce Topp.” 








Miedical Pretws. 


Royat Cortzcz or Surczons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 2nd inst.:— 

Aen, Peter, Smarden, near Cranbrook, Kent. 

Cooks, Wi1114M, Gainsborough. 

Gusss, Joun Grorcs, Baker-street, Portman-square. 

Gwyy, Gronck Frevericx, Long Stratton, Norfolk. 

Hayne, Wittiam Reynoips, Sussex-terrace, Camden-town. 

Jounson, WittiamM Henry, Weymouth, Dorset. 

Sarru, Jonx, Lon@on. 

At the same meeting of the court, Mr. Marx Hamitrox 

assed his examination for naval surgeon. This gentleman 
previously been admitted a member of the college, his 
diploma bearing date June 20th, 1842. 


Apvotuecarizs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, 


March 1st, 1849. 
Crowruer, Tuomas, St. John’s, near Halifax. 
Hennino, Ricnarp Sxixyger, East Brent, Somerset. 
Izop, Freeman, Esher. 
Marsuat, THomas Harrison, Kingston-upon-Hull. 
Prowse, Joun, Somerset. 
Wess, Wi1114M, Shrewsbury. 
Wuitzovrs, Freperick, Epsom. 

Tae Cuotera iy Paris.—Dr. Gardet has published, in 
LI’ Union Médicale, the case of a boy, twelve years old, who 
died with all the symptoms of cholera. 

Beprorp GeneraL Inrirmarny —Paris Thomas Dick, Esq., 
M.D, has been appointed physician to this Infirmary, in the 
toom of Dr. Witt, resigned. 

Tue Use or Unrenmentep Breav.—This is a subject well 
deserving attention, for several reasons: Ist, The quality of 
the bread is superior to that made by any other process; it is 
much swecter, and keeps much longer. 2ndly, The process by 
which it is made (without yeast, with soda and acid) is much 
shorter, and so simple, that night-work is altogether obviated. 
And last, though not least, we believe it to be more wholesome, 
48 it is also more economical, than the bread prepared in the usual 
way. Mr Elsworthy, of Southampton-row, Russell-square, de- 
Serves tnuch credit for the perfection to which he has brought 
the process. We ean speak from personal experience of its 
excellence, 

Tur Croos1an Lectures.—Dr. Conolly delivered the first of 
these for she present year, at the College of Physicians, on Wed- 
hesday, February 28th. It treated of the symptoms charac- 
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terizing the access of insanity, and on the physical alteration of 
the brain in that disease. The second lecture was delivered on 
March 2nd, and the third on Wednesday last, the 7th inst. We 
shall speedily present these lectures to our readers, revised spe- 
cially for publication, in Tue Lancet, by the learned lecturer. 

Unrversity CoLttece anp HosprtaL.—(From the Times. )— 
The annual meeting of the governors, council, and members of 
this college, was held lately, at the college,—Mr. Warburton, 
M.P.,in the chair. The annual report stated, that during the 
session of 1847-48, 315 pupils in medicine, 252 in the arts, and 
508 pupils of the junior school, had entered the college, the fees 
paid by them amounting, in the whole, to 15,3021 14s. The 
council had, during the session, been informed that the existing 
library and lecture-rooms were not large enough to accommodate 
the pupils, and they had therefore engaged Mr. Donaldson, the 
architect, to erect premises in the rear of the college, in the place 
of the erection destroyed by fire in 1836. The basement floor 
was fur models of machinery and drawing; and there were also 
two large rooms, each to zecommodate 150 students. ‘The cost 
of the building, which was nearly finished, would be 7657/. The 
committee regretted that the funds of the hospital were not in a 
flourishing condition, they having la‘ely been 3000/. in debt. To 
meet this demand, 1200/ had been raised by subscriptions. A 
Mr. Kennedy had bequeathed the sum of 5001; her Majesty 
had that morning presented them with 3001, out of the estate of 
the late Mr. Sawyer, of York ; and there were several other sums, 
amounting to 1600/., which would enable them to clear the in- 
come of the hospital from encumbrance. There were 120 beds 
in the hospital, and there wou'd soon be increased accommoda- 
tion. The comm'ttee had to express their deep regret at the 
loss of the Earl of Auckland, their late vice-president, and also 
for the deaths of Mr. Liston and other gentlemen of note, whose 
talents were much missed. The expenditure of the college had 
exceeded its income by 5001, which they had to draw from the 
funded stock, and though the number of the pupils ee de- 
creased, they attributed that to the depressed state of the nation, 

(* Tue Strate or THe Nation,” forsooth! What arrant non- 
sense! Does not everybody know that it is the state of destitution 
cased by the state of intrigue, cabal, and misgovernment in the 
establishment itself? If there be not be not speedily a radical 
reform within the walls of the college and hospital, the number 
of students is likely to decline, until, at last, the number will be 
reduced toacipker. If it be the “ state of the nation” which has 
caused the decrease in the number of students at University 
College, what is it that has produced the increase at King’s 
College, and the various other large medical schools of the 
metrepolis 7] 

Lire Assurance Orrices.—It is gratifying to find that our 
continued agitation to induce the directors of the above offices 
to remunerate medical men for their opinions is daily gaining 
ground. We consider the medical profession bound to support 
those offices who recognise the principle that the labourer is 
worthy of his hire ; that his opinion is as valuable as the lawyer's. 
At the anniversary dinner of the Engineers, Masonic, and Uni- 
versal Mutual Life Assurance Society, last Tuesday, at the Free- 
masons’ Tavern, Prof. Ansted truly observed, that the directors 
depended on the medical man for his opinion; that his time was 
money; and that the above office had, from the commencement, 
remunerated the practitioner for his opinion ; an example that was 
being followed by many other offices, in consequence of the 
exertions of Tae Lancet, and the medical press generally—a 
statement that was warmly applauded to by a highly respectable 
company. 

Benericexce.—Mrs. Mary Tucker, of Bramford-Speke, in 
the county of Devon, bas bequeathed the following princely dona- 
tions to medical charities. The Devon and Exeter Hospitals, 
1000/.; Barnstaple Infirmary, 600/. ; Exeter Dispensary, 2001. ; 
Windsor Dispensary, 200/.; Hospital for the Cure of Consumption, 
100/.; Society for Incurables, 100/. ; and the Syrian Medical Aid 
Society, 50/. In addition to the above, this truly excellent 
lady has bequeathed 12,000/. to other charities, principally, if not 
entirely, selected by Sir R. H. Inglis, Bart., MP. 

“Tue FeLttowsuip.”—The next examinations for this dis- 
tinction, will take place at the College of Surgeons, on Monday 
and Wednesday, the 2nd and 4th of April next. The particulars 
are given in our advertising columns. 

Norta Waxes Hosprrat ror THE Insanc.—This institution, 
situated at Denbigh, is now open for the recepiion of lunatics. 


Monrtatity of THE Metropotis.—Dcaths during the week 
ending March 3rd, 1138, or 31 below the winter average, and a 





decline on the previous week of 53, Scarfatina, though it bas 
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declined, continues considerably above the amount of previous 
rs, and hooping cough has become unusually fatal. The 
rmer disease carried off 57, average 32 ; the latter 89, average 
42. Deaths from diarrhea and dysentery 23; from cholera 35, 
of which, with a case registered as “diarrhea and collapse,” five 
occurred in Warburton’s Lunatic Asylum, Bethnal-green ; and 
two in the Refuge for the Destitute, Hackney-road. The mor- 
tality from small pox and measles is unusually low ;—that from 
typhus has fallen to the average, and is less than has been ob- 
served for a long period. Greatest mean height of the barometer 
in the week was on Saturday, when the reading was 30.288. The 
highest temperature was also on Saturday, and was 55°.5. The 
mean of the week was 42°.4. On Wednesday, February 28th, 
after 2h. p.m. the force of wind increased, and pressures of 10!bs., 
15lbs., and 16lbs. occurred; at 2h. 55m. p.m. a very heavy and 
prolonged gust took place of 22lbs. pressure; at this time the 
wooden building upon which Whewell’s Anemometer was placed 
was blown over, and the instrument was broken to pieces; the 
gale continued till 6h. p.m. with an average pressure of 7lbs., 
and of frequent gusts varying from 10Ibs. to 17lbs. At about 
6h. p.m. the wind suddenly subsided. The reading of Whewell’s 
Anemometer when it was broken, was such as to indicate that 
the horizontal movement of the air in the preceding 5 hours was 
105 miles. 

Osrruary.— Died recently, at Market-Rasen, Lincolnshire, in 
his 79th year, Thomas Jackson, Esq., late of Willingham, and 
formerly of Grantham, in the same county. Mr. Jackson had 
retired from the profession for some years, but to the day of his 
death, continued ardently attached to it, and devoted to its in- 
terests. He was actively engaged in practice for upwards of half 
a century, and was the author of several works. Asa surgeon, 
a philanthropist, or a gentleman, he was most worthy of example 
—and few men have left the world more highly esteemed, or de- 
servedly respected. : 

Dancerovus Iiitness oF Mr. Wuite.—At the moment of 
going to press, we learn that Mr. Anthony White, Councillor of 
the College of Surgeons, is so dangerously ill that his life is 
despaired of. 








TO CORRESPONDENTS. 


Desperandum.—They are all quacks, vile quacks! The complaint named 
is curable. Apply to a respectable surgeon. 

Amicus is advised to address a letter on the subject to Dr. Francis Haw- 
kins, Registrar of the London College of Physicians. We certainly feel 
that we cannot reply satisfactorily to the questions proposed. 

Collegian.—Such a physician is not entitled to practise in England. The 
Medical Registration Committce has not yet concluded its labours, because 
it has not yet made a report. Owing to indisposition, Mr. Wakley has not 
been enabled to attend the House of Commons during the present session 
of parliament. 

To the Editor of Tuas Lancet. 

Strx,—I trast you will pardon me for intrading upon your time, but should 
feel much obliged if, in your notice to correspondents, you will answer the 
following question :—*‘ Can a legally qualified medical practitioner recover, 
at the county courts, a bill, wherein he charges his patient for visits alone, 
supplying only such medicines as he deems really necessary, for which no 
charge is made? 

I have been in practice for twenty years, and my scale of charges has 
been 2s. 6d., 38. 6d., and 5s. per visit, not charging for medicine | find neces- 
sary to supply; and I have been informed that the judge of the court will 
only make an order for payment to a medical man for the medicines which 
he has furnished ; I am indaced to make this inquiry in consequence of one 
or two of my patients withholding the payment of their bills, (having learnt 
the determination of the judge,) with a view of driving me to the court, in 
the hope of having some curtailment made. 

I am, Sir, your obedient servant, 
A Country PRacTiTIONER. 

*,* If the judges of the county courts do their duty, and follow the pre- 
cedent which was established by Lord Tenterden, in the case of Handey 
v. Henson, medical practitioners wiil be enabled to recover reasonable and 
just charges for attendance. Our correspondent should apply to the officers 
of the court to which he refers, and ascertain whether there has really been 
any such decision in that court, as the one to which he has alluded, 

We are informed, by a correspondent, that the Sovereign Life Assurance 
Office, St. James’s-street, has joined the namber of those offices which pay 


1813—in acknowledging the long-continued patronage of the public d 
thirty years in his present residence, considers it due to himself, in ama 
of those who do not know him, to state that he is a regularly and 
duly registered surgeon in the annals of Medical Jurisprudence, and that 
the result of his hitherto successful practice has been to snatch thousands 
from an untimely grave. Mr. M. mey also venture to say that he is well 
known, and, he trusts, justly esteemed by his professional brethren, for his 
talents and integrity in the higher walks of the art. It is a fact which no- 
body can deny, that in early life Mr. M. discovered a remedy to 

the use of mercury and other dangerous medicines, and he cl 

world to produce a case wherein he has used them during five-and-twenty 
years, 

All cases of debility arising from improper treatment are undertaken for 
a specified sum, which is cheerfully returned if the party is not perfectly 
satisfied.—Consultation free to the poor.—All letters containing a postage 
stamp duly replied to. 

The lecture forwarded by Mr. Pettigrew has been received, as also the 
note of Dr. P. B. Ayres. 

4An Old Medical Reformer.—The money should not be sent, until after a 
treasurer is appointed. The guarantee might be given in the following 
terms :— 

“Should subscriptions to the amount of £504 be guaranteed by legally 
qualified members of the medical profession towards raising a Medical Re- 
form Fund of that amount, I (or we) hereby undertake to contribute and 
pay to the treasnrer,on or beforethe day of April,thesumof .” 

Or the following form might be adopted :— 

“1 hereby undertake to subscribe the sum of  , should a sufficient 
number of legally qualified medical practitioners guarantee to raise the sum 
of #500 for a Medical Reform Fund.” 

Tue half sovereign forwarded by Mr. Currie shall be handed to the trea- 
surer; but we must express a hope that until such an officer be appointed by 
the subscribers, only the guarantees will be forwarded to us, and not the 
money. 

To the Editor of Tus Lancet. 
Srr,—Would you be kind enovgh to inform me if the services of a dispenser 
of medicines are required on board a man of war, if so, what are the quali 
fications ? what the remuneration? and what are the steps necessary to be 
taken to obtain such a situation? with any other particulars. If unable to 
inform me on these subjects, could you point out to me the proper source of 
information. Your answers to these queries will much oblige, and be of in- 
finite service to, Your obedient servant, 

A MANCHESTER STUDENT OF MEDICINE. 

*,* Probably some of our naval correspondents will render us some aid 
in replying to the questions contained in this note. 

Tue request of X. Y. shall be speedily complied with. 

Tus letter of J/r. Crocker arrived too late for insertion this week; it shall 
receive early attention. 

To the Editor of Tue Lancer. 

Str,—Will you inform me if the public may rely on the insertions in the 
“« Medical Directory”’ as being correct, or does the editor merely insert the 
names of every who pleases to call himself a medical man, without 
affixing date or locality to his professed qual: ion? 

Whatis to be understood by such as the following, which I take from the 
book in question, at random :— 

«* Bird, Rd., Tamworth, M.R.C.S.; Booth, Jas., Millbridge, M.R.C.S.; Bry- 
den, Jas., Gosforth, M.R.C.S.; Reilly J., Ware, M.R.C.S.; Warren, Hen., 
Knighton, M.R.C.S.” 

No date to any of the above. 

Now, Sir, I maintain, that to be useful to the public, and to the medical 
profession, the date should be insisted on, or the name rejected, or placed 
on a black list. Otherwise the book will advertise numbers of quacks. I 
know of one who flourishes in the “ Directory,” and he lives about twenty 
miles from London. 2 : 

I need not apologize for selecting the above names, as I have made no 
personal comment on them. lam, Sir, your obedient servant, 

Non-Mepicvus. 
We cannot decipher the signature of the correspondent who has written 


to us concerning “ relief for the toothach.” 


To the Editor of Tax Lancer. 

Sir,— t n of a medical practitioner, and have been educated in a 
aie ee only, and I baw to know whether I can, under such 
circumstances, matriculate at the London University. 

I shouid also be obliged if you could inform me, whether I can matricu- 
late after the age of twenty-three.—I am, Sir, your obedient servant, 

Feb. 2ist, 1849. 8.W.N. 

*,* Our correspondent can matriculate. There is no restriction as to age 
after sixteen years; the only regulation that S. W. N. must conform to, is 
to send his certificate of birth to the registrar of the university, at least four- 
teen days before the period of examination. 

ERratum.—In our last number, p. 240, column 2, 27th line from the top, 
for “ 53rd” read “ 55th.” 

Communications have been received from — Mr. Lawrance, (Engineers, 
, and Universal Mutual Life A ;) Medicus; Mr. Todd, 








all medical referees from whom they receive confidential cc i 

A Student of Nature.—There is no separate work on the subject which is 
entitled to the slightest attention. The subject is necessarily included in 
works of general anatomy and pathology. 

Tus letter of Dr. McGee (Kirkcubbin) shail be published. 

G. F. E.—There is no work devoted to reports of such cases. 

A CORRESPONDENT has forwarded us the following paragraph extracted 
from the Manchester Examiner. in the “ Medical Directory” for 1849, we 
find the following entry :— 

Marruews, SAmuBL, Gartside-street, Manchester—in practice prior to 
the Act of 1815. 

‘‘Mr, Matthews, Surgeon, 5, Gartside-street, Manchester—Established 





(Evenwood;) S. W. N.; Desperandum; Mr. Nankivell, (St. Colamb ;) 
G. F. E., (Bristol;) The Honorary Secretary of the Manchester Medico- 
Ethical A jation; R h; Mr. Stammers, (Exeter Hall ;) Collegian ; 
Professor Syme ; Dr. Tilt; Mr. Yates, (Bedford;) Dr. Clay, (Manchestes.) 
Mr. Luke; Mr. Ferguson, 
(Hull ;) One of the Unfortunates ; rset 9 ~ 

A " wes ;) Mr. Martin, (Rei; ; J.C. 9 
hen edb secre ma ;) X. Y.; An Old Subscriber; Justitia, (St. George's 
Hospital ;) Mr. H. C. Stewart; An Old Correspondent ; Mr. Nunneley, 
(Leeds.) 

The Hereford Journal, Feb, 28th ; Dundee Courier, Feb, 2ist. 
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CLINICAL MEDICINE, 
Delivered at University College Hospital. 
By W. H. WALSHE, M_D., 


PROFESSOR OF CLINICAL MEDICINE AT UNIVERSITY COLLEGE, LONDON; 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; CONSULTING PHYSICIAN 
TO THE HOSPITAL FOR CONSUMPTION, ETC. 

(Reported by Wia1am Tromas, Esq., Physician’s Assistant 
at University College Hospital.) 


LECTURB IX. 

A'man, aged forty-six, is seized (without distinct cerebral pro- 
dromata) with left hemiplegia, without loss of consciousness; 
partial ae occurs within an hour after the attack, and by 
the twenty-third day but slight evidences of its existence remain. 
Diagnosis doubtful; most probable view and reasons for this. 
Prognosis; se and respiration ratio; respiration-movements, 
thoracic abdominal ; state of the urine ; causes of the attack. 


General considerations on the connexion of some affections of 
the heart with apoplectic diseases. Anthrax formed (sixth 
week) on shoulder of affected side; observations on treatment; 
subsequent progress of case up to seventicth day after cerebral! 
seizure. 


Joun Wurrs, aged forty-six, admitted December 26th, 1848; 
married twenty-five years, has five ehildren; of ordinary 
stature; slight conformation; complexion fair; hair brown; 
irides grey; sclerotica biuish-white; right-handed. By oc- 
cupation a shoemaker, (since age of sixteen;) works from 
thirteen to eighteen hours daily; work easy and light. Habits 
generally regular; always plenty of food and clothing; takes 
a pint and a half of porter daily; occasionally imtoxicated, 
frequently so when young. Does not sleep soundly; disposition 
cheerfal; temper not irritable. Place of abode healthy. No 
cerebral tendency in his family; mother died of phthisis; 
father alive and healthy. When a child, had rubeola, variola, 
scarlatina, and pertussis; in youth, had frequently epistaxis 
from slight causes, never any other hemorrhage; never rheu- 
Inatism, vertigo, or palpitation; gonorrhea once. 

Present attack—December 22nd, tliree p.m., felt cold and 
chilly, net having been in any way; ate, drank, 
worked, and slept as usual without startings previous to this; 
had no quarrel, anxiety, or excitement of any kind; no excess 
in-drink. The nextday, Dec. 23rd, at five a.m., on rising, was 
suddenly seized with diminution of motility and sensibility of 
left side of body, and vertigo; could not put on his stockings, 
and fell in endeavouring to walk across the room; no dimness 
of vision; no contraction of face or convulsions; no difficulty in 
micturition or defecation. The’ attack was not preced 
epistaxis, formication, palpitation, or gia. One hour 
after seizure could move the arm and leg better. Did not 
apply to any one for treatment, but stayed at home Christmas- 
day, and came to the hospital en 

Dee. 26th:—Twitchings of left leg and left arm; no tinnitus 
aurium; face not drawn; eyes dim; hearing unaffected; 
scareely any power of moving left leg, which is not rigid; is 
unable to'squeeze with left hand; left arm held bent at aright 
angle, slightly rigid; cannot move left elbow-joint tely, 
but raises the limb al er with assistance of right hand. 
— five grains of blue pill at bedtime, and house medicine 
in 


he morning. 

27 th.— Dorsal decumbency; aspect tranquil; takes things 
very easily; nothing visible on skin or joints; tongue rather 
foul; bowels open daily; no difficulty in defecation; pulse 78; 
respiration 18. Intellect slow, but apparently not influenced 
by present attaek; motor power returning in left arm; can 
Squeeze now pretty well; not the least rigidity; want of pre- 
Cision in movements of arm and leg; can move left leg much 
better; is able to walk a few steps; when leg is held ‘up by 
observer, the foot falls inwards; no reflex action. Can feel 
nearly as well on left as right side; is able to discriminate the 
Size of the part touched, (which he could not on admission;) 
no tenderness along spine. Face: Right nostril wider than left, 
te from right ala of nose to right angle 

: and a half; ditto, me side, an bon and 

tongue deviates very slightly to jooks un- 

empha pol gt 
; r no on linen. Temperature 

i limbs decidedly ower than right, both to observer and 


. To have five leeches to left temple, and a blister 
(three inches by three) to back of neck. 
29th.—Hears well; tongue scarcely deviates to left; cold- 
ness of left limbs continues; can now walk the length of the 
ward; in walking, the sole of the left foot scrapes along the 
ground; bowels open once daily, has perfect control over them; 
sensibility now apparently equal on both sides, except in the 
palm of left hand, which is numb; left pupil la’ and more 
sluggish than right. Pulse, 78; two radials sync’ ous, left, 
if anything, the fuller of the two; respiration 18. Semicircular 
measurements of chest below nipple— 


Inspiration. Expiration. 
Teele ove. cre, soe A7ady cov. om 163 
Bight 2c. cow coe IB} wee wee WG 


30th.—Looks more natural; walks better; bowels open- 
Simple saline mixture, one ounce every four hours; simple 
enema to-morrow morning. Fish diet. 

Jan. Ist, 1849.—Perfectly conscious of the size of b@ies 
applied to left limbs; difference of temperature notably less; 
twitchings gone altogether, tongue quite straight now; very 
slight inclination to turning in of left foot when raised; re- 
spiration movements jerking and laboured, fuller immediately 
below left than right false ribs, but notably less marked to 
left of umbilicus than right. Urine forty-four ounces, specific 
gravity 1017; acid; amber colour; transparent; no deposit; no 
excess of urea. 

3rd.—Urine fifty-six ounces, specific gravity 1015; acid; 
characters as before. The whole of the left side of face seems 
twisted round to right; can put out —— straight, it is pitted 
at edges; pulse tranquil; power of left hand increases; can 
walk pretty briskly; sole of left foot still dragging on ground, 

éth.—Can extend the left ankle to-day, which he could not 
do yesterday. 

5th.—Urine sixty-four ounces; specific gravity 1020, acid; 
same characters as above. 

10th.—Twenty-first day : is evidently gaining flesh; face is 
much fuller than when admitted; expression of countenance 
simple; intellect dull,slow, appears rather to fail ; he thinks that 
it as good as previously; skin soft, supple, natural; no oedema 
of ankles; tongue very slightly tremulous, clean, much fur- 
rowed; no dysphagia; left eye-brow curved higher than right; 
left eye-bali a little more prominent than right; horizontal 
frowning better on right than left side; left commissure of 
mouth drawn backwards, and slightly upwards; sensibilit 
quick; strength of left hand as at last report; dullness of feel- 
ing in left arm; no numbness or jumpings of limbs; no return 
of formication; no cephalalgia; at night, sees waving objects 
passing up from the candle; difficulty in passing feces; some 
slight tenderness in renal region; pain at post-iliac crest, which 
sometimes extends down the posterior part of same leg, and 
is not felt particularly at fold of nates; the difference in re- 
—_ movement of sides of abdomen has disappeared, 
although the halves do not seem symmetrical, the right one 
being broader than the left, and the eminences and depres- 
sions are’not the same on the two sides; bowels have not been 
open for two days (took some house-medicine this morning); 

ion dull in left iliac region; slight tenderness at epi- 
gastrium; liver extends a thumb’s breadth below false ri 
and measures vertically five inches and seven-eighths; spleen 
measures about six inches high; some slight tenderness 
under right false ribs; pulse 74; same characters as before. 
Heart’s dullness, vertico-diagonal, from third costal cart 
four inches and a half; transversely, three inches and a . 
apex beats at fifth intercostal space, a little outside the nipple; 
impulse very moderate, limited almost to apex region; no 
thrill; base: systolic sound dull, muffled, no murmur; diastolic 
beautifully reduplicate, with some murmurishness; apex: 
systolic, dull, prolonged, faintly murmurish; diastolic rather 
dull, not reduplicate; at second right costal cartilage double 
sound, no murmur, no reduplication; same in pulmonary 
artery; the maximum point of the reduplication is a little 
below the base in third intercostal space. Jugulars are re- 
markably fall on both sides; right pulsates independently of 
carotid; some indurated glands and old scars at left neck; 
respiration 20; right post-clavicular s deeper than left, 
this clavicle more prominent than left; post-sternal hollow 
very slightly marked, aortic impulse there feeble; both infra- 
clavicular spaces e d well; decidedly duller and harder 
above right than left clavicle; the right infra-clavicular ex- 
the more completely; respiration moderately pure 
clavicles; expiration much more prolon 
; ight. Supra-spinatse fosse natural, equal ; 





than left; e - 
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interscapular region and base; vocal fremitus well marked 
both bases, strongest on right; respiration both supra-spinata 
fossa obscure, with much muscular rumbling, rather fuller 
right than left base, jerking in latter. Urine pale, straw 
colour, slightly turbid, flocculent deposit of one third sharply 
acid. 

1lth.—No evidence of ossification of radial or carotid arte- 
ries; right carotid sharper in action than left; tongue does 
not deviate in the least; walks now without dragging left 
foot, but does not raise it so much as right, and leans a little 
to that side; dead feeling in left palm, only size of tip of 
finger, yesterday nearly all over palm; aie medium size, 
round, act briskly; right arm measures (two inches above 
bend of elbow) nine inches and a quarter; left ditto, nine. 

12th.—Urine thirty-two ounces; 1030; sharply acid, amber 
colour; flocculent deposit (of one-sixth) lithates and mucous 
corpuscles; excess of urea. 

14th.—Urine thirty-six ounces; 1030; acid, amber colour; 
flocculent deposit of lithates; no excess of urea; a pustule 
benegth conjunctiva of left eye has formed; palm of left hand 
feels hot; sensibility good there; power increasing in left 


arm. 
17th.—Discharged. 


Commentary.—§ 1. Numerous circumstances combine to 
render this case worthy our consideration. Simple as were 
the phenomena observed, their modes of connexion, progress, 
and sequence, imparted something unusual to the character 
of the whole. In determining the diagnosis, (to which we 
will first proceed,) the main general fact we have to bear in 
mind is, that we had senabed the twenty-third day of a sud- 
denly developed hemiplegia. 

It appears to me that we may very positively reject the 
notion of meningitis here. The absence of cophalaigin, either 
immediately before, or at the time of seizure, and of nausea, 
the total absence of delirium, and the remission of the symp- 
toms within an hour after the attack, are in themselves fatal 
to that view of White’s disease. Again, the characters of 
the hemiplegia were (as I have in a previous lecture (vide 
Tue Lancet, ante, page 28,) under somewhat similar circum- 
stances endeavoured to show) incompatible with the notion of 
their dependence on inflammation of the membranes. 

Nor is it a fairly admissible view, that the attack was caused 
by ordinary cerebral hemorrhage. The paralytic symptoms 
produced by effusion of blood into the cae whether that 
effusion be attended with laceration of its substance, or (as 
occurs in rare cases) with mere separation of its fibres, do 
not, except in very uncommon instances, yield with the dis- 
patch observed in our patient. Still, it must not be for- 
gotten, that exceptions to the pee slow progress of reco- 
very from hemorrhagic paralysis are really from time to 
time met with, to increase, as it were, the perverse intricacy 
of cerebral diagnosis. Thus Andral (Cl. Méd., t. v. p. 328) 
records the case of a man who, after prodromata of four days’ 
duration affecting the head, suddenly lost consciousness. 
Restored to reason in a quarter of an hour, the man found his 
left arm pies: this paralysis lasted for two or three 
weeks, and then disappeared completely. On his death, two 
years later, a small cyst, filled with serous fluid, and sur- 
rounded by cerebral substance, tinged yellow, was found in 
the right hemisphere, the obvious residue of a past hemor- 
rhage. In our case, however, be it observed, there was no 
loss of consciousness. 

Were White’s symptoms due to mere congestion of the 
brain! This is prima facie possible, seeing that there is 
scarce «he single known combination of cerebral disturbances 
which not occasionally been found to have arisen inde- 
sepa of any actual organic change in the encephalon. 

at let us look to particulars. First, as the mode of 
seizure. A man, who has had no cerebral prodromata, sud- 
denly loses, almost completely, the powers of motion and sen- 
sation of the left limbs; the attack is accompanied with 
vertigo, unattended with cephalalgia. Is this combination 
ever an observed dependence on congestion? Yes; but it is 
trebly rare. It is rare for sudden hemiplegia, if unattended 
with loss of consciousness, to depend on congestion; it is rare 
for congestion to give rise to hemiplegia at all, (the paralytic 
co uences of an engorged vascular system pment affect 
both sides of the body equally;) it is rare for congestion, of 
any intensity, to fail to produce cephalalgia. Hence the cir- 
cumstances of White’s seizure do not exclude the possibility, 
but show the unlikelihood, of congestion. Secondly, as regards 
the course of the affection. The facts that sensible improve- 
ment in the motor power of the limbs occurred within an 
hour after seizure, and that thenceforth almost each succeed- 





ing day seemed to bring the man nearer complete re3‘o1ation, 
de in favour of congestion. 
tated thus broadly, these p itions are perfectly correct; 
but for purposes of precision, the latter of the two requires 
to be qualified. In truth, ual improvement, commencing 
almost immediately after a paralytic attack, signifies the exist- 
ence of congestion, or not, according to the pace at which that 
improvement 3 tion, in cases of pure conges- 
tion, is effected in a few houra, or in a few days; I know of no 
recorded cases, in which very obvious disturbances of the cere- 
bral functions were still present on the twenty-third day of an 
attack, demonstrably due to congestion alone. It must be 
confessed, however, that this is dangerous ground to tread on; 
cases are so loosely reported by writers, that data are wan 
for the _—- of ar pane a the yee’ ol , 
or exceptional times ongation of the paralytic effec 
of congestion. In the reanwhale, I think I may, without any 
serious apprehension of error, affirm, that the persistence, in 
the present case, of — phenomena, (slight though these 
be,) on the twenty-third day, shows that they originated in 
some other change than mere congestion. 4 
The course of events appears to me to be best explicable 
by one of the two following hypotheses:— First, that White 
has had a local and limited en brain, which 
softening is now gradually about to latent. This 
notion is perfectly warranted by established facts. The pos- 
sibility of local softening of the brain becoming an absolutely 
latent change has been thoroughly proved by its discovery in 
the brains of persons whose cerebral functions had been = 
fectly natural for a more or less lengthened period before 
death. On inquiry into the previous history of such persons, 
it has been ascertained that at some more or less distant day 
they had had a paralytic seizure, which, from the gradual dis- 
appearance of its effects, had been judged to be sim ly con- 
estive. It appears a difficulty in the way of admitting 
White's case to be of this species, that the improvement was, 
in him, particularly quick. But I do not think this difficulty 
insurmountable; remember, gentlemen, that he is not yet 
absolutely free from paralysis. Secondly, we may suppose 
that a minute capillary apoplexy, with infiltration of blood on 
a small scale, has occurred within White’s brain; and that 
this infiltration is gradually 4. account a the nage 5 om 
of symptoms) undergoing absorption. is species of change 
is attended with oe of consistence, which may be subse- 
quently exchanged for one of induration, in the manner I 
have more than once had occasion to speak to you of, (vide 
ante, LANcET, p. op And this change -— ery fe he 
different stages of p in persons who reco 
from cael cerebral attacks, marked by the acknowledged 
symptoms of acute softening. Either of these two states 
would account for the slight rigidity of arm noticed at the 
outset. F 
There is no plausible motive for believing that the patient 
is the subject of cerebral tumour of any description. _ : 
Hence it follows, that while the possibility of on pie 8 
having had a common cerebral haemorrhage, of limited 
amount, cannot be denied, the probabilities are, that his attack 
depended on acute softening, or on Ay yee! blood-infiltration. 
I know of but one circumstance’w in any degree tends to 
shake confidence in this conclusion. It is, that during the 


gradual of White’s restoration no new phe 
a omen taneous pain in the paral limb, for 
instance, and no tendency to contraction. Now this is a 


more usual character of the progress to recovery where the 
attack has depended on common cerebral than 
where it is due to softening or capillary blood-infiltration. 
Diy fool ‘disposed to fix on the optic thalaamas or corpes 
bably feel di to fix on the o or 
striatum as its seat, seeing that the failure was of nen: 
and motor power, while intellect had suffered no more 
than might be considered fairly explicable by the influence 
which alterations of the centres of volition sensation are 
well known to exercise on the intellectual centre in the con- 
volutions. Nor, as matter of theory, do I see any easy objec- 
tion to this view. But, as matter of experience, does it bear 
scrutiny! Most positively it does not. I will not refer, in 


su of this statement, to cases , because 
I on as yet put any such on record. think it better 
to invite your attention to published facts. Now in M. Andral’s 


volume you will find two cases quite in t. Inone of these 
a great number of convolutions were reduced oor lan 
and yet motor power alone had suffered. In of them 
the intellect, as a was very clear, the patient’s 
“ answers remarkable for precision,” and for somewhile before 


death (which arose from another disease) the “ cerebral 
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tion appeared cured;” now here the convolutions of one ante- 
rior lobe were softened into a discoloured pulp. I might direct 
you to other similar cases described by various persons, but 
these two suffice to prove the point at stake as absolutely as a 
hundred might. 

§ 2. Here is a man who has reached the twenty-third day 
of (in all probability) a softening-process; what is the ultimate 
prognosis! Numerical analysis has not yet furnished us with 
any very poate information as to the mean duration of life 
in individuals, as a group, whose brain has softened; stil less 
has it enabled us to divide that group into sections, founded 
on the particular qualities and course of the symptoms, and to 
assign to each section its average length of life. So far as 
experience goes, this ae to — ot ae the ge is 

ve, symptomatically conside ife is rarely pro- 
a be sad a year, while, on the other hand, if aouee 
toms become stationary, and @ fortiori latent, softening does 
not often kill. White evidently takes his place in the latter 


category. 
§ 3. Observations were made on the pulse and respiration- 


ratio as follows:— 
Pulse. Respiration. Ratio. 
Fifth and seventhdays ... 78 .. 18 ... 43:1 
Nineteenth day eto cee 94 20 .. 37:1 


Unfortunately we have no account of the kind for the period 
when the disease was at its height; indeed, this would have 
been impossible to obtain, as improvement had already ad- 
vanced on the man’s admission. Such influence as we can 
conceive to have been exercised by the disease appears to 
have been that of proportionally slackening the respiration- 
movements toalimited extent. The subject deserves and re- 
pares study. I cannot help thinking that the description set 

own in systematic works, of the modifications in the rhythm 
of respiration occurring in softening of the brain are of rather 
an imaginative turn. us it is afirmed by some writers that 
the accelerated respiration occurring towards the close in fatal 
cases, is a direct result of the disease. I believe this to be a 
fallacy, and feel —— that the quickened movement de- 
pends im:mediately on hypostatic (or other) congestion or sub- 
inflammation of the lungs. The frequency with which persons 
having softened brains are cut off by pulmonary obstruction is 
well known. 

We had an opportunity here of observing the influence 
exercised by a hemiplegic state on the movements of respira- 
tion. If you refer to the notes of the case (December 29th,) 
you will find that the difference in the semi-circular measure- 
ments of the chest at the-end of forced inspiration and of 
forced expiration, equalled on the right side one inch, on the 
left side only five-sixteenths of an inch. Hence the range of 
motion on the semi- lyzed side was eleven-sixteenths of an 
inch less than on the sound one. Hence, too, if there be error 
in the exaggerated statements of some writers on the influence 
of hemiplegia in arresting the motions of the affected half of 
the thorax, they who deny the reality of any such influence at 
all, fall into a mistake of the converse kind. This is further 
owe bythe case of Mason, a hemiplegic man now in Ward 4. 

ere the measurements are,— 

Inspiration. Expiration. 
Right... -- -- 17) ce cn 
amie | Sareea | 
Hence, while on the sound (right) side there is a onsgien of 
three-quarters of an inch, on the hemiplegic (left) side 


play falls to > of “ inch. And, as I have pointed 
out to you in man, the respiration is er 
(without there tly any disease of the lung to 


So much for the chest. I likewise examined (but with the 
hand only) the condition of the abdominal respiration-move- 
ments in White, and found these i enough. Imme- 
diately below the false ribs, their rhythm was jerking and 
uneven on the hemiplegic side, but likewise fuller than on the 
sound one; whereas on the level of the umbilicus, both sides 
of the abdomen moved evenly, but the sound side more fully 
(and this to a very notable degree) than the ane 
The increase in the temperature of the hemiplegic limbs, in 
proportion as the motor power returned in them, is worthy of 
passing notice; as likewise the peculiar manner in which im- 
paired sensibility became eventually limited to a part of the 
palm of the hand. Deficient sensibilit ity, limited to islets of 
the skin, of various sizes and seats, is not a very uncommon 
precursory symptom of an ic attack, whether this be 


the result of hsemorrhage te softening; but, as far 
1am aware, thie peculiar condition slo frequently oberved 
at the period of restoration. It was n in the 





legia of which I have spoken to you on a former occa- 
ion (Vide Lancet, ante, p. 350.) The peculiarity must not, 
as it existed here, be confounded with the cold and numb feel- 
ing, which not unfrequently affects the tips of the fingers of a 
limb regaining its motor and sensitive powers, and probably 
depends on languor of the circulation. 

Ye have observations of the urine on seven days. From 
this it follows, that a mean quantity of 43.4 ounces, of a i 
gravity, 1022.7, was in twenty-four hours. But four 
observations, made up to the eighteenth day of the attack, 
give very different results from three others, taken between 
the twenty-second and the twenty-seventh days. The former 
of these series gives a mean daily quantity of fifty-two ounces, 
with a mean gravity of 1017.3; the latter a mean quantity 
of thirty-two ounces, having a mean gravity of 1030. _Excess 
of urea was detected on two occasions, one in each period. Im 
the first instance, the specific gravity was very low, (1015,) 
and the quantity fifty-six ounces; in the second, the excess 
occurred under the usual conditions of urine of high specific 
gravity, (1030,) and moderate in quantity, (thirty-six ounces.) 
As there had been no convulsive actions from first to last, the 
superabundance of urea is obviously not to be accounted for 
on the hypothesis employed in the cases of Birkett and Car- 
penter, (ante, pp. 29 & 85;) nor am I able to suggest an ex- 
plication specially applicable under the present circumstances. 

§ 4. White’s history is almost barren in an etiological point 
of view. No hereditary tendency to cerebral disease or to 
haemorrhages ap to exist in his family, nor does the con- 
dition of his radial and carotid arteries (Report of Jan. 13th) 
justify us in considering it probable that those of his brain 
have become atheromatous or calcareous. Per contra, however, 
his heart is not healthy. I speak, in regard of these latter 
points, in obedience to commonly-admitted etiological notions; 
to what extent these notions are of demonstrated or demon- 
strable soundness, is a point which appears to me to be yet 
open to inquiry. And it is one of sufhcient interest, and of 
sufficiently clinical character, to justify me in offering for your 
consideration a few general statements on the subject. 

Nothing can appear more plausible than to suppose undue 
force of propulsion of the blood from the heart shall act as a 
cause of apoplexy, whether this be simply congestive, (ictus 
sanguinis,) hzemorrhagie, or dependent on softening. Now, 
over-forcible propulsion of the blood through the systemic 
arteries is mainly the result of too energetic contraction of the 
left ventricle. Hence hypertrophy of the left ventricle has 
been, by a process of @ priori reasoning, set down as a cause of 
apoplexy in general by some persons; by others, of cerebral 
vane bead, in particular; by yet others, of red softening. 
Again, the doctrine refering white or colourless softening of the 
brain to deficient nutrition, occurring independently of inflam- 
mation, has had many followers. Persons taking tl pense of 
its nature are repared to recognise, in any agency interfering 
with the distribution of a just amount of blood to the brain, an 
efficient cause of the disease. Now, constrictive disease of 
the aortic orifice, and regurgitant disease of the mitral orifice, 
must have this effect on the cerebral circulation, and so, it is 
inferred, must act as causes of cerebral softening. 

It has been felt, I may almost say, on all sides, that these 
views require to be tested by facts; and the facts adduced, as 
far as they have reached me, may be summarily set forth as 
follows. First, (a,) in regard of “apoplexy” and “cerebral 
hsemorrhage,” we find writers giving the subjoined numerical 
results of their observation concerning connexion between 
those cerebral affections and h 


Deaths from 
Cerebral Hemorrhage. Hypertrophous. 
Rochoux i et ae 
Andral ... a. i. ci. im 9 
D. Fardel i, ae oo 8 
with Hemiplegia. Heart-Disease. 
Clendinning «cco BB see wee one 15 
eae ae eee 
Burrows Bh cco ce ces 
188 85 


Calculating from the sums of these somewhat contradictor 

results, there seems presumptive evidence that the heart 

be diseased in about 46.3 per 100 of cases of apoplectic seizure 
with sudden hemiplegia. But the precise ages of the persons 
supplying these figures is unknown. That it was advanced in 
the great wn og of cases may be admitted from the known 
laws of hsemorr ; that it was advanced in M. 
Fardel’s patients is certain, for they were all observed at the 
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Salpétriére, where the rather patriarchal age of sixty 
— a condition of admission; the mean age in M. ‘Andral’s 
cases I calculate to have been 56.2 years. Now what 

have we that the number of hypertrophous hearts in the 
victims of cerebral hemorrhage, just counted and percented, 
is greater than it would prove ina like number of aged people, 
cut off by all diseases, indiscriminately, affecting other organs 
than the brain? Absolutely none. So far as evidence goes, 
this seems, on the contrary, to show that the inference of a 
close nexus of cause and effect, in cases where the cardiac 
and cerebral diseases were found, is unsound. Thus M. 
Fardel carefully examined the bodies of sixty persons, 
(at the same institution, the Salpétriére,) cut off by other than 
cerebral causes, and found the heart sound in forty-five, hyper- 
trophous in fifteen, of the number. In other words, we may 
expect that 33.4 per cent. of a mass of aged persons, cut off 
by all diseases indiscriminately, er those of the brain,) 
will have an hypertrophous heart. Now, this proportion of 
38.4 per cent. is only thirteen per cent. less than that of dis- 
eased hearts, furnished by the above series of apoplectic 


ns. 

I have separated the results of the six authors quoted into 
two sub-series. The separation is an important one enough. 
The first sub-series refers especially to “cerebral haemorrhage” 
in connexion with “hypertrophy;” in the second, the associa- 
tion is between “apoplexy” and “ heart-disease,” no precise 
affirmation being made, or intended, as to the condition pro- 
ductive of apoplexy, or as to the nature of the heart-affection. 
It is a striking fact that the first sub-series gives a proportion 
of hypertrophous hearts of only twenty-three per cent — 
absolutely ten per cent. less than in aged persons wholly free 
from cerebral affection. 

Let us next examine the question in the converse point of 
view, and see in what proportion of persons having hyper- 
trophy, or other disease of the heart, as their main affection, 
cerebral apoplexy supervenes. Here the following numbers 
are available for our purposes :— 


Disease of Heart. Cerebral Apoplexy. 


aie —_ saliva Fa 
ee = Pare ae. 
Blakiston as ree 

200 15 


So that 7} per cent. only of persons labouring under dis- 
eased heart, for a greater or less number of years, me the 
victims of cerebral apoplexy. 

Secondly (5), in regard of cerebral softening, the follow- 
ing figures may be adduced :— 


Brain Heart hypertrophied, Aortic Mitral regur- 


softened. a pk — gitation. 
eee. 2" 6 wie es « Gf « ww 
D. Fardel 41 hen ae eel oe ae oe 
Rostan ... 18 i — con ese tne 


From these figures it would follow that 35.9 per cent. of 
persons having a softened brain had hypertrophy, or hyper- 
trophy and dilatation of the heart,—scarcely more than M. 
Fardel’s average for aged persons dying of all diseases indis- 
criminately. In the series just given, Rostan’s figures all 
refer to old persons, and those of Fardel to persons aged 
upwards of fifty. The latter observer affirms that he always 
found the heart healthy in patients cut off by softening be- 
fore the age of fifty. The mean ages in Andral’s cases of 
softening 1 have calculated as follow :—Where the heart was 
sound, 49.9 years; wherethere was hypertrophy, or hypertrophy 
and dilatation combined, 47.7 years; and where there was con- 
strictive disease of the aortic orifice, 63.7 years. 

Eight cases have been adduced by Dr. Law, to show that 
colourless softening of the brain (which he, with many other 
persons, holds to be allied in nature to gangrene of other tex- 
tures) is at least frequently dependent on regurgitant disease 
of the mitral valve. Four post-mortem examinations only 
were made in these cases; the green tint of the softened parts 
justifies the suspicion that pus may have been present. 

From this rapid survey of the subject of the connexion of 
cardiac and cerebral diseases, what inference can fairly be 
drawn! None other, I think, than that positive asseverations 
of the power of heart-disease to generate brain-affections, as 
a demonstrated fact, had best be avoided. On the other hand, 
I believe that it would be just as unsound to deny totally the 





* I heard this numerical statement made by its author in 1837. 
t One of these counts under the head of bypertrophy also. 





existence of any such power on the faith of the numerical 
comparisons I have just instituted. These are the only com- 
parisons of the sort obtainable at the present hour, but let us 
not shut our eyes to their serious im i These im- 
perfections are of different kinds. the first place, some 
writers are so deeply prejudiced on the question at issue, that 
their facts cannot be received otherwise than with some 
quantum of distrust. Read the pages of Andral, and observe 
how determined he is to find the nexus en ne 
left ventricle, and cerebral haemo ; those 

Rochoux, and note the eager parti ip with which he 
strives to disprove it. Do this, and I feel satisfied you will, 
with me, see the wisdom of receiving cum grano salis their 
general conclusions. In the second place, some writers put 
forward cases where no post-mortem examination took place; 
these are, under the ci unfit to form elements in 
the discussion. Thirdly, who can for a moment suppose it to 


- be at all likely, that all varieties of heart disease shall have 


an equal tendency to produce cerebral congestion! That, for 
example, an hypertrophous left ventricle shall do the same 
violence to the minute cerebral vessels, if it play upon a con- 
stricted aortic orifice, as if it play upon a perfectly free one. 
Who can suppose that where the radial pulse is small, feeble, 
unequal, tremulous from highly developed insufficiency of the 
mitral valve, the blood shall be propelled with excess of force 
into the small arteries of the brain? Far from this, the con- 
trary appears so fait an hypothesis, that, as we have just 
seen, an experienced physician regards such insufficiency as 
an efficient cause of gangrene-like softening of the brain. 
The whole clinical history of mitral regurgitant disease 
points to pulmonary, and not to systemic congestion. And, 
per contra, the ascertained effects of tricuspid regurgitation 
give an air of probability to the view that this variety of 
cardiac imperfection may in reality form the true link 
between congestive affection of the brain and the heart. 
Whether this be the fact or not, time willshow. Meanwhile, 
I think there can be no question that it is deeply unsound 
to club together cases of such opposite functional tendencies 
as those we have been noticing, and them as a 
single mass producing one single definite effect on the brain. 
Fourthly, an objection to some of the cases figuring in the re- 
turns I have given you lies in the fact, that the respective 
dates of the cerebral and cardiac diseases have not been 
clearly made out. And again, fifthly, the subject would re- 
quire revision, were it only for the change recently effected 
in our knowledge of the morbid anatomy of enlarged hearts. 
All enlarged hearts were formerly,set down as es by 
muscular hypertrophy; we now know that the available mus- 
cular substance may be less than natural in such hearts, en- 
croached upon and impoverished as it #s by accumulating fat. 
And let us not appeal here to clinical experience to set aside 
the inference deducible from t-mortem ree we 
True, the action, felt in the precordial region, of a fat-i 

heart may be —_— and forcible, but violence of é i 
does not signify power of propulsion. In conformity with 
these views, the morbid valvular states (mitral and tricuspid) 
existing in our patient’s heart may be considered mutually 
subversive in r of ill influence on the brain. 

I am pre altogether to resist the settlement of this 
matter on any @ priori notions of the physiological relationship 
of the cardiac and cerebral circulations, no matter how plau- 
sible and convincing such notions may seem. Not that I for 
a moment contest the advantage of working out such noti 
but because I doubt their direct applicability to path ‘cat 
states, unless experience be found to warrant it. Thus I will, 
argumenti gratia, admit that cardiac action and cerebral circu- 
lation stand physiologically in the precise relation to each 
other that will best favour the views of persons who regard 
apoplexy as a close attendant on hypertrophy; and I will 
further. admit, that there exists in a given case m 
hypertrophy of the left ventricle, and a free aortic orifice, 
through which that ventricle may foreibly whirl its contents. 
And yet I may, on @ priori grounds, contest there being any 
undue likelihood in that given case of apoplexy ing. 
= may irom me to reason thus. — a Benne which 

gradually been increasing in power for months, probably 
for years; the textures on which it plays, through their vessels, 
have grown —— to its action—-nay more, auras 
tures have, through its very existence, been probably so 
affected in quality, that they shall be enabled to resist its 
possibleill-effects; they ree men become better 
and grown denser, and, in h 
have ired a power of bearing up against any sudden in- 
crease of force of the arterial flow. Here is, in fact, a line 
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a referenee to the a 
but by the reeogn laws of textural hypertrophy. Yet, 
tlemen, I attach no shadow of importance to it, unless so 
ro oii res shea oper, 1 hare sich 
out y to that i ibility not 
lie altogether on the side of cardiac * 
But to return from this digression. Whether White has 
had aetual hemorrhage, bleod-infiltration, or softening, a 
state of congestion must, as a previous condition, have existed 
in his brain. Now very hi 


economy of Nature’s 


and very low temperatures have 
ducing bral The 1 se et 
ing cere ion. post-mortem examinations 
ee 
es by the cold, in Buonaparte’s Russian campaign, 
pro this, as regards low temperatures; and numerous re- 
corded cases show very clearly the fatal influence of exposure 
to the highest peints of heat felt in mid-Europe. In our own 
uence of cold weather in producing headach is 
sufficiently well known. Now it so that on the day 
of White’s seizure the thermometer reached the lowest point 
(22°.4) it has fallen to this winter; in an individual 
to congestion of the brain the fall may not have been without 
its influence. I think it right, however, to state that the 
average numbers of deaths registered under the head of apo- 
plexy, in London, in the different seasons, (spring, 24; summer, 
20; autumn, 23; winter, 26;) while they place summer and 
winter at the two extremes, show that death is assigned to 
cerebral congestion (with its effects) very much with the same 
amount of frequency in the different seasons. 

§ 5. The treatment presents little material for comment. 
It was thought advisable, more as a precautionary measure 
than anything else, to apply a few leeches to the temple, and 
a blister to the nape of the neck. Simple saline medicine 
was administered, and the bowels were prevented from be- 
coming confined. Towards the close of his stay with me, the 
patient took a light, bitter infusion, with apparent advantage. 


Addendum.—On White's dise , (January 17th,) he was 
directed to return occasionally, to show himself. This he did 
on the 20th of January,and on the 5th of February. On 
bw — improvement was coger 4 Re 
imbs: the arm growD more vigorous, e leg dragged 
less in walking. But on the latter day he directed my atten- 
tion to a large anthrax which had formed at the upper and 
back part of the left shoulder: for this he was at once ad- 
mit into a surgical ward. I have examined him within 
the last few days, (March 3, 1849,) and found him in the fol- 
lowing condition:—“ Anthrax fiearly healed; pulse 68; respi- 
ration 22, (lying;) pupils sluggish, in ont clight ly smaller than 

> 


left; right side of face looks smaller tongue straight; 
left arm not quite recovered its natural st ; left foot 
drags less, (in walking,) but still somewhat.” 


the ety of things continues to.show that the attack did 
not depend on mere congestion. The appearance of an anthrax 
on the lyzed side is a matter of interest, though not one 
of novelty. Doubtless it indicates a particular mollified state 
of nutrition in the parts deprived, for a time, of the proper 
amount of cerebral influence; and is in its origi 
to the sloughs which sometimes form on paralyzed Its 
occurrence probably gives somewhat of a more unfavourable 
character to the p is. A sufficient number of cases of 
the kind is not, it is true, on record, to warrant any positive 
opinion on this pu, under all circumstances an anthrax 
is not a triflin y; and in one case of cerebral he- 
morrhage published by Andral, (Cl. Méd., p. 326,) a first 
anthrax was followed by a second, and both together cer- 
tainly seem to have accelerated the fatal issue. They were 
both situated, as in White, on the paralyzed side. Remember 
also the pustule on the left conjunctiva of our patient. 

The ratio of the pulse to the respiration now existing 
(3 : 1) corroborates the inference previously drawn as to the 
slackening influence of the cerebral disease on the respiration- 
movements. 


* Many of the clinical phenomena of disease would tend to show that 
the various tissues and structures are as highly endowed with the instinct 
of self-preservation, as the individual whose frame form. This idea is 
not (as I shall on another occasion seek to show) a resuscitation of our 
ancient friend the vis medicatrix. 








Osrrvary.—Dr. Sessier, physician to the large hospital of 
San-Giovanni, at Turin, bas just died. He had published an 
esteemed work on the use of sulphureous baths in impeti- 


ginous affections, and a very extraordinary case of dissecting 
aneurism, 
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Drewry Ottley, Esq,,M.R.CS8., examined. 

4942. Mr. Wakley.}—Do you consider that it would be dero- 
gatory to the examining body of the College of to 
examine in medicine and pharmacy !—Certainly not deroga- 
tory, but I think it would be better to have the medical exa- 
mination conducted by those who are especially practitioners 
in medicine. 

4943. So that you would prefer an examining body composed 
of physicians and surgeo: Exactl 





ns {— . 

944. Would you constitute it differently from the board 
which is now found to exist in the University of _ 
No; I think that a board constituted in that way would be 
just what we should want. Ts 

4945. Are you acquainted with bachelors of medicine, and 
doctors of medicine of that university !—Yes. . 

4946. Do you knowa better class of educated medical men # 
—No; as far as I know, the members are very well educated; 
I would say, that the education required is a full one, and 
better than that required by any cther institution in England; 
I cannot 5) of Scotland and Ireland. a“ 

4947. t has been the proposal of your Association with 
reference to the periods when the councillors of the College 
of Surgeons should be elected, whether it should be triennial, 
biennial, or annual !—We do not wish to alter that particular; 
the charter of 1843 gives an annual election of a certain por- 
tion of the council in place of those who are to go out; one- 
third, I think. ‘ 

4948. One-third every year, is it not !—Yes; I believe that 
is it. We do not propose any alteration in that. é 

4949. One-third every year, making the whole council elec- 
tive triennially !—Yes; as rds the mode of election, we 
should certainly wish to see it done by balloting rs, in 
preference to insisting on members appearing at the co to 
give their votes. 

4950. That you consider to be wholly unnecessary !—That 
I consider to be wholly oa pare, and of course immensely 
inconvenient to men resident out of London. g 

4951. Can you conceive that there would be any difficulty 
whatever in transmitting the balloting papers through the 
post-office !—No; I see no difficulty. ‘ 

4952. Have you any suggestions or recommendations to 
offer to the committee further than you have stated !—I do 
not remember any other points on which I have not been exa- 
mined. 

4953. You were chosen, I believe, ata public meeting of 
your Association to attend here in conjunction with Mr. 
tomley, the chairman of the committee, who resides at Croy- 
don, and Mr. Cartwright, of Oswestry, and Mr. Edwin Lee, of 
London t—Yes. : 

4954. And those gentlemen, your colleagues, are now in at- 
ten@ance to give evidence before the committee They are. 

4955. Sir H. Halford.J—I think you expressed yourself to 
the effect that you considered that the fellowship of the Col- 
lege of Su should be extended to all after a certain 
period !—Yes; I think that all those who were members of 
the college previously to 1843 should be admitted to the 
fellowship if they wished it, on exhibiting proofs that they 
had been in the practice of their profession as surgeons during 
a certain time. oi 

4956. You speak merely with reference to the original con- 
stitution of the fellows !—Exactly. 

4957. Not that the period during which the members had 
been in the profession should continue permanently asa quali- 
fication for the fellowship !—No; we should wish that the ad- 
mission should be by examination in future, but we think it 
important that members of a college of a certain standing 
should have a right to vote at the election of the council. 


4958. That would be a distinct privilege from the fellowship, 
and not connected with it !—Exactly. ‘ 
to the existing Apothecaries’ enpemte 
considered ist guniderale advantage {0 
com been attended with i e 
the Public t—It has been certainly an advantage, because it 


4959. With 
is it not 





has compelled men to undergo an examination in the various 
branches of medicine, previously to their exercising their pro- 
fession. Before 1815,any man might practise acl after 
having passed an examination before the College of Surgeons, 
which was a very incomplete one, and even without that, I 
believe. 

4960. But you would re-constitute the body of surgeons in 
such a manner as that it should be competent to them to per- 
form all the functions at present performed by the Apothe- 
caries’ Company !—Exactly, as it at present exists in Scotland 
and in Ireland. 

4961. Would you deprive the corporate institutions of their 
—_ of examination !—No; I think for a man who wishes to 

me a physician, there should be a second examination as 
2 physician, and, if you please, a third for the fellowship; but 
‘on the other hand, i think the examination for the fellowship 
‘of the College of Surgeons should take place before the Col- 
lege of Surgeons; I think that would be proper. 

4962. For the higher grades !— Yes. 

4963. But you would have a general board, in order to give 
a licence to any — to practise, I presume !—Yes, that 
board would be selected, in a great measure, if not exclusively, 
from the existing omy I take it you might have alsosome 
other men, but in Sir James Graham’s first Bill, it was pro- 
posed, I think, that the examination should be esabested te 
the College of Physicians and the College of Surgeons. 

4964. Do I understand you that the members of the College 
of Surgeons have no advantage in connexion with that body ? 
—No, not so; they have the advantages of the library and the 
museum, and of any lectures that are given at the college; but 
those advantages, it must be evident, affect rather members 
resident in London than members resident in the country. 

4965. Supposing the proposed College of General Practi- 
tioners to be established, in what respect would you consider 
it an inferior body !—In so far as I mentioned before, that 
those men who were successful in the practice of their profes- 
sion would move up either into the College of Physicians or 
into the College of Surgeons, as fellows, and would cease, I 
think, to connect themselves with the third incorporation. 

4966. But is not that essentially connected with the prac- 
tical necessity that the great body of the practitioners should 
not be those of the highest order ‘—Exactly; no doubt it is 
so; but I think it is very desirable that the great body should 
be connected with those who are the leaders in the profession, 
rather than have them entirely separated in a different insti- 
tation. 

4967. Do you think it would be necessary that there should 
be a prohibition of practice to those who had no licence !— 
Yes, I think it is desirable and right that the State, having 
ascertained that men have undergone a proper examination, 
and are qualified to practise their profession, should afford 
some protection to them, against those who are practising in 
an unlicensed manner. 

4968. By means of a penalty ?—Yes; some little penalty, 
ey recovered, I think would be the most efficient mode of 

ong it. 

4969. Mr. Wakley.|—Have you seen the draft of the charter 
which it is proposed to grant to the College of General 
Practitioners ‘—I have. 

4970. And have you founded the opinions which you have 
given, with reference therefore not only to the document inti- 
tuled “ Principles,’ and to the document intituled “ Heads of 
a Bill,” but also with reference to the construction of the 
draft of the charter itself —Yes. 


Peploe Cartwright, Esq., M.R.C.S., examined. 


4971. Mr. Wakley.]—Of what standing are you in the pro- 
fession !—Twenty-six years. 

4972. Are a the surgeon to any public institution at 
Oswestry !—The dispensary. 

4973. Do pe practise generally ‘—Yes. 

4974. And perform such operations in surgery as your prac- 
tice may present to your notice !—Yes. 

4975. Where did you receive your education ?—In Edin- 
burgh, in London, and in Paris. 

4976. Were you examined before the College of Surgeons, 
and the Apothecaries’ Company finally !—Yes. 

4977. Do you belong to a medical association in Shropshire ? 
—Yes, I belong to a branch association, which has been con- 
nected with an association that was held in London, with a 
view to form an aggregate meeting under Mr. Guthric, some 
few years past. 

4978. Have you for some time past been engaged in con- 
sidering the state of medical affairs generally !—I have. 
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4979. Do you consider that some amendment in the state 
of the law relating to the medical profession is necessary ‘— 
To produce harmony in the profession it is essentially neces- 


sary. 

4980. Have you considered fully the question of establish- 
ing a College of General Practitioners !—I consider that the 
multiplication of different institutions would be an unmiti- 
gated evil to the profession; that we have a t deal too 
many of them now, and all with dissimilar qualifications, pro- 
ducing great discord amongst us. 

4981. Do you discover any necessity for the creation of a 
new incorporation to be intituled the College of General 
Practitioners !—I cannot conceive that there can be any 
necessity for it. 

4982. Is the Association with which you are connected 
hostile to it !—Decidedly so; we had a public meeting in 
Shrewsbury the other day, which was attended by a great 
many medical gentlemen, and I have brought with me a 
petition which is signed by 158 medical gentlemen, which I 
intend to offer to some gentleman to present to the house; 
that petition embodies the sentiments of those whom we have 
acted with, and it is decidedly adverse to any new incorpora- 
tion being formed. 

4983. Is that the petition which you hold in your hand !— 
Yes, the ne which I have here. 

4984, Will you read it, if you please !—* To the Honourable 
the Commons of the United Kingdom of Great Britain and 
Treland, in parliament assembled. The petition of the Asso- 
ciated Medical and Surgical Practitioners of Shropshire and 
North Wales, and other members of the profession, adopted 
at a public meeting held at Shrewsbury, June 26th, 1848; 
showeth,—That your petitioners consider, first, that no adjust- 
ment of the grievances under which the profession has so 
long laboured can be satisfactory, unless the obnoxious charter 
of the College of Surgeons be first rescinded, Secondly, that 
in any new charter to be granted to that body, provision 
should be made to empower all who were members of the 
college in September, 1843, and all who shall hereafter be 
poem, ot of ten years’ standing, to vote in the election of the 
council, or that Mr. Guthrie’s proposal, as given in evidence, 
No. 194, be adopted, and that the election of the council 
shall be regulated on = and equitable principles. Thirdly, 
that the College of Physicians and the College of Surgeons, 
if properly modified, are sufficient for all the requirements of 
the profession, and that no third ee - (much less an in- 
ferior one) is necessary. Fourthly, that the College of 


Physicians and Surgeons be empowered to — a board of 
Examiners (subject to the supervision and approval of a 
council of education), to make such a preliminary examina- 
tion as shall be a fair test of oa in all those sciences, 


a knowledge of which may be considered necessary to the 
formation of a competent medical and surgical practitioner, 
and that every candidate shall pass this preliminary educa- 
tion previously to undergoing such other examination or ex- 
aminations as may be required for obtaining his licence to 
practise, or being registered under any grade or title in the 
Colleges of Physicians and Surgeons respectively; and that 
such preliminary examination shall form a common portal 
for all to pass through, by which a sufficient knowledge of 
medicine will be insured in the education of the surgeon, 
and a sufficient knowledge of surgery in the education of the 
physician. Fifthly, that the numerous co’ te bodies 
throughout the united ae ey having the power of granting 
d or diplomas, should be assimilated in the amount of 
SS aes : 

qualification required for the attainment of each d of 
a like denomination, and that the possessors of such degrees 
be entitled to practise in any part of her ue ont dominions. 
Sixthly, that the College of Physicians and Surgeons (subject 
to the alterations herein proposed) should be empowered to 
grant a licence to practise to all who are or may be hereafter 
enrolled in those colleges, and:to all who are legally qualified 
practitioners at the time of granting a new charter, or pass- 
ing an act of parliament to confirm these arrangements. 
Seventhly, that a penalty be fixed for all who falsely pretend 
to be registered, or who assume a title to which the register 
does not give them a claim; and that summary punishment 
be provided for all unqualified practitioners. Eighthly, that 
the proposals for medical legislation put forward by the con- 
ference of the medical and surgical corporate bodies and the 
National Institute, will neither be beneficial to the profession, 
nor remedy the injury done by the charter of 1843. We, 
your ——> therefore Pray, that two or three or more 0 

the following gentlemen,—John Yarrow Arrowsmith, Esq. 
Shrewsbury, fellow of the Royal Coll of Surgeons, Xc. 
William J. Clement, Esq., Shrewsbury, fellow of the Royal 
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College of Surgeons, &c.; Peploe Cartwright, Esq., Oswestry, 
member of the Royal College of Surgeons, &c.; Drewry 
Ottley, Esq., 5, Bedford-place, London, member of the Royal 
College of Surgeons, &c.; W. P. Brookes, Esq., Much-Wen- 
lock, member of the Royal College of Surgeons, &c.; be ad- 
mitted to give evidence before the committee of your honour- 
able house, on the proposals herewith submitted to your con- 
sideration, and which have been adopted and a to by us; 
and your petitioners will ever pray,&c.—Henry Johnson, M.D., 
President of the Associated Medical and Surgical Practitioners 
of Shropshire, North Wales, and chairman of the meeting, on 
behalf of the following gentlemen, 158 in number.” I have 
the attestations with me of their signatures. 

4985. It is proposed in that petition, that the parties who 
are to enter the profession should undergo two distinct ex- 
aminations before two different bodies !— Yes. 

4986. Is that a point on which you would particularly in- 
sist, provided you had a board consisting of all classes of 
practitioners, who would be competent, therefore, to institute 
a full examination in all departments of medicine !—The pro- 
position is somewhat the same as was pro by Sir Ben- 
jamin Brodie, in the evidence he gave before the committee in 
1834. 

4987. Have you that proposition before you, in the evidence 
given before this house Wes. 

4988. Will you read it if you please?—It is No. 5676; 
“You appeared to allude, in a former answer, to some gene- 
ral board to be instituted for the regulation of the whole pro- 
fession? I was going on to say, that it seems to me desirable 
that there should be a general board, or royal commission, 
composed of physicians, surgeons, and practitioners in phar- 
macy; and that all persous of every description who wish to 
have a licence to practise in any part of the medical profes- 
sion, should be required, in the first instance, after perhaps a 
three years’ course of study (by which I mean bond fide study, 
in attendance on lectures and hospitals), to go up before that 
board for examination; persons who got their eens from 
that board might be called licentiates in medicine and sur- 
gery, and this might be considered as a sufficient licence for 
what is now called a general practitioner or surgeon-apothe- 
cary; I say, what is now called surgeon-apothecary, because, 
in the present state of things, the name of apothecary ought 
to be banished. Then, I think that those who wish to obtain 
the higher degree in physic should, after three years’ more of 
study, go to some aor board for examination; say, to the 
College of Physicians, they being properly organized for the 
purpose; and that those a wish to take a higher degree in 
surgery after three years’ more of study, should go fora second 
examination to the College of Surgeons.” 

4989. That was the evidence of Sir Benjamin Brodie in 
1834 !—Yes. 

4990. And now you have such a Board at the University of 
London ?!— Yes. 

4991. And you have just heard Mr. Ottley state, that he 
believes there are no medical practitioners who have a higher 
education than the gentlemen who have undergone an exami- 
nation before that board; do you agree with him !—I believe 
their examination is the very best that is instituted in this 
country. 

4992. Then you would consider such a board calculated to 
exercise final functions as well as preliminary !—Yes, it might 
do either. 

4993. Depending entirely upon the character of the exami- 
nation instituted, and the duties which the practitioners would 
afterwards have to fulfil !—Yes, exactly. 

4994. Do you agree with Sir Benjamin Brodie, that the 
title of apothecary ought to be abolished !—Yes, I do; I think 
the Apalienuation! Company have done much service in their 
day; but the different state of things now requires a different 
arrangement. 

4995. In the examination to which you have referred, it 
would be your object to cause the physician to show, that he 
was proficient in surgery, and the surgeon that he was pro- 
ficient in medicine !— Yes; it is highly essential that the phy- 
sician should be conversant with surgery, and highly essential 
that the surgeon should be conversant with medicine, and 
this is particularly well illustrated by the evidence given by 
- Astley Cooper, and Sir Benjamin Brodie, in the year 

34. 


4996. Have you their evidence before you !—I have. 

4997. Be kind enough to refer to it?—In Sir Astley 
Cooper’s evidence he is asked in No. 5628, “Should not the 
studies of the surgeon and the physician, to a very consider- 
able extent, run pari passu? Certainly, there can be no good 
physician who does not understand the principles of surgery, 


and there is no good surgeon who is unacquainted with the 
ractice of physic; I may give, as an excellent example, Dr. 
bington, whose high character was founded upon his havi 

been first a surgeon, then an apothecary, then a physician. 
Then Sir Benjamin Brodie’s evidence is on the other side; 
No. 5757, the question asked is, “ Is it desirable that physi- 
cians, and particularly hospital physicians, should be instructed 
in surgery! A physician should have been so, if he means to 
be a scientific physician; all the different branches of prac- 
tice are so connected with each other, that a physician and a 
surgeon ought to have the same studies in the first instance. 
Then the field of observation is so very extensive, that a cer- 
tain advantage arises from a division of labour afterwards.— 
If physicians have been well instructed in the principles of 
surgery, would any advantage attend prohibiting them from 
practising surgery ! No advantage that I am aware of; indeed 
it would be much better for physicians to practise surgery, 
where the field of practice is limited. One of our most dis- 
tinguished country physicians was also one of our most dis- 
tinguished country surgeons; I allude to the late Dr. Kerr, of 
Northampton, who practised in both professions to a great 
extent.” 

4998. Then you consider that the institution of a College of 
General Practitioners would be less advantageous to the 
public and the profession than the institution of such a Board 
as you have described !—Very much less so, because it forms 
part of an arrangement agreed to by the corporate bodies, 
which evades the rectification of an existing evil—viz., that. 
the members of the College of Physicians undergo no test of 
instruction in surgery, and the fellows of the College of Sur- 
geons no examination in medicine, which evil the said 
would rectify. 

4999. Have you considered the examinations which the 
fellows of the College of Surgeons are required to undergo at 
the present time !— Yes. 

5000. Have you also reflected on the position which it is 
proposed they should occupy in the register !—I think the 
examination for the fellowship is exceedingly defective, for 
the reason that no examination is instituted in medicine; and 
as medicine and surgery are one indivisible science, it is a 
contradiction to suppose that those who have not been ex- 
amined as to their acquirements in medicine could be looked 
up to as proper persons to be at the head of the profession, 
and appointed hospital surgeons, examiners, and members of 
the council. 

5001. You object to the fellowship !—I should not object to 
the fellowship as a distinguishing mark of merit in the pro- 
fession—I think it would be highly commendable as such; the 
fellowship would not have been so objectionable if it had not. 
been for antecedent circumsfances. I think that at the 
time the fellowship was instituted, the reward of merit might 
have been given to those who were sclected, but that the. 
members of the college pet ought to have had the 
electoral right, and that it should not have been given ex- 
clusively to a few. 

5002. And that few arbitrarily appointed !—I mean by that, 
that the older members of the college are quite as competent. 
to judge who are the proper parties to be elected on the 
coun as those who were made fellows, and that they are 
less likely to be influenced by circumstances, or biased, than 
those who have recently come from the schools, as in the 
case of the junior fellows. 

5003. Upon how large a number of members of the coll 
would you confer the right of electing the conncil 1—If all 
those that had been in practice ten or twelve years had electoral 
rights as members, or were made fellows, it would not be toa 


many. 

5004. Sir H. Halford.|—You do not identify the power of 
electing the council with the fellowship, do you; am I tao 
understand you that you would recommend that all members. 
of the College of Surgeons of a certain standing should be- 
come fellows !—It might be done in one of two ways; either 
that the members generally of five or seven years’ standing. 
should have the electoral right, or if that were not conced 
that those of ten years’ st-:nding previous to the Page | of the- 
charter should be made fellows, according to Mr. Guthrie’s. 
proposition. 

5005. But you would not associate inseparably the right of 
electing the council with the fellowship ?—No. 

5006. You mean that the fellows should have the right of 
electing, and also those who were of a certain rayon | 1 
Exactly; both the fellows and members of a certain standing. 

5007. Mr. Wakley.|}—With reference to your second pro- 
position, if the members of ten or twelve years’ standing were. 
made fellows, then you would exclusively associate the right 
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of electing the council with that body !—Yes, under those 
circumstances. 

5008. Do you believe that that would be satisfactory to the 
members generally !—I think it would. 

5009. Do you consider it ba or expedient even that prac- 
titioners in midwifery should be excluded from the council ! 
—I think, under certain restrictions, they ought to be ad- 
mitted—a few, I would say. 

5010. Do you rd midwifery as an important branch of 
surgery !—Exceedingly so. 

5011. Then would you put any limitation; would not you 
leave it entirely to the judgment of the electoral body!—I think 
that there ought to be a certain degree of limitation. 

5012. On such a subject could not you trust those who had 
the electoral power !—They could be safely trusted, I think; 
and I think they would fix a certain degree of limitation. 

5013. Do — practise midwifery !— Yes. 

5014. And before you commenced practice, you considered 
that you had fully qualified yourself in all the branches of the 
profession !— Yes. 

5015. Do you consider, therefore, that it would be just, 
under any limitation, to restrict you from occupying any 
honourable position which the electoral body belonging to 
your college might consider you ought to hold !—1 think 
there ought to be some limitation in number. 

5016. Will you explain what you mean by a limitation !—I 
mean, that the council of the College of Surgeons, being formed 
for the purpose of giving a high standard to surgery, should 
consist, for the most part, of hospital surgeons, and those that 
were highlv educated in their profession, for keeping up the 

of high surgical attainments. But, I think, in addi- 
tion to that, that some of those who are fellows, and who have 
an acquaintance with midwifery, and who devote their time 
more particularly to it, should be admitted upon the council. 

5017. That there should be a certain number of practitioners 
in midwifery in the council !—Yes; and likewise a certain 
number of those non-resident in London, but yet a certain 
limitation should be placed there, because it would not do to 
have many who were not near at hand to attend to their duties. 

5018. Were you a dresser at Guy’s Hospital under Sir 
Astley Cooper !—Yes. 

5019. Did you, so far as you can judge, receive the same 
education, or nearly so, as that which the candidates for the 
fellowship are required to undergo at the present period !—I 
was engaged nearly six years in attendance on lectures, and 
four years on hospital practice, and twelve months as dresser, 
which, I believe, is the curriculum which the fellowship re- 
quires. 

5020. But at that time your education far exceeded what 
was demanded by the regulations of the college !— Yes. 

5021. Had you any particular object in passing beyond the 
limit of education which the college prescribes !—A desire to 
qualify myself for the locality in which I should be placed, 
where I knew that I should be eighteen or twenty miles from 
any hospital surgeon, and I should have to depend upon my 
own resources in all exigencies that might occur. 

5022. Did you consider that you fully qualified yourself for 
more than the ordinary exigencies of surgery !— Yes. 

5023. Do you find that the education of country surgeons 
has greatly improved !— Yes; I think it has greatly improved 
—at least, they have improved. 

5024. Do you consider, generally speaking, that there can 
be found a better class or a more highly qualified class of 
medical practitioners?—I do not think, generally speaking, 
that a better qualified class of men can be found for the exi- 
gencies which they are called upon to meet than the country 
surgeons of England. 

5025. Do not you consider, that from the nature of the 
duties which they discharge, and from their attainments, they 
are entitled to be closely connected with the governing body 
of the institution to which they belong !—Certainly. 

5026. Do you conceive, that with reference to the character 
and duties of that scientific institution, the elective franchise 
could be deposited in more safe keeping than with such gentle- 
men !—I should think it impossible; and if it were so, I think 
it would attach the College of Surgeons more particularly to 
the members. 

5027. Are you aware that it is a claim that has long been 


made on behalf of the members of the college, that they should | ¥ 


have the right of electing the governing body of their college? 
—Yes, for many years. 

5028. Do the members of that association in the country 
with whom you have lately been connected conceive that 
their position is not justly considered, when it is proposed to 
unite them more closely with what they deem to be aa inferior 





college !—Certainly; they have evinced that in the petition 
which I have handed in to you. 

5029. Do they appear hurt and annoyed at such a proposal ? 
Pre pag oar yy tee i @ great source of grievance, 
that a body of educated men, having such responsibilities as 
they have, should be excluded from all privileges in the col- 
lege to which they belong; that was in as a matter of 
course, by the institution of the fellowship, which made the 
difference rae — and ve an invidious 5 paren ln 

5080. er to any advantage whi 
would arise from the estabiichenent of a College of General 
Practitioners, as has been proposed !— None whatever. 

5031. Do you wholly dissent from that proposition !—En- 
tirely. 

5032. Do you believe that if a Bill were introduced into 
parliament with such a proposition, it would encounter the 
opposition generally of the surgeons of England !—I am sure 
it would encounter opposition. 

5033. Do you see in any way how that opposition could:be 
mitigated '—The only obstacle appears to be the repugnance, 
on the part of the College of Surgeons, to grant those privi- 
leges to the members which they have so long sought, were 
those privil accorded, and presuming that a prelimi 
board of education be established, such as the petition I have 
presented to the committee points out, I should think all dif- 
ferences might be adjusted. 

5034. Provided a new college is to established, with which 
are to be connected the great body of general practitioners in 
this country, or members rather of the College of Surgeons, 
do you consider that it should be a college of equal power, in 
point of law, with the one which is already ip existence —I 
should consider it very wrong to connect the members of the 
College of Surgeons with any other college than that in which 
they had taken their diploma; but if a third institution for 
general practitioners must of necessity be established, most 
assuredly it ought to be co-equal, in right and power, with 
other colleges. 

5035. And with the one from which they had already ob- 
tained their diplomas !—Yes; but I should think they would 
obtain their diplomas in it in that case. 

5036. Still you are against multiplying the number of 
medical institutions ?—I think the evil has been so remark- 
able, that nothing but the adoption of the principle of a 
general preliminary board of education will tend to diminish 
their number, and assimilate their qualifications. 

5037. Sir H. Halford.|—The Apothecaries’ Company is a 
third institution at present, is it not ?—I understand so. 

5038. So that the establishment of a new college would be 
no addition to the number of institutions, but merely a change 
in the constitution of the third institution !—I do not consider 
it would be at all equal to the present Apothecaries’ Com- 
pany, and it would be maintaining what is not wanted. 

5039. In what respect not equal to the Apothecaries’ Com- 
pany !—Because the Apothecaries’ Company have a perfect 
power over their own curriculum of education; and they have 
a perfect right to license to practise of themselves alone. 

5040. But you observe that a former witness, Mr. Guthrie, 
expressed his apprehension, that the effect of establishing 
a College of General Practitioners would be to raise the 
qualification of the general practitioners too high, so that 
there could hardly be a sufficient supply, and that the public 
would be under the necessity of having recourse to unqualified 
practitioners !—I should have no fear whatever of the im- 
provement of the general practitioners of this country doing 
any injury whatever; I should have more fear of the effect of 
a College of General Practitioners. 

5041. I think Mr. Guthrie’s view of the matter was, that 
the Society of Apothecaries, requiring a less qualification than 
that which would be required of the general practitioner, his 
having his qualification tested by the College of Surgeons was 
more convenient for that reason ?!—I think that no — 
ought by the legislature to be admitted to practise who has 
not had his ae tested, of being able to practise both 
medicine and surgery. : 

5042. You entertain no apprehension at all of raising the 
qualification too high —None whatever; I think it would be 
the greatest blessing to the country generally. 

5043, That it should be raised high, but not too high !— 


es. 
5044. Is it not proposed that the general practitioner should 
be tested by a surgical as well as by a medical examination, 
and would not that provide for that which you desire ~The 
College of Surgeons find it to their interest to agree in this 
with the College of General Practitioners, because all parties 
will be congulied to pass through their college, which is now 
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a voluntary matter, and which additional power they ought 


not to have until the charter is revised; the scheme insures 

the test of double qualification for men in general practice, 

but allows the physician and higher grade of surgeon to evade 
test 


5045. That is to say, it would make it com » which you 
think is very desirable !—Yes, if it were accomplished by a 
board in connexion with the old colleges revised, thus avoiding 
the institution of a new one. 

5046. Mr. Wakley.|—Do you consider that the council of 
the College of Surgeons has acted justly and liberally by its 
members !—Certainly not. 

5047. Do you consider that any attempts have been made 
to place lower than their right position the t body of 

eneral practitioners!—I think the mauner in which the 
fieads of colleges have spoken of the general practitioners, 
has been with a view to depreciate them; that they have 
spoken of them as general practitioners or apothecaries, and 
now seek to cast them off, after they themselves have given a 
diploma acknowledging their fitness to practise as surgeons. 

5048. Do you see any adequate remedy for such evils, with 
the exception of that of bestowing on the t body of the 
members the right of electing the governing body of their 
institution !—I think, if a proper representative system be 
adopted in the colleges, together with a sound, good pre- 
liminary education, that that will correct the evil. 

5049. You look, therefore, to the exercise of the repre- 
sentative principle, properly bestowed, as the best remedy !— 
Certainly; that is what has been asked for these thirty years. 

5050. From the information which you have derived from 
the gentlemen with whom you are associated, do they con- 
sider that it is offensive and unjust for the council of the col- 
lege to cast them off, and leave them to enrol themselves in 
an inferior institution !—Yes. 


OBSERVATIONS 
ON THE NECK AS A MEDICAL REGION, ON 
TRACHELISMUS, AND ON PAROXYSMAL 
DISEASES OF THE NERVOUS SYSTEM. 
(SECOND SERIES.) 
By MARSHALL HALL, M.D., F.R.S., &e. 


In my former paper I set forth the subject of what I ven- 
ture to designate TRACHELIsMUs, and of its immediate conse- 
mee PHLEBISMUS, as a principle of pathology at once newly 
tected, and of vast extent and importance. It em 
indeed, more than three-fifths of the diseases of the nervous 
centres, as witnessed in private practice, constituting the Class 
of Paroxysmal Diseases of the Nervous System, one remaining 
fifth being inflammatory, and the other organic. 
I now propose to proceed with my subject. 


_I will observe, in the first place, that the termination in 
-itis is become generic, and denotes the fact of the inflam- 
matory character of disease. I think a similar use may be 
made of the termination in -ismus, which may be applied to 
another class of diseases, not inflammatory. We have, in 
this sense, strabismus, laryngismus, pharyngismus, cheirismus, 
podismus, &c. 

The term trachelismus may be used to express that pa- 
roxysmal affection of the neck, in which, the muscles 
inordinately, the neck is affected with opisthotonos, or becomes 
twisted, or otherwise contorted; whilst the subj t veins are 
subjected to compression, and the blood flowing along them 
is arrested or impeded in its course—a condition which may 
be aptly termed phiebismus. The term phlebismus may be 
regarded as generic, and each kind of this affection may have 
its appropriate and specific designation; and whilst the term 





5051. And that if they are to exercise the repr tative 
principle, they consider it ought to be in their own college, 
and not in another, which they find to be one of less power 
than their own, and one also of an inferior character !—Yes, 
po ° natural that they should wish to be located in their own 
college. 

5052. You are aware that the inferiority to which I refer is 
not an inferiority of the practitioners, but an inferiority in 
point of law !—Yes. 

5053. The new college having no power whatever to license ? 
—Certainly. 

5054. Is that placing them in a position much below the 
right which is now enjoyed by the Society of Apothecaries !— 

some measure it is. 

5055. Have you considered the subject of registration !— 
Yes, I think that would be a matter of great advantage to the 
profession and the public. 

5056. Do you approve of the registration in classes !— Yes. 

5057. You offer no objection to that proposal !—None what- 
ever. 

5058. In how many classes would you register !—I would 
register in two classes. 

5059. Under what titles!—Under the titles of physician 
and of surgeon, and I wouid divide each class into fellow and 
associate, and fellow and member. 

5060. Might there not be the same titles in each case, 
fellows and members !—Yes; I believe, however, it is pro- 
posed that the title in the College of Physicians should. be 
associate, and not member. 

5061. Colonel Mure.]—If you consider that every well- 
qualified surgeon ought to be thoroughly well qualified as a 
physician, and that every physician ought to be thoroughly 
ne qualified as a surgeon, as I understand one of your pre- 
vious answers, do you think that there would be any necessity, 
according to your own views, for registering under a double 
head of entry at all !—There would be no absolute necessity 
under those circumstances; I was not asked the question in 
connexion with that circumstance. 

5062. Mr. Wakley.)—But that would refer to the division of 
labour after the qualification had been tested !—Yes. 

— You do not disapprove of the division of labour !— 
ot at all. 

5064. But your claim is, that all, to a certain extent, shall 
undergo the same education !—Yes. 

5065. And that the same test shall be applied with 
to qualification !—Yes; and that registration should follow. 

ele ay ag cg agpene wthlly Spee: 24 
punishment upon impostor who presumes to practise 
Medicine without education !— 





9 denotes compression of the internal jugular vein, 
that of rhachiasmus may be used to denote that scarcely less 
important event of interrupted circulation in the rachidian 
or vertebral vein. The former will be henceforth associated 
with ysmal apoplexy, paralysis, mania, &c.; the latter 
with the epileptic seizure, and other convulsive and spasmodic 
affections, the cerebrum and the medulla oblongata being 
affected respectively. 

Trachelimus ply mnger prome x: one re the most im- 
portant events in iology, and especially in the pathology of 
the nervous system. Induced ~_gomnen Fi emotion ne 
citants of reflex action, they are, in their turn, the fruitful 
source of congestion in the cerebrum, or in the medulla oblongata, 
and of cerebral and spinal paroxysmal diseases. 

There is no order, no degree, in which the muscles of the 
neck may not act, and in which the veins of the neck may 
not be aegeeness there is no form of cerebral and spinal 

roxysmal derangeiment—from a momentary oblivium or de- 

irium to coma or mania—from the slightest spasmodic or 
paralytic affection to epilepsy or hemiplegia—which may not 
take place as consequences of that compression. Having the 
limits of these maladies clearly placed before our eyes, we 
may readily imagine or comprehend the intermediate forms, 
mild, and dire, and we are prepared for their immediate obser- 
vation. 

To trace these maladies from their faintest to their darkest 
shade—to trace them back to their causes,moral and physical, 
and onwards, to their dire effects on the intellect and on the 
limbs, of excitement or of stupor, of spasm or of paralysis, 
through trachelismus and phlebismus—is to en in the 
investigation of one of the most novel, varied, and practically 
useful subjects in the domains of pathology. From mere 
sick-headach, to paroxysmal apoplexy, or epilepsy, this Class 
of diseases extends, occupying with its varied forms the 
lengthened interval. 


A remarkable confirmation of these views is :fforded by 
the phenomena presented by Strangulation. Tle moment 
the cord is tightened round the neck, apoplectic insensibility 
takes place; as a subsequent phenomenon, we have epi 
the tongue is protruded and bitten in some cases, and there 
are erection and seminal emission in others; asphyxia termi- 
nates the dreadful series of events. It will be plain, from 
what has been said, that we cannot concur with the eminent 
physician of Edinburgh, that “strangulation, whep the neck 
is not dislocated, appears to be simply apoplexy.” 

In slighter degrees of strangulation there are —— effects, 
but amongst these there is always insensibility. In one case,a 
youth, on the eve of an execution, imp with the terror 
of the coming scene, wished to experience the sensation in- 
duced by strangulation; and having so arranged a cord on a 
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horizontal ey (the upper bar of a stile crossing a village 
foot-path) that it hung down loosely, he laid his neck gently 
upon it. Insensibility was produced, and the poor youth was 
found dead, having committed an undesigned suicide. The 
coroner for Middlesex has had frequent opportunities of 
observing the real suicide strangled in such a position that 
the slightest pain or irresolution might have led him to rescue 
himself had consciousness remained. 

We remember the sad fate of the American diver, when he 
attempted to suspend himself, apparently by the neck, on 
Waterloo Bridge. The cord slipped, and really tightened 
round the neck: no attempt to save himself was made—no 
moment of consciousness remained. 

A boy mentioned by Zitzilius, as quoted by Abercrombie, 
had drawn his neckcloth remarkably tight, and was whipping 
his top, stooping and rising alternately, when, after a short 
time, he fell down apoplectic. Theneckcloth being unloosed, 
and blood being drawn from the jugular vein, he speedily re- 
covered. 

We are all acquainted, too, with the recorded phenomena 
of Thuggee: the kerchief is tightened, and consciousness, 
and every mental and physical power, are extinct in a moment. 
Similar effects have been observed in animals. The first 
Monro suspended a dog by a cord, excluding the trachea: in- 
sensibility was produced, but not asphyxia. 

I was once witness to an experiment of Sir Astley Cooper. 
He compressed the carotid and vertebral arteries, as he 
thought, in a rabbit, with the thumb and fingers; I believe it 
was the jugular and vertebral veins; insensibility and convul- 
sions ensued, and ceased with the compression of the veins. 

There is another fact of the same kind. The horse is sub- 
ject, when drawing against the collar, to what is termed the 
megrims, (hemicrania.) In one such case witnessed by my 
friend Mr. H. Smith, the external jugular vein, having been 
previously opened, burst out bleeding. 

A more distinct experiment of Sir Astley Cooper is the 
following :— 

“In one rabbit I tied the jugular veins on each side of the 
neck, When it was set at liberty, it ran about, cleaned its 
face with its paws, and took green food. 

“Its respiration was reduced to 68 inspirations in a minute, 
which is about half the natural number. After four hours, it 
ran about as if nothing had happened, and eventually re- 
covered. 

“ When it was killed and injected, I found on each side, 
three anastomosing veins passing from the anterior to the 
eg part of the jugular veins, and conveying the blood 

m the head to the heart; but the vertebral vein had re- 
mained whole, and become enlarged; and it passed on the fore- 
} we of the vertebra, from the head to the space between the 
ourth and fifth cervical vertebra, where it entered the verte- 

ral canal. 

“In a second rabbit I tied the pater veins on each side of 
the neck, as before. The animal’s respiration became slow; 
‘but it ate green food, ran about, and was difficult to catch; but 
for five days after it appeared dull; its ears had dropped. On 
the escent day, it was seen to be convulsed, and frequently 
rolled over. Its voluntary powers were lost, as well as the 
sensation, in a great degree. On this day it died. On ex- 
amination a clot of blood was found extravasated in the left 
ventricle of the brain. 

“Hence, it follows, that apoplexy will occasionally result 
from an obstruction to the return of blood in the jugular vein; 
and this I have known to happen from enlargement of the 
glands in the neck of a boy.*” 


To these observations I may add the following interestin 
extract from Abercrombie, to show at once the importance an 
the obscurity of the subject, previous to these inquiries. After 
having spoken of the effects of strangulation, and of the 
“numerous examples in which persons fall down suddenly in 
a state of perfect apoplexy, and very speedily recover under 
the appropriate treatment, without retaining a trace of so 
formidable a malady,” he adds— 

“The apoplectic attack, as it occurs in such examples as 
these, must be supposed to depend upon a cause which acts 
simply upon the circulating system of the brain, producing 
there a derangement which takes place speedily, and is often 
almost as speedily removed. What the precise nature of that 

ement may be, is a point of the utmost difficulty to deter- 
mine.” Abercrombie’s philosophic mind felt, in all its force, 
the want of some such principle as it is the object of these 
observations to set forth. 





* Guy's Hospital Reports, vol. i. p. 471. 





I may now repeat that the phenomenon of blushing is fami- 
liar to every one. Obviously the effect of emotion, I have 
suggested the contraction of the platysma myoides on the 
external tp rd vein as the second link of the chain of 
causes and effects, and the impeded return of blood along this 
ieles aoe ilar condition of the internal jugular; 

t us imagine a simi ition e i ju 3 
there will be a state of blushing, in other words, of congesti 
of the cerebrum, with oblivium, stupor, or even eee. Or 
let the vertebral vein be so affected, and a similar condition 
of blushing of the medulla oblongata will accrue, with varied 
spasmodic affections, such as strabismus, laryngismus, or even 
epilepsy. I have actually seen a state of recurrent venous 

ushing of the hand of an infant affected with convulsion. 

If these veins be so affected, not singly, but conjointly, it is 
obvious that a more complicated result will take place; and 
thus venous lividity of the face and hands is apt to be con- 
joined with the apoplectic and epileptic states,and these with 
each other. 

If one part, or hemisphere, of the cerebrum be more af- 
fected than the other, we may witness a form of paralysis, 
which, as it usually ceases with the congestion, I have desig- 
nated paroxysmal, 

Or another degree or locality of the blushing of the cerebrum 
ay | lead to a paroxysm of mania. 

momentary unconsciousness, —cerebral epilepsy,— occurs 
from modes of strangulation such as I have described as con- 
stituting trachelismus. I will only allude to the peculiar effect 
said to be produced on the sexual system,—spinal epilepsy,— 
by slighter degrees of strangulation. 


A slight degree of trachelismus leads to the feeling of 
“strangulation,” or of “constriction,” or of “tightness,” or 
“ pressure,” or “fulness,” about the neck; for these and other 
phrases are used by patients. 

In inquiring into these feelings, we must avoid leading 
questions, and make the patient express himself. “Do you 
experience anything unusual about this part f” (referring to 
the front of the neck erally,) is the only question I ever 
allow myself to ask. The reply to this is Soanintiy of the 
most unexpected and interesting kind. 

The subjects of trachelismus and phlebismus bring under 
our review the cases of paroxysmal apoplexy, lysis, 
mania, and epilepsy, in all their shadowy and terrific forms. 
In their causes, their nature, their effects, and their treatment, 
they present to the physician a field of investigation, equally 
uncultivated hitherto, and prolific in results. 

A chief cause is emotion. Such was the cause of the epi- 
teptic attack experienced by Henry Kirke White; and in 
general, I believe the mental agitation, the hopes and fears 
attendant on the examinations for honours at Cambridge, far 
more dangerous than the intellectual efforts previously made; 
and I would strongly and loudly urge on the Senate of that 
famed University (and others) some other, and better, and more 
continuous mode of judging, than the one fearful and dangerous 
trial now adopted. 

A volume—and an instructive volume—might be written on 
the dire effects of the emotions and passions, in their varied 
kinds, in inducing trachelismus and phlebismus, and their 
results. Next should be investigated the effects of sexual ex- 
cesses. And lastly, the effects of the excitants of spinal action, 
reflex and direct, should be traced from link to link through 
the fearful chain. 

All these effects must be carefully distinguished from those 
of inflammation and of organic lesion, and the task of an ac- 
curate Diagnosis is not an easy one. 


In my former paper, I observed, “ It may be laid down as a 
principle, that there is no muscle—no set of muscles—in the 
neck, which may not become spasmodically contracted, singly, 
or conjointly with others; and that there is no vein in this 
region which may not, under the influence of such contraction 
of muscles, become compressed, and the course of whose blood 
may not consequently become impeded.” “ As a further con- 
sequence, there is no organ which delivers up its blood to such 
vein, which may not be the seat of congestion, and, if I may so 
express myself, of the apoplectic state.” As a still further 
consequence, I may now add, that there is no paroxysmal affec- 
tion of the nervous system, and especially of its cerebral and its 
spinal portions, however severe, however apparently slight, 
which may not result from this series of causes and effects. 

This statement may be expanded into the different modes 
and forms of diseases of the nervous system, in their cerebral 
and spinal portions. Hence we have stupor, oblivium, cere- 
bral epilepsy, vertigo, headach, delirium, flashes of light, 
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musce, flocci, dimness, amaurosis in every degree, tinnitus, and 

other noises, dulness, deafness; neuralgia and other morbid 

sensations; paralytic affections; hence we have epilepsy, and 

every kind, mode, and degree of spasmodic and convulsive 
i 8 


ection. 

So far the efforts of trachelismus are paroxysmal; they super- 
vene on emotion or harass of mind, and on excited reflex 
action, and recede completely. But there is a limit to this 
complete recession. At length the recession is incomplete. 
The effects of the congestive state of the veins are more or 
less permanent, in the form, generally, of slight paralysis. 
What is the precise condition of the intermediate blood- 
channels! and of the minute arterial branches and venous 
roots! Do they yield and dilate, as we sometimes see minute 
ecchymoses on the face! Is there lesion of their intimate 
tissue? Is there effusion! Is there ramollissement of the 
— cerebral or spinal tissue ? 

n a word, it has been admitted, from time immemorial, that 
mental agitation and passion, and deranged condition of the 
stomach, liver, bowels, &c., induce apoplectic attacks. I oul 
attempt, for the first time, I believe, to set forth the rationale 
of this pathological phenomenon. 

In doing this [ establish a Class of parvaysmal diseases of the 
nervous system, cerebral as well as spinal; apoplectic and 
pee as well as epileptic and convulsive. I endeavour to 

the attention of physicians, and of patients too, on this, the 
curable stage of these dire maladies, before, from being merely 
paroxysmal derangement, they pass into permanent lesion of 
tissue 


This is living pathology as contrasted with the results of 
morbid actions as usually detailed in books, which are dead. 
If we read over the titles of each of the nine Letters of M. 
Lallemand, we find but a list of the capita mortua of the real 
and living disease. But what actions led to each of these ? This 
is the one question, with those of the diagnosis and of the 
treatment, which interests the physician and the patient. 

Inflammation and its causes; venous congestion and its 
causes; certain conditions of the vascular system or its con- 
tents-—as anzemia, plethora, the effects of alcohol; the tuber- 
culous diathesis, diabetes, albuminuria, a syphilitic taint, &c.; 
the seat of the disease in the membranes, in the substance of 
the cerebrum and spinal marrow; the character of the disease, 
especially as to its acute or chronic form, &c. I mention these 
circumstances to show how extensive a question that of the 


——_ is. 

‘0 return to the subject of trachelismus and of phlebismus, 
and of the paroxysmal affections of the nervous system, 
their effects, I must repeat that they exist in two stages; 
the fifst, that in which none but a functional change has 
taken place; the second, that in which physical lesion has 
supervened. The former case is the truly paroxysmal. These 
two conditions are coincident and commensurate with each 
other. As lesion supervenes, the symptomatic phenomena 
becomes more or less persistent; and here again the pheno- 
mena are proportionate to each other. In the severest form 
of this affection, — lesion, perhaps rupture, may occur 
at once. It may be apoplexy or hemiplegia. 

It would be interesting to institute a comparative estimate 
of the importance of inflammation and of the congestive state 
to which I have aciverted, in regard to the nervous system. 
I believe the latter to be the most frequent cause of disease 
of the of the nervous centres, and its effects to be 
frequently mistaken for those of inflammation, which is the 
most frequent, but not the sole cause of affection of the mem- 
branes, chiefly arachnitis. This statement must be left to 
future observation for development. The idea is big with 
conclusions of the deepest interest. , 

The specific effects of impeded venous circulation, when- 
ever this occurs in external parts, are sure to be fwo ;—first, 
dilatation, or the varicose state; and secondly, effusion of serum. 
We may suppose, until further investigation has confirmed or 
corrected this view, that similar events occur in the nervous 
centres, leading to irritation or lesion of their structure. Rup- 
ture, or softening of their substance, may follow if the proper 
remedies be eoghected. 


I now proceed to discuss briefly the subject of the treat- 
ment. 

The causes—all mental emotion, agitation, passion, must 
be most carefully avoided; all sources of gastric and intestinal 
irritation must be removed. ‘ 

I believe the most specific preventive to be systematic walk- 
ing exercise, and especially a pedestrian tour. 

am convinced that I have seen the best effects from a 
light mercurial conjuined with ipecacuan and squill, and an 





aperient, taken so as gently to affect the mouth and act on ail 
the secretions and excretions, the mercurial cachexia being 
prevented by air and exercise. 

The head should be kept cool by a lotion, consisting of one 

-_ . alcohol and three of water, the feet guardedly warm 
and dry. 
Sinapisms should be applied to the nape of the neck, ex- 
tending to behind the ears. Dry cupping, and cupping with 
simple or crossed incisions, and with the detraction of the ap- 
propriate quantity of blood, have proved most useful. 

But this is rather the treatment of the permanent effects of 
congestion. The most important treatment consists in avoid- 
ing the exciting causes of trachelismus, and its effects. It is 
obvious that, if we would save the brain, and save the intel- 
lect and limbs, we must deplete the veins! 


We may now resume our subject, and observe that what 
shame does to the face, neck, and breast, through the con- 
traction of the platysma myoides on the external jugular, 
other agitations and passions, and excitants of reflex action, 
effect on the cerebrum or medulla oblongata, or both, by the 
compression or obstruction of the internal jugular or vertebral. 
The former is seen, the other is deduced from the symptoms, 
consisting of paroxysmal, cerebral or spinal seizures. If 
repeated, the cerebral or spinal veins, or the intermediate 
blood channels between these and the arteries, become dilated 
or varicose, or yield an effusion or serum, whence persistent 
forms of the same diseases. Of these effects, the first should 
be subdued, the second should be averted, by timeous, that is, 
prompt, and effectual cupping. 

In conclusion, I beg to observe, that I have not in these 
observations even attempted to avoid the repetitions which 
my reader will doubtless observe. I believed the importance 
and novelty of the subject justified them. Ina Trump series 
I pro to treat chiefly of a parallel between Inflammation 
and Congestion of the Nervous Centres. 








AN ACCOUNT OF A 
CHEMICO-GELATINOUS INJECTION, 


WITH THE METHOD OF EMPLOYING IT IN FORMING ANATOMICAL. 
PREPARATIONS, 


By HENRY GOADBY, Ese. 


LATE MINUTE DISSECTOR TO THE ROYAL COLLEGE OF SURGEONS, 


Art the latter part of the year 1841 I was desirous of making. 
a series of minutely-injected preparations to illustrate the 
peculiar arrangement of the capillary vessels in the different 
tissues of the human subject. My experience of the materials 
usually employed for this pu i. e., common size, or 
parchment size, coloured with vermillion, left but one impres- 
sion on my mind—viz., that the particles of the finest vermil- 
lion are too coarse to pass through the capillary system. 
Occasional paiches of tissue are met with, beautifully injected, 
while all around is a mass of extravasation, and this remark 
applies especially to fetal subjects. 

rior to the above date, M. Gruby published an account 
in the Comptes Rendus of some very successful injections 
which he had made by employing certain fluids, which he used 
separately, and which, when they met, mutually decomposed 
eech other, and deposited the colouring matter in the vessels 
themselves. 

He used saturated solutions of the chromate, or bichromate 
of potash, and of the acetate of lead: he directed that equal 
quantities of these fluids should be used, first injecting all the 
chromate of potash, to the extent of one half the quantity of 
injection supposed to be necessary into the vessels, and sub- 
sequently the same quantity of acetate of lead. 

As soon as these fluids meet they decompose each other; 
the acetic acid of the acetate of lead combining with the 
potash to form the acctate of potash, which is set free, and the 
chromic acid of the chromate of potash combining with the 
lead to form the beautiful chromate of lead which is depo- 
sited in the vessels. 

The reports which had reached me were highly confirma- 
tory of M. Gruby’s success with these fluids, oul having seen 
Mr. Bowman’s preparations of the kidney injected on this 
principle, and with the like materials, I determined to employ 
them. My experiments, however, were most unsatisfactory, 
for having injected a terrier puppy, a dissection of several 
hours was required, to ascertain whether I had succeeded in 
injecting any part or not, and my best reward consisted in a 
patch of capillaries, slightly painted of a pale yellow-colour, 
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and entirely wanting that roundness and fulness characteristic 
of a good injection. 

I next procured a human fetus, and injected it, with pre- 
cisely the same results. 

On making inquiry of Mr. Bowman, touching the ordinary 
success which had attended his experiments, and the experi- 
ments of others, so far as he knew, he told me that I appeared 
to have met with fair average results, for that the labour of 
dissecting, consequent on using these fluids, was always great, 
and that the operator must consider himself well rewarded for 
two or three ee work, by finding a microscopic bit well in- 
jected. 

’ From this narration of failures it will be evident that the 
fluids rarely meet in the vessels, otherwise the colour would be 
necessarily precipitated. With a view to see exacily what took 
place, I determined to inject a piece of intestine, in which the 
whole process would be under my inspection. I placed pipes 
in the mesenteric veins, and secured all the cut vessels in the 
usual manner; I then proceeded to throw in the chromate of 
tash, and found that the potash would not wait for the lead, 
ut came out instantly through the parietes of the vessels as 
fast as it went in, and in one broad stream covered the table. 
I repeated this experiment a number of times, but with the 
same uniform result; on some occasions I threw in the lead 
also, and as the vessels were moist with the chromate, the 
slight painting I have mentioned took place; but as only equal 
quantities of the two fluids produce the best colour, the ex- 
cess of the lead was useless. 

Having observed, at this stage of my experiments, that the 
precipitated chromate of lead is remarkably fine and soft, I 
determined to use it, in lieu of vermillion, with size; and 
although the success was far greater than when I used the 
fiuids separately, the results were in no way superior to the 
old red injection. 

The principle involved in M. Gruby’s use of these fluids: 
that, namely, of forming the colour within the vessels them- 
selves, appeared to be undeniably good, notwithstanding it 
had so signally failed in my hands, and,as far as I could learn, 
in the hands of all those persons who had hitherto employed 
it; and I had no doubt that if I could succeed in giving some 
consistence to the fluids, the results might prove more satis- 
factory. For this purpose, size would not do, as it is rarely, 
when bought, much too strong for use, and it would not bear 


further dilution; I therefore procured the highly concentrated | 


preparation employed by pastry-cooks, and sold by grocers, 
under the name of gelatine. The following is my formula 
for the double injection with this material :— 

Sat. solution of bichromate of potash, eight fluid ounces; 
water, eight ounces; gelatine, two ounces. 

Sat. solution of acetate of lead, eight fluid ounces; water, 
eight ounces; gelatine, two ounces. 

Thus gelatine, two ounces, are dissolved in sixteen ounces of 
fluid, and kept and used separately as before; but the success 
consequent on the addition of the gelatine was quite extra- 
ordinary; the vessels were all full and round, and there was no 
extravasation; and for reasons hereafter to be explained, the 
microscope revealed scenes so rich in depth, colour, and 
beauty, as to exceed the best red injections I have ever seen. 

With this form of injection I have never failed; I have in- 
jected three foetal subjects so minutely, that the capillaries 
of the skin, and of every tissue, were perfectly injected. 
Amongst the best specimens I obtained, I may mention injec- 
tions of the papille of the lips, gums, and tongue; of the pulps 
and capsules of the teeth; of the conjunctive and other tissues 
of the eye; of the mucous membrane; of the nose, and cellular 
tissue; fascia; periosteum, &c.; ceruminous glands, lymphatic 
glands, and thyroid glands; pericardium, auricles of the 

eart, vasa vasorum, particularly of the aorta and vena cava, 
and the vessels of all the nerve sheaths. In fine, one foetus 
Occupied me, in dissecting, ten hours a day, for two months, 
and was scarcely half finished at the expiration of the time. 

Having described the success attending the use of these 
injecting fluids, I must now say how they are to be mixed and 
used, as everything depends on care in = respects. 

Each parcel of gelatine must be dissolved in the water 
only, (eight ounces,) and in aseparate water-bath. The water- 
baths I employ consist of two earthen pans, such as are applied 
to a child’s chair, and capable of containing about one quart 
each; these are fitted to two tin kettles, the broad flange of the 
earthen pan resting on the rim of the kettle, the 
covered with a common saucepan lid. The kettles should be 
furnished with a bail of iron wire, like that of a glue-pot, or 
pitch-kettle, 


The gelatine is to be slowly dissolved in the eight ounces | 


of water; when this is accomplished, the eight fluid ounces of 














bichromate are to be added to the gelatine in one pan, and the 
eight fluid ounces of acetate of lead to the gelatine in the 
other; each should be well mixed by stirring with a glass rod, a 
separate rod being used for each solution, lest the camate of 
lead should be pregipitated. 

The fluids thus prepared must then be strained th 
fine flannel (using a piece for each fluid) into other v 
the earthen pans cleaned, and the fluids returned to them. 
The injections are now ready for use, and must be kept ata 
aes of about 90° by the warm water contained in the 

ettles. 
Directions for Using the Injection. 

The best subject to inject is a foetus, as there are no cut- 
vessels by which the injection can escape. A pipe, with a 
stop-cock attached, should be firmly tied in the umbilical 
vein, leaving the arteries open until the yellow injeetion makes 
its appearance, when they should be secured, It is most 
essential that, for this injection, the subject be warmed 
through by immersion. in warm water, the temperature of 
which must not be higher than 90°, or corrugation of the 
tissues will take place; it will require from one hour to two 
hours to accomplish this, and the temperature must be main- 
tained until the injection be completed. The whole sixteen 
ounces of the potash preparation of gelatine must now be used, 
care being taken that its temperature never exceed 90°. 
Some manipulators deem care of little import in the 
stage of injecting, and throw in the first few syri 
rapidly, and only exhibit caution when the subject begims to 
fill. In my experience this is an error; and he who would 
succeed must be equally careful and patient throughout. It 
is my — to let the piston descend so slowly, that it can 
scarcely be seen to move. 

Having used the whole of the first preparation, the acetate 
of lead must be used, when the colour will instantly be formed, 
and give the operator some idea of his pr 

The temperature of the subject must be kept up, and.a 
fresh batch of injection made and strained as before, In 
about half an hour the injection may be resumed, and the Dbi- 
chromate again claims precedence; but only half the i 
need be used now, followed by an equal quantity of t 5 
At this point the stop-cock should be turned, and the subjeet 
again allowed to rest for half an hour; the remainder of the 
injections may then be used, and after this, in all probability, 
the subject will require another batch. The manipulator who 
employs for the first time as much injection for a fetus as 1 
have already directed to be used, and who experiences the 
great resistance opposed to the transmission of the last several 
syringefuls, especially as the body will by this time be swollen 
and tense to an amazing degree, will feel somewhat surprised 
to learn, that if he suspend the operation for an hour, keeping 
up the temperature in the meanwhile, he will be able to throw 
into the subjeet twenty or thirty ounces more with comparative 
ease, and have the pl e 0 ing many isolated congeries 
of vessels of the skin gradually approaching each other, and 
finally anastomosing most perfectly, while the tension of the 
body will be so great, that if the piston be pressed completely 
down, and the hand withdrawn, it will ually rise, and the 
same may, with care, be repeated several times without 
causing extravasation. 

Towards the conclusion of the process, the injections should 
be thrown in alternately; and this should be continued, not- 
withstanding the prodigious distortion of the body, as long as 
the injection is felt to flow in vessels. To inject a foetus well, 
on this plan, will oceupy from four to five hours, 
operation finished, the body should be thrown into cold water 
and should not be dissected until the next day. 

The Dissection 
will soon reveal what has become of the injection, and is 
altogether a disagreeable and difficult task. It will be found 
that nearly all the gelatine and acetate of potash have trans- 
uded and separated the tissues widely from each other, and 
that the blood has been diluted and intimately mixed with 
the gelatine, which is coloured by it. 

The majority of preparations thus injected require to be 

Each preparation, 





dried and mounted in Canada balsam. 

possess more or 

less of the colou infiltrated gelatine, which, when dry, 

forms, together with the different shades of the chromate of 

lead, beautiful objec’ pee and richness of colour. 
pa and defines layers 


when placed ona slip of glass, will necessarily 


The gelatine also separates the different 

of vessels. By this injection the arteries are always readily 
distinguishable by the purity and brightness of the chromate 
of lead within them, while the veins are detected by the 
altered colour imparted by the blood. 
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Those which require to be wet be- 
cummveh putony ta my B Aud, epecific gravity 1,100; the 


A ftuids destroy them. I regret much that a leman, (now 

) for whom I prepared a great mum of such in- 
j no faith in my comet fy oa at that time, and 
employed a chemist to prepare a fluid for the preservation of 
these yellow injections, which has quite destroyed some of the 
most beautiful ions I have ever seen, while some of 
the fellow parts in my possession are as perfect now as they 
were seven years ago. 

I would recommend that the slips of glass employed for the 
dry preparations be instantly inscribed with the name of the 
written with a diamond, for, when dry, it is very 

ise one ion from another until the 
operator’s eye educated to the effects of this chemico- 
i injection. Where so much wet abounds, gammed 
bs 4 is apt to come off. ‘ 
hen dry, it is sufficient for the purpose of brief examina- 
tion by the microscope to wet the surface of a preparation 
with clean oil of turpentine; immediately after examination, 
it should be put away carefully in a box, to keep it from the 
dust, until it can be mounted in Canada balsam. 

The bi-chromate of potash is greatly superior in colour to the 
chromate, which yields too pale a yellow; and subsequent ex- 
perience has convinced me that the acetate of potash fre- 
quently effects its liberation by destruction of the capillaries, 
and this, even long after the preparations have been mounted 
in Canada balsam; perhaps this may be owing to some che- 
mical action of the acetate of potash upon them. 
the substitution of the nitrate for the acetate 
of lead, as we should then have in the liberated nitrate of 
potash a valuable auxiliary in the process of preservation. 

Although highly desirable, as the demonstrator of the 
capillaries of normal tissues, I do not think this kind of in- 
jection fitted for morbid preparations, the infiltrated gelatine 


producing appearances of a puzzling kind, and calculated to 
mislead the pathologist. 


In preparing rtions of dried, well-injected skin for ex- 
amination by t Senlavensepe, I have tried the effect of dilute 
nitric acid, as a corroder, with very good results. But pro- 
bably met potassze would have answered this better. 

Should the price of the gelatine (8d. per ounce) be objected 
to, I believe the “Russian glue,” also used by pastry-cooks, 
might be substituted. Isinglass would prove, doubtless, a 
beautiful material for this purpose, but it is more costly than 


the gelatine. 


j 





ON A NEWLY-DISCOVERED SUBSTITUTE FOR 
BREAD, ADAPTED FOR DIABETIC PATIENTS. 
By JOHN PERCY, M.D., F.RS,, &c., Birmingham. 


Ir appears to be now generally admitted, that in the treat- 
ment of diabetes mellitus, amylaceous matter should, in a 
greater or less degree, be excluded from the diet; but, as is 
well known, under such restriction of food, the diabetic 
patient soon becomes weary of the ordinary kinds of azotised 
matter, as becf, mutton, &c.; hence various substitutes for 
common bread have been proposed. Some years ago, my 
friend Mr. Morson, of Southampton-row, London, prepared, at 
my request, specimens of bread containing gluten in various 
proportions, but it was only relished by the patient when it 
contained a considerable quantity of starch; and when the 
proportion of gluten was increased beyond a certain amount, 
it became so tough and tenacious as to be extremely disagree- 
able. I have also made trial of gluten bread prepared at 
Paris, whence it was brought by Mr. Morson, but with no 
better success. Recently, Dr. Prout has published a receipt 
fora kind of bread devised by his patient, the late Rev. 8. 

igg, (vide “Stomach and Renal Diseases,” fifth edition, p. 
44,) and this is probably the best substitute for common bread 
which has hitherto been produced.* Some time ago, Mr. 
Charles F. Palmer, of this town, prepared for me, with great 
care, specimers of bread from Dr. Prout’s receipt, but patients 
to whom it was given complained of some difficulty in 
swallowing it, owing to the large quantity of bran which it 
contained. Mr. Palmer then suggested the use of > — 
of rasped potatoes left after the complete removal of the 
starch by washing, to replace the bran. He carried the sug- 
gestion into practice, and produced a kind of bread which I 
think deserves the attention of the profession. 





* Ido not mean by this to assert that bread deprived of a portion of its 
starch is not preferable 


to common bread, for diabetic patients. 








It has been employed in the general hospital of this town, 
especially by my friend Dr. James Johnstone, and also by 
several private practitioners, with decided advantage. In 
composition it may be considered as Mr. Rigg’s bread, in 
which the bran has been replaced by the residual matter of 
the potatoes above mentioned, and in the fact of its being 
rendered light and porous by hydroehloric acid and carbonate 
of soda, precisely as is the case with Dedson’s unfermented 


I here introduce Mr. Palmer’s receipt:—Take the ligneous. 
matter of sixteen pounds of potatoes, washed free from starch; 
three-quarters of a pound of mution suet; half a pound of 
fresh butter; twelve eggs; half an ounce of carbonate of soda; 
and two ounces of dilute hydrochloric acid. This quantity to 
be divided into eight cakes, and in a quick oven baked until 
nicely browned. 

It is, as must be obvious, an expensive article, but with 
many diabetic patients this will not be an object of considera- 
tion. It is somewhat improved in taste by being slightly 
toasted. At first, gum arabic, in sensible quantities, was intro- 
duced into this bread, on the ground of the assertion of Pro- 
fessor Graham, that when that substance is taken by a diabetic 
patient, the proportion of sugar evolved from the system is 
not thereby increased, and that, consequently, it might pro- 
bably supply matter for pulmonary oxidation. However, it 
wes found that it rend the bread tenacious and disagree- 
able, so that its use was subsequently abandoned. 

I wish it to be understood that whatever merit there may 
be in the production of this bread, is entirely due to Mr. C. F. 
Palmer. 

My friend Dr. Evans has suggested, and I think with 
reason, that the bread might probably be improved by the 
addition of a certain proportion of bran; and accordingly, Mr. 
Palmer has already made some experiment upon the addition 
of bran, and with a satisfactory result. 

Birmingham, March, 1849. 








ON ETHER GLUE, OR LIQUOR CONSTRINGENS; 
AND ITS USES IN SURGERY. 
Br C. F. SCHOENBEIN, M.D, Basle. 


In the middle of December, 1845, I discovered an organic 
compound, soluble in common ether, which in its dissolved 
state has ever since been usefully employed as a surgical 
remedy, and introduced into our pharmacopeeias by the distin- 
guished surgeon of Basle, Doctor Jung, under the —, 
“Liquor Constringens Schoenbeinii.” I had no sooner foun 
out the ethereal solution than I recommended M. Jung to. 
try its surgical effects, and from very numerous experiments. 
made in our hospital and elsewhere by that gentleman, it 
appeared that the said liquor proved to be most efficacious in 
healing (1) chilblains of all classes; (2) wounds produced by 
fire; (3) soreness of the skin of different descriptions; (4) cer- 
tain swellings of the feet, &c. To produce those healing 
effects of the liquor, which I propose to call Eraer Guivg, 
or Erner Bato, the suffering part of the body is imme- 
diately to be covered with the solution by the means of a 
common pencil, such as is used for painting. In cases of 
exuding wounds, the sore part must, previously to that opera- 
tion, be covered by sticking plaster. Some of my children 
suffering much from broken chilblaius, I cured with the liquid 
in a few days. 

Many other Swiss physicians and surgeons, and particularly 
Doctors Miesher and Dennue of Berne, fully corroborated by 
their experiments the surgical results obtained by Dr. Jung 
so that the liquid has been very frequently used these last 
two years. Dr. Jung communicated his results to the Philo- 
sophical Society just two years ago, and did more fully so to 
the Swiss Association for the Advancement of Science, at a 
meeting which took place at Schaffhausen, eighteen months 
ago. The paper read by Dr. Jung was published ia the Trans- 
actions of the Society. As there is hardly any doubt that 
what the Americans have lately called “Collodion,” and 
stamped into a new invention of their own, is, in fact, nothing 
but the Liquor Constringens, known and used in Switzerland 
for nearly three years; everybody must admit that the priority 
of the preparation and surgical employment belongs to Swit- 
zerland, and not to America. Some years ago I sent to a 
mumber of scientific friends, ex. gr.,to Faraday, Herschel, 
Berzelius, and Poggendorff, little transparent vessels made 
out of the Liquor Constringens, and I have no doubt that if 
my friends should put their little bells into common ether, 
they would see them readily dissolved, yielding a fluid closely 
resembling the American Collodion. 
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If I did not so thoroughly dislike disputes about priority, I 
might perhaps easily explain how it came to pass, that an old 
thing has been sent to us from America as a new one. 

To conclude, I may as well mention that some years ago, 
French, German, and English newspapers treated in rather a 
vague and somewhat exaggerated manner of a discovery of 
mine, which to them was no less than a remedy good almost 
for everything, especially for healing quickly all sorts of 
wounds. There was some truth in that report, for it referred 
to the experiments made by Swiss surgeons on Ether Glue, 
but I did not like to say anything publicly about the subject, 
for reasons which may be easily imagined. 

Basle, January, 1849. 





Mivdical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Fes. 23, 1849.—J. M. Arnott, Esq., F.R.S., Present. 


Reports ayp Sratistica Tastes or THE Cases AT THE 
Cuotera Hosprtat or St. Gries’s in THE Fre.ps, ry 1832. 
By the late Ricnarp Pryckarp, M.D., Physician to the 
Bloomsbury Dispensary, and Fellow of this Society. 

(Communicated, with Explanatory Remarks, by J. S. Strexter, 
Fellow of the Society.) 

Casts of Asiatic cholera appeared in the parish of St. Giles’s 

in the Fields in the commencement of 1832. A cholera hos- 

pital was established for their reception, and placed under the 
superintendence of the late Dr. Pinckard and Mr. Walker. 

Between the 15th of February and the 29th of May, a period 

of fifteen weeks, 131 patients were received into the hospital, 

or treated at their own habitations. The first table gives the 
number of cases admitted, and the number of deaths in each 
of these fifteen weeks. Theaverage number of cases per week 
was about nine; the number of deaths about 4.5. The total 
number of cases was 131, and of deaths, 69. No cases were 
admitted between the 29th of May and the 26th of June, when 
the disease re-appeared. During the succeeding sixteen weeks, 
(from the 29th of June to the 16th of October,) as is shown in 
the second table, 394 cases were admitted, and 182 deaths oc- 
curred; the average of cases per week being twenty-six, and 
of deaths, twelve. The third table gives the duration of the 
cases, whether fatal or not fatal. The fourth table gives the 
numbers of deaths and recoveries amongst patients of different 
ages, and of either sex respectively. The proportion of reco- 
veries was in both sexes the same, but varied much according 
to the age of the patients, being highest between the ages of 
ten and twenty; lowest in the most advanced periods of life. 

In the fifth table, the cases preceded by diarrhea are distin- 

guished from those not preceded by that symptom, and the 

proportion of recoveries is shown to have been much greater 

amongst the cases of the former class. In the sixth table, 124 

cases observed during the spring months are divided into those 

admitted “in the stage of impending collapse,” and those ad- 
mitted “in the stage of actual collapse,” and the proportion of 
deaths and recoveries in each of these classes of cases is shown; 
the numbers of the patients recovering “with fever’ and 

“ without fever,” as well as the numbers dying “in collapse,” 

“ in reaction,” and “ in fever,” being likewise specified. The 

seventh table gives the same facts with respect to 381 cases 

which occurred in the autumn; and the eighth table is a sum- 
mary of the same facts with respect to the whole number of 

505 cases. It is shown, that of 237 admitted in the state of 

“impending” collapse, only thirty-four died, (twenty-one in 

collapse, seven in reaction, six in fever,) while 203 recovered, 

(175 without fever, twenty-eight with fever;) and that of 268 

admitted in the state of actual collapse, 219 died, (195 in col- 

lapse, fifteen in reaction, and nine in fever,) while only forty- 
nine recovered, (twenty-seven without fever, and twenty-two 
with fever.) 

Mr. Streeter stated that the fellows of tie Society who 
wished to know the manner in which Dr. Richard Pinckard 
had noted the individual cases from which these tables had 
been constructed, would find the first four (as officially 
reported by himself to the Council of Health) recorded in the 
Cholera Gazette, No. 1V., page 142. He believed no others 
existed, but ad sufficed to show the care and range of his 
inquiries. With respect to one fact connected with cholera, 
and so clearly determined by the tables, he himself thought 
it had never received that attention from the profession which 
its great importance merited,—viz., the large proportion of 
seizures in which the symptoms of collapse were not preceded 
by diarrhea. According to his own experience, collapse oc- 





curred not in one uniform manner in all cases, but in various 
ways. First, there was a class of cases in which the collapse 
resulted from the direct influence of the poison. Whether 
this poison was of malarious or human origin, as he did not 
then wish to raise the question of contagion, he should not 
now consider; but such cases of direct poison collapse might 
be attended by no vomiting or purging, or by next to none, 
and such attacks he believed would prove rapidly and univer- 
sally fatal. In another class the collapse was produced by the 
poison, and attended, but not preceded by vomiting and purg- 
ing, while in a third class the collapse was p ed by diar- 
rheea of several hours’ or even days’ continuance, and might 
fairly be attributed, in part to exhaustion from previous diar- 
rhoea, and in part, but not wholly, as in the former classes, to 
the direct influence of the cholera poison itself. These varie- 
ties of collapse should not be lost sight of in conducting the 
treatment. With regard to the state of the blood, he was not 
aware that chemistry had yet shown much more than what 
Dr. O’Shaughnessy had determined in the epidemic of 1832— 
viz., the loss of water and of normal salts from the serum, and 
the presence of these in the evacuations. The specific gravity 
of the serum is therefore increased. In studying the treat- 
ment, he had himself tried to find out the mode in which 
Nature brought about reaction, and observation at the bed- 
side had convinced him that reaction from collapse never took 
place naturally or from treatment, without the occurrence of 
full vomiting. The history of successful cases fully corro- 
borates this view. Visit after visit the unconscious narrator 
complains of its continuance, and says, “ Better, except the 
vomiting, which still continues.” Various emetics have been 
employed. At one time mustard was most in fashion, but 
there are objections to its general use. Salt was extensively 
employed, and among the ignorant and prejudiced has the 
merit of being considered a harmless and not a poisonous 
remedy. Tartar-emetic had its advocates, and various other 
agents. Even cold water acts in this way, and where it suf- 
fices to keep up the vomiting produced by a salt emetic, he 
should be disposed to regard it as the best remedy. In many 
cases, either with or without small doses of salines, as the car- 
bonate of soda, and the muriates of soda or potass, its employ- 
ment will keep up vomiting at such intervals as are necessary 
to bring about and sustain reaction. He witnessed an instance 
of recovery, where seventy single pints were taken, and for 
the most part rejected within the twenty-four hours. There 
were, however, a few cases in which, after vomiting had 
ceased before reaction was established by cold water, where 
the vomiting was reproduced and sustained by the addition of 
stimulants, the carbonate of ammonia and liquor ammonia 
fortissimus, in twenty and thirty drop doses; but such instances 
were certainly very few. 

Dr. Wenster said, from all he could understand, the mor- 
tality met with at the St. Giles’s Cholera Hospital or 
bce | greater than the ratio throughout England. In the 
spring epidemic, detailed in the paper, the deaths were nearly 
two in every three cases; whilst during the autumn, the 
greatest number of fatal cases took place amongst old e 
and females. Hence, the mortality in the St. Giles’s district 
seems to have been as high in 1832, as it proved in Scotland, 
where more than half the patients attacked with cholera 
died; but in England — was one death in three 
and a half patients affected. The severity of cholera in St. 
Giles’s might be easily accounted for by the character of the 
gg and by the filth and insalubrity of that locality. 

le (Dr. Webster) had visited this hospital in 1832, as also 
the neighbourhood; and was by no means surpri at the 
high mortality now reported. Although no notice was taken 
in the paper, respecting the general mortality of London, 
when epidemic cholera formerly prevailed; he (Dr. haben | 
would remind the Society that it had materially 
This fact was well known, and had been remarked at the 
time. It was therefore interesting to know that a similar re- 
sult, with regard to the actual mortality, had recently taken 
place, not only in the metropolis, but throughout England. In 
proof of this opinion, he (Dr. Webster) would mention that, 
during twenty weeks, ending the 17th of Fe , inst., the 
total deaths from all diseases in London, amounted to 23,415; 
whereas, during the same number of twenty weeks, ending 
the 19th of February, 1848, the aggregate deaths were 29,220; 
being an increase of 5805 cases ending fatally, or 24.79 per 


cent. in favour of the present season; notwi ding the 
remarkable fatality of scarlatina, to which he (Dr. Webster) 
had alluded at the last meeting of the Society; besides the 


existing cholera. But the recent diminished rate of mor- 
tality in London, was chiefly remarkable in diseases of the 


respiratory organs, including influenza, which generally prove 
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so fatal in cold and winter weather. For instance, during 
the twenty weeks terminating the 17th of February inst., as 
already quoted, the deaths in London, by that class of diseases, 
were only 3869; whereas, during the parallel twenty weeks, 
ending the 19th of February, 1848, the deaths from the same 
causes amounted to 8267, being an increase of 4398, or 113°67 
percent. in the previous, more than the current season, which 
shows, although since the 1st of October last upwards of 500 
persons have died from cholera, and 2253 by scarlatina, the 
present year has not been, on the whole, insalubrious. Not- 
withstanding the author does not allude to two important 
points connected with the present epidemic—viz., whether 
cholera is contagious, or is an entirely new disease, he (Dr. 
Webster) would nevertheless reiterate the opinions he had 
maintained in 1832, when cholera prevailed :—1st. That the 
complaint was well known to ancient as also modern authors, 
both English and foreign; and, 2ndly, cholera is not con- 
tagious. The last point is certainly still a verata questio with 
some physicians who believe in its contagious character, or, 
like Dr. Peacock, had changed their opinion; but he (Dr. 
Webster) was more than ever confirmed in his previous con- 
victions. On these questions it was most gratifying to observe, 
by the lectures just published of one of their most distin- 

ished fellows, and a recent president of the Society—namely, 

r. Chambers, that the same views were entertained by so 
experienced a practitioner. As no allusion had been made 
in the paper to the treatment of cholera, he (Dr. Webster) 


would not enter upon such topics, but before sitting down, | 


must, however, repeat, that there existed no doubt in his mind 
respecting the epidemic cholera, now prevalent, being neither 
@ new disease nor contagious. 

Dr. Peacock had recently had his attention attracted to 
the subject under discussion, in consequence of the children 
of the Holborn Union, removed from Tooting, having been 
sent into the Royal Free Hospital. In all, 155 children were 
received into the hospital; and of these, eighty-four were 
more or less seriously indisposed. Nine only, however, pre- 
sented decided symptoms of cholera; thirty others had severe 
diarrhea, vomiting, and prostration; and the remainder had 
only diarrhea. The attack was not preceded by any marked 
premonitory symptoms, and was ordinarily sudden. The 
children were observed to droop, and after one or more of the 
usual rice-water evacuations, and some vomiting or retching, 
they went rapidly into the stage of collapse. In one case the 
pe, were most marked in less than half an hour after 
the seizure of the child. In all the cases, however, there 
must have been an entire emptying of the contents of the 
alimentary canal before the serious symptoms supervened; 
and this seemed generally to have Ae to place during the 
night, while the vomiting, and other urgent symptoms, did 
not occur till the morning. Of the cases characterized by 
severe vomiting and diarrhaa, two only subsequently 
into the algide stage. Though from the youth of the patients 
it was difficult to a positively on this point, the urine was 
believed to have n entirely suppressed, in all the fatal 
cases, for some time before death. Cramps occurred in only 
two cases. The disease proved fatal in four cases, death oc- 
curring, in these, in five, six, eight,and sixteen and a half 
hours from the accession of the serious symptoms. On post- 
mortem examination the appearances detected were those 
which ordinarily characterize cholera. The brain and its 
membranes were extremely congested. The lungs were im- 
perfectly expanded, and in the cases which proved fatal at 
tke earliest periods, were unusually bloodless; while their 
larger vessels, and those of the body generally, were engorged 
with blood of the semi-coagulated or tarry character usually 
described. There was much blood, some of it feebly coagu- 
lated and decolorized on the right side, but mostly semi-fluid; 
and there was also some in the left ventricle. The mucous 
membrane of the stomach and intestines was generally pale 
and thickened, though not altered in consistence. The various 
mucous glands, and especially those of Brunner in the duo- 
denum, were very large. This enlargement was most marked 
in the cases which proved fatal at the earliest period, and in 
those which were examined soonest after death. In cases of 
cholera in older persons, the enlargement of the glands is not 

enerally found; and it does not exist in those which survived 

or several days; so that it could not be regarded as essentially 
a morbid state. He had recently examined the body of a boy 
who died shortly after having sustained severe injuries, and 
found, in his case, the glands as large as in any of the cases 
of cholera. The alimentary canal contained more or less of a 
pultaceous material, which,on microscopic examination, proved 
to consist of Pog aera The urinary bladder was contracted, 
the ducts of the liver were empty, and the gall-bladder con- 





tained viscid bile. The severe cases of disease among the 
children were so rapid in their progress, that it was of great 
importance to ascertain the period of first accession of the 
symptoms; and with this intention frequent examinations 
were made. The cases which were seen at their commence- 
ment in no instance passed into the stage of collapse. In the 
algide cases, the greatest reliance was placed upon the appli- 
cation of heat and moisture to the surface. The patients 
were wrapped in blankets wrung out of hot water, and on 
which turpentine was sprinkled; hot bottles were then placed 
in different ts, and the child was again wrapped in dry 
blankets. They were then allowed to drink freely of cold 
water, generally containing a small quantity of brandy. 
Stimulating and anodyne liniments and sinapisms were also 
employed. In one case galvanism was applied, and with the 
most beneficial effect. A little girl of eight years old was 
apparently dying: she lay with her eyes closed, and insensible 
to what was a around her; her breathing was very im- 
perfect, and the pulse imperceptible at the wrist; and a ther- 
mometer under the tongue indicated only a temperature of 
88°. Slight shocks were passed, at short intervals, for about 
a quarter of an hour, from the side of the neck to the epi- 
gastrium, with the view of stimulating the diaphragm through 
the medium of the phrenic nerve. Immediately on the appli- 
cation being coymenced she opened her eyes, and complained 
of the pain, she breathed more fully, the pulse again me 
perceptible, and the temperature rose to 92°. From this time 
she gradually rallied, and was well in a few days. In this 
case the child’s life was to all appearance saved by the appli- 
cation of the galvauism; but in another case in which he had 
tried it, while some benefit resulted, the improvement was 
only temporary. Dr. Peacock said, in conclusion, he could 
not dismiss the subject without alluding to the question of 
contagion. Before his recent experience he had been inclined 
to the view that cholera was never contagious; but he was 
now compelled to believe, that however it might ordinarily 
spread, it was capable of being, under unfavourable circum- 
stances, propagated by contagion. The children from Tooting 
were sent into the hospital on the 5th of January; and on 
that evening, and on the 6th, 7th, and Sth, about fourteen 
women, and four male attendants, were sent to take charge 
of them; the number of persons who, during the first fort- 
night, were directly in communication with the children, 
being probably about twenty-five or thirty. On the 13th,a 
man who had been sleeping in the boys’ ward was seized with 
symptoms of cholera, and died of the disease in the Holborn 
Union; and from this time to the 21st, eleven other male or 
female attendants were attacked by the epidemic; and of 
these, one died with all the symptoms of algide cholera. Of 
these cases, all were of a serious description; and of the 
other regular attendants on the children, one only, so far as 
I am aware, escaped entirely all symptoms of the disease. 
During the same period that, as now stated, twelve out of 
eighteen or twenty of the regular attendants on the children 
were thus suffering in the part of the building appropriated 
to them, there were at least fifty or sixty other persons in 
wards not many yards removed from the others, but which 
had little or no communication with them, who had no 
symptoms whatsoever of the disease. The case Dr. Peacock 
regarded as strongly supporting the view of cholera being 
capable, under certain circumstances, of being diffused by 
contagion, or, more properly speaking, by infection. But the 
case was yet stronger than this: from the first that the chil- 
dren were in the hospital, free intercourse existed between 
the Holborn Union house and the wards. Several nurses, 
after being a few days in the hospital, returned to the union; 
and men who slept at night in the union were all day in the 
boys’ ward. On the 13th—on the same day that the man 
before referred to was seized—another man was taken in 
the union with cholera, and died; and from this time Dr. 
Peacock understood that many deaths from cholera had 
occurred in the establishment. 

Dr. Baty alluded to the relation subsisting between the 
diarrhea which precedes the collapse state of cholera and 
the cholera itself. Is this “precursory” diarrhea really a 
om of the disease—in fact, its premonitory stage? or is it a 

istinct affection, which merely predisposes the patient to be 
attacked by that formidable malady? The former view of 
the question is the one almost universally adopted. It seems 
to be further generally admitted, that the full development of 
the cholera attack may be easily prevented by administering 
the ordinary remedies for diarrhaea——opiates and astringents, 
especially opium with lead—in this premonitory stage. His 
(Dr. Baly’s) own experience of the disease, as it had shown it- 
self in Milbank Prison, did not satisfy him of the correctness 
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of these views in all ts. He had observed three classes 
of cases which differed from each other in respect of the 
state of the bowels previous to the full development of the 
cholera attack. First, there are those most severe, and gene- 
rally fatal, cases of the disease, where, in the course of two, 
three, or more hours, the canal empties itself by two or three 
free fseculent evacuations, and then the stage of complete 
col suddenly supervenes. In a second class of cases, the 
deve ent of the disease is more gradual. For one, two, or 
three days before collapse is established, there is diarrhea, 
the evacuations being at first feeculent, then gradually more 
and more serous in their character, and deficient in bile, till 
at length they are white or colourless; and this diarrhoea has 
generally been attended with increasing scantiness of urine, 
occasional vomiting, and sometimes very slight cramps. Now, 
in both these classes of cases the diarrhwa clearly belongs to 
the cholera as much as do the symptoms that mark the stage 
of vollapse. But no fact that had come under his observation 
led him to believe that the remedies which check ordinary 
diarrhea, arising from irritation or slight inflammation of the 
mucous membrane of the intestines, exert any well-marked 
influence over this true premonitory diarrhea of cholera. In 
a third class of cases, looseness of the bowels more or less 
severe, presenting nothing unusual in its characters, and from 
time to time checked by remedies, has existed*for some days, 
perhaps weeks, and then a change in the symptoms has taken 
place; the evacuations have become serous; sometimes 
vomiting has occurred; the skin has become lax, the 
countenance depressed, and in a few hours, or in a day 
or two, the cholera collapse has followed. Now, in these 
cases, it has seemed to him, (Dr. Baly,) that the first 
diarrhea, which existed so long, and showed itself amenable 
to ordinary remedial agents, was to be regarded, not as part 
of the cholera, but as a distinct affection, which had rendered 
the patient susceptible, or more susceptible, of the cholera 
poison. If ordinary diarrhea has this predisposing influence, 
(and that it has he did not doubt,) the importance of checking 
the complaint as early as possible could not be denied. In 
this way cholera may be, and (Dr. Baly believed) has been 
prevented. But still the cases of this kind are not, according 
to his observation, sufficiently numerous to explain the fact, 
that the prevalence of cholera in a particular locality has 
sometimes undergone a great and almost immediate diminu- 
tion, on measures being taken to discover every case of diar- 
rhea amongst the population, and toadminister to the persons 
thus affected, opiate, aromatic, and astringent remedies—a 
fact of which several instances have been published. It is, he 
thought, not yet proved, that a real relation of cause and 
effect, or any other relation than that of mere coincidence, has 
subsisted in these instances, between the adoption of pre- 
ventive measures and the sudden decline of the epidemic; for 
the history of the disease teaches us that its prevalence in a 
icular locality is often not only of very short duration, but 

is also frequently as sudden in its cessation asin itsrise. With 
reference to the treatment of cholera when fully developed, 
he could not boast of greater success than others who had had 
to deal with this formidable malady. Thesystem is poisoned, 
and till we discover a specific which shall neutralize the 
morbid poison, we must treat the effects it produces in the 
body, just as in typhus fever we treat merely the effects of the 
typhus poison. But in the treatment of cholera, we are at a 
greater disadvantage than in the treatment of typhus, inas- 
much as the effects of the typhus poison are in great part local 
inflammations, which may be moderated by means of remedies 
with which we are familiar. The powers of the system in 
typhus, though depressed, answers more or less readily to the 
influence of stimulants, and nourishment can be introduced 
into the bloodvessels; while in cholera the local effects are 
such as we know not how to control, the strongest stimulants 
have comparatively little influence in rousing the system from 
its state of depression,and the natural process by which nutri- 
ment is conveyed into the blood is interrupted. He (Dr. Baly) 
had tried the various known remedies and plans of treatment 
that had been recommended, but with results so little satisfac- 
tory that he was almost disposed to say, (though it must be 
understood with some limitation,) “ the less that is done forthe 
patient, the better his chance of recovery.” At all events, he 
was satisfied that some of the more energetic methods of treat- 
ment tended to hasten the fatal termination of the case. Much 
however, was to be done by milder measures. Warmth, 
externally applied, since it is favourable or necessary to the 
organic dienieal functions naturally going on in the body, is, 
he believes, an important part of the treatment, aiding the 
to resist and | throw off the poison. But the degree of 

should be moderate, for too much heat greatly aggra- 
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vated the distress of the patient, and a to produce no 
good result: it heated the body, but did not effectually rouse: 
its vital powers. The free administration of cold water was 
indicated not only by the thirst suffered by the | peace ra 
also by the known state of the blood; for this fluid is drained 
of its watery part, and till water is supplied to it, cannot 
serve its allimportant purposes in the , and can, i 
scarcely circulate. He gives water, then, with the 

a part may enter the bloodvessels, and not with the o 
exciting vomiting. As a mere palliative of sym 

form had been most serviceable. Administered by inhalation, 
it immediately relieved all pain and spasm, and sometimes for 
a time checked the vomiting. The comfort it in some cases 
afforded the patient was most remarkable. These were the 
only measures of which the uses seemed (to Dr. Baly) indu- 
bitable. A small portion of port wine was generally added to 
a part of the water his patients had given them to drink, but 
whether it exerted any influence for good or evil was doubtful. 
In some of the milder cases, a large blister had been applied 
over the abdomen, and this measure a red in some in- 
stances to cause an early restoration of the urinary secretion, 
Dr. Baly subsequently stated that he had employed the injec- 
tion of saline fluids into the veins in six cases, but in no case 
with the result of saving the patient. The first effect was in 
some instances as remarkable as in the cases treated in Edin- 
burgh, in 1832. The breathing, which had become spasmodic 
and interrupted, became regular and free; the pulse returned; 
the natural colour and warmth of the surface were restored, 
&c.; but in a short time the collapse returned, and although a 
fresh revival of the system was produced by the injection of a 
fresh quantity of saline fluid, the patient ultimately sank and 
died. The salts used were in some cases the chloride of 
sodium, with carbonate of soda; in others, the chloride of 
sodium, with phosphate of soda. It might be that this method 
of treatment would be improved, and eventually prove highly 
useful, but the results of experience were at present decidedly 
unfavourable to it. He might mention that he had tried the 
administration of large doses of calomel, and in one case gave 
five doses of ten grains in each, and five doses of a ein 
each, but no tible effect on the course of the disease 
was produced. After death, the greater part of the calomel 
was found enveloped in mucus in the stomach: a small por- 
tion only had passed into the duodenum. 

Dr. Cop.ayp, in 1831, had paid much attention to the ques- 
tion as to whether cholera was an infectious disease. He 
at that time free access to the reports on the disease, sent by 
surgeons in India to the directors in London, from the year 
1817 to 1828. The perusal of these documents had convinced 
him that the disease was an infectious one. Whatever the 
conclusions arrived at by the various authors of these reports, 
the facts were undoubtedly in favour of infection. With re- 
spect to this point, Dr. Copland referred to the labours of Sir 
William Pym, and his recommendation to the Board of Health 
in 1832, of isolating the infected persons. Dr. Copland be- 
lieved that this proceeding was the cause of the comparative 
small mortality which had taken place. He referred to the 
great noise which at present prevailed about the removal of 
noxious exhalations which might affect persons with cholera; 
he believed that more good was to be done by not allowin, 
the sick to infect the healthy. When the disease did po 
it was from overcrowding, and the visiting of the sick by their 
neighbours. It was found, in the Irish and Scotch fishing 
villages, that the disease had spread in a direct ratio to the 
communication between the sick and the healthy. With — 
to the treatment, he had in 1832 recommended the applica- 
tion of hot wet blankets sprinkled over with turpentine. This 
plan he still recommended in infants and young persons, but 
in the stage of collapse in old persons it had not been found 
of much service. From the few trials he had made of Stevens’s 
plan of treatment by salines, he was convinced that it merited 
a more extensive employment. 

Mr. Busk had not seen much of the disease since October, 
when about forty persons affected with it were admitted on 
board the Dreadnought. Of these, twenty-one died. The dis- 
ease had been remarkably fatal, seeing, that with the excep- 
tion of six persons, all the patients had been strong, healthy 
men, living on wholesome food, and not subject to privations. 
The six alluded to had been in the hospital-ship for six months 
previously. He had seen much of the disease in 1832 in the 
same class of men. The present disease was of a different 
type to that, for in the present epidemic the greater number, 
indeed all but six, had died, not in the stage of collapse, but 
of some consecutive affection—not fever, but a kind of 
sion and coma which presented themselves after the patients 
appeared convalescent. These symptoms were almost invari- 
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ably attended by suppression of urine. The coma was, doubt- 
~ the result of the presence of urea in the blood. He had 
also observed that the stage of collapse varied from that of 
the former visitation; the cramps were not so severe, and 
though the surface was very blue, it was not so cold. The 
heat of the body was also easily restored, by the application 
of warm blankets, &c., to a temperature of 90°, whilst 
a thermometer eset under the tongue did not rise beyond 
78°. In the late cases, perspiration had been entirely 
absent, whilst in 1831-32 it had been enormous; there 
was also less shrinking and collapse of the features. The 
duration of the disease was longer in this than the lst. With 
respect tothe treatment, he could add nothing to what had been 
advanced by Dr. Baly. From his own experience he should 
say, that in neither epidemics had medicine had any control 
over the disease; and in vo case that he had seen did it appear 
to him that any good had been done by the means employed. 
The only exception to this was, that chloroform certainly did, 
whether applied externally or given internally, have a most 
beneficial effect in relieving the spasms and cramps, but it had 
no control over the course of the disease. It had seemed to 
him that the principal force of the disease had fallen on the 
kidney, and the restoration of the secretion of this organ 
would prevent a fatal result, but then, no remedies applied for 
this purpose had been of any avail. It was observed in his 
cases, that after the urine had been suppressed, the first water 
ee afterwards was always albuminous, and accompanied 
y casts of the tubuli uriniferi, showing that the epithelium 
lining them had been thrown off. On this oeeasion he should 
say that the disease was one of the kidneys as much as of any 
organ. With respect to the pathology of the disease, the 
glands of the small intestines had been found, when the 
tients died in the stage of collapse, to be very much en- 
my with signs of great congestion of the mucous mem- 
brane. He had also noticed another symptom in the late 
idemic, which when present had invariably proved fatal; 
this was,a discharge of blood from the intestines. After 
death, in these cases, considerable patches of ecchymosis were 
discovered in the large and small intestines, accompanied by 
coagula. In these cases the mucous membrane, after a time, 
became gangrenous. He showed some morbid specimens of 
the disease. 

Mr. Srreerer had been present in two instances where the 
injection of saline fluids into the vein of the arm was practised 
in the St. Giles’s Hospital, but in both cases without the 

ightest alleviation. e had seen the warm bath, the hot-air 
and spirit-vapour bath, by means of the basket apparatus 
under the bed-clothes, employed without producing the 
slightest reaction. He had employed mustard extensivel 
over the skin of the abdomen, chest, and limbs, and although 
its specific action on the skin followed, it failed to arrest the 
progress of the collapse; nothing but vomiting, recurring at 
intervals, retarded or removed that. He had seen phosphorus 
employed, and in two instances had found the pills in the 

ies after death. In one, a rapid case, they had not passed 
the stomach. In the second,a protracted case, one of the 
= was found, curiously enough, in the appendix vermiformis. 

e had been present at only a few post-mortem examinations, 
as he always believed cholera communicable, but the only 
constant appearance that he could attribute to the disease 


was an increase of vascularity in the mucous membrane of | 
the intestines. The premonitory diarrhcea he had not found | 


to yield to simple and ordinary remedies. During the preva- 
lence of cholera, every bowel complaint should be regarded as 


premonitory, and receive the most active treatment. His | 


usual remedies were, superacetate of lead, powder of opium, 
calomel, and capsicum, of each one grain in a pill, to be 
administered after each action of the bowels, with a dose of 
acetate of ammonia and nitric ether. In conclusion, he would 
observe that he felt assured of the infectious nature of cholera, 
and believed that it was very frequently communicated by 
the medium of clothes, as well as by personal exposure. 

Dr. Garrop, on being called upon by the President to give 
the Society the results of his researches into the condition of 
the blood in cholera, stated that in general they accorded very 
much with those of Dr. O’Shaughnessy, made during the epi- 
demic in 1832. Dr. Garrod had always found that the blood 
in cholera exhibited characters different from those which 
presented themselves in any other disease. In the first place, 
the specific gravity, both of the blood itself, and also of the 
serum, was dour found to be considerably increased; that of 
the blood from 1065 (the healthy average) to 1075 or 1080, and 
that of the serum to about 1040, ten or twelve degrees above 
the normal average; hence its tar-like consistence. This state 
was exhibited in a patient’s bloed that he had very recently 








had an opportunity of examining, taken just as the stage of 
collapse was coming on, and he thought it would be a very in- 
teresting point to determine whether the collapse in all cases 
was accompanied by this change, or whether it might arise 
simply from a poisoned state of blood. Without such an 
altered physical condition, even in some cases where the 
evacuations had not been copious—that is, in cases somewhat 
similar to those named cholera sicca, he had found such an 
alteration; whereas it had been ascertained, that in ordinary 
diarrhea, even when accompanied with profuse evacuations 
from the stomach and bowels, the serum had been found of a 
specific gravity not at all exceeding the healthy standard. 
With regard to the alterations in the fibrine, he thought that 
it was more one of quality than of amount; for he had found 
that until it ceased to coagulate, it maintained about the 
normal average, although when compared with fibrine from 
healthy blood, its elasticity and strength was much weakened, 
and, as the disease progressed, it soon lost altogether its power 
of coagulation. The total amount of solids in the blood was 
always much increased, especially the organic portion, which 
arose from the watery part passing off by the intestines, and 
taking with it some of the salts of the serum, which last, com- 
pared with the organic portion, were consequently diminished 
in amount, but not so much as stated by Dr. O’Shanghnessy. 
On this point, however, Dr. Garrod would not give a positive 
opinion, as his analyses were not as yet complete. Dr. Ga 

had also examined the blood in several cases of cholera, for 
the purpose of determining the amount of urea and uric acid, 
and the results of his experiments might be summed up ina 
few words—viz., that during the stage of collapse, the urea 
was usually found in the blood in quantities greater than in 
health, but its amount was not large; that when partial reac- 
tion ensued, the urea was still further increased, but that in 
the consecutive fever which sometimes succeeds the collapse, 
its quantity became excessive, and that probably some of the 
symptoms then exhibited were due to this accumulation. Dr. 
Garrod considered that in the collapse there was an almost 
total arrest of formation of urea, as well as of the excreting 
power of the kidneys, but that in the stage of reaction, the 
formation of the principle ensued, frequently without the 
restoration of the excreting function, and hence its aceum 

tion in the blood. The uric acid appeared to follow the same 
laws as the urea. In one case Dr. Garrod found the serum 
slightly alkaline in the collapsed stage, but after partial reac- 
tion, it exhibited an acid state, which was not altered by the 
application of heat. The rice-water evacuations were always 
alkaline in reaction, and contained a large amount of saline 
matters—viz., phosphate of soda and chloride of sodium, in 
proportions not unlike those found in the blood, the albumen 
in small quantities only. The vomited matters exhibited an 
acid reaction. The bile in one case had aspecific gravity, 1044. 
The late hour of the evening prevented Dr. Garrod from en- 
tering into further detail. 








“ROSO-GRASS OIL.” 
To the Editor of Tur Lancer. 

Srr,—Seeing a request for information in your No. of Feb. 
3rd, as to the “ Grass Oil,” I write to say that I have used the 
“ Roso-grass oil of Ceylon;” which I believe to be the proper 
name of the fluid referred to by your correspondent, at Chel- 
tenham. A sample, the remains of which I send you, was 
obligingly given to me, at my solicitation, some time since, by 


| the Committee of the Royal Medico-Botanical Society, out 


of its Museum. I found this highly odoriferous oil to form 
an excellent embrocation in rheumatism and neuralgia. I 
have less knowledge of its internal use, having only tried a 
few drops occasionally asa dose. But I beg to refer you to 
Earl Stanhope, the president of the Society, who, with his 
usual philanthropy, will, I am sure, cause a portion of the 
paper that aecompanied the oil, from India, to be forwarded 
to you as a guide as to dose and effects. 

I was formerly senior honorary secretary to the above- 
named institution, and I assert, from the estimation in which 
that Society is held abroad, and from the many curious 
papers and numerous specimens annually sent to it from all 
parts of the world, that the association has not (in England) 
received the support and encouragement to which its fo 
communications and the numerous scarce articles of materia 
medica it possesses, fully entitle it. 

I would on all occasions refer you to the Committee of the 
Royal Medico-Botanical Society concerning rare vegetable 
substances, as yet known to but few persons, from being 
seldom imported, except for experiment and into 
their qualities and value.—I am, W. H. Jupp. 
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Mr. Sucxire, the solicitor to Mr. Sanps Cox, of Birmingham, 
having placed in our hands all the particulars of the late case 
of “ Cox versus the Midland Railway Company,” we lay an ab- 
stract before our readers, with a view to put the profession 
in possession of all the particulars affecting the situation, in 
such cases, of medical practitioners, and to urge the neces- 
sity—on the plea of humanity and justice—of obtaining an 
alteration in the state of the law. 


It appears that a poor man was dangerously injured on the | 


Midland Railway, through the carelessness of the Company, 
and the station-master instantly sent for a general practitioner, 
Mr. Davis, to attend to the sufferer. But for the prompt 
attendance thus afforded, death from hemorrhage was 
inevitable. The injury to the leg was so serious that 
Mr. Davis deemed it advisable to have the assistance of Mr. 
Sanps Cox, with a view to immediate operation. After discuss- 
ing the matter with the station-master, a messenger was sent 
to Birmingham, and with the sanction of one of the superior 
officers of the Company in that town, Mr. Sanps Cox was 
summoned, and despatched by a special train, in the middle of 
the night, to the scene of the accident; he at once amputated 
the leg, and the patient recovered. 

After this the poor man brought an action against the 
Company, who compromised his action for £150, but it was 
made a special provision by the partics te the compromise, 
that this £150 should be exclusive of the charges for the 
maintenance of the patient at the inn, or the charges of 
Mr. Davis and Mr. Sanps Cox. The Midland Railway 
Company refusing to pay Mr. Cox’s claim of £21 for the 
operation, at a distance from Birmingham, in the middle of 
the night, and £3 3s. each for three subsequent visits, that 
gentleman also brought an action against the Company. At 
the trial, at the late Warwick Assizes, the Company were dis- 
honourable enough to contend that they were not liable for 
the contracts entered upon by their servants without the seal 
of the Company. A conditional verdict for the plaintiff was 
taken, subject to a motion for a nonsuit, and the matter thus 
came before the Court of Exchequer. At the trial at War- 
wick, the meanness of the defence set up by this Company, 
representing so many millions of capital, excited general dis- 
gust. The judge, Mr. Justice Mavte, with “ caustic sarcasm,” 
observed, “ If the defendants were in earnest in their defence, they 
“had much better put up a notice at their stations, that if any 
“accident should happen to the passengers, they would not give 
“any medical attendance; and that if any of their officers em- 
* ployed a surgeon, they would not pay the doctor.” 


In the Court of Exchequer, Mr. Baron Parks delivered | 
the opinion of the judges, and decided against the plaintiff, | 
Mr. Cox, on the ground that the Company was not liable for 
contracts entered into by their servants; but that medical | 
men, in such cases, should sue the parties injured, and not | 
The judge drew a parallel between | 


the railway company. 
the case of a passenger falling from a coach and one being 
injured by railway travelling, arguing that the railway com- | 
pany was no more bound to pay a medical man summoned by | 
their servants, than a coach proprietor would be to pay for | 


medical attendance sup supplied at the instigation of the oun 

man. As the Jimes well observed, “ Justice, with her pro- 
“ verbial blindness, can see no difference between a coach and 
“a railway,—between a drunken pilot tumbling off the roof of 
“a coach, on his homeward voyage to Yarmouth,—and a re- 
“spectable judge shivered to atoms in a first-class carriage, 
“through the neglect of a careless guard.” Such, however, 
was the decision of the judges; and such, in spite of commen 
sense, is now the law of the land. 

But we cannot refrain from adverting to other paltry 
meannesses resorted to by the Company besides the defenee 
set up against Mr. Sanps Cox. On the authority of Mr. 
Suckiixe, it appears that Hicerns, the man whose leg was 
amputated, only consented to compromise his claims upon 
the Company “ on condition that the defendants should pay 
the medical and surgical charges.” The attorney for the 
poor man Hicerxs, Mr. Cumwett, also says: “I declined to 
“ advise Hiaatns to settle the action for £150, unless the sur- 
“ geon and innkeeper’s bills were paid; and upon the promise, 
“ of defendant’s counsel, that the £150 should be exclusive of 
“ medical and surgical charges, and innkeeper’s bill, which the 
“Company should pay, I was induced to settle on such 
“ terms.” 

Upon this, Mr. Bext, the Secretary to the Company, stepped 
forward to assert that, in the first place, the accident arose from 
the carelessness of the man himself, which was untrue; and 
then, that the bills in question did form part of the £150. He 
further asserted, that Mr. Cox and Mr. Davis had charged 
for the attendance upon the poor man “ on the same scale as 
“they would have done if he had been a gentleman of for- 
“tune.”! Mr.Scckiine immediately contradicted all the facts 
advanced by Mr. Bett, and this was supported by letters from 
Mr. Cuitwett, and by Mr. Hayes, the counsel who arranged 
the compromise. Mr. Hayes says, “ It was understood between 
“Mr. Macavter (the other counsel) and myself, that the Com- 
“pany would scttle for medical attendance, provided such 
“ charges were reasonable, with regard to the situation in life 
“of the patient.” Thus the honesty of the Midland Company 
stands impugned upon the clearest evidence. For a few 
pounds, they were willing to avail themselves of a legal 
quibble to avoid a clear and indisputable duty. 

But putting aside all the paltry doublings and prevarications 
of the defendants in “Cox versus the Midland Railway Com- 
pany,” it is evident, that in the present state of the law, no rail- 
way company can be successfully sued for medical services in 
cases of accident, even though the officers of the Company may 
authorize the employment of the medical man. What will 
| happen when a person is dangerously wounded by any train 

accident? If a rich man, he must employ the medical man 

himself—if a poor man, he must be indebted merely to 
| medical charity. As in the case of Hicatys, the medical 
| man may be summoned to arrest hemorrhage and to save 
life, but being engaged in his own avocations, he may, on the 
selfish principles of railway directors, stick to the letter of the 
law, and mind his own business, leaving the wounded man to 
bleed to death. Whocan blame him? The directors are the 
culpable parties, the men of millions and flint, not the hard- 
worked, though probably soft-hearted, medical man! Rail- 
ways have introduced a perfectly novel kind of practice. 
Formerly, a country practitioner might meet a capital opera- 
tion or a compound fracture once in his life. Now, if 
living in a railway district, he may at any time have 
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suddenly to fulfil the duties of an army surgeon; he may 
be surrounded by a score of maimed and mangled bodies. 
The policy of the railway directors will force him, 
instead of pursuing his avocation instanter, to con- 
sider how, when, and by whom he is to be paid, for the re- 
sponsibilities and labour he undertakes. This is consoling to 
those who travel by railroads, particularly to second and 
third class passengers; consoling, too, to railway proprietors, 
who, instead of having, as in Hicerys’s case, to compensate a 
man for the loss of a limb, will have to compensate a wife 
and family for the loss of a husband and a father. “Penny 
wise and pound foolish,” according to the old maxim. We sin- 
cerely trust that an alteration in this absurd law, which is a 
scandal to humanity and common sense, will be speedily 
accomplished. But to this end, we advise medical men, in 
all their dealings with railway companies, without fear or 
flinching, to demand their rights on every proper occasion. 
Medicine need not sacrifice herself to railway kings unless 
she pleases, and we trust in her firmness and spirit. 


— <> 


WE need not direct attention to the communications which 
have been addressed to us respecting Dawson and his 
pamphlet. The latter has occupied the penny post so ex- 
tensively during the past few days, that none of our readers 
need be apprised of its contents. The well known Tgrvan- 
puff having worn itself threadbare, it of course became neces- 
sary to devise some new method of notoriety, and the plan 
selected is sufficiently simple. The author has contented 
himself with rather less than three pages of abuse, and only 
ten pages of puffing! That his scurrilities should be directed 
against a gentleman supposed to be connected with this 
Journal is natural enough, considering the part we have uni- 
formly taken against the members of the Manly- Vigour school. 
For Tae Lancet, we need not repudiate such silly trifles as 
those which have been trumpeted so brazenly; and on the 
part of the gentleman who has been honoured by a special 
attack, we will only say, that we are sure the man does 
not exist who would more scorn those petty managements 
and motives, which could only enter minds of the meanest 
order, and are utterly inconsistent with a high bearing in any 
profession. 
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Our correspondent, “ A Reformer,” (page 298,) from Madras, 
would reform the medical departments of the Indian Army 
in their pay and retiring pensions, and in this we entirely 
agree with him; but we must dissent in toto from his let-alone 
system in respect to the now existing practice of absolute 
seniority as the ground of eligibility to staff-promotion in the 
medical departments of the Indian army; for, of all rules 
hitherto tried, it has proved the very worst. 

Mr. Marriy’s suggestions to the Court of Directors are not 
understood in India, only because they are not known there. 
In favour of seniority, that gentleman has conceded that, in 
all cases, the older officer shall be selected for promotion 
“when the fitter officer;’ and to determine the important 
question of relative professional qualification, he suggests 
that there shall be at each presidency, as head of the 
medical department, a Director-General—“ a selected and re- 
“sponsible officer, having the eyes of the service, of the 
“ government, of the profession at large, and of the public, 
“continually upon him.” Mr. Manriy has not contemplated 











anything so erroneous in principle as that medical patronage, 
in its most important parts, should ever be given to a local 
government, a local commander-in-chief, or to adjutants- 
general. He would not even grant, like “ A Reformer,” such 
special patronage to the Court of Directors; for he believes, 
and we think justly, that professional selection can only be 
made fairly by such a professional head; supported, as Mr. 
Martin proposes, by a full establishment of medical staff 
officers, as inspectors, deputy-inspectors, staff-surgeons, and 
staff assistant-surgeons. 

“ A Reformer,” “admitting that selection for highest grades 
“ of staff promotion is preferable to seniority promotion,” aske, 
“ Who is to have the power of making the selection !” This 
question has been answered by Mr. Martin, not theoretically, 
but by an appeal to the practice now for so many years in effi- 
cient operation in the medical departments of the British army 
and navy. Selection, in the manner stated, is proposed by 
Mr. Marry as the best system that can be devised, in place 
of the seniority rule, which he considers has proved to be the 
worst known system. Could selection be made without 
favouritism or affection, then it would be a perfect system—a 
thing unattainable amongst men. But, with all the errors 
inherent in our nature, selection has been, and ever must be, 
the rule for the ordering of our public and our private affairs 
—of our everyday concerns. 

We select our legal, medical, and other advisers, in our 
private affairs, and we could never be induced to make our 
choice on the mere ground of such advisers being the oldest 
lawyers and physicians of our acquaintance. The rule we 
adopt in our private affairs is the only just rule as to public 
concerns, though the comparison is too often neglected. 

Who, again, would form a board of the three senior 
admirals or lieutenant-generals, just as they stand on the 
muster-rolls! The notion would be deemed absurd here; but 
in India the three oldest men on the muster-roll have always 
formed the Medical Boards, and the next men in seniority 
order, the superintending surgeons! Mr. Martin says, that 
“were it as true in nature, as unhappily it is the reverse, 
“that the best men live the longest, still the system of rise by 
“the muster-roll would be the worst. Repressive of all emula- 
“tion in youth and manhood, and deferring promotion to the 
“verge of life, it leaves for the discharge of public duty no 
“energy, moral or physical, in the possessors of high office. 
“Such would be the law of Nature in any climate, but it holds 
“especially in tropical regions, wherein the course of life is 
“notoriously precocious of old age.” That these words derive 
their force from their truth is evident in reason; but Mr. 
Maartiv furnishes the practical proof also. 

In a note, of December 25th, 1841, addressed to the Court 
of Directors, after exposing the many evils of allowing medical 
officers to rise to the highest offices, “ even to be the govern- 
ing heads of the service,” on the exclusive rule of seniority, 
Mr. Martin (alluding to the commercial and other absorbing 
non-professional pursuits then permitted in the service) de- 
clares, that in Bengal, “there have risen within the writer’s 
“ recollection, not once, but frequently, the mere merchant, the 
“confirmed gambler, and the exhausted tippler.” So much 
for the rule which permits the best man and the worst to rise 
alike—nay, the worst man before the best, if only senior in 
commission. We are here forcibly reminded of the dictum 
of Ropert Jackson, that “if reward or emolument be the 
“portion of a man borne so many years on the muster-roll, 
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“rather than of a character distinguished for activity, diligence, 
“and discernment, the purpose of bounty is mistaken.” We 
know, further, that the first professional authority in this 
country has said, after bestowing due praise on Mr. Marrin’s 
successful exertions to enhance the pensions of his brother 
officers—“ You have done more good to the service by the 
“blows you have struck at the seniority system than by any 
“increase of pensions which it is in the power of any govern- 
“ment to grant.” But our well-intentioned, candid, and ex- 
cellent correspondent, “A Reformer,’ would see all these 
latter efforts “blotted out of the order-book,” while he says 
not one word on the subject of the increased rates of pension, 
procured solely through Mr. Marrtrn’s personal exertions. 
Our correspondent, like many others, writes as if there were 
nothing to be considered but the interests of individuals of 
the medical department. This is a common error. The 
medical department, it must ever be remembered, is esta- 
blished solely for the good of the whole army, and that 
collective good is the first subject of consideration. 





Correspondence. 
* Audi alteram partem.” 


THE FIVE HUNDRED POUNDS MEDICAL REFORM 
FUND. 
To the Editor of Tue Lancer. 

Sim,—I hereby undertake to subscribe the sum of 10s., 
should a sufficient number of legally-qualified medical prac- 
titioners guarantee to raise the sum of five hundred pounds 
for a “ Medical Reform Fund.” 

I remain, your obedient servant, 
Ww. Lanaston, Surgeon & L.A.C. 

Pembridge, near Herefordshire, March, 1849. 


To the Editor of Tue Lancer. 


Sir,—Let my name, as a rank-and-file-man, be added to the 
*Medical Reform Fund” now raising to fight the battle of the 
general practitioners. It is not possible to compel the citadels 
in Pall Mall and Lincoln’s-Inn-fields to surrender without a 
fierce struggle; but without ammunition how can a breach be 
effected ! t therefore enclose my sovereign. I hope shortly 
to hear that your roll is completed, your supplies are in camp, 
and that your me Y of volunteers are ready for action. 

am, Sir, your obedient servant, 


Romney-terrace, Westminster, March, 1849. J.C. Atkinson. 


To the Editor of Tus Lancer. 


Srr,—I shall be truly happy to be considered a contributor 
to the “ Medical Reform Fund.” am also empowered to 
ive in the names of Thomas Philbrick, Esq., and Frederick 
‘ate, Esq., to be added to the list of contributors of £1 each, 
in the event of a sufficient fund being raised. I trust. contri- 
butions will pour in from all quarters. I would give a hundred 
times the amount if I the means. I am sorry to 
see the public papers announce your confinement to your resi- 
dence; I sincerely hope we shall soon have a favourable report 
of your health. At such a time we can ill spare so able and 
earnest an advocate of our cause. 
Yours, &c., my dear Sir, 
Louth, Lincolnshire, March, 1849. Sr. Jonny W. Lucas. 


To the Editor of Tur Lancer. 


Srr,—We most cordially approve of the plan for raising five 
hundred pounds by legally- ualified member, and we cameet 
but think that a fund wi Ibe we made for so desirable 
an object as medical reform. e shall therefore be most 
happy to hold ourselves responsible to the treasurer for the 
sum of 10s. each, when the number of names will justify the 
demand.— We remain, Sir, = obedient servant, 

DMUND WHITFIELD, 
Wiis Suytn, Partners. 
Tolleshunt Darcy, near Maldon, Essex, March, 1849. 





To the Editor of Tax Lancer. 
Sin,—I wiil thank you to add my name to the list of sub- 
scribers to the “ Medical Reform Fund” for ten shillings. 
I aw, Sir, your most obedient servant, 
Skerlaugh, near Hull, March, 1849. C. Ricuarpson, L.R.CS.E. 


To the Editor of Tur Lancer. 

Sre,—I shall have much pleasure in contributing my mite 
to the good cause of medical reform, to the amount of a 
sovereign, believing that unless we all put our shoulders to 
the wheel, to defeat the combinations of the colleges, we 
shall have some difficulty in succeeding in our wishes in 
obtaining such a law as shall be a benefit and a protection to 
us, and save us from the self-dubbed Institute. 

I am, Sir, yours obediently, 
Rushall, Pewsey, Wilts, March, 1849. Joun Barter. 


To the Editor of Tur Lancer. 

Sirn,—I hereby undertake to subscribe the sum of ten shil- 
lings and sixpence, should a sufficient number of legally- 
qualified medical practitioners guarantee to raise the sum of 
five hundred pounds for a “ Medical Reform Fund.” 


I am, Sir, your obedient servant, 
L. O. Fox, M.R.C.S.E. & L.A.C. 


Broughton, Stockbriige, Hants, 
March, 1849. 


To the Editor of Tus Lancer. 

Srm,—I am ready to subscribe the sum of ten shillings 
towards the “ Medical Reform Fund” whenever the proper 
number is guaranteed, and when it is demanded. 

1 am, Sir, your obedient servant, 
Henry Hanson Deansty, M.R.CS. & L.A.C. 

Bridge-terrace, Harrow-road, March, 1849. 


To the Editor of Tue Lancer. 

Sr,—It will give me much pleasure to subscribe 20s., or 
double that sum, if required, towards the “ Five Hundred 
Pounds Medical Reform Fund,” but | wish it to be understood, 
that if I subscribe, it must be to an honest undertaking. No 
new colleges, no nicknames, but let everything be called by 
its proper name; let a surgeon be called a surgeon, and a 
physician be called a physician; let us have no dealers 
in medicine, &c., no medical Institutes, affording nice sn 
places; but let us have a reformed College of Physicians 
a reformed College of Surgeons. And these desirable objects 
may be be obtained if the profession wills it, but if the mem- 
bers at large are asleep while their enemies are active, they 
cannot expect, nor do they deserve, to be treated in any other 
way than contempt. Surely, every man conscious of his ability 
to practise his profession, and who has been for years a mem- 
ber of the College of Surgeons, bearing equal rank with that 
of any other member of the same college, and wko, for thirty 
years, has practised with honour to himself and benefit to the 
public, and who has not been obliged to call in the aid of a 
pure to perform his operations, but has uniformly performed 
them himself, including most of the capital operations in sur- 
gery, must feelindignant at the attemptto force him toundergo 
another examination, (perhaps by his juniors by many years,) or 
be thrust out of the college, into a class of inferiors. aren nl 
Sir, the insult offends me, and I cannot help attributing the 
conduct of the council of the College of Surgeons to motives 
too base for any man, but more especially for men of such dis- 
tinguished abilities as are most of the council; but it is 
notorious that men collectively will do what singly their 
hearts would spurn to do. We must judge by actions; and 
what opinion can be formed from the actions of the council! 
Why, that they are jealous of the ability of the surgeons gene- 
rally, because they can do without the pures; and therefore 
the pures will send abroad a set of men of inferior education, 
who, not being able to undertake important cases of 
alone, must call in the aid of the pures or fellows. And 
soon, if the new college be established, the members of it wi 
be run down in every possible way, so that the public will 
never elect any man to an important public appointment who 
is not a fellow of the College of Surgeons. PP his will appl 
both to the army and navy, and to all government offices. | 
beg to say I do not write this from any interested motives; it 
is of no consequence to me whether I am a fellow of the col- 
lege, or not, as far as regards my personal interests, but I feel 
the degradation about to be cast upon me, without any justice 
for such a proceeding; and I think every man who takes 
pleasure in, and has any sense of pride for, the profession of 
which he is a member, must have feelings corresponding to 
mine. I remain, Sir, your obedient servant, 

Worthing, March, 1849. Henxay Jonn Gone. 
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To the Editor of Tue Lancer. 

S1r,— Understanding that you are about presenting a Bill to 
parliament for the better regulating the registry of the medical 
profession, I beg to inform you that I shall be happy to con- 
tribute my guinea whenever a committee be appointed for 
the collection of the same.—I am, Sir, your obedient servant, 

Whitechapel Road, March, 1849. LiLeweuixn LLEWELLYN. 


To the Editor of ‘Tae Lancet. 

Smr,—Fully admitting the ety of your observation, 
that individual tees should be distinct and unequivocal, 
I shall feel obl by your placing my name on the list of 
subscribers to the “ Five Hundred Pound Medical Reform 
Fund,” for one pound, which shall be ferwarded when required. 

I am, Sir, yours respectfully, 
Hereford, March, 1849. R. A. Rapier, Surgeon. 


To the Editor of Tae Lancer. 

Srr,— Have the goodness to annex my name to the “ Medical 
Reform Fund” list, as a half-guinea subscriber, which amount 
shall be forwarded to the treasurer as soon as he is appointed. 

Yours respectfully, 
Newport, March, 1849. W. W. Moreay. 


NOTE ON A CASE IN DR. WALSHE’S LECTURE. 
Tothe Editor of Tur Lancer. 


Sm,—In your journal of February 24th, the gentleman 
holding the office of physician’s assistant to Dr. Walshe at- 
tempts to defend his errors by attacking me. Amongst other 
parts of his sophistical letter, he speaks of the credit of being 

uainted with “the hygienic conditions of the patient.” 
Whether the report was drawn up carelessly or not, I cannot 
pretend to say; this much I know, that she was publicly known 
to be a prostitute. Mr. Tidmas says, that he took own 
statement, and that he pretends to be the correct one. Was 
it known to him that she was a bad character, or not ! Seeing 
that it was no secret at the hospital, on the other hand, does 
he pretend to affirm that a knowledge of this fact might not 
exist without one’s prying into her “domestic or private 

affairs,” the vocation itself not involving much privacy ! 
being in the habit of “threading bits of 





As to the person 
Berlin wool,” I would not for a moment deny, but the obtain- 
~~: livelihood by this employment is a different matter. 

In conclusion, Mr. Tidmas, satisfied, as it were, that what I 
said is true, writes, “I cannot think with him that the facts 
as disclosed in his (my) letter have any bearing on the termi- 


nation of the disease.” If not, what are we to infer from the 
following remarks of Dr. Walshe? Was the treatment in 
the hospital at all like the life of such women? have stimu- 
lating drinks no effect? has excitement of mind none?! does 
increased bedily exercise produce nothing! I should rather 
be inclined to think, with the illustrious professor, that “a 
system of treatment such as was employed here would have 
very materially relieved the patient’s sufferings, and, in all 
probability, prolonged her days, had we the opportunity of 
putting it in force before the sac and tumour combined had 
acquired the large dimensions discovered on her admission.” 
1 am, Sir, your obedient servant, 


Feb, 26th, 1849. OBSERVATOR. 





THE DAWSON PAMPHLET. 


Tue editors of the London and Provincial Medical Directory 
present their compliments to the editor of Tur Laycet. Their 
attention having been drawn to a pamphlet entitled, “The 
London and Provincial Medical Directory Unmasked,” they 
wish to state that it is true Dr. Tyler Smith was one of the 
originators of the Medical Directory, in 1845, and took part in 
the compilation of the volume for that year; but on the 10th 
of April, 1845, he disposed of his share in the work, and since 
that time he has never in the slightest degree interfered with, 
or been concerned in, the production of the volumes of the 
Directory for 1846, 1847, 1848, and 1849. 

The omissions in the Directory for 1849, of which Mr. Daw- 
son complains, arose solely from the desire of the editors to 
be correct. As his return was not found to correspond with 
the list of the College of Physicians, a letter was addressed to 
the registrar, inquiring into the matter. The reply of Mr. 
Sedgwick, the secretary to the college, is subjoined, and at 
once affords a vindication of the endeavour of the editors to be 
as correct as possible, and gives, at the same time, the true and 
only reason for the omission of the qualification adverted to by 
Mr. Dawson. 

Beaufort-buildings, Strand, March 14, 1849. 





(copy.) 
College of Physicians, Nov. 15, 1848. 

Mr. Sedgwick presents his compliments to the editors of the 
Medical Directory, and in answer to their note, addressed to 
the registrar, to inform them that there is no such name 
either as Ri or Samuel Dawson on the e list. 

There was, a few years since, a gentleman of the name of 
ner og Dawson, an extra licentiate, but his name was struck off 

ist. 

Mr. Sedgwick thinks that the Richard and Samuel Dawson. 

mentioned by the editors, are one and the same person. 


To the Editor of Tut Lancer. 

Srr,—In reference to a pours which has been exten- 
sively circulated, and which contains rey Prong ner re- 
marks, I beg to state, that so far from there being any collu- 
sion between Dr. Tyler Smith and myself, we were, in conse- 


quence of family matters, upon which it is wu to 
enter, on unfriendly terms from the beginning of 1846 till the 
commencement of 1848, the time to which the statements 
of Dawson refer. During this period, no communication of 
any kind whatever passed between us. I write this in justice 
to Dr. Tyler Smith and myself. It is, however, very evident 
that the purpose of Dawson is to recommend his pamphiet 
on “seminal discharges,’ “nocturnal pollutions,” &c., and 
that the absurd introduction of Dr. Tyler Smith’s name merely 
forms an excuse for Dawson’s addressing himself to the 
respectable members of the profession. 
I am, Sir, your obedient servant, 
Savile-row, March 13, 1849. James YEARSLEY. 


To the Editor of Tue Lancet. 

Srr,—A pamphlet has been sent to me, bearing the signature 
of “ R. Dawson, M.D.,” in which a most unwarrantable use is 
made of my name in connexion with that of Dr. Tyler Smith. 
I beg to say, emphatically, that in no one particwar is the 
statement which relates to myself and Dr. Smith, true. 

I am, Sir, your obedient servant, 

Soho-square, March 13, 1849. Wu. Hanver. 





NAVAL ASSISTANT SURGEONS.—PETITIUON TO 
PARLIAMENT. 
To the Editor of Tae Lancer. 

Srm,—The enclosed is a copy of the petition which is now 
being sent to parliament by the Edinburgh College of Sur- 
geons, respecting naval assistant-surgeons. , 

I am, Sir, your faithful servant, 

March, 1849. INVESTIGATOR. 

“ To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland; the Petition of the Reyal College 
of Surgeons of Edinburgh, humbly showeth,— 

That the assistant-surgeons of the royal navy, many of whom 
are licentiates of this Royal College, are subjected to certain 
grievances, to which, in the opinion of your petitioners, a 
remedy ought to be applied by the legislature. 

That, early in the present century, an order in council was 
made, which your petitioners understand has not been carried 
into effect, and in virtue of which the medical officers of the 
navy were placed on the same footing in all respects with 
officers of corresponding rank in the army. 

That the naval assistant-surgeons are the only officers of 
adult age who are excluded from the ward-room or general 
officers’ mess; that they are consequently compelled to mess 
and associate with midshipmen and naval cadets, gentlemen 
much their juniors, engaged in the acquisition of an elementary 
nautical education; that their position as gun-room or junior 
officers makes them ineligible to possess cabins, the only 
places of bond fide retirement for purposes of study; and that 
these circumstances are the sources of much vexation, dis- 
comfort, and sense of unmerited degradation to this most im- 
portant class of her Majesty’s servants. 

But the college are tar from wishing to found the present 
petition solely or even principally on the attention which is 
due to the feelings of the assistant-surgeons, inasmuch as its 
importance will appear far greater when considered in relation 
to their efficiency, and, consequently, in relation to the in- 
terests of the whole naval service. The assistant 
usually enter the service at twenty-two or twenty-three years 
of age, and look forward to the higher responsibility of the 
office of surgeons at the end of seven ner years. Their 
capability, not merely in their present rank, but in the higher 





298 THE COLLEGE AND DR. CRISP.—NITRIC ACID IN THE URINF.—EAST INDIA SERVICE. 








rank to which they aspire, will depend in a great degree on 
the devotion of a large portion of their time to purposes of 
self-improvement. They may at any moment be called upon 
to treat the most difficult cascs, to combat the most formidable 
epidemics, to dress the most serious wounds, or to perform 
the most unusual operations, without those advantages which 
the medical gentlemen of the army for the most part ess 
of unlimited access to books, and of obtaining the advice and 
assistance, in all difficulties and emergencies, of the most dis- 
tinguished medical men, military and civil. Thus, placed in 
situations of unwonted responsibility, and at the same time 
left to their own resources in a much greater degree than any 
other class of professional men, they are by the present 
arrangements deprived of the society of the educated part of 
the ship’s company, forced to associate with those whose in- 
ferior age and education render them unsuitable and unim- 
roving companions, and deprived of the necessary facilities 
he uninterrupted study. In these circumstances, your peti- 
tioners do not hesitate to convey to your honourable House 
their fixed conviction, that not only is it impossible for these 
gentlemen to keep pace with the rapid march of the medical 
sciences, but it is not even possible for them to retain unim- 
paired the varied knowledge which they had acquired in the 
schools; and that no system of checks, or of re-examinations, 
on passing to the higher grade, will compensate to them for 
that self-culture of which, during a long term of years, they 
are thus deprived. . 

The Royal College lately received from the Lords Commis- 
sioners of the Admiralty authority to recommend, once in 
three years, one of their licentiates as a candidate for a navy 
medical appointment. In 1847, which was the first year after 
they received this privilege, no candidate presented himself. 
In 1848, only one such candidate came forward. On both 
occasions extensive publicity had been given to the intention 
of the college to recommend. These facts, together with 
others well known to them, have satisfied your petitioners that 
a disinclination exists on the part of their licentiates, and 
_— of those of them who are distinguished by superior 
talent and education, to enter the navy medical service; and 
they cannot doubt that their reluctance proceeds in a great 
measure from the causes above assigned. 

May it therefore please your honourable House to take the 
premises into your early consideration, and to remedy the 
evils set forth in this petition, by granting to the assistant- 
surgeons of the royal navy the rank and the privileges of 
ward-room officers. 

Joun Arcyit Ropertsoy, M.D., President.” 





THE COLLEGE OF PHYSICIANS AND DR. CRISP. 
To the Editor of Tur Lancsr. 


S1r,—Is it possible that the president and four censors of 
the Royal College of Physicians have the power of insulting 
gentlemen of high standing in their profession, who wish to 
obtain their licence! Is Dr. Crisp’s case to afford an illus- 
tration of this. I have read Dr. Crisp’s pamphlet, and must 
say that at the very least there was rudeness in the examina- 
tion; but if (as it appears) none of the gentlemen examiners 
have any explanation to give, I shall certainly convict them 
of something more—viz., of unfairness and private pique. 

Well do the president and censors know that not one gen- 
tleman in ten goes up to their college for examination so 
well grounded and prepared as was Dr. Crisp—yet had he 
been in all respects deficient, the result could only have been 
the same. Verily, these gentlemen censors are Calvinistic 
in their doctrines, and pre-election and fore-ordination enter 
largely into them. But do these gentlemen constitute the 
Royal College of Physicians? Are they “ we, the college” ? If 
they are, the case is hopeless. They are not the men likely 
to perform the part of judge, jury, and executioner on them- 
selves—this not being the case, I should be glad to see the col- 
lege call upon their examiners for an explanation. The public 
mind, at all events, would be set at rest by such a proceed- 
ing, but the explanation must be full and explicit. 

I am, Sir, your obedient servant, 


March, 1849. MeEpicvs. 





NON-DETECTION OF NITRIC ACID IN THE URINE. 
To the Editor of Tue Lancer. 


Srr,—In a paper read before the Medico-Chirurgical Society, 
November 14th, 1848, and reported in your journal of Novem- 
ber 25th, by Dr. Basham, on the use of nitrate of potass in 
acute rheumatism, the author states that the salts were de- 
tected in the urine. My chief purpose in writing this note is 





——. 


to inquire by what means the nitric acid was detected in that 
secretion. The use of large doses of nitrate of potass, ad- 
ministered in large quantities of fluid, as linseed-tea, barley- 
water, &c., was recommended in one of the French journals 
some three or four years ago, and acting on that recommenda- 
tion, I gave several patients of the Islington Dispensary as 
much as six drachms of the salt in about Sees pints of one of 
those mucilaginous fluids daily. In one case, I obtained some 
of the urine, and endeavoured to ascertain the presence of 
nitric acid by the most delicate tests for that acid, but was 
unsuccessful in discovering the smallest trace; but the urine 
effervesced very briskly on the addition of an acid. I con- 
cluded from this experiment that the nitric acid was decom- 
posed, and replaced ames acid; but the investigation 
was imperfect, and I have not since had an opportunity of 
repeating the experiment. Ifthe nitric acid be } amanaes Se | 
as I supposed, a large amount of oxygen would be set free, 
which might give some clue to the mode of action of the 
remedy. I must, in conclusion, bear my testimony to the 
value of the nitrate of potass in this disease, (acute rheumatism.) 
Some of the cases were very severe, and the patients were 
rapidly cured. No other medicine was given, but a strict 
antiphlogistic regimen was enjoined. 
I am, Sir, your obedient servan 


t, 
Pair B. Ayres, M.D. Loyp., M.R.C.S.E. 
Wandsworth Road, March, 1849. 





THE MEDICAL DEPARTMENT OF THE 
EAST INDIA SERVICE, 
To the Editor of Tus Lancer. 


Sir,—Your issue of the 10th September, 1848, has just 
reached India. In it (page 321) I find an article in which you 
express, in glowing terms, your approbation of the there 
subjoined “ Government General Order,” regarding the Indian 
“ medical service,” characterizing it as one more step in the 
right direction. It is not my intention to join issue with you 
on what, if well carried out, is intrinsically a good order; but 
to show, that in that rr lies the marrow of the question. 

Admitting, then, that selection for the highest grades of 
“ staff promotion” is preferable to seniority promotion, I would 
ask—Who is the person or persons to whom the delicate and 
respousible power of making the selection is to be intrusted ? 
Is it the Governor in Council? If so, by what instinctive 
faculty is he, perhaps newly arrived in the country, to be able 
to separate the sheep from the goats—he being unacquainted 
with the character and merits of every man in the service ! 
Is it the Commander-in-Chief! If so, the same objections 
apply; the tenure of office of both these high functionaries 
being only five years, they are removed just as they become 
qualified for the duty. Is it that universal wielder of army 
patronage, the Adjutant-General! If he is to be the 
the same objection does not apply to the same extent; but 
still it does not appear through what medium he, a non-pro- 
fessional man, is to become acquainted with the professional 
merits of each individual of the list from which he is to make 
the selection. It is easy to suppose if any one of the three per- 
sons indicated is called upon to fill a vacancy, that of two candi- 
dates, the junior, being personally known to and esteemed by 
him, is taken; while the senior, being only known by name, is 
superseded, though probably by far the abler man of the two. 
Such cases may be rare; but in the case of men of equal attain- 
ments they must be of more frequent occurrence; and in all 
such cases it is not difficult to imagine that interest will very 
often cause prior right to kick the beam, and perhaps, not 
seldom, presumptuous ignorance to leave unassuming merit in 
the lurch. 

Such things, as Mr. Martin well knows, happen every day, 
even in our seniority service,—not, of course, as regards pro- 
motion, but in the distribution of patronage. As the order 
now stands, therefore, I for one would like to see it blotted 
out of the order-book, for it undoubtedly opens wide another 
door for jobbing and favouritism. 

But while I thus repudiate the order as it now stands, I am 
as much a reformer in sentiment as either yourself or Mr. 
Martin,—only I am no admirer of such half-and-half 
as the one under consideration, which I hold to be much better 
fitted to inflict severe injury on the service than improvement, 
by throwing into the hands of unqualified dan- 


gerous right of —— aside, in the highest grades of our 


service, both merit and seniority rights in favour of interest 
and fawning syeophancy. Who, for example, would think of 
ordering the Medical Board or Presidency Superintendi 
Surgeon to select from the colonels of the army those intend 
for promotion to divisional commands?! and is it not equally 
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reposterous to order the Governor in Council or Commander- 
in-Chief to pick out, from among the list of surgeons, those 
best qualified for promotion to the medical board and divi- 
sional staff? I am surprised that you, Mr. Editor, the greatest 
and most judicious medical reformer of the age, should for an 
instant countenance a project so crude and undigested. 

I believe I —— the sentiments of the great majority of 
the Indian medical staff, when I assert that we are op 
as one man to the innovation thus perpetrated on our seniority 
rights—not that we are all advocates for seniority promotion 
to the highest grades, but because we are op to irre- 
sponsible lay jobbing, by which hundreds may be unjustly 
injured in their prospects, whose only fault is that of not 
being personally known to the authorities who, for the time 
being, have the power of selecting, but whose qualifications 
for office may be the highest. 

Being a Madras officer, I am enabled to say that the Medi- 
cal Board and Superintending Surgeons have about as much 
to do with the medical patronage of the establishment as 

our honoured self. The Adjutant-General and the Private 
eh tary to the Governor hold nearly the whole civil and 
military patronage of this presidency; and in the divisions, 
the Superintending Surgeon has not the power of ordering 
the removal of even a native dresser from one station to 
another where his services may be required. All such changes 
must be affected through the office of the officer commanding 
the division! Is that as it should be? Are not the doors 
for jobbery and favouritism among us already wide enough 
opened, without adding appointments to the board and divi- 
sion staff to the list ? 

I have said above, that I am at heart a reformer, and ap- 
prove of the principle of selection, provided it can only be 
purged of the above objectionable clauses; and I think it may 

, to a great extent, though perhaps not entirely. I offer the 
following suggestions for the consideration of the court of 
directors, and hope they will there meet with a civil reception, 
as they cost nothing, and add a little to its patronage. 

In the civil and military branches of the establishment the 
court retains in its own hands a certain amount of patronage. 
Why not in the medical? Its importance to the general 
welfare of the state is undeniable, and its numerical strength 

y in excess of the civil branch. Why not, therefore, in 
its highest oftice, retain the patronage the same as in the other 
two. 

The court appoints provisional councillors to succeed to 
vacancies as they occur in council; they also appoint generals 
of division; why not appoint provisional members of the 
medical boards ? 

No one would complain much of being superseded by an 
appointment of the court, as all would feel satisfied that it 
could not have been the offspring of intrigue, or time-serving 
sycophancy; not so in the case of local appointments. 

Let the court, therefore, add a supplement to their present 
order, naming a provisional member for each board, and 
adding an additional clause, providing that the boards are to 
have the entire selection of surgeons for promotion to the in- 
specting or divisional medical staff. To such an arrangement 
I believe all will readily submit, not only without murmur, 
but with ex ions of approbation. 

The boards should, in addition to the selection of superin- 
tending surgeons, have the adjudication of the whole medical 
patro of the establishment, for the members being them- 
selves the élite of the service, and familiar with the talents 
and attainments of all their subordinates, would be thereby 
enabled to assign to every man his proper place, and to every 
place its proper man. 

Were this — adopted, I feel assured that the service at 
large would always be ready to bow with respectful deference 
to the judgment of their professional superiors, which is far 
from being the case towards our present rulers, as cach one 
would then naturally and justly consider that his claims and 
merits had been submitted to and decided upon by a com- 
petent tribunal, possessing the knowledge requisite for arriving 
at a correct decision. 

The third and last step of reform I have to suggest is that 
of giving superintending surgeons more power within their 
respective divisions. At present, as said above, every move- 
ment of medical officers, from the highest to the lowest in the 
division, is made by orders cmanating from the office of the 
division staff; this I esteem a grave error in our system, as 
having a tendency to render the inspecting medical officer 
comparatively a cipher in his own division. No one looks to 
him for anything—all go to the general, or his staff officer, 
for favours or indulgences, and can obtain them in spite of 

heir medical superior, however undeserved in his estimation; 





and vice versd, they may be withheld, however well merited, 
and strongly recommended by him. While this state of 
things is permitted to exist, for what purpose, I ask, is this 
vaunted departure from the rule of seniority promotion? As 
matters now stand, or rather did stand prior to the issue of 
these orders, we had rights to which in case of oppression we 
could appeal. Now we have none; we are utterly at the 
mercy of the oppressor, who can do as he pleases with us; 
from thenceforth to grumble or appeal to rights is in other 
words to seal for ever the fate of the already oppressed, even 
were he an angel from heaven, or a man endowed with 
talents almost divine! The reviled seniority system is there- 
fore not without its advantages; it makes sure of bringing 
forward good men in turn, who being endowed with an honest 
independent spirit, may now be considered troublesome per- 
sons, requiring to be kept in the back-ground, while by con- 
ferring a right, which even the most autocratic governors are 
bound to respect, ensures, to a certain extent, r inde- 
pendence of character than is likely to be found in men who 
are entirely at the mercy of authority. Viewing, therefore, 
with perfect impartiality, both sides of the question, I am still 
of opinion that the rule now set up, in lieu of seniority, will, 
in its present undefined form, prove a loss rather than a gain to 
the service, even as regards its efficiency. We have many 
autocrats in India, all of whom seem to consider the doctors 
humble vassals, or in common parlance, “ fair game,” on whom 
to exercise their brief authority. 

Reverting to the passage you have emphasized by the use of 
inverted commas, and viewing it in connexion with the pre- 
ceding statement, that Mr. Martin had succeeded in gettin 
our retiring pensions established on a satisfactory footing, 
take the liberty of enclosing a copy of a memorial, which, I 
think, proves that Mr. Martin’s success has been less complete 
than you suppose. At all events, if 7 and he are satisfied, 
we who have to bear the burthen and heat of the day are not. 
Our complaint is not on account of the inadequacy of our pen- 
sions, but, to use the mildest term I can think of, on account 
of the invidious distinctions drawn between ourselves and the 
purely military branch, though we too are almost as much 
soldiers as they are. Its length will, I fear, exclude even the 
first nine paragraphs, forming the body of the memorial, from 
your pages, but still, I trust, now that you have thrown your 
powerfal influence into the opposite scale, that you will not 
only not forget your own just and honourable principle, “ audi 
alterem partem,” but will even extend to us your su and 
advocacy, on the ground, that we do not complain of the small- 
ness of our pensions, though small enough, but of the distinc- 
tions drawn between the two branches of the same service, 
which are wholly against ours. As regards rank, pay, pension, 
and period of service, the military is, beyond comparison, in 
advance of the medical officer. 

Is it right or poate to excite heartburnings and enmity 
between the two brothers, by making such unjust distinctions # 
Having intruded so largely on your crowded space, I must 
bring this letter to an abrupt conclusion, and beg to subscribe 


myself, Yours taithfull 
eee T Reectien. 


Madras, 1849. 
ON EXCISION OF THE HEAD OF THE FEMUR. 


[LETTER FROM MR. H. SMITH.] 
To the Editor of Tar Lancer. 

Srr,—My attention has again been called to the subject of 

“ Excision of the head of the femur,” by the clinical remarks 
of the distinguished Professor of Surgery in the University of 
Edinburgh, published in Tut Lancet of last week. I should 
not have deemed it expedient to make any er observa- 
tions in reply to Mr. Syme, were it not for the circumstance 
that I am alluded to in not a very favourable manner, in con- 
nexion with the case in which I operated some time ago. 
The following i8 the passage to which I refer: “In his lectures 
on anatomy, Dr. Barclay used to make frequent mention of 
those observers who ‘see what they believe, and do not believe 
what they see.” It is doubtless to some such peculiarity of 
mental vision that must be ascribed the — lately ex- 
Pp as to the cause of death in a case of the operation in 
uestion. [Reference is then made to my case, published in 
ne Lancet, Dec. 9, 1848, p. 637.] The patient had sunk with 
the ordinary symptoms of exhaustion, and was found, upon 
dissection, to have not only the ‘ whole extent of the cotyloid 
cavity bare and rough,’ but also the lumbar vertebra ‘ carious 
in portions of their bodies; but yet the operator does not 
hesitate to affirm that there ‘is little doubt the real cause 
of death was the disordered condition of the kidneys’—this 
disordered condition being referred from something in the 
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secretion, sup to have been ascertained by microscopic 
examination.” Now, Sir, it unfortunately often are that 
in order to serve a certain , a2 portion only of some 
particular sentence, or somalenpaogetteh, and inferences are 
arrived at by the reader that would be totally different 
from those which would be deducible were the quotation not 
so limited. Mr. Syme’s remarks would lead persons to infer 
that he attributed death in my patient merely to some disease 
of the kidney which I had conjured up by a microscopic ex- 
amination, and that I had entirely left out the diseased con- 
dition of the vertebra or cotyloid eavity, as contributing to his 
death; but if the reader will be so kind as to look to my 

he will find the following remarks—whilst speaking of the 
fatal termination: “The post-mortem examination revealed so 
much mischief,as to show that this benefit could only be but 
temporary, and that it was impossible for Nature to bear up 
with eventual success, although one great source of irritation 
had been removed. The disease in the lumbar vertebra was 


a the patient from com- 
rallying; but there is little doubt that the real cause of 

eath was the disordered condition of the kidneys.” Thus it 
will be acknowledged by every fair reader that I had by no 
means omitted to mention the disease of the vertebra, as pre- 
venting the success of this operation; although I have stated, 
and still fully believe, from the symptoms the patient laboured 
under, that a fatty degeneration of the kidney was the exci- 
ting cause of his death. I did not wish to induce persons into 
the belief that the patient would have recovered had not the 
kidneys been so diseased—at the same time I have no hesita- 
tion in affirming, that he would have lived much longer, even 
though there were superficial caries of the vertebra, and 
disease of the acetabulum, provided the renal organs had 
been quite sound. But Mr. Syme, it appears, insinuates that 
there was no disease of the kidney, when he talks of “ this 
disordered condition being referred from something in the 
secretion, supposed to have been ascertained by microscopic 
examination.” I only have again to state, as I stated in the 
original report, that not only was serious disease of the kidney 
diagnosed by that excellent and faithful observer, Dr. George 
Johnson, some time before the death of the patient, but that, 
by careful examination after death by the same gentleman, 
this diagnosis was perfectly verified; so that it was not 
merely a supposition of disease from “something in the secre- 
tion, sup to have been aseertained by microscopic exami- 
nation,” but there was ample evidence of the disease from 
ocular examination of the organ itself after death; and such 
men as Messrs. Fergusson, Alexander Ure, and George John- 
son are not likely to be mistaken in the morbid appearances 


of —_ 
ow that I have done with the portion of the subject 
which was somewhat personal, I cannot help making re- 
ference to some of the remarks by Mr. Syme respecting the 
impropriety of this operation; and I can assure that gentle- 
man, that it is with all due t for him as a great su 
and distinguished authority, that I do so. I cannot help 
feeling that it would be, in any ordinary matter, presumptuous 
and ridiculous in me to attempt to oppose any opinion of Mr. 
Syme; but my excuse for doing so now will be, I hope, the 
reat attention I have =e to the subject, and the increasing 
interest I feel in it. Mr. Syme protests strongly against this 
operation, and states that “ excision of the head of the thigh- 
bone for caries of the joint, should be regarded as no less 
erroneous in theory than objectionable in practice.” And 
why?t Because he states that the acetabulum is always dis- 
eased, and that it will not admit of removal. This is the 
grand argument with the opponents of this operation; but 
those who use it are either forgetful or ignorant of the 
changes which takes place in disease of the hip-joint of long 
standing. Admitting that caries usually involves the aceta- 
bulum to some extent, I nevertheless can affirm, from my own 
experience and knowledge, that there are certain instances in 
which serious di is confined to the head of the femur, 
whilst none exists in the pelvic side of the joint. In all the 
successful cases in this country there was no disease of the 
acetabulum at the time the operationswere performed,although 
there probably had been caries at a previous period of the 
complaint. In all of them the acetabulum was found to be 
so contracted as to leave hardly a vestige of the natural cavity, 
or it was filled up with new bone, which had been thrown out 
in the process of reparation; and yet, with all this, the head 
of the thigh-bone lay in its abnormal position, in a more or 
less carious condition, causing all the severe disturbance which 
was ‘noticed in each case. Such, I apprehend, will be the 
condition of the parts in those cases in which this operation 
should be performed; and it is by no means difficult to under- 








stand how it happens that the disease in the acetabulum 
whilst that in the thigh-bone persists. Every surgeon is 
aware how, in caries of joints, new bone’ becomes de 
; more especially how the sockets of joints 
become altered in their and appearance. In the in- 
stance of disease of the hip, dislocation, and ey 
after the removal from the socket of a foreign body, (whi 
in fact the carious head of the femur must be,) a reparative 
process goes on, and new bone fills ert va cavity; 
whilst the head of the femar, from its large g' and 
eng ee ee eee 
mains in its abnormal situation, acting y as a foreign 
body; therefore'I cannot agree with Mr. Syme in consider- 
ing the operation “ erroneous in theory;’ and as regards ‘the 
ical value of the operation, this has been ascertained 

Ae Mr. White, whose death we havej 
and Mr. Fergusson; and those who will attentively read the 
wee ae es of those cases published by these gen- 
tlemen, will be convinced of this; or if any gentleman will 
take the trouble to pay a visit to King’s College Hospital at 
the —_— time, he will see striking evidence of the benefit 
of this tion in the case of the little girl on whom Mr. 
Fergusson operated about two months since. She is now able 
to move about the ward, and with the aid of erutches‘is able 
<= her foot to the ground. 

ut, Sir, in his attack upon this o tion, Mr. Syme 

entirely overlooked the main objection to it. He has not 
hinted at the great liability there is in such cases to the im- 
plication of some important organ in the i 

which is, for the most part, the cause of hip-disease. It is 
here that the main difficulty lies; and here, Lam afraid that 
superficial observers and too ardent operators will fall into 
error. This operation, I am persuaded, might be accom- 
plished in many instances with success, were it not for the fact 
of co-existent disease. I have at this present moment under 
my care a little patient in whom the condition of the hip is 
such, that I should not hesitate to resort to the operation; 
but the liver is enla , I su by some scrofulous or 
fatty deposit. In such an instance, it would, of course, be 
worse than useless to cut out the head of the femur. Further 
experience of this proceeding will soon settle the question as 
regards its propriety; and although the opinion of so eminent 
an authority as Mr. Syme will, to a great degree, retard its 
general adoption, at the same time, the opposition of .one 
authority alone, however distinguished, will not, lam sure, ina 
liberal profession like ours, have the effect of causing the 
hasty abandonment of a proceeding which has been 

in several instances to be so eminently serviceable to those 
unfortunate beings who suffer from intractable and incurable 
disease of the hip-joint. 

At the conclusion of his allusion is made to my 
inexperience and youth; and there, I admit, Mr. Syme has 
me; but this I cannot help, and there can be no doubt that 
it is a fault decreasing every day. At the same time, I 
must beg to state, what I hope those who know me at least 
will give me credit for, that it has not been without deep 
and serious reflection upon all points connected with this 
important subject, and not without having examined and 
paid great attention to nearly every case in which the ope- 
ration has been performed in this country, that I have urged 
its propriety upon the profession. I cannot expect that any 
remarks of mime will be considered to have t weight; 
but I hope that the ee of one aoa ~ q 
both by his position and experience, to judge of the propriet; 
of this proceeding, will soon be fully made known ; and 
have no doubt that then the enlightened itioners of 
surgery in Great Britain will determine whether this opera- 
tion should be resorted to or not.—I am, Sir, yours obediently, 

Caroline-street, Bedford-square, March, 1848. Henry Sarr. 





MR.GAY AND HIS REVIEWERS. 
[LETTER FROM MR. GAY.] 
To the Editor of Tar Lancer. 


S1r,—I hope, by a few words, to close a correspondence 
with Mr. Luke, which I sincerely trust may not “leave any 
recollection of offence on either side.” 

I cannot, however, admit that in my first letter, by the use 
of even an ambiguous expression, I led your readers to infer 
that, after Mr. Luke’s disavowal, I persisted in attributing to 
him, or to either of his colleagues at the London Hospital, 
“the opinion alluded to by the editor” of the Medico-Ohi- 
rurgical Review. My allusion in that letter to the circum- 
stances which had transpired between Mr. Luke and myself 
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was made forthe twofold purpose of showing, first, that to my 
regret I had been (I believe) wilfully misled by a statement 
which the editor of that journal (Dr. Carpenter, I presume) 
had thought proper to make privately to myself, for the pur- 

of justifying the publication of an insolent and malicious 
attack my character; and, secondly, that I had obtained 
sufficient evidence for my assertion, that the editor’s state- 
ment was, “on the face of it, a falsehood.” 

I really thought the following passage from my letter 
sufficiently explicit to prevent any such misapprehension of 
my meaning as Mr. Luke and his friends entertained :— 

“ But, Sir, I aver, and will prove, that the article was 
written by a person comparatively as ignorant of the subject 


fallen a victim to the disease. In this latter place and neigh- 
bourhood the epidemic has carried off more than one hundred 
persons; there were as many as six and eight burials in one 
day, which for so small a town is enormous. The disease has, 
however, disa almost completely. 

Typuvs 1x [raty.—Typhus is making extensive ravages in 
the province of Aosta (Piedmont). The Sardinian govern- 
ment has just sent Dr. Zanetti thither, with the view of ob- 
taining an accurate of the actual state of the province. 

Aprointment.—Professor Cantée has just been maintained 
—_* more years in the office of dean of the medical faculty 
of Turin. 

Expuisioy.—Dr. Loudon, one of the official examiners of 





as the editor appears to be of the first principles of h 
and justice; and, therefore, that the statement of its having been 
declared to be * perfectly just’ by ‘a London Hospital Surgeon,’ 


or, if the Editor prefers it, by ‘a Surgeon to a London Hospital, 
distinguished for his acquaintance with the subject, is, on the face 
of it, a falsehood.” 

Mr. Luke continues to complain that I did not publish his 
letter with those of Mr. Key and Mr. Lawrence; but I really 
did not see the slightest necessity for it, nor do I feel that in 
withholding it I am open to the imputation of having practised 
reserve. Mr. Luke’s letter was intended simply to correct an 
unfounded impression; and the occasion which called it forth 
having, in my opinion, passed away with the mutual explana- 
tion that followed, I did not for a moment deem it requisite 
that I should do more than convey to the minds of your readers, 
in as concise a manner as possible, what I conceived to be 
its chief purport. I have no wish that the letter should not 
see the light; and, as far as I am concerned, Mr. Luke is quite 
at liberty to do whatever he may think proper with it. The 
letters of Mr. Lawrenceand Mr. Key, on the other hand, were 
of very different import, and were made public by me, after 
giving some examples of the grossest ignorance that was ever 
displayed in a journal of equal pretensions, in order to coun- 
teract the im ion which its “Sir Oracle” intended to pro- 
duce on the minds of the profession at large. 

I beg again, in conclusion, to state that I have never for a 
moment seriously entertained the thought that either Mr. 
Luke or his colleagues had any connexion with the opinion 
relative to the review in question, which has been, so un- 
worthily, “an apple of diseord;” and if any statement which 
I have made has led your readers to believe that Mr. Luke 
had been, or could be,“ guilty of unfairness” to myself or 
any one else, I trust I have said. enough to show that I never 
meant that such an interpretation should be placed upon it. 

I have the honour to be, Sir, your obedient servant, 

Finsbury-place South, March, 1849. Joun Gay. 








Mudical Petos. 


Avornecartes’ Hatt.—Names of 
their examination in the science an 
and received certificates to practise, on 


March 8th, 1849. 
Davipsoy, Frepertck Montocomerte Davexrort, Dawlish, 
Devon. 
Jouxson, WritiamM Henry, Weymouth, Dorset. 
Leecu, Henry Payne, Bury St. Edmunds. 
Ovcuton, Freperick, Camberwell. 
Weusn, Francis Fawcert, Saffron- Walden, Essex. 

Wits Luyatic Asytum.—The committee of visitors have, 
out of a list of upwards of thirty candidates, appointed Dr. 
Thurnam, of the Retreat, near York, to the important and re- 
sponsible situation of medical superintendent—an appoint- 
ment which has, we understand, given the greatest satisfac- 
tion. The plan of the proposed building, furnished by T. H. 
Wyatt, Esq., has met with the approval of the secretary of 
state; all that now remains is to advertise for tenders, and to 
commence the building without delay.—Salisbury and Win- 
chester Journal. 

Tue Crorera tn Frayce.—At Raches, a village situated 
near Douai, the cholera is making sad havoc. Up to the 15th 
of February there had been 27 cases and 9 deaths in this little 
place. Letters from St. Lé, of the 19th of February, state 
that the disease has been reigning for the last six weeks at 
Dieppe; from the city it is now spreading into the suburbs. 
A mother who was nursing a child stricken with cholera, 
died of the disease soon afterwards. M. Houvernilt, mayor 
of the vi of Wimnt, ater Calais, hae, jens: Slot of 
tholera; and the mayor of Guines (M. Dumbron) has also 


ntlemen who 
ractice of medicine, 
hursday, 





the medical faculty of Berlin, has just been expelled from the 
Prussian capital, on account of the active share he took in late 
disturbances there. 

Meprco-Ernican Socrery, Mancuester.—The first annual 
dinner of this Society was held on Saturday evening, February 
24th,—Dr. J. L. Bardsley in the chair. The Chairmen, after 
dinner, remarked that Mr. Allen, the founder of the associa- 
tion, had met with most able coadjutors. The present strength 
of the Society was sixty-nine members, comprising the names of 
some who had not only adorned their calling by their conduct 
in the eee localities in which they resided, but whose 
researches and writings had advanced the practice and the 
cause of the medical profession. He alluded to an objection 
which he had heard that the association partook of the cha- 
racter of a medical inquisition. Now, in only one instance, 
had the committee been appealed to in its judicial character; 
and some of their friends, so far from considering the Society 
inquisitorial, had availed themselves of its instrumentality for 
the adjustment of professional misunderstandings, and the 
maintenance of professional etiquette. It was one of the 
great objects of the Society not to encourage, but to prevent, 
disagreements amongst medical men. The end and aim of 
the institution was the maintenance and advancement of the 
respectability of the profession. Mr. Allen stated that the secre- 
taries had been in correspondence with gentlemen at Liver- 
pool, Warrington, and Stockport, respecting the formation of 
medico-ethical associations in those towns. Two cases of 
private grievances had been adjusted by the Society within 
the last fortnight, and two other cases ihad been sent in for 
consideration, provided an agreement was not made in the 
meantime. He referred to the admirable working of the code 
of etiquette. Rules were said to be altogether unnecessary 
among gentlemen. He submitted that rules could regulate 
gentlemen, and hence the advantage of uniformity of action. 
The advantage, utility, and practicability of rules were ad- 
mitted by other professions, and why not with them! The 
committee of the association int to direct their attention 
to cases of illegal practice in this town, by which so much 
injury was done to the profession as well as to the public. The 
law was most defective with regard to such cases. It was 
very evident, therefore, they could only be reached through 
the legislature; and here was to his own mind suggested a 
most important argument in favour of the necessity of com- 
bination in the medical profession. Dr. Bardsley, sen., Mr. 
Wilson, and many other gentlemen addressed the meeti 
which appeared to have conferred general satisfaction. (We 

t that we have not space for a longer ) 

EDICAL Soctety or Lonpoy.—The seventy-sixth anniversary 
meeting of the Society was held on Thursday, March 8th, at 
the Albion Tavern,—the President, Mr. Hancock, in the chair. 
The Oration was given by Dr. Hughes Willshire, and was 
entitled the “ Moral Aspects of Medical Life.’ The Fother- 

illian gold medal was given to John Milligan, Esq., of 
Keighley, Yorkshire, and the silver anedal to Dr. Willshire. 
The following gentlemen were elected office-bearers for the 
ensuing session :—President : H. Hancock, Esq.,— Vice-Presi- 
dents : Dr. Chowne, Mr. Dendy, Dr. Waller, and Mr. Hird,— 
Treasurer : Mr. Clifton,—Librarian : Mr. Harrison,—Secre- 
taries in Ordinary: Dr. Smiles and Dr. Bowie,— Secretary for 
Foreign Correspondence : Dr. Davidson,—Councillors : Messrs. 
Eales, Headland, Hutchinson, Linnecar, on i 
Holding, Robarts, Stedman, Drs. Clutterbuck, wiand, 
Lever, » Mr. ae Dr. Willshire, Mr. Barlow, Mr. 
Todd, Mr. Lowe, Dr. G. Bird, and Dr. ell,—Fellow to 
deliver the Oration in 1850: Mr. Hilton. The Fellows of the 
Society and their friends, to the number of nearly sixty, sat 
down to an excellent dinner. The conviviality 
was kept up to a late hour. 

FuNERAL - Sh oe Prnninctoy.—The remains < a. Es 
spected mem our profession were interred on 
last, at the Foundling Hospital. The poveusion waa jou 
by a great number of medical men. 
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Deatu or Mr. Antony Wuits.—This gentleman, so long 
and deservedly well known and esteemed as surgeon to the 
Westminster Hospital, expired on the 9th instant, at _his 
residence in Parliament-street, at an advanced age. We 
shall present our readers with a short memoir of this distin- 
guished surgeon in our next number. 

Nortu Loypon Inrinrmary.—The funds of this public in- 
stitution have just been augmented by the donation of thirty 
pounds from Richard Twining, Sen. Esq. In consideration 
of the exertions of their late benevolent physician, Dr. Wil- 
liam Twining, the governors have called one of the wards the 
“William Twining ward.” This gentleman was the son of 
the above donor to the in . 

Co.tece or Puysicrans.—We have been informed, on good 
authority, that at the next meeting of the comitia majora, 
the question of instituting legal proceedings by the solicitor 
of the college, against Richard Dawson, of Finsbury Circus, 
for assuming the title of “ Licentiate of the Royal College 
of Physicians, London,” he not being a licentiate, and never 
having _—— the examination as such, will be considered 
by the fellows. 

Lecturgs oN GENERATION OF THE INVERTEBRATA.—Professor 
Owen has delivered the two introductory lectures of his 
course in the Theatre of the College of Surgeons. Their 
highly interesting character has, on both occasions, attracted 
a crowded audience. The lectures take place on Tuesday, 
Thursday, and Saturday, at four p.m. 

Morta.ity or THE MetropoLis.—Deaths in the week ending 
March 10th, 1047, or 122 less than the winter average. Mor- 
tality from epidemics, 243, which is little above the average. 
Small-pox does not prevail much at present; measles is un- 
usually low. Scarlatina and hooping-cough show a decrease on 
the previous weeks; and now the mortality from the former 
does not much exceed the average. Deaths from hooping- 
cough, 69, which is more than the average by 27. Typhus 
has fallen to the average, namely, 42 deaths. Fatal cases of 
diarrhea and dysentery, 21, being seven more than the 
average. Of cholera, only 15, though in the three preceding 
weeks they were 49, 40, and 35. Of the 15, two occurred in 
Warburton’s Lunatic Asylum, Bethnal-green; five in the 
Workhouse of St. George-in-the-East. The mortality from 
diseases of the organs of circulation is also unusually low. 
Mean height of barometer, above 30 in. daily, except on Wed- 
nesday, Thursday, and Friday; the highest, which was on 
Tuesday, was 30°385. Mean temperature of the week, 43°. 
On Sunday the thermometer rose to 60°. Wind mostly south- 
west, till Thursday, when it veered to north and north-west. 
Electricity manifested only on the 4th, when it was positive. 








TO CORRESPONDENTS. 

4 Constant Reader.—The party named is stated in the ‘“ Medical 
Directory” to be L.S.A. The indenture of apprenticeship would be held 
valid at the Hall alone. 

M.D., M.B.C.S., §¢.—He cannot. 

To the Editor of Tux Lancer. 

Si1x,—I should feel if you or any of your numerous correspondents 
can enlighten me as to any plan of treatment that may have been found 
successful in ‘‘incontinence of urine,’’ occurring after the attainment of 


Having under hand at present the direction of a case where a young man, 
or eighteen, is subject (at intervals) to this affection, and not finding it 
to the treatment recommended, | conceived that through the 
medium of your valuable periodical I might obtain a knowledge of some 
successful mode of treatment, or more particularly of some mechanical con- 
trivance which might be applied to the relief of this serious annoyance. 
I remain, Sir, yours obediently, 
February, 1849. W. iH. #H. 


X. Y.—The year would be included in the five years required by law. 
To the Editor of Tas Lancer. 

Sia,—It occurred to me lately, that a less expensive solvent of gutta 
percha might be found than chloroform, which was employed for that pur- 
pose by Dr. pson last spring, and on trial | find that pure coal tar naphtha 
dissolves it very readily, forming a thick viscid solu , which might be 
ad bstituted for the solution of gun-cotton in sulpharic 
ether, now very extensively employed here as an application to cuts, and 

in wounds entirely supersede the use of sutures. I do 
not know if any solution of gutta percha is at present employed in the arts; 
its use in the manufacture of waterproof coverings is obvious, and those 
circumstances have induced me to bring it under your notice. 
1 am, Sir, your very obedient servant, 
Edinburgh, March, 1849. AN Inquirer, 
To the Editor of Tax Lanckr. 
Sin,—I have just received a pamphict from a person who, for the honour 
of my profession, I shall be extremely sorry to hear is 
truly one of its members. I have returned it unpaid, and I trust that every 
honest man in the profession will do the same, so that the dirty author may 
be well pelted with his own filth. lam, Sir, your obedient servant, 


ANTI-Quackery,. 
To the Editor of Tux Lawcer. 
Sir,—I should feel obliged if you would inform me, through the medium 








requires in order to enter the army. I am aware that the Army Board re. 
quires a longer attendance on some particular lectures, Will you oblige me 
by specifying what it requires extra to the Apothecaries’ Hall and College 
of Surgeons. Yoar obedient servant, 
A Srupenr. 

Our correspondent should consult the ‘Students’ Number” of Tue 
Lancet, published always immediately before or at the opening of the 
medical session. 

Tux report of Mr. Fife is already in type, and will be published in the 
ensuing number of Tax Lancer. 


To the Editor of Tax Lancer. 

Sir,—In your last number, your correspondent, “ Dr. W. Philpot 
Brookes,”’ informs us that he obtained his degree of M.D. “after much 
trouble, and at a cost of nearly one hundred guineas”! I would ask the 
Doctor how he makes up that sum? for he is a graduate of St. Andrew's, 
where the fee comes to exactly £25 3s. He was put to no extra expense 
in the shape of lectures &c., as his diploma from the London College of 
Surgeons qualified him for examination, so I think he is in error in saying 
his degree cost him #105. Yours &c. M.D. 

The second paper on the Influence of Winds on the Human Constitution 
will be inserted on an early occasion. 


To the Editor of Tar Lancer. 

Sin,—It is currently rumoured, that the head of the Naval Medical De- 
partment is about to retire from his arduous cuties, and that the Admiralty 
have it in contemplation to remodel the department over which the present 
chief has presided for so many ycars. Should this rumour prove to be 
correct, it will afford the medical officers of the navy an opportunity of tes- 
tifying their respect and regard for their chief ere he takes his final leave of 
them, toretire to that quietude so necessary at his advanced and advancing 
years. 

Portsmouth, March 9, 1849. 

A Subscriber to Tas Lancet from the First.—Yes. 

To the Editor of Tuk Laycer. 

Str,—Is there any probability of the Apprenticeship System being 
abolished in the new Medical Bill, about to be laid befcre parliament next 
month? Does not an indenture premium of 450 require a £2 stamp? An 
early answer to these two questions will greatly oblige, 

Your obedient servant, 


Yes. The cost of the stamp depends on the it of the pr 

Mr. Lofthouse.—The price of Williams’s ‘‘ Principles of Medicine” is 12s., 
of Kirkes’ ** Handbcok of Physiolegy”’ 7s. 6d., and of Carpenter's “ Human 
Physiology” #1. 


JuVENIS, 





To the Editor of Tax Lancer. 

Sir,—Some time past I have been giving the ti of hyoscy to 
patients immediately after labour, for the purpose of allaying pain and pro- 
curing rest. Now, I find the use of this medicine as a sedative to be at- 
tended with great success, particularly when given with an equal quantity 
of tincture of opium. Wishing to know if you would advise me to continue 
using the same, and whether it is equally good, or preferable to the tincture 
of opium alone, I hope you will oblige me by a reply, as soon as convenient, 
in your useful journal, 1 remain, your it servant, 

An Epinpurocn Mepicat StupeNnT AND 

Edinburgh, March, 1849. Ap™irer or Taz Lancer. 

Really a student under Dr. Christison should not write to ask us th 
properties of tincture of hyoscyamus. 

Tak letter of Dr. Edwards Crisp shall be inserted next week. 

To the Editor of Tue Lancer. 

Sitr,—Can you answer the following question in the next number of Tat 
Lancet? [am a member of the A f y, and likely to have 
to prove a large bill against a patient in a court of law. Can I charge for 
journeys and attend in addition to medicines? the patient being ata 
distance of two miles, sometimes, from my house, and at others, seven 
miles. Your answer to these questions in your next issue will oblige, 

March, 5, 1849. An OLp Supscarisenr. 

Yes; a reasonable charge. 

A Student may consult Biundell’s “ Lectures on Midwifery,” published 
in Tus Lancer, vols. i. and ii., 1827-23. 

Chirurgus.—It does not. 

To the Editor of Tux Lancat. 

Sir,— Will you have the kindness to inform me whether the following 
<< conduct at we SS, < 5 a another _ in =, 
w our views of medical e' ? patients, - 
usury absence, sends in an quampeneges ween abe attend, 
unless my dismissal and his subsequent attendance are guaranteed. As the 
party referred to reads Tuz Lawcxt, the opinion of its respected e‘titor may 
meet his eye and influence his fature conduct as amember of a liberal and 
gentlemanly profession. 1 am, Sir, your very obedient servant, 

March 6, 1849. Aw O_p ConagsronDsEnt. 

Such conduct is in the highest degree wrong. 

Erxratum.—In the last number of Tax Lancer, p. 261, second column, 
four lines from the bottom, for *‘ should” read ** would.” 

Communications have been received from—Mr. Ridley, (Hereford ;) 4 
Surgeon, R.N.; A Student; Mr. Fife, (Newcastle;) Mr. Crookes; An 
Inquirer ; A Country Surgeon; Anti-Quackery ; Mr. Gay; An Edinburgh 
Medical Student ; Mr. Langston, (Pembridge ;) M.D. ; Mr. Clarke, (Tynton, 
Devon ;) Dr. Edwards ; Mr. White Cooper; A Constant Reader; Mr. Brox- 
holme; Messrs. Whitfield and Smyth, (Tolleshunt Darcy, Essex;) Mr. 
Wake, (Kentish-town ;) Mr. Richardson, (Skirlaugh, near Hull;) Navy 
Medical Department ; Mr. Love, (with card ;) J. J. J.; Dr. Mitchell, (Not- 
tinghbam ;) 8. Z., a Subscriber to Taz Lancet from the First; Javenis; 
Mr. J. Foote; Mr. Jackson ; Chirargus; P. P.; Mr. Warwick, (Clapham- 
road ;) H. H. H.; Professor Schénbein, (Basle ;} Mr. St. John W. Lucas; 
Dr. Pettigrew; Anti-Cliquism ; D. 8. E.; Mr. Bartlett, (Pewsey ;) Mr. Fox, 
(Broughton, Hants ;) Mr. Day, (Isleworth ;) Mr, Dearsly, (Harrow-roadi) 











of your vainable journal, what extra qualification a surgeon and apoth y 


Mr. Lofth » (Ripon ;) Dr, Edwards Crisp. 
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A Course of Weetures 


ON 


SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
By G. J. GUTHRIE, Eseg., F.R.S., 


LATE PRESIDENT OF THE ROVAL COLLEGE OF SURGEONS OF ENGLAND. 


(Reported, exclusively for Tax Lancet, by Mx. Foore.) 


APPENDIX TO LECTURES VII. & VIII. 

Cases of wound of the femoral artery, by Dr. Fergusson, Mr. 
Keate, and Mr. Bell. Cases of wound of the gluteal by Mr. J. 
Bel, Dr. Murray, Mr. Carmichael, and Professor Baroni. 
Cases showing the misfortune of not tying both ends of the 
wounded artery. Cases of mortification following a wound of 
the femoral artery. 

Cases illustrative of the propositions inculeated in the last 

lectures. The three following demonstrate the advantages to 

Oa from tying both ends of a wounded artery in the 
igh :— 

Cast.—In June, 1829, I happened to be at Windsor, on a 
visit to my old friend the late Dr. Fergusson, and was called 
to a young gentleman, the upper part of whose right femoral 
artery had been accidentally cut by the point of a scythe. 
On dilating the wound, a tourniquet being on the limb, black 
blood flowed freely from it; on unscrewing the tourniquet by 
degrees, arterial blood showed itself, and the upper end of the 
artery was secured by ligature after the tourniquet had 
been removed. Venous-looking or black blood then flowed 
in greater abundance than before, evidently from a large 
vessel. This I restrained by pressure made below the wound 
with the thumb of the left hand, whilst I laid bare the lower 
part of the artery, from a slit in which, near an inch in length, 
the black blood was seen to flow. A ligature around 
the vessel below the wound, sup the bleeding. The 
artery was not divided, and the young gentleman perfectly 
recovered, and has continued well until this day. The abso- 
lute necessity for two ligatures was here well shown, as well as 
the flow of dark coloured blood from the lower end of the 
artery. 

Casz.—A school-boy, about fourteen years of age, let a 
ps drop from his hand while sitting down, and drew his 

nees suddenly towards each other to catch the falling knife; 
the — was thus forced into the inner and middle part of the 
thigh, and wounded the femoral artery. The medical man on 
the spot put a ron the little incision in the integuments, 
and the w quickly healed. The boy complained of un- 
easiness, but was supposed to be making more of it than 
necessary, and was made to go into school as usual. The 
limb, however, — to swell,and the boy was brought to 

London, and the ily surgeon consulted, who put him to 

bed, and poulticed and fomented him, expecting an abscess 

had formed, which I was sent for te open during his illness, I 

found the limb very much enlarged from the upper part to 

the knee, and with that peculiar discoloration whieh con- 
vinced me that blood was under the integuments, and I re- 
fused to open it where the abscess was supposed to be pointing, 
until I had everything ready for the operation of securing an 
artery. There was no pulsation to be felt when I first saw it, 
and I was assured there had been none. When all was 
ready, I introduced the point of a lancet, and after a clot of 
blood had been forced out, a jet of arterial blood flew across 
the room. The hemorrhage was arrested by pressure below 
Poupart’s ligament, whilst I enlarged the ing in the intega- 
ments, Two washhand-basins were filled with coagula,and I put 
my finger on a large opening in the artery, under which two 
ligatures were by means of an eye-probe, and the artery 
was divided between them. The muscles had been cleanly 
dissected, and the cavity extended from the fork internally, 
and trochanter externally, to the knee. There was much 
less suppuration than I expected. The ligatures were detached 
about the usual time, and the patient entirely recovered. 

This case was given to oy Mr. Keate. 

Cast.—A young man sixteen was wounded on the 
inner and lower part of the thigh by a penknife, and. lost a 
considerable quantity of blood, which was restrained by com- 

and bandage, and the patient was kept in bed for three 
weeks, when a profuse bleeding took place, which was again 
suppressed by bandages. He suffered severe pain during the 
night, and the next day the formation of a swelling at the 

— part was evident. Three more bleedings took place; 
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the swelling increased so as to occupy two-thirds of the inner 
aspect of the thigh; and exactly one month after the accident 
it wasdecided in consultation that the artery should be secured. 
Mr. Bell made an incision between five and six inches long, 
taking the original wound as a centre, removed all the fluid 
and coagulated blood, placed a ligature above and then below 
the wound in the artery, and closed the wound. The young 
man perfectly reco the limb two years afterwards being 
in no way deteriorated by the injury. This case is from Tus 
Lancet, vol. 1830-31. . 

Mr. J. Bell was the first to set the memorable example of 
dividing a large portion of a muscle to enable him to reach a 
wounded gluteal artery which he did not think he could attain 
by any other means. His vivid description of an incision of eight 
inches long, afterwards said to have been enlarged to two feet 
(in what direction is not stated), the removal of eight pounds 
of coagulated blood from the sac, the deluge of fresh arterial 
blood which followed with a loud whizzing noise, after all 
which the patient recovered, ought to have allayed the ap- 

rehensions of the most timid surgeons; and although Mr. J. 

ll’s dramatic sketch of his leech-cateher’s case may be 
somewhat exaggerated, it ought to have made surgeons think 
more on these points than many appear to have done or even 
to do; and it should have induced them to perform such 
operations sooner, when the parts would be less distended, and 
more readily distinguishable. 

This operation has since been done by Dr. Murray in Spain, 
Messrs. Rogers of the United States, nichael of Dublin, 
and Baroni of Bologna; and as the operations performed by 
the two last are as simply described as Mr. J. Bell’s is fear- 
fully related, I shall give them as shortly as possible. 

Case.—Lieutenant Colonel M‘Pherson, 92nd iment, re- 
ceived a wound from a musket-ball on the 13th of December, 
1813, which entered a little in front of the trochanter major 
of the left side, struck the os femoris which flattened it, passed 
underneath the glutei muscles, along the ilium for about three 
inches, and lodged in the posterior part of the gluteus maxi- 
mus, whence it was cut out next day. He continued to go on 
well and to recover his strength till the 27th of December, 
when he began to complain ot pain and heat deeply seated in 
the wound, and was a little feverish and restless, for which he 
took a ive and opiate at night, but without relief. On 
the 28th, the parts were observed to be more swollen, the 
pain was increased, and about noon a sudden and violent 
hzemorrhage ensued from the posterior wound, by which, in 
two or three minutes, he lost upwards of two pints of blood. 
Compression was made on the mouth of the wound for some 
time, which restrained the flow of blood externally; but it 
appeared that haemorrhage was still going on internally. A 
firm hard compress of paper, rolled up in a bandage, was 
placed along the course of the posterior part of the wound, 
and bound tightly on it; the parts were kept very cool with 
vinegar-and-water; and gentle manual pressure, by a relief of 
servants as they became tired, was kept constantly on the pad, 
with a view to obliterate the artery. In the afternoon, a 
swelling about the size of an egg in extent, but not so thick, 
was observed to be forming below the pad, two inches from 
the orifice of the wound; he had for some time begun to feel 
a gradual increase of pain from the pressure, and whilst 
changing his posture in bed, the orderly removed his hand for 
a moment, when another gush of coagulated, and of arterial 
blood escaped, which weakened but gave him ease. 

29th.—The parts were considerably swelled, tense, and of a 
glazed appearance about the centre of the course of the wound; 
and some blood forced its way out by the anterior orifice, to 
which an additional compress was applied. About four 
o’clock in the morning of the 31st, the pressure having been 
removed, as he was not able to endure it on account of the 
dreadful pain it gave him,‘nother profuse hamorrhage took 
place; which reduced him so much that his extremities be- 
came quite cold, his countenance pale and shrunk, and his 
pulse was hardly to be felt. It was stopped as before. In the 
course of some hours he recovered his warmth, his pulse rose, 
he became tolerably hearty again, and took some breakfast, 
but as it was evident that the bleeding was going on internally, 
at eleven a.M., the operation for placing a ligature on the 
wounded vessel was performged by Staff-surgeon Murray. A 
large mass of coagulated blood forced its way out as soon as 
the incision was made, and was followed by florid arterial 
blood. The wound was immediately out, and the 
pressure of two pads which had been on each side of 
the incision, having been removed a little, two large branches 
of the gluteal artery which had been cut in the first incision 
presented themselves, and were . The parts were 
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again cleaned out by a sponge; and in the course of the 
original wound, a large artery was found close upon the bone, 
from which all the secondary bleedings had taken place; it 
was included in a ligature, and all biceding from that part 
entirely ceased. Its opposite orifice appeared to have been 
included in a second ligature, as the ans was passed nearly 
quite down to the lium. Two other small muscular branches 
were afterwards taken up, and the lips of the wound then 
brought together by slips of sticking plaster, with a compress 
of lint on each side, and a flannel bandage to support the whole. 
Although he did not lose above*four ounces of blood directly 
from the arteries by the tion, he became much exhausted 
before it was finished, and indeed we were not without some 
fears that he would have sunk during its performance. Fifty 
drops of laudanum were given to him, and he was left on his 
bed where the operation was performed. For some time he 
suffered from that anxious restlessness attendant on ex- 
haustion and extreme debility, and from pain and irritation; 
but when by rest and a little nourishment the powers of the 
 —— began to recover from the shock the equilibrium of 
the circulation to be restored, and the opium to exert its in- 





fluence, he became very composed and easy; his pulse got up; | 


his countenance recovered a degree of vivacity; he said he 
felt himself much better than before the operation, being 
more free from pain in the seat of the wound, and his mind 
was more at ease from the idea of the vessel having been 
secured; he got a tolerably refreshing sleep of three or four 
hours, interrupted only at intervals by starting. 

Jan. Ist, 1814.—He d a tolerably easy night, slept at 
mtervals, and took a little nourishment, but had also symp- 
toms of great exhaustion, with alternations of chills and flush- 
ings, and clammy perspirations, and now and then sickness 
and hiccough. The parts about the wound were comparatively 
easy, but hot; there was no oozing of blood. He took a 
mouthful of toast with a dish of tea to breakfast, was in good 
spirits, but inclined to doze and sleep much. During the day 
his appetite failed. Towards evening he began to sink very 
rapidly, and died at eleven o’clock P.M. 

Remarks.—On examining the state of the parts after death, 
it was found that no adhesion had taken place. It is evident 
that the operation ought to have been done in the first in- 
stance. The only cause of delay arose from the thickness of 
the muscular parts to be divided, and the dread which, at that 
period, filled the minds of most surgeons upon this subject—a 
dread which, it is to be hoped, will be abandoned for the future. 

Case by Mr. Carmichael.—Master West, aged seventeen, 
eleven days before my visit received an accidental wound witha 
penknife on the right hip, which penetrated as far as the handle 
would permit it to go. An immediate gush of blood followed, so 
strong as to dash against the wall of the chamber near to 
which he was sitting. Three days afterwards the patient im- 
pares walked down stairs, but had scarcely returned to 
ais room when he felt an acute pain in the hip, followed by 
an immediate tumefaction, which increased from day to day. 
The small cicatrix of the wound was situated about half an 
inch above the presumed situation of the upper margin of the 
ischiatic notch, where the gluteal artery emerges from the 
pelvis. No pulsation was evident to the eye, even on the 
most minute examination, but the strong pulsation of an 
aneurismal tumour was manifest to the ear, either by im- 
mediate or mediate auscultation. It was evident, therefore, 
that the tumefaction of the hip did not depend upon the 
presence of matter, notwithstanding the patient had been 
affected with frequent rigors from the period that the swelling 
took place, accompanied by a foul tongue and symptomatic 
fever; but that it was owing to an effusion of blood, in con- 

uence of a wound of the trunk of the gluteal artery, or one 
of its largest branches. 

As I had known instances of wounds of largearteries healin 
undersimilar circumstances, althouSh the limb was injected with 
blood, I deemed it right to give this patient a similar chance 
before recourse was had to an operation. I therefore directed 
ten ounces of blood to be taken from the arm, as the tumour 
was painful, and the pulse quick and hard. Draughts con- 
taining tincture of digitalis were given every sixth hour; a 
cold lotion was applied to the tumefied parts, and absolute 
yest in the recumbent position enjoined. This plan, with 
occasional opiates to meet pain and uneasiness, was persevered 
in during five days, but no benefit was derived. On the con- 
trary, the tumefaction of the hip and entire limb was obviously 
increasing, and an operation was necessary. The patient being 
placed upon a table, lying on his face, I commenced by making 
an incision five inches in length, beginning an inch below the 
superior posterior spinous process of the ilium, and about the 
seme distance from the margin of the sacrum, and continued 








it ina line extending obliquely downwards to the trochanter 
major. The gluteus maximus and medius were then rapidly 
divided, or rather their fibres separated (as the incision ran in 
the direction of the fibres) to the same extent as that of the inte- 
guments. The coagulated blood forming the tumour then became 
apparent through the sac or conde: cellular membrane with 
which it was covered. This was divided the whole extent of 
the incision by running a buttoned bistoury quickly along the 
finger introduced into the sac, and its contents, consisting of 
from one to two pounds of coagulated blood, were emptied 
rapidly out with both hands into a pores which was com- 
pletely filled. A large jet of fresh blood instantly filled 
the cavity I had emptied; but the precise spot whence it 
came being perceived, I was enabled by — with the 
finger to prevent any further effusion, while that which had 
been just poured out was removed by the sponge. It was 
obviously the trunk of the gluteal artery, just as it debouches 
from the ischiatic notch, which had been wounded. I endea- 
voured, but in vain, to secure the artery by means of the 
tenaculum. I had then recourse to a common needle of large 
size, and with this instrament was immediately successful in 
passing a ligature around the bleeding vessel, and in prevent- 
ing all further haemorrhage. After having waited some little 
time to ascertain if the artery was perfectly secured, lint was 
introduced to the bottom of the wound, as it was not likely 
that union by the first intention would take place between 
the walls of the extensive cavity which had contained the 
coagulated blood. The patient was then put to bed, and an 
anodyne given. Everything went on favourably after the 
operation. On the third day the external dressings were 
removed; on the fourth the greater part of the lint with which 
the wound was filled came away, followed by a flow of matter 
of a good quality. On the sixth the ligature came away, as 
wellas the remainder of the lint. From this period the matter 
continued daily to diminish, and the patient recovered. 

Case.—Professor Baroni, of Bologna, was called to a young 
man who was wounded in the right hip by a fall from 
a tree on his own pruning-hook, which divided the glutei 
muscles, laying bare the sacro-sciatic ligaments and the bone. 
The edges of the wound united, but an abscess formed, re- 

uiring to be evacuated. The fourteenth day after the acci- 
dent two most serious haemorrhages took place, which were 
restrained by compression. The wound being laid open, and 
the coagula removed, a jet of arterial blood marked the 
situation of the gluteal artery, the upper end of which was 
tied by the professor; but as the bleeding continued from the 
opposite ae ligature was also placed on it, and the man 
recovered in a month.—Gazette Médicale, p. 695, 1835. 

Remarks.—These cases are quite decisive as to the practice 
which ought to be pursued in wounds of the gluteal or of the 
sciatic artery, or in aneurismal tumours, the consequence of 
wounds, in preference to placing the ligature on the internal iliac 
artery, as in a case of aneurism formed from disease of the coats 
of the vessel; to which operation, in such cases, the only real ob- 
jections are, that the patient is likely to suffer from peritoneal 
inflammation, and that the operation is one of some difficulty, 
requiring a great degree of dexterity, and of anatomical 
knowledge. 

The following show the misfortune of not tying both ends 
of the wounded artery :— 

Cassz. — Serjeant William Lillie, of the 62nd iment, 

ed thirty-two, was wounded in the right thigh, on the 10th 
of April, at the battle of Toulouse, by a musket-ball, which 
passed through, in an oblique direction downwards and in- 
wards, close to the bone, describing a track of seven inches. 
The ball was extracted behind on the field. He said he had 
bled a good deal on the receipt of the“injury, which he had 
stopped by binding his sash around the limb. The disc’ 
from the wound was considerable; it appeared, however, to 
going on well until the 20th of the month, when, on making a 
sudden turn in bed, dark coloured blood flowed from both 
orifices of the wound in considerable quantity. I had given 
an order as chief of the medical staff in Toulouse, that no 
operation should be performed on a wounded artery 
without a report being sent to me, and an hour at least 
granted for a reply, unless the case were of too urgent a 
nature to admit of it. It appeared to be so in this instance, 
and before I arrived Mr. Dease had performed the operation 
for aneurism at the lower part of the upper third of the thigh. 
I could only express my regret that it had been done, and 
point out the probability of the recurrence of the hee 
from the lower end of the artery, which took place on the 7th 
of May, when the limb was amputated, and the man died. 
On examination the artery was found to have been divided 
exactly where it passes between the tendinous expansion of 
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the triceps and the bone. The upper portion of the artery 
thus cut across was closed. A wrebe introduced into it from 
above would not come out at the face of the wound, althongh 
the impulse given to this part on moving it was observable in 
the middle of a large yellowish-green spot, which I had pre- 
viously declared to be the situation of the extremity of the 
artery, which had contracted behind this in the shape of a 
claret-bottle for about an inch, having within it a small coa- 
gulum. The lower end of the artery from which the haemor- 
rhage had taken place was marked by a spot of a similar 
character; but on passing a probe upwards from the popliteal 
space, it erme out at a very small hole in the extremity 
of the artery, in the centre of the yellow spot, the canal of 
the artery not being contracted and diminished, but only 
apparently closed by a layer of the yellowish-green matter 
faid over it, and adhering to its circumference. 

Case.— A soldier of the German heavy cavalry was 
wounded nearly in a similar manner at the battle of Sala- 
manca, and died in the night, some days after the injury, from 
‘inattention. The appearances were nearly the same, and I 
have had so many opportunities of verifying these points, that 
I do not hesitate in considering the following as three im- 

rtant facts, first demonstrated and proved during the war in 

ortugal, Spain, and France, and that nothing has since oc- 
cu to impeach their accuracy. 

1. That an artery as large as the femoral is capable, when 
divided, of taking on certain processes, which will cause a 
suppression of hamorrhage from its upper end, and which 
suppression is usually permanent. 

2. That the bleeding from the lower end of the same vessel 
is less certainly and less permanently restrained, and not by 
exactly similar processes; the blood issuing from the lower 
end of the femoral artery being for the first few days of a 
venous colour. It is less so from the axillary artery, in con- 
sequence of the collateral circulation in the upper being more 
free than in the lower extremity, and the change of colour is 
sometimes not perceptible in the smaller arteries of the 
forearm, although it is generally so in those of the leg. 

3. That this bleeding from the lower end of the vessel, 
which is more or less of a venous colour, and issues in a con- 
tinuous stream, may be restrained by compression properly 
made on, and in the course of, the lower part of the wounded 
artery; but that in no instance should recourse be had to a 
ligature on a distant part of the artery above the seat of in- 
jury, until every other possible effort to arrest the haemor- 
rhage has failed. 

The following are additional cases of mortification follow- 
ing a wound of the femoral artery; the first case is pecu- 
liarly interes‘ing :— 

Case.—Private J. Barnes, 29th regiment, on the 16th of 
May, 1811, at the battle of Albuhera, received a musket-ball 
in the = thigh, behind and above the knee, inclining 
downwards and inwards, close to the condyles of the femur, 
and in the direction of the femoral artery becoming popliteal; 
it bled violently at the moment, and so continued for a few 
minutes, during which time he conceives he lost two quarts 
of blood. It then ceased, and he was dressed in the usual 
slight manner, and remained two days upon the field of battle, 
until removed to Valverde, nine miles, on a bad road, and on 
men’s shoulders, in a blanket converted into a bearer. He 
was considered as one of the slighter cases, until the gentle- 
man in immediate charge of him requested me to see him, on 
account of his toes being in a state of mortification. 

On the evening of the 3rd of June, eighteen days after the 
accident, the man was placed on a bullock car, to be removed 
with the rest of the wounded to Elvas; the mortification of 
the foot having ceased to increase, and a line of separation 
having formed. Shortly after the cars moved, I was in- 
formed that he was biceding from the wound; the blood 
evidently flowed from the popliteal artery; and as it issued 
slowly, I sup from the lower divided end. The foot be- 
ing partly lost, I determined on amputation above the knee, 
which was performed at Olivenga. ‘The amputated limb was 
sent after me to Elvas, that it might be examined at leisure. 
I carefully traced the course of the wound, and found in it a 
little coagulated blood, but could not see the mouth of the 
vessel. A probe passed into the upper end of the artery was 
obstructed before it reached the ulcerated surface by nearly 
an inch; and on ing it up the lower one, it was stop 
exactly in the middle of the track of the ball, by a veil or 
substance drawn across the mouth of the vessel, which, on 
careful examination, showed the point of the at one 
part of the circle, although too small to let it through; from 
this part I conceive the hemorrhage came. The divided ends 
were one inch apart. The upper, or femoral portion, for near 





an inch, contained a firm coagulum, filling up that part of the 
— which had contracted like the neck of a claret bottle. 
The lower, or popliteal portion of the artery had a very pecu- 
nes apeewer the substance drawn across appeared to have 
el it completely at one time, and to have given way from 
the rough motion of the car at the point now open, and which 
was very small even when the sides of the artery were approxi- 
mated. A very little soft coagulum was behind it; and if the 
man had not been removed, the vessel might have remained 
secure. This case shows very distinctly the means adopted 
by nature for the suppression of hzemorrhage from both ends 
of a divided artery. The preparations I shall place in the 
Museum of the College of Surgeons. 

Case.—Captain St. Pol, of the 7th or Royal Fusiliers, a 
son of his Majesty Louis a King of the French, by an 
English lady, was wounded in the ham from behind, whilst in 
the ditch at the foot of the great breach at Badajos. He fell 
instantly, and lost, as he thinks, a considerable quantity of 
blood. On recovering, he was raised from the ground, and 
walked a few paces prior to his being carried to his tent, 
where I saw him in the afternoon of the next day, the 7th. 
The leg had ceased to bleed before his arrival in camp. A 
substance could be felt on the inner side of the patella, which, 
by the sensation communicated to the —_ on moving, ap- 
peared to be the ball, which was extracted. A small artery 
was accidentally divided, and some dark-coloured blood also 
issued from the cavity; the ball was lying loose and uncon- 
nected; the finger, on being passed into the joint which was 
swollen, discovered no splinters of bone, and the entrance of 
the ball behind would not admit the finger. His having walked 
some distance on the leg, and the absence of any splinters be- 
tween the articulating extremities of the bones, induced Dr. 
Armstrong, thesurgeon of hisregiment,and myself, tothink that 
the ball had entered with little injury te the bone; and after 
stating to the patient thelittle hope we had of ultimatelysaving 
the limb, independently of the great danger to which he was ex- 
posed, compared to the certainty of the operation of amputa- 
tion at the moment, to which he would not consent, we assented 
to his retaining the limb for the present, thinking he would at 
least go through the inflammatory stage, when the o tion 
could be performed satisfactorily to himself, although under 
much more unfavourable circumstances. The next day he 
was removed into Badajos on a litter, the heat of the tent being 
insupportable. 

On the morning of the 9th I saw him early, he being a friend 
in whom I took the greatest interest, when the want of circu- 
lation in the foot was evident from its having lost its natural 
colour and warmth; the knee was swelled, but not painful, 
and I had no doubt that the artery had been divided by the 
ball. The marbled appearance and tallow-white colour soon 
indicated the loss of the leg above the calf, and vesications 
formed on the foot, which was already of a green colour. 

On the 12th, the extent of the gangrene was defined on the 
back of the knee up to the original wound at its lower edge, 
gradually receding as it advanced to the fore-part of the leg, 
which for three inches below the knee was apparently sound; 
the uneasiness of the knee being moderate, and the incised 
wound locking perfectly healthy, although the latter had not 
united. 

On the 16th, the separation of the dead from the livi 
parts having taken place behind, and being well marked, an 
commencing on the fore-part, the limb was amputated as low 
down as possible. Sixteen vessels were tied; the parts were 
gently brought together without any hope of union. 

On the 18th, there being some swelling of the stump, the 
strips of plaster were removed, one only remaining as a sup- 
port to the vessels. 

20th.—Half the ligatures came away at once, they having 
gradually formed into two parcels; the stump was quite open, 
the bone well covered, and good granulations appearing, with 
a great discharge of well-formed matter. 

On the 22nd, his want of strength to carry on the necessary 
actions became apparent. 

On the 24th he died. 

On examining the amputated limb, the popliteal nerve was 
found untouched, the ball havin on the inside; the 
popliteal vein was also entire, having a small tumour adheri 
to its under part between it and the artery, the divided e 
of which was closed by a yellowish green firm substance, 
readily distinguishing it from the surrounding parts. On 
clearing the whole from the bone, and making a small circular 
opening into the tumour, which was elastic, and covered with 
brown fibrous layers, it proved to be an aneurismal sac, smooth 
on the inside, containing florid arterial blood, and some small 
coagula. The cavity of the sac-was not perfectly regular, 
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being nearly divided on one side by a process running into it. 
The a artery, on being carefully opened to the closed end, ap- 
peeees to have been injured above the part divided by the 

l, and communicated with the sac by a small fissure or 
rupture. The end of the artery was then slit up, so as to 
show the very little thickness of the closing substance, and 
the great original contraction of the diameter of the vessel. 
There was no internal um, neither was there any laid 
over the external part of the artery; between it and the bone 
there wasa c um lying, the size of a small phia! cork. 
Displeased with myself for having listened to Captain St. 
Pol’s petition for delay, which 1 knew even under more 
favourable circumstances had been futile, I felt a melancholy 
satisfaction on viewing the diseased parts, which showed that 
process of nature in closing the artery cups which in 
the former case had only been begun, although a longer period 
of time had elapsed. 

We were inclined to suppose that the aneurismal sac 
existed prior to and independent of the gunshot wound, 
considering that a sac of that nature could not be formed in 
ten days. Captain St. Pol did not remember any injury to 
have happened to, or any painful sensation to have existed in 
the knee before the accident; but Dr. Armstrong recollected 
his having once or twice mentioned some uneasiness in it, but 
in so casual a manner as not to have caused further inquiry. 
The other end of the artery I could not find from the gan- 
grenous state of the parts. He was a remarkably handsome 
young man, and died beloved and regretted by every one. 

Cass.—Private P. Turnbull, of the grenadiers of the 74th 
regiment, of good stature, was wounded on the 10th of April, 
1814, at Toulouse, by a musket-ball passing from the inside to 
the outside of the middle of the thigh: he says it bled con- 
siderably at first, but soon ceased; the wound was not painful, 
and he thinks he observed the leg and foot to be colder than 
the rest of his body for the first two or three days, but did 
not much attend to it, further than conceiving the numbness, 
coldness, and impeded power of motion as natural to the 
wound, 

On the 18th of April, the gentleman in charge of this 
patient pointed him out to measan extraordinary case of gan- 
grene coming on without any, as he supposed, sufficient cause; 
the wound on the outside of the thigh, or the exit of the ball, 
was nearly healed, and that on the inside was without inflam- 
mation or tumefaction, and with merely a little hardness to 
be felt on pressure. The pulsation of the artery could be dis- 





tinctly felt to the edge of the wound, but not below it; the leg 
was warm, the gangrene confined to the toes. The artery of 
the other thigh could be distinctly traced down to the tendon 
of the triceps. As he was at a small hospital, about two | 
miles from town, on the field of battle, I did not see him until | 
the 20th, and again on the 23rd, when, although the gangre- | 
nous portion included all the toes, it had the appearance of 
having ceased. Satisfied that it would again extend, I left 
directions with the assistant-surgeon that the limb should be 
amputated below the knee. 

he surgeon, whom I had not seen, and who did not un- 
derstand the subject, disobeyed the order, conceiving that 
there must be some mistake. At daylight, on the 25th, I was 
greatly annoyed on finding that the operation had not been 
done, and that the mortification had begun to spread the even- 
ing before. It was then too late. On the 26th it was above 
the ankle, with considerable swelling up to the knee. At | 
night the man died; and the next morning, at six o’clock, I | 
removed the femoral artery from Poupart’s ligament to its 
passage through the triceps, which part was affected by the 
mortification. 

The ball passed between the artery and vein in the spot 
where the vein is nearly situated behind it, and adherent only | 
by cellular membrane, through which the ball .made its pas- 
sage, the coats of the vein being little injured, and those of the 
artery not destroyed in substance, although bruised; it was at 
this spot much contracted in size, and filled above and below 
by coagula, which prevented the transmission of blood, and 
the vein above and below the wound was filled by a coagulum, 
and was also impassable. This preparation is unique, and is 
_perhaps the only one in existence proving the elasticity which 
vessels possess, and their capability of avoiding, to a certain ex- 
tent, an injury about to be inflicted upon them. It will be 
hereafter, in the museum of the Royal College of Surgeons, 
for public inspection. 

Casz.—After the battle of Salamanca, I was requested 
to see a soldier of the fifth division, who had received a shot 
in the thigh, nearly in a similar place, which had been fol- 
lowed by gangrene of the toes, not extending to the instep. 
The correctness of my opinions not being at that time ac- 





know by my friend the surgeon, who showed the case 
to me knowing my desire on the subject, he did not 
anata, when the mortification to spread suddenly, 
and this man also died on the day after that occurrence. 

Cast.—A Portuguese, at the same battle, suffered from 
a wound of a similar nature, but rather lower in the thigh. 
The mortification which followed was confined, however, to 
the t toe only, and great hopes were entertained that it 
would not spread, when hee unexpectedly took place 
from the wound, and the artery was tied some distance above 
it. The hemorrhage retu and was suppressed, but the 
patient sank and died. On examination, it was found that an 
additional, but this time an accidental, error had been committed, 
(I have seen it done since in London,) and a branch 
from the femoral artery running parallel with it been 
tied instead of the wounded artery itself, which had yielded 
by ulceration, not having been cut in the first instance. 

Cass.— Don Bernardino Garcia Alvarez, captain of the 
regiment of Laredo, thirty years of age, was wounded at the 
battle of Toulouse by a musket-ball, which passed through 
the thigh, a little above its middle. The wound was not con- 
sidered a dangerous one until the 30th, np days after the 
injury, when a considerable bleeding took place; and as the 
vessel from which it came seemed to be very deeply seated, 
the Spanish surgeon in charge tied the common femoral 
artery. I saw the gentleman in consequence of this having 
been done. The hemorrhage was sup by the opera- 
tion, and the limb soon recovered its natural temperature, but 
gangrene made its appearance on the great toe on the thi 
day afterwards. It did not seem to increase, but the limb 
swelled as if Nature was endeavouring to set up svuflicient 
action to maintain its life, and this continued until the tenth 
day after the operation, when he died, completely exhausted. 
On the dissection of the limb, the aap artery was found 
to be perfectly sound in every part below where the ligature 
had been applied. The vessel which bled could not be dis- 
covered; but it was certainly a branch from the profunda, 
and not the femoral itself. In this case the ligature of the 
femoral artery destroyed the patient,and the practice pur- 
sued must be condemned. The gunshot wound should have 
been largely dilated at both orifices if necessary, until the 
wounded vessel was discovered, which was, in all probability, 
not completely divided by the ulcerative or sloughing process 
which had taken place, and its division would, in all proba- 
bility, have suppressed the bleeding. I shall refer to this 
case hereafter. 

Cases of wounded arteries were not numerous after the battle 
of Waterloo, as far, at least,as they were observed in the 
hospitals in Brussels and at Antwerp. 

Case. —In one which oceurred in a French prisoner in 
the Gend’armerie Hospital, and for which the femoral 
was tied, it proved fatal from gangrene of the foot and leg. 

Three cases have occurred at the Westminster Hospital 
under my observation, in which mortification of the leg took 
place from injury to the popliteal artery. The two first were 
not under my care, and were both, in my opinion, lost, in con- 
sequence of the early signs of loss of life not being recognised 
until too late. They both died waiting for the mortification to 
stop by the establishment of a line of separation between the 
dead and the living parts, which, under similar eumuetmnees, 
rarely takes place. In both these cases amputation shoul 
have been done immediately above the knee, including and 
removing all the injured parts, before inflammation had set 
in to any extent. 
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Peploe Cartwright, Esq., M.R.CS., examined. 


5067. Mr. Wakley.]—Have you examined the heads of the 
proposed Bill, as well as the document called “The Principles”! 
—Yes, I have seen it 

5068. You have seen both !— Yes. 

5069. Have you also seen the qeenent 
lege of G Practitioners !— Yes. 


charter for the Col- 











5070. Do you believe that a Bill founded on those three 
measures, if ever introduced into Parliament, would be satis- 
factory to the great body of surgeons of this country !—I do 
not think it would. 

5071. What portion of it do you believe would encounter 
the most inveterate opposition !--More particularly that 
which leaves the charter of the College of Surgeons unal- 
tered, which has been the cause of great grievance, and the 
principal cause of grievance, inasmuch as it was obtained 
without any knowledge on the part of the members, and was 
accepted by the council even against their own better judg- 
ment. 

5072. Do you consider that equal opposition would be also 
owe to the proposal for establishing a third college !— 

0. 

5073. Have you any doubt on the subject /—None what- 
ever. 

5074. Are you aware that it is proposed that the gentlemen 
who should practise in Scotland as general practitioners 
should undergo an examination there by a board appointed 
conjointly by the Colleges of Physicians and Surgeons !—Yes, 
{ eageeene that such is to be the case, and it ought to be so 

ere. 

5075. Do you approve of that arrangement !—I approve of 
everything that aims at uniform education and assimilation 
< qualification for like degrees throughout the United King- 

om. 

5076. Is there anything which you wish to offer to the 
Committee by way of suggestion !—I would merely say, that 
the principles which we have always advocated as those 
which are essentially necessary in any alteration or amend- 
ment of the medical profession that can take place are, first 
of all, the necessity of one uniform standard of medical edu- 
cation, tested by examination; secondly, an equal right for 
all practitioners of the like denomination to practise through- 
out the United Kingdom; and thirdly, that the representative 
system should be introduced into the corporate bodies. If 
these three suggestions were adopted, I think that harmony 
would be restored to the profession. I belong to the Medical 
Provincial Association, consisting of 2000 members, and up- 
wards, and they have constantly for years advocated those 
principles, and have, by petitions and memorials to the 
Secretary of State, repeatedly brought them before the 
notice of the legislature; and I believe that those are the 
principles on which a popular measure of medical reform 
might be agreed to and adopted. 

5077. Sir H. Halford.|—But did not the charter of the Col- 
lege of Surgeons in fact introduce the —————— system 
into that body Yes, but in a very inefficient manner; and 
it will be remembered that Mr. Guthrie, in giving his evi- 
dence before this committee, stated that it was impossible to 
do anything against the power of the council of the College 
of Su s—‘ they can elect or reject whoever they please.” 

5078. What you desire is, not the introduction of the repre- 
sentative system, but a more extensive franchise !—The peti- 
tion seeks for the representative system for the members; 
failing that, for an extended franchise. 

5079. Supposing the proposed College of General Practi- 
tioners were vested with the same legal powers as the A pothe- 
caries’ Company are d of at present, would that 
remove your objection to the establishment of such a college 
in any degne ‘—No; because the arrangement, of which it 
forms a part, does not carry the system of improvement far 
enough; it does not do that which the adoption of the three 
principles we advocate would do; because the adoption of 
those principles—namely, the appointment of an uniform 
amount of education, the equal right of practice throughout 
the kingdom, and the representative system—would insure to 
every physician a knowledge of surgery—to every surgeon a 
knowledge of medicine. 

5080. But the member of the College of General Practi- 
tioners would have a full right to practise, he would not be 

restricted at all in his practice; I apprehend it is not con- 
templated that he should be under any restriction !—No. 

5081. He would have an equal right of practice with any 
order of the profession !—But still the arrangement would 
be imperfect. 

5082. In what would it be imperfect; I do not 
exactly understand what the imperfection is that you would 
attribute to a college so cena oe that the 

College of General Practitioners were to be a college equal 
in power and right to either of the other colleges, still the 
arrangement agreed to by the corporate bodies would leave 
untouched the charter of the College of Surgeons, and it 
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there is no regular, uniform education provided for those who 
enter the different branches of the profession. 

5083. No uniform education for the physician, the surgeon, 
or the general practitioner!—No education by which the fellow 
of the College of Surgeons is insured an examination in 
medicine, or the physician in surgery, which I have shown b 
the evidence of Sir Astley Cooper and Sir Benjamin Brodie 
is essentially requisite. 

5084. Then in point of fact the main defect, according to 
your view of its objects in the proposed scheme, consists in 
the fact of its leaving quite a er the existing charter 
of the College of Surgeons !—Not only that, but the omission 
last mentioned, and the establishment of a new corporate in- 
stitution, that is quite unnecessary. 

5085.—Totally unnecessary, you mean, so long as the 
Apothecaries’ Company exists Totally unnecessary if the 
Apothecaries’ Company were banished. 

5086. Have you had your attention called at all to the Bill 
of 1845, introduced by Sir James Graham !—There were 
several Bills at that time. : 

5087. [am ing of that in 1845, because I find that Sir 
Benjamin Brodie signifies his entire approval of that Bill — 
Yes, Sir B. Brodie approved of it as far as it went; if I un- 
derstand rightly, that Bill embodies a uniform system of 
education to a certain extent, but does not go so far as the 
Board proposed by Sir Benjamin Brodie in 1834, physicians 
being exem a ; 

5088. Colonel Mure.]—I understand you to consider the 
proposal of a new body, under the title of general practi- 
tioners, as superfluous on this account, consistently wit _ 
views, that you consider that every surgeon ought to a 
thoroughly educated physician, and every physician ought to 
be a thoroughly educated surgeon; and that, by consequen 
those two bodies, together, ought to form the body of gen 

ractitioners, without the necessity of introducing any specific 
y under that name !—Certainly, that the name is unneces- 








sary. 

5089. Sir H. Halford.|—I presume that - would not con- 
template the absence of any order of medical practitioners, 
who should be neither physicians nor surgeons—that is to 
say, under that title; or would you desire that they should 
be all called physicians and surgeons !—Yes, I see no neces- 
sity for any other title. 

5090. Would not you maintain those grades in the profes- 
sion, of physicians a surgeons, as distinguished from general 
practitioners !—The es would be sufficiently maintained; 
a surgeon is a gen practitioner to all intents and pu : 
the very first surgeon is a general practitioner; you wi find 
it admitted in evidence, that the of the cases 
that come before him are of a medical quality; there would 
be no t number of surgeons if they were strictly and ex- 
clusively confined to surgical practice; the whole county of 
Shropshire would hardly maintain one surgeon, if his practice 
were exclusively confined to surgery, strictly so called; army 
and navy surgeons practise generally, but they are called 
surgeons, not general practitioners. The same rule may 
apply, I think, to surgeons in general practice in the country; 
they are not desirous to be called “ general practitioners.” 


George Bottomley, Esq., M.R.C.S., examined. 

5091. Mr. Wakley.]— You reside at Croydon !—I do. 

5092. How many years have you been a member of the 
College of Surgeons !—Thirty-seven 6 

5093. Are you connected with any institution at Croydon ? 
—The dispensary. 

‘ 5094. Have you practised in the profession generally ‘—I 
ave. 

5095. Do you practise medicine as well as surgery !—Yes. 

5096. Midwifery also !—Yes; I do. 

5097. Have you practised as an operating surgeon !—I 
have, largely. 

5098. Have you refused to perform any operation which is 
ordinarily performed by surgeons of hospitals !—Not any; I 
have performed many capital operations, such as the amputa- 
tion of the joints, hernia, and all the capital operations, 
lithotomy, and so on. 

5099. Are you in the habit also of attending patients in 
medical cases !—Yes. 

5100. Cases that are strictly medical !—Certainly. 

5101. Your practice therefore combines, in its widest range, 
that of the physician and surgeon !—Quite so. : 

, hea. Do you dispense the medicines which you prescribe ? 


0. nk 
5103. Has that always been the rule in your practice ‘—It 
would leave unaltered that which is wrong in principle—that ' has been. 
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5104. Do you consider you were aggrieved by the charter 
of the College of Surgeons of 1843 !—Most unquestionably. 

5105. Have you found that individuals much younger than 
yourself, who had attained no note or distinction in the pro- 
fession, were placed in the position of fellows, while you were 
excluded !—That was the fact. 

5106. Is there any individual in your town who has attained 
what is called the rank of fellow !—No, there is not. 

5107. Or in your neighbourhood !—At Reigate; Mr. Thomas 
Martin, of Reigate, is a fellow. 

5108. Is he an operating surgeon !—I never heard of his 
Operating. 

5109. Dia you complain to the council of the injustice which 
had been inflicted upon you!—I do not think I did. 

4110. Did you toany individual member of the council!—I did. 

5111. What explanation did you get !—He thought an act 
of injustice had been done me. 

5112. Did he hold out any prospect of a remedy being ap- 
plied !—He said that, before long, I should be a fellow; that I 
was justly entitled to the fellowship. 

5113. How long since did that conversation take place !— 
It may be probably two years ago. 

5114. And the period of its arrival you apprehend is as far 
distant as ever ?—Quite so. 

5115. Have you heard the evidence of Mr. Ottley and Mr. 
Cartwright, relative to the proposals which they have made 
for the extending the franchise which is now exercised in the 
College of Surgeons !—I have. 

5116. Do you consider that the council ought to be an 
elective body, and that the electors should be the members, 
say of ten years’ standing !—I do. 

5117. Do you also approve of the proposal that has been 
made, that members of ten years’ standing, where there was 
nothing objectionable in their character, should become 
fellows !—-I do; with certificates signed by three members of 
the college as to their eligibility. 

5118. As to their eligibility in point of character and stand- 
ing !—In point of character and standing. 

5119. Do you consider that there will be no peace and good- 
will in existence between the Council of the College and the 
Members, unless the charter of 1843 undergo an extensive 
modification !—It must undergo a very extensive modification 
before any good understanding can exist between the members 
and the council of the college. 

5120. Do you agree on that subject with the evidence which 
has been given by Mr. Ottley and Mr. Cartwright !—I do. 

yer Have you seen the document intituled “ Principles”? 
—I have. 

5122. Have you secn also the paper intituled the “ Heads of 
a Bill” ?—I have. 

5123. And also a paper intituled “Draft of a proposed 
Charter for the College of General Practitioners !—I have.” 

5124. Do you believe that a Bill framed in accordance with 
the conditions laid down in those documents, would be satis- 
factory to the profession !—Certainly not. 

5125. What objections do you yourself offer to the proposals 
which those documents contain ?—I think that the Colleges 
of Physicians and Surgeons are quite adequate, for all pur- 
poses, for the mass of the profession in the country. 

5126. For regulating the profession and licensing medical 
practitioners !—I do. 

5127. Have you considered the proposal which has been 
made for establishing a third college, to be intituled the Col- 
lege of General Practitioners !—I have. 

5128. What is your opinion with reference to that proposi- 
sition !—I think it would have a very material effect upon the 
medical profession in this country; I think it would lower the 
status of the mass of the profession; I think the higher you 
raise it, the better it will be for the public generally. 

5129. Are you of opinion that any advantages would arisc 
from the institution of such a college?—Not any. 

5130. Do you find that the proposal is offensive to the sur- 
geous with whom you are in the habit of associating !—As 
chairman of the associated surgeons of England, I have had 
very large communications with surgeons all over the country, 
and I find that they disapprove of it in toto; their objections 
are unbounded; they think themselves degraded. 

5131. Do you attach any value to the right which it is pro- 
posed to confer upon them, of electing the council of such 
college !—No, I do not. 

5132. Do you think it is likely that any sensible man could 
attach importance to it, when he reflects that that council will 
have no power whatever to grant any degree or rank in medi- 
cine '!—Certainly not. 

5133. Are you of opinion that if another college is to be 





established it should be one of equal rank and power with the 
College of Surgeons !— Most undoubtedly. 

5134. Do you consider that that is a right founded in justice 
on the part of the members of the college!—I do. 

5135. You consider that it is a claim, in fact, founded in 
strict equity, provided they are denied that position in their 
own college which justice indicates they ought to occupy — 
en my 

5136. Do you consider that the new college would be in 
any respect cqual, with regard to the existing Society of Apo- 
thecaries, relative to the power at law which it would be 
capable of exercising !—Not so good; not equal by any means. 

5137. Have you, as chairman of the Associated Committce 
of Surgeons, had any communication with the body calling 
itself the Joint Committee of Conference !—Not any. 

5188. Have you received from them any official communi- 
cation or notice of any kind !—None whatever. 

5139. Do you approve of the registration in classes !—To a 
certain extent. 

5140. Supposing classes be adopted, how many do you con- 
sider necessary !—Two; physicians and surgeons. 

5141. Do you concur with the two witnesses who have 
already been examined to-day, relative to the curriculum of 
education that should be observed by both physicians and 
surgeons '!—I do. 

5142. Do you consider that both should be educated in all 
the departments of medical knowledge !—I do. 

5143. And having proved his competency in all, that then 
the practitioner might select in what department he would 
practise !—Certainly. 

5144. Is it your opinion that a physician should be fully 
educated in what is called surgery !—Certainly. 

5145. And that the surgeon should be educated in all 
the departments of knowledge called medicine !—Most un- 
doubtediy; they are indivisible. 

5146. You regard medicine as a generic term, and that it 
necessarily includes surgery !—Certainly. 

5147. Before what body or board would you have medical 
practitioners examined !—I should like te see a board com- 
posed of physicians and surgeons. 

5148. Xna you consider that such a board would be ade- 
quate for the performance of the duty !—Certainly I do. 

5149. After one examination, or two examinations, would 
you allow an individual to choose how he would register; 
whether as physician or surgeon !—I think after one exami- 
nation, and that should be a very searching one by the com- 
bined board. 

5150. After the candidate had undergone his examination 
before the board, would you allow him to register immediately 
as physician or surgeon !—I would. 

5151. Have you seen the proposals in the heads of a Bill for 
constituting a Council of Education !—I do not think I have. 

5152. You are aware that in the Bills which have been 
already introduced, it was denominated the Council of Health ! 
—Yes; but I have not attended to that. 

5153. Do you approve of placing the courses of study to be 
observed in all the institutions in the United Kingdom, under 
one council !—I think it would be desirable. 

5154. In order to promote, as far as may be possible, uni- 
formity !—Certainly. 

5155. Do you consider that there is any necessity for retain- 
ing the word apothecary amongst medical practitioners !—I 
think it is generally considered to be very obnoxious. 

5156. Do you approve of the title of gencral practitioner !— 
Certainly not; it is a name without a meaning. 

5157. Then, the only designatiovs by which you would have 
medical men known, would be physicians or surgeons !—Cer- 
tainly. 

138. Ifa practitioner dispensed the medicines which he 
was in the habit of prescribing for his patients,do you con- 
sider that that ought to deprive him of professional rank in 
any respect !—Certainly not. ‘ 

5159. Do you approve of making direct charges for medicine 
supplied to patients !—No, I do not; when I make out a bill, 
I say, “ For medical and surgical attendance, from such a time 
to such a time;” without specifying the medicine. 

5160. The medicine is thrown in without any charge !— 
Without any charge; I have not, for some years, made out a 
bill, specifying the charges. 

5161. Do you consider that surgeons who have been engaged 
in the general practice of the profession should be neglected 
by their colleges !—Certainly not; the College of a. 
have taken no notice whatever of them; they may clean boots 
and shoes, or do any derogatory act, without the college inter- 
fering at all. 
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5162. Or practise as quacks !—Auything; they may dv any- 
thing, it matters not what. 

5163. Has not the college the power of expelling men who 
may be guilty of unprofessional conduct !—I should presume 
that it has; it ought to have. Members of the college, upon 
receiving their diploma, take an oath that they will support 
the welfare and dignity of the college; and it is to be presumed 
that the council, on the other hand, should support the mem- 
bers of that college. 

5164, Are there advertising quacks, whose names remain on 
the rolls of the college !—I do not know, but very likely there 
are many names; by-the-by, I know one, who just now occurs 
to me, living not a great way from Croydon. 

5165. And who See been so advertising for years !—For 
years. 

5166. Are you willing to admit that the Apothecaries’ So- 
ciety have, to a certain extent, raised the character of the 
general practitioner, by the curriculum which it has enforced ? 
—No doubt about it; a great deal of credit is due to them. 

5167. Do you consider that it would be unfortunate to 
establish, with such weakened powers, a new college as a sub- 
stitute for that society !—Certaimly I do. 

5168. Seeing that it is proposed that the new institution 
Shall not have the power to grant licences in any department 
of the profession, can you conceive for what purpose it is pro- 
posed that it should exist !—The only reason I can assign for 
it is, as a mark of degradation to the mass of the practitioners 
generally. 

5169. You consider that it is insulting to the members that 
the council of the College of Surgeons should propose to con- 
nect them with another institution of such a description !—I 


0. 

5170. Sir 1. Halford.]—W ould not the new college have the 
power of maintaining its character by the course of study it 
might require !—It must be always considered as an inferior 
college, not possessing the power of licensing. The public will 
suppose that if a man be simply registered as a member of 
that institution, he belongs to an inferior grade of practitioners. 

5171. Would not it depend very much upon the qualifica- 
tions they require !—I do not think that any qualification will 
give a character to members of that institution. 

5172. Under the superintendence of the medical council it 
would depend upon themselves what education they would 

rescrive !—But I, for one, should think I was very much in- 
jured by being obliged to be registered in an institution of 
that kind, as a member of the College of Surgeons; I consider 
that every practitioner, in the provinces more particularly, as 
he ought to be a good physician or a good surgeon, should be 
on @ par with the first physician and first surgeon in London; 
he ought to move on with the times, and be quite competent 
to undertake the treatment of any medical or surgical case 
that may happen to fall to his charge. 

5173. It may be a grievance with regard to the members of 
the College of Surgeons, but I am speaking with reference to 
the public interests connected with this proposed college !— 
Anything that would deteriorate the character of the profes- 
sional man must inflict a direct injury upon the public gene- 


rally. 

5174. The proposed college having it in its power, in the first 
instance, to prescribe qualifications with reference to medical 
knowledge, and also to —- the practitioner to a surgical 


test, will not the result probably be that of providing a very 
effective body of medical practitioners !—Not so satisfactory 
to the profession generally, nor so beneficial to the public, as 
a formed by the Colleges of Physicians and Surgeons; I 
think it would lower the status of the profession generally in 
this country. 

5175. Would it not be an object with the examiners of the 
College of General Practitioners to raise the character of that 
body as much as it could !—They might profess to do so, but I 
do not think it is at all ible or probable. 

5176. Mr. Wakley.]—Are there any recommendations which 
7 have to offer to the committee !—No, I do not know that 

ave. 

5177. Are you aware that a very great desire exists for an 
amicable adjustment of the difficulties which beset this ques- 
tion !—I am quite aware of it, and I have felt very much in- 
terest in it for many years past, as many members of the 
council of the College of Surgeons know, as well as the phy- 
sicians. 

5178. Is the proposed establishment of a College of General 
Practitiouers, and the connecting of the members with that 
college, an insu objection in your mind to an amicable 
adjustment of the question !—No question about it. 

5179. Do you believe that the members of the college would 





relax in their opposition to such a proposal?—I think they 
would increase it. 

5180. Are you aware that some members of the college are 
in favour of it --I believe there are some in favour of it. I 
was at a meeting of the south-eastern branch of the Medical 
Provincial Association, on Wednesday last, when many of the 
supporters of the third mage college were present, and 
when I suggested what I have now been stating to this com- 
mittee, they said that they perfectly agreed with me, and I 
believe many of them will withdraw from that institution; in 
point of fact, a petition was at that meeting very largely 
signed, to be presented against the institution of a third college. 
It has not been sent up yet; but I believe it is expected to be 
in a day or two. 

5181. Where was that meeting held !—At Tunbridge Wells. 
In point of fact, I believe the dissatisfaction is very much in- 
creasing; and I think, if the institution of a third college be 
persevered in, it will pony general dissatisfaction through- 
out the country; and I think it will have a very serious effect 
upon the profession generally, and consequently upon the 
public generally. 

5182. If the proposed college should have the power to in- 
stitute full examinations in medicine, surgery, and midwifery, 
and the power to license, do you believe that the objection 
would then exist !—I think there would then be a very great 
objection still; but it would do away with some part of it if it 
were invested with all those powers; still I think it would be 
objectionable. 

5183. Do you consider it at all a re ble proposal to 
establish such a college, seeing that it is not to have the power 
to license !—A very unreasonable one. 

5184. Do you know of any parallel case !—I do not. 

5185. Are you aware that in the universities, degrees are 
granted which do not confer the power to practise!—I am 
aware of that. 

5186. Are you aware of any college having been expressly 
established for medica] purposes, having the power to institute 
examinations, but which had not the power to grant licences t 
—I do not know of any. 








Edwin Lee, Esq., M.R.C.S., examined. 


5187. Mr. Wakley.}—You are a member of the College of 
Surgeons !—Yes. 
5188. Do you belong to any other medical institution ?—I 
d my examination at Apothecaries’ Hall; but I have 
never practised as a general practitioner. 
5189. You are not engaged in general practice !—No; I 
belong also to most of the principal continental medical socie- 


ties. 

5190. Have you been engaged in pursuing your medical 
studies on the continent !—In London as well as on the con- 
tinent. 

5191. You have also, I believe, written a pamphlet on the 
subject of medical reform !—I have written two. 

5192. lave you discovered that they have made any im- 

ression upon the heads of the college, of whose conduct you 
ae disapproved !—I should almost despair of so doing, unless 
by means of the pressure from without. 

5193. Have your efforts been with a view to contribute to 
its force !—To endeavour to do good; I think there is great 
need of reformation. 

5194. Hitherto have you found that your efforts have in any 
respect been availing !—I cannot say whether they have or 


not. 

5195. At present, if good has been done, you are under the 
painful necessity of confessing that it is a concealed benefit ? 
—I have had opportunities of seeing a deal of the 
medical organization of other countries, and therefore I am so 
much the more struck with the defects of our own system, so 
far as the working is concerned; and good might result from 
contrasting the systems. 

Note—lIn other countries, (France, Prussia, and Austria,) 
previous to reforms being effected in their medical organiza- 
tion, physicians were commissioned by the 2 to 
ioavel end report upon the methods adopted elsewhere. Ana- 
logous information to this I have acquired, and imparted, at 
my own cost. : ‘ 

5196. Have you heard the evidence which has been given 
by the three preceding witneses !—Yes. 

5197. Do you concur in its general tenour !—Yes, generally 
I do; there are one or two things which I would object to. 
In the petition which was read, it was that exa- 
mining body should be appointed by the councils of the col- 
leges; I would say that such an examining body should be 
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but members of the college councils might forma part of such 
examining body. P 

5198. Supposing one board were to be constituted as an 
examining body, you are of opinion that the members of that 
board should be appointed by the Council of Education, and 
not by the heads of colleges Yes. 

5199. But you would not object to members of the govern- 
ing bodies connected with the colleges being also members of 
such a board !—Certainly not. i 

5200. Have you seen the paper entitled “ Principles” !— 

I have. 
5201. And also the document intituled “ Heads of a Bill,” 
and also another, intituled “ Draft of a Proposed Charter for a 
College of General Practitioners” !—I have seen copies or 
abstracts from them in the medical journals. 

5202. Do you approve of the proposal which has been made 
for making those oaments in a great measure the founda- 
tion of a new measure of legislation !—No, I think it would 
be very inefficient, 

5203. Do you approve of the establishment of another 
medical college, to be intituled “ The College of General Prac- 
titioners” !— No. 

5204. On what grounds do you dissent from that proposi- 
tion /—Such as it is now proposed to be, I do not see what 
good it would be likely to effect—viz,, as an institution formed 
without the power of giving any title or name to the candi- 
dates who pass its examination, or which would not have the 

wer of conferring degrees or licences to practice; I do not 

w where there is any such in Europe. 

5205. If such college were to be invested with full power 
to license, and to conduct examinations in the whole range of 
medical science, do you then conceive that as a competing 
body with the College of Surgeons it might render some 
service to the community !—As a substitute for the Apothe- 
caries’ Society. 

5206. Might it not even go farther than that, and enter 
fairly into the field of competition with the College of Sur- 
geons !—Yes, I think so. 

5207. Is it at all satisfactory to yu as a member of the 
College of Surgeons, that you should have bestowed upon you 
the privilege of electing the governing body of an institution 
which is not to have the power to license !—No, I should not 
care about having any such privilege. 

5208. How would you describe, or what character would 
you give to such a proposal, if it were made to you !—I should 
say, as I have just now said, that I should not care to have 
any such privilege. 

5209. Do you regard it as an absurdity !—Quite so; I think 
such would be absurd. 

5210. In what terms have you heard it condemned !— 
As being useless, and not tending to remedy the existing 
abuses. The measures generally proposed by the conjoint 
corporations would not tend to abolish the existing abuses 
her have pressed so heavily upon the profession in Eng- 

d. 


5211. Are you, with others, of opinion that there are 
already too many medical corporations !—Yes, I think so; 
especially as there is no connecting-link or bond between 
them. 


5212. Are you in favour of the proposal that has been made, 
that the members of the College of Surgeons should have 
the power of electing the council !—Yes, I should say that 
every member of ten years’ standing should be a fellow, and 
that the fellows should have the privilege of electing the 
council. 

5213. That the fellows so constituted should have the power 
of electing this council !—Yes. 

5214. You believe that that arrangement would be perfectly 
satisfactory to the profession !—I believe it would to most of 
them; that is to say, supposing a person passes his examina- 
tion at one or two-and-twenty, he would then have the power 
to vote at one-and-thirty, and that such voting should by 
balloting-papers, not requiring personal attendance. 

5215. Are you well acquainted with the medical organiza- 
tion in Paris !—Yes. 

5216. Do the physicians and surgeons there undergo the 
same education and the same examination !—No, very dif- 
ferent from this country. 

5217. What is the nature of the difference !—The educa- 
tion is under the one-faculty system. 

5218. Do the physicians and surgeons, and others who prac- 
tise as physicians and surgeons in France, undergo the same 
education !—The same curriculum of study. 


5219. The same examination, and then choose whether | has been 


appointed by the supreme council, and not by the colleges; ow will be doctors of medicine or doctors of surgery !—~ 
es 





— 


5220. Does that system produce a highly-educated and effi- 
cient class of practitioners !—Yes, I think so; they have five 
examinations there for every candidate for a diploma, two 
during the courses of study, and the other three at the ter- 
mination. 

5221. At what distance of time apart are the examinations 
taken !—The second examination is after the twelfth inscrip- 
tion has been taken out, which is about three years; then 
three candidates are examined at the same time, by two pro- 
fessors and an agregé; the examination lasts two hours, each 
candidate having been examined for three-quarters of an 
hour; the fees for inscription form a common fund for the 
salaries of the professors, which are fixed. 

5222. Are any of the answers in writing !—Yes; “ For the 
anatomical examination, a part of the body is indicated to 
the candidate, which he is required to dissect on the same 
morning, and to answer questions relative to the dissection; 
for the surgical examination he is required to perform an 
operation on the dead body; a thesis upon some point of 
medicine and surgery must be written and defended. The 
clinical examinations take place at the bed-side of patients 
in the wards of the clinical hospital. I would just refer also 
to the mode of examination at Berlin: there are four exami- 
nations there required after the preliminary course of studies; 
I would also observe, that in France, before the examinations 
already specified, two preliminary examinations must be 
for the degree of faa tw of sciences and letters; there are 
also two sage gern € examinations at Berlin, four strictly 
medical, two of which take place during the course of study. 
The third, or rigorosum, is held before the professors of the 
faculty, when each professor examines on his particular 
branch of instruction. The examination usually lasts upwards 
of three hours, three or four candidates being examined at a 
time; each one must, moreover, write and defend a thesis in 
the Latin language. After having passed through these 
ordeals, the candidate obtains the degree of doctor, which, 
however, confers no title to practise. The degree of doctor 
of medicine may be obtained at any of the Prussian Univer- 
sities; but all candidates who are natives of Prussia are re- 
quired to repair to the capital for the public examination, 
which is divided into several parts, and lasts several days. 
At the anatomical examination, the name of one of the bones 
is drawn from a vase by the candidate, who is required to give 
a description of the bone without hesitation; in like manner 
the name of one of the viscera, nerves, or bloodvessels, is 
drawn, and the particular part described; in the same way is 
indicated the name of the part of the body to be dissected 
and demonstrated. In the —e examination, a dissertation 
must be held upon a subject chosen by the examiners, and an 
operation must be publicly performed by the candidate, who 
describes its different steps; he is also required to demonstrate 
upon the skeleton the method of treating fractures and luxa- 
tions; he has, besides, the charge of two patients in the hos- 
pital for a fortnight, taking daily notes of the cases; these are 
read at the examination which takes place at the bed-side, 
when he is required to express himself clearl y upon the dia- 
gnosis, the prognosis, and the treatment of the disease; the 
examiners question the candidate, in this manner, at least 
three times a week, at the patient’s bed-side, where they re- 
ceive and sign his clinical report. For the final and oral test, 
the examiners are eight in number—viz., two for practical 
medicine, two for surgery, two for theoretical medicine, and 
two for the accessory sciences.” After having passed this 
examination, the candidate obtains a licence to practise. This 
method stands out in striking contrast with our own system, 
where mere testimonials are required of a certain number of 
lectures, and a certain amount of hospital practice to have 
been attended, which does not show that the attendance has 
been strict; the attendance is not enforced, and the testimo- 
nials, in fact, may be forged, as is shown by the instance of 
the Taunton pastrycook, who passed his examination at the 
College of Surgeons after having been a year in London. I 
think this facility of examination constitutes one of the prin- 
cipal abuses, which gives rise to so many others, and with the 
continuance of which the introduction of any measure: of 
reform would be very inefficient, because in no other country 
are the fees divided among the examiners, but they go to form 
a common fund, and the examiners have a fixed salary, not 
depending upon the number of those who A ae You have 
h from the evidence of Mr. Guthrie, that there is the 
same leniency of examination now which existed for a long 
time in times past, and that the amount of the examiners’ fees 

a great consideration with several of the examiners, 





To QW. 


' we Vw ewes OY YY Vwnwnmwtire tt @ 


SS Oe aS SS Se SS Se a eae ae 





ROYAL FREE HOSPITAL: STONE IN THE BLADDER—STRANGULATED FEMORAL HERNIA. 311 











it having been proposed to portion off the elder persons, at 
the pre seventy, upon that fund. It should be considered, 
moreover, that the way in which the corporations are consti- 
tuted here differs from anything elsewhere. It is not always 
by bond fide claims that persons obtain those positions; gentle- 
men are very often advanced by favour or indirect means to 
hospital appointments, and in due time obtain, by seniority, 
posts in the corporations. Such cannot be supposed to have 
great interest in the advance of science, and in fact such a 

tem forms a very great source of abuse, I look upon it, in 
this country. Many of the members of the rations so 
constituted have been perhaps connected with hospitals 
twenty or thirty years,and have done little or nothing for 
the advance of science, or for instruction, notwithstanding the 
great opportunities which the medical institutions present for 
making such advance; that is not the case in other countries. 

(To be continued.) 








Wospital Reports. 


ROYAL FREE HOSPITAL. 
CASES IN SURGERY TREATED AT THIS HOSPITAL BY MR. THOMAS 
WAKLEY. 
Reported by THOMAS CARR JACKSON, Esq., M.R.C.S.E., 
Resident Surgeon. 


Stone in the Bladder; Lithotomy; Recoverg. 
Martin M , aged nine years, was admitted into the hos- 
pital under the care of Mr. Thomas Wakley, Dec. 1, 1848, com- 
—_ of pains and symptoms indicating stone in the bladder. 
he boy, who is a well-formed lad, of a light complexion, and 
red hair, has always enjoyed good health until within the last 
twelve months, when he was observed to become fretful and 
— at intervals, and hot and feverish towards night. 
ithin a few weeks after the appearance of these symptoms, 
he was seized with acute pains in the loins, which continued 
for some days, but were relieved by fomentations and purga- 
tives. They occasionally, but less violently, for 
several woke td then ceased. In the month of April, 1848, 
he was suddenly seized with pain while passing water, referring 
it especially to the hypogastric region; the water at times 
stopping during its e in a full stream, the pains becoming 
very severe while the last drops of urine were flowing. The 
urine, at an early period of the symptoms, was observed by his 
mother to have a sediment deposited in it like brown sand. 
The pain in making water increased in frequency and severity, 
ucing urgent desire at times to micturate, and at others 
incontinence of urine; and the urine was soon found to deposit 
a thick, cloudy sediment, with streaks of blood. The boy lost 
flesh; was hot, feverish, and restless at night, and was evi- 
dently suffering severely. He was in the habit of pulling 
the penis with force, to alleviate his sufferings, so that the 
prepuce became considerably elongated. The child consulted 
a surgeon, who, from the symptoms, ouporne a calculus, sent 
him to Mr. Wakley. The urine has a thick deposit of mucus 
and bloody purulent fiuid at the bottom of the chamber 
atensil; is alkaline; specific gravity 1020; examined underthe 
microscope is found to contain blood and pus globules. 
December 5th.—Mr. Wakley, at his visit, passed a sound 
into the bladder, and at once detected a calculus, which he 
thought was rough and large. He ordered the diet of the 
boy to be low, and laxatives administered to prepare him for 
the operation. 
7th.— An injection having been administered, to empty the 
rectum, the patient was put under the influence of chloroform, 
and was kept under its influence during the whole period, 
by Mr. Robinson. Mr. Wakley, assisted by Mr. Gay and 
r. Erasmus Wilson, performed the lateral operation, using 
Liston’s knife and . The incisions into the bladder were 
readily made, but some difficulty occurred in the extraction of 
the calculus, from the circumstance of its being thickly coated 
with phosphates, which gave way every time it was seized with 
the forceps, and it was not until some portion of this coating 
was thus broken away, and the hard pogion of the calculus 
arrived at, so as to afford a firm grip to the forceps, that the 
extraction was accomplished. The calculus was very large, 
and of the mul ind, tuberculated, but its inequalities 
had evidently been filled up with the phosphatic crust alluded 
to. The small ions were now removed, and the bladder 
was well syringed with water, and the patient put to bed. 
8th.—Has been very restless during the night, and slept but 
little; skin warm; has been sick; pulse 120. Liq. morphia, 
half a drachm; water, half an ounce, at night. 





9th.—The boy is very restless and cross, but he has sl 
tolerably during the night; urine passes freely through the 
wound; does not complain of any pain on pressure on any part 
of the abdomen; bowels not relieved since the operation. 
Ordered, castor oil, half an ounce immediately; repeat the 
anodyne draught at night. 

11th.— Wound clean and healthy; passage of urine through 
the wound free; no pain; sleeps well; is cheerful and quiet; 
bowels relieved freely. 

13th.—Was restless last night, but is better this morning; 
fae 80; tongue clean; expresses a desire for food; woun 

ealthy; some little urine has passed through the wound. To 

have the half meat diet, and a light pudding. 

16th.—Passed water twice by the penis yesterday; bowels 
not relieved since the 15th; urine hows freely through the 
wound, which is healthy. t the castor oil. 

19th.—Doing very well; enjoys his food; tongue clean; 
bowels open; pulse 80, 

22nd.—W ound nearly closed; urine passes through the penis 
as well as the wound. 

27th.—Urine passes in a full stream by the penis; wound 
healed all but a very small point, which is touched with nitrate 
of silver. 

Jan. 16th, 1849.—The boy was discharged cured. 


Strangulated Femoral Hernia; Operation ; continuance of the 
symptoms of Strangulation ; subsequent examination of the 
Femoral Ring; Death; Post-mortem examination. Two con- 
strictions of the intestine. 

Clara B——, age forty, married, charwoman by occupation, 

was brought into the hospital on the morning of the 10th of 

October, 1848, about half-past six, with symptoms of stran- 

gulated hernia. 

On examination, there was found an oblong tense tumour, 
immediately below Poupart’s ligament, on the right side, about 
the size of a pullet’s egg, painful to the touch, and apparently 
tightly bound down by the investing fascia. It is elastic, 
but slightly moveable, and careful examination can trace its 
upper part to the femoral ring. It occupies exactly the pec- 
tineal fossa, and does not turn up so as to incline over Poupart’s 
ligament. It is with difficulty moved from side to side, and 
pressure does not in any way diminish its bulk. 

The patient states that she has been afflicted with rupture for 
the last nine years; she never wore a truss, and never felt any 
inconvenience from it until nine months ago, when it suddenly 
became irreducible, attended with violent sickness and con- 
— of the bowels. It was reduced with considerable 
difficulty, and a truss was then for the first time applied, which 
she has constantly worn since, but that therupture has occasion- 
ally descended when the truss has been on. Yesterday mornin, 
the 9th, at ten a.m., the rupture came down, which she could 
not return, and two hours afterwards she was seized with 
sickness, which gradually increased in severity. She also 
states that the bowels have acted four times with considerable 
forcing pains, but that little has passed—probably the con- 
tents of the intestine below the strangulated portion. Finding 
the symptoms increase, she came of her own accord to the 
hospital. The countenance is anxious; the skin cold and 
clammy; pulse 120; complains of considerable pain in the 
tumour, and generally over the abdomen. She has been a 
woman of loose habits, and has drank freely, especially of gin, 
during the last ten years. 

Mr. Thomas Wakley saw the patient half an hour after ad- 
mission, and the patient being placed in a warm bath, the taxis 
was gently but perseveringly tried by him for half an hour, but 
without in any degree effecting the reduction or lessening the 
size of the tumour. Mr. Wakley said that he had not seen 
auxiliary measures generally of much service in cases of 
femoral hernize, and in the present instance they were much 
less likely to be so, from’the extremely tense condition of the 
tumour, and the apparent tightness of the neighbouring parts 
by which it was embraced; he therefore proposed the opera- 
tion to the woman, to which she at once consented. 

Operation —Having been placed on a table of convenient 
height, and the chloroform administered by the er. 
Mr. Wakley made an incision over the upper part and 


y 
of the tumour, in a line with its long axis. e skin and 
superficial fascia being divided, the cribriform fascia appeared 
considerably thickened, and divisible into several layers, which 
were divided upon a director. A little dissection exposed 
the sac, which, at its neck, embraced the protruded portion 
tightly. With some difficulty a director was p between 
it and the femoral ring; i 


testine was then y returned without opening the sac, 
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parts were brought wee bp 


and the woman placed in 
lieved. Ordered, calomel, three grains; opium, one grain. 
Mix. To be taken immediately.—Six p.a.: Complains of pain 
over the abdomen and around the umbilicus; has vomi 
twice, since the operation, a dark-coloured, greenish fluid. 
Repeat the powder at bedtime. 

1lth.—Nine a.m.: The patient passed a very restless night, 
vomiting at intervals, the pain over the abdomen continuing; 
pulse 100; tongue covered in the centre with a thick brown 
fur; is hot and thirsty. To have the abdomen covered with 
a large linseed-meal poultice; and take, calomel, two grains; 
opium, half a grain, every two hours; with soda-water, and a 
small quantity of brandy, at intervals. To have an injection. 

12th.—The sickness, restlessness, and pain continue; the 
bowels have not been relieved; and the injection, which has 
been repeated three times, returns, but slightly coloured by 
feeculent matter. Mr. Wakley, presuming that it was pos- 
sible some stricture might still exist within the sac, took the 
dressing from the wound, and made a cautious opening into 
it. A very small quantity of bloody serum escaped. The 

rts in the neighbourhood of the ring were found to be free. 

‘o have one ounce of castor oil immediately. Repeat the 
injection, and continue the powders. 

13th.—The patient is much in the same state as yesterday; 
no action in the bowels; sickness continues; there is less 
pain about the abdomen; wound dark-coloured and unhealthy; 
pulse 130. 

She died on the 14th, about eight a.m., without any remis- 
sion of the symptoms. 

Upon examination of the intestine, it was found that the 
strangulated portion was a small knuckle, scarcely more than 
an inch in length. This part was of a dark red or chocolate 
colour, thicker to the touch than the adjoining intestine, and 
covered by thin, irregular patches of yellow lymph. It was 
distinguished from the rest of the intestine by two constric- 
tions: one so deep as almost to obliterate the canal of the 
bowel; the other diminishing the calibre of the canal to about 
one-half its natural dimensions. At the seat of these con- 
strictions, externally, there was a considerable deposit of 
yellow lymph, which glued the strangulated knuckle to the 
adjoining portions of the intestine, and also to the neck of the 
hernial sac. Upon making a section of the intestine, the con- 
strictions were found to be occasioned by a thickening and 
consolidation of the tissue of the bowel, converting them, in 
fact, into permanent strictures, the upper of the two being so 
narrow as scarcely to admit the passage of a No. 13 bougie. 
The mucous membrane lining the strangulated knuckle was 
congested, but not otherwise diseased. 

he intestine adjvining the strangulated knuckle was in- 
flamed to a distance of twelve inches in one direction; and to 
the termination of the ileum in the cacum, (about eight 
inches,) in the other. 





suture, @ compress applied, 
She expressed herself _re- 


Two Cases of Injury to the Lumbar Portion of the Spine; Loss 
of Voluntary Motion below the Injury ; Treatment ; Recovery. 

James B—,, aged thirty-four, was brought into the hospital 
September 28th, 1848, having sustained a severe injury to his 
back. The accident occurred half an hour previous to admis- 
sion. The patient was sitting on the front of his cart, when 
the horse suddenly turned through a low archway. He 
stooped forwards as much as possible to avoid injury, but 
was nevertheless crushed, and bent forcibly forwards. He 
immediately found that he was deprived of all power in the 
jower extremities. Ile was much depressed when admitted; 
pulse 66, feeble; surface of the body cold; complains of great 
pain in the lower extremities and back. There is no loss of 
sensation in the lower extremities; but he is not able to move 
‘them by any effort of the will. There is a large swelling over 
the second lumbar vertebra, which prevents the state of the 
spine being examined. He was allowed a small quantity of 
brandy at intervals after admission. 

Sept. 29th.—He has rallied considerably since yesterday; has 
much pain in the back. The swelling is subsiding, and the 
spinous process of the second lumbar vertebra is found to be 
unusually eoetnest, presenting an arched appearance; sen- 
sation perfect; below the injury, no power of motion; bowels 
not relieved since the injury. Mr. Wakley ordered him to 
be cupped near the seat of injury to twelve ounces, and to 
take a wine glassful of the house cathartic mixture every 
three hours, until the bowels should be freely relieved ; 
Jow diet. 

30th.—Bowels relieved by the aperient freely; pain also 
relieved by the cupping. —- of pain towards night, 
and is unable to sleep. Ordered, solution of morphia, twenty 


ROYAL FREE HOSPITAL.—_TWO CASES OF INJURY TO THE SPINE. 
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minims; water, an ounce; mix for a draught at night; a large 
blister to be applied to the loins. 

Oct. 3rd.—No pain at the seat of injury, or in the lower 
extremities; sensation perfect; no power of motion; bowels. 
require the aperient medicine; sleeps well; to have beef tea, 
in addition to the low diet. 

5th.—Much the same; repeat blister; half meat, daily. 

12th.—General health much improved. There is not, how- 
ever, any return of power of motion ia the lower extremi- 
ties. The legs and thighs are diminished in sizc, and the 
muscles flabby; to have the full meat diet, and a pint of 
porter daily. Corrigans moxa (a button of iron heated in the 
flame of a spirit lamp) was applied on each side of the pro- 
JjJecting spinous process. 

26th.—Much the same; the spots of moxa having healed, it. 
was again applied. There is not the slightest power of motion;, 
the patient lie in bed, and when he desires to alter his posi- 
tion, is obliged to lift his legs by means of a bandage; sensa- 
tion is as perfect as before the injury. 

Nov. 15th—Mr. Wakley again attentively examined the 
spine this day; the spinous process of the second lumbar 
vertebra is found in the same prominent position as described 
at first. There is no pain on pressure over this portion, or 
on firm pressure along the lateral portions where the nerves 
pass out. The patient complains most of weakness in the 
back; says that his general health is as good as ever; but he 
is depressed in ated, from not gaining any power over the 
lower extremities; the legs have the same dwindled —— 
ance as before noted; tickling the soles of the feet produces 
all the sensations peculiar to it, but he has no power to with- 
draw his foot from the finger when so applied. 

17th.—By direction of Mr. Wakley, a galvanic current was. 
passed down the spine, and in the course of the great sciatic 
nerve; its action on the muscles of the lower extremity was 
very powerful, producing strong contractions, and some mo- 
tion. 

19th.—Thinks he has received benefit from the galvanism; 
he was again submitted to its action, and the effect was more 
powerful, causing the limbs to start. 

25th.— He has been subjected to the process of galvanizing 
every other day since the last report, and considers that he 
has received much benefit from it, inasmuch as he hus more 
power over the lower extremities; can draw them up and 
down, and feels less of the debility in the back. Is much 
elevated in spirits at the prospect of recovery. 

Dec. 23rd.—Thirteen weeks have now elapsed since the re- 
ceipt of the injury. The galvanism was regularly ye. 3 
severingly continued, and the amendment, though gradua 
was permanent. The power of motion returned; by the ai 
of a pair of crutches he could bear weight upon his legs, and 
subsequently improved in progression; and at the date of this 
note is discharged cured, being able to walk perfectly straight 
and upright with the aid of a stick only. 

Feb. 10th, 1849.—The patient was seen this day; he walks 
well, and is about to resume his occupation of driver of a van. 


The second case of Injury to the Spine. 


James D , aged 31, carriage-maker, in the employ of 
Messrs. Wright, Gray’s-inn-road, was brought into the hospital, 
and admitted under the care of Mr. Thomas Wakley, Sept. 
6th, 1849, having received a violent blow upon his back from 
a falling weight. He was underneath a horse-box, weighing 
as much as a ton, screwing it up with a jack, when the screw 
ran out by some mischance, and the box fell upon his back 
He was unable to rise, having lost all power over the lower 
extremities. He was in much pain when admitted, and there 
is a slight irregular prominence of the spinous processes of the 
second and third lumbar vertebrae. Ordered twelve leeches 
to the side of the injury. To have the low dict. 

8th.—Is not much relieved of the pain; bowels have been 
relieved naturally; sensation perfect in the parts below the 
injury, but no power of motion; to be cupped to eight ounces. 

12th.—Much the same; to have the half meat daily. 

18th.—His health has not suffered from the injury; he does 
not gain any power of motion over the lower extremities; 
bowels act regularly, and urine passes freely. To have blisters 
on each side of the injured portion of the spine. 

26th.—Is gradually recovering, and has slight return of 
motion in the lower extremities; by the aid of a pair of 
crutches he can bear some slight weight upon them. 

Oct. 9th.—The patient was discharged this day; he is 
gradually gaining strength and power in his legs. He became 
an out-patient, and even has so far recovered as to be able to 
walk with a stick, but with a peculiar waddling gait, with the 





‘toes turned somewhat inwards, and the body slightly bent. 

















ROYAL FREE HOSPITAL.—CASE OF HAMATOCELE OF THE TUNICA VAGINALIS. 

















This man was submitted to the action of galvanism sub- 
sequently to his discharge; but the benefit derived from it 
was not so evident as in the case of B——, neither was the 
improvement generally so rapid. B—— was a long time be- 
fore amendment and increase of power manifested themselves, 
but the improvement having commenced it was rapid and 
permanent; but D——, although he recovered from the im- 
mediate consequences of the injury, was long in recovering from 
some of its effects, and to this day (Feb. 21st) is unable to walk 
straight and upright, or without the peculiar gait described. 





Case of Hydrocele existing on both sides at the same period; 
Subsequent formation of two distinct Compartments on the 
Left side. 

George S , aged twenty-one, a policeman by occupation, 
applied to Mr. Thomas Wakley for advice, having a hydrocele 
on the left side, which had existed about three months, and 
which now, from its increasing size and weight, became a 
source of anxiety and inconvenience to him. About the time 
of application for relief, he observed that the right side was 
also enlarging, and this gradually progressed until it presented 
the usual appearances of a hydrocele; both sides of the 
scrotum were then affected. Mr. Wakley tapped that on 
the left side at intervals, three different times, that on the 
right twice, one puncture into each cavity sufficing for 
the discharge of the fluid. The man, however, finding the 
relief only temporary, was anxious to be completely cured of 
his disease. Mr. Wakley therefore advised him to come into 
the hospital. 

Nov. 4th, 1848.—The house-surgeon, by the direction of Mr. 
Wakley, tapped the right side, and injected about a drachm 
of the tincture of iodine, diluted with three parts of water, 
which was allowed to remain. The cure was complete in 
about ten days. 

Dec. 29th.—This day the patient again presented him- 
self, to have the left side treated: a tapping of this a short 
time previous had shown that the sac had become divided 
into two, and required two separate punctures to get rid 
of the fluid. Mr. Wakley now tapped the lower portion, 
and injected it with iodine, which underwent the cure as 
readily as that on the right. He subsequently did the same 
with the upper part, but the fluid again collected. Three 
weeks afterwards, Mr. Wakley passed a single thread 
through this upper uncured portion, the effect of which 
was to drain off the contents, and excite a degree of inflam- 
mation sufficient for the cure. The thread was withdrawn 
at the end of forty-eight hours, and at the end of eight days 
the sac could be felt filled with a portion of hardened lymph. 

Feb. 3rd, 1849.—He was discharged as cured. 

Feb. 11th.—Having exerted himself more than he should, by 
walking, he experienced a sense of burning and pain, followed 
by swelling, which rapidly increased, and he again applied for 
admission. The scrotum on the left side was swelled, and the 
integuments red, extending as high as the groin, with evident 
fluctuation. A free incision was made on the axis of the 
swelling, and gave exit to a considcrable quantity of well- 
formed pus. A stimulating poultice was applied. The wound 
rapidly filled up, and he was discharged cured, Feb. 26th. 





Case of Hematocele of the Tunica Vaginalis, following the 
Operation of Tapping an ordinary Hydrocele. Cure by 
Incision. 

Daniel D——, aged fifteen, a strong, well-formed lad, by 
trade a bookbinder, applied, as an out-patient, on Jan. 20th. 
Has had a swelling of the nee gem increasing in 
size, for the last nine months. e attributes its first 
appearance to a strain which he received, having fre- 
quently to carry heavy loads, and at times to draw great 
weights in a truck. The pain he occasionally suffered, and 
its inconvenient bulk, made him apply for relief. The tumour 
is of the usual shape, and very transparent. The house-surgeon 
tapped the tumour with an ordinary hydrocele trocar, and 
drew off about twelve ounces of pale, straw-coloured fluid. 
He was sent home witi proper cautions. 

Jan. 24th.—He presented himself again, this day, with the 
tumour as large, or larger, than the original hydrocele; and 
states he has suffered considerable pain in the groin and loins 
of the affected side during the interval he was admitted into 
the hospital, and cold lotions applied and aperients adminis- 


Feb. 14th.—The tumour has not decreased in size; is very 
tense and elastic to the touch. Mr. Wakley made a puncture 
with a trocar, and let out about eight ounces of black, grumous 
bloody fluid. 








16th.—To-day the tumour is larger than it was previous to 
the blood being drawn off, and it is quite evident that it is 
again filled with blood. 

17th.—The patient being placed under the influence of 
chloroform, Mr. Wakley laid open the tumour by an incision 
from its upper part to the bottom of the scrotum; the sac con- 
tained some ounces of dark, grumous fluid, and a quantity of 
fibrinous coagula lined its anterior, portions of which were 
easily peeled off. The testicle was enlarged, and the portion 
of tissue covering it thickened and condensed by this deposit. 
No bleeding — could be found, neither was there any 
oozing from the general surface of the sac. Lint dipped in 
cold water applied, and the patient put to bed. 

20th.—Wound suppurating, healthy; complains of pain in 
the loins; has had some slight sympathetic fever; tongue 
moist and clean; bowels relieved by house medicine. To have 
meat diet daily. 

23rd.— Wound healthy, granulating ; discharge moderate; 
tongue clean; expresses a wish for more food. Meat diet and 
a pint of porter daily. 

_ March 9th.— Discharged cured, testicle gradually decreasing 
in size. 

In the ordinary run of cases of hydrocele, familiar enough 
to the practical surgeon, occurring in individuals otherwise 
healthy, very little trouble attends their treatment; and, as a 
rule, a cure in the young and middle-aged is generally easily 
obtainable by the methods usually resorted to for that pur- 
pose. It, however, occasionally happens that cases present 
themselves which do not always proceed at once to a favour- 
able termination, and give more or less trouble according to 
their peculiarities. The cases now described are thought te 
possess sufficient interest for introduction to illustrate one or 
two points relating to these diversities. Respecting the first 
case, the chief points of interest are, Ist. The existence of 
the disease on both sides at one and the same time. 2nd. 
The subsequent division of that on the left side into two 
separate compartments, evidently having no communication 
with each other. Mayo, in his “Outlines of Pathology,” 

ge 560, quotes a case of Sir B. Brodie’s, somewhat similar, 
in which the hydrocele having the form of an hour- 
glass, could be completely emptied by puncture at the 
ower part, but which, at a subsequent period, formed twe 
cavities, and required separate punctures for emptying the 
sacs. $rd. The cure being effected by injection on the right 
side and lower part of the left, its failure in the upper part 
of the left. The effect of thread introduced through this 


latter portion. And 4thly. The suppuration which took 
place, and the ultimate cure by incision. 
In the second case, it was evident when the patient pre- 


sented himself, four days after the wo , that the cavity of 
the tunica vaginalis was filled with = In no other way 
could the appearances be accounted for. It is not, however, 
equally clear where this blood came from. The dark colour 
and grumous nature would point to its being venous, and pro- 
bably one of the numerous veins which form an interlacement 
over these tumours was punctured at the time of tapping; 
hardly a drop was observable from the opening in the integu- 
ments when the canula was withdrawn, and the fluid eva- 
cuated was perfectly clear. These facts are alluded to by 
Pott, in his treatise on hydrocele, p. 384, and he also accounts 
for the production of the hamatoccle in several other ways, 
such as external injury after the ordinary operation of tapping, 
and also effusion of biood from the vessels of the membrane, 
“from sudden abstraction of their customary support.” 
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Two mistakes are often made in the treatment of diseases of 
the urethra. One consists in regarding as a poisonous dis- 
charge nee ere by gonorrhea, that which is innocuous, and 
caused by irritation merely in the passage—such, for instance, 
as the presence of a stricture ; the former being a virulent 
ison capable of reproduction ad infinitum, while the latter 
is perfectly harmless. 
ant of due discrimination in this case not unfrequently 
inflicts irreparable inj on the patient. For example: 
when a stricture, attended with a discharge from the passage, 
is observed soon after an attack of gonorrhea, the patient 
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naturally considers that he is suffering from the gonorrhea, ‘ been an inanimate body. The stream of water would be small 


which had not been properly cured; and should the person 
who has the treatment of the case entertain the same opinion, 
the result will be that the patient will continue taking 
copaiba, cubebs, kc., off and on for months, perhaps years, to 
the great injury of his stomach and system in general, while 
the stricture all the time is gradually getting worse. There 
is a curious point in reference to the effect of copaiba on this 
kind of discharge, and it is this—the discharge is always re- 
lieved, but never removed by copaiba, unless in conjunction 
with the use of bougies. This fact again tends materially to 
perpetuate the erroneous treatment, as the inference at once 
uggests itself, that copaiba, &c., will cure this discharge 
f persevered in, inasmuch as it always exerts a marked 
nfluence on it. But however good the argument, the prac- 
ice is bad, for it will never cure such a discharge. The 

ractitioner very commonly remains in ignorance of his error, 

y reason of the patient becoming dissatisfied with his treat- 
ment, on feeling no permanent benefit from it, and therefore 
soliciting the assistance of various others for the relief of what 
he and they regard as an incurable clap. 

Such a mistake must be attended with serious results in 
every case in which it is made, but in some they are very dis- 
tressing. When, for instance, a man’s marriage is postponed 
from time to time on account of his suffering, as he thinks, 
from an incurable gonorrheea, his feelings are terribly wor- 
ried, and if he happen to be of an excitable, nervous tempera- 
ment, it renders his life miserable in the extreme. Again, a 
worse case than this arises when a discharge caused by a 
stricture first appears after a man is married, and possibly 
years after he had contracted the gonorrhea, which was the 
origin of it. A suspicion of the faithlessness of his wife will 
necessarily force itself on his mind, as he knows he has had 
intercourse only with her; while she, on her part, conscious 
of her own innocence, is convinced of his inconstancy, and 
considers his accusation of her as a mere subterfuge to screen 
himself. If, under these circumstances, a medical opinion is 
given in haste that the husband is afflicted with gonorrhea, 
one family, at least, is rendered unhappy for life. 

The case of a gentleman from Nortolk who came to me for 
the treatment of a very bad stricture, is instructive in show- 
ing the injury which may be inflicted on a patient by this 
error in judgment. When he put himself under my care he 
was in a sad state; he could only pass his urine by drops, or 
occasionally in a very fine stream; he had a constant copious 
discharge from the urethra, which was the source of great 
mental annoyance, as well as physical discomfort to him, and 
he was altogether in a most pitiable condition. On my in- 
quiring whether he had not felt some premonitory symptoms 
of the gradual approach of the stricture, he said he certainly 
had, but had not referred them to the true cause, his medical 
attendant having assured him that they were occasioned by 

onorrheea, which, said he, “ worried me exceedingly; for I 
ve been married many years, and this discharge has come 
on subsequently, without my having had intercourse with any 
other than my wife, who has always assured me that she was 
never troubled with anything of the kind. However, as my 
medical attendant confidently affirmed that it was gonorrhea 
from which I was so often suffering, i could conclude it to be 
no other than that disease, and it was the constant cause of a 
great deal of unpleasant feeling between myself and wife, 
until I became myself convinced, by the difficulty in passing 
my water, that it was produced by a stricture.” 

Occasionally the discharge caused by the irritation of a 
stricture is attended with many of the symptoms of a regular 
gonorrhcea; but when it is generally known that it is so, there 
will be experienced but little difficulty in practice, in distin- 
guishing these discharges, which differ so materially in their 
effects on the system. An important benefit, however, might 
be rendered to the profession, as well as to sufferers in dis- 
eases of this kind, by the attention of medieal men being 
directed to a close observation of the distinctive character of 
the matter generated in these two diseases, which are now so 
commonly confounded. 

The other mistake refers also to the presence of a stricture. 
It is the received opinion, being so laid down in all works on 
surgery, that the stream of urine through the urethra bears 
an exact ratio to its calibre. It would be so, were the urethra 
a dead body; but being endowed with vitality which is acted 
on by muscles,—whether in its substance or not is immaterial, 
—the result is, that a person afflicted with a permanent stric- 
ture may pass his urine in a good stream, because, when he 
feels a desire to evacuate, his urethra, obedient to his will, 
opens out, so to speak, at its strictured part, and discharges a 
larger-sized stream than would have passed through it, had it 


| in proportion to the constriction in any part of a leaden tube, 
| for instance; but the urethra, being endowed with an exqui- 
| site sensibility, and if not museular itself, surrounded by 
| muscles which act on it, can bear no analogy to a tube that is 
incapable of any sort of self-motion or propelling power. 

In practice this consideration is of high importance, and I 
am anxious to impress this on the profession; for if a person 
afflicted with a permanent stricture passes his water in a fair 
stream, a surgeon, in this particular misled by his teachers, 
will pronounce the case not to be a stricture, to the great 
injury of his patient. Indeed, no error that can be made in 
surgery is attended with more serious results than this, be- 
cause the case, from being misunderstood, gradually gets 
worse, in spite of all treatment, bougies not being introduced, 
until some exciting cause having supervened, irritation comes 
on in the passage; no urine whatever can be ; and the 
patient’s life will be in extreme danger, should he then not be 
efficiently treated. 

The case of an officer in the army, with whom I had pre- 
viously served, affords a good illustration of this point of prac- 
tice. He had consulted many medical men, both in England 
and on the continent, without deriving any benefit. For 
years he had suffered from great excitability of the nervous 
system, and from its necessary consequences on his frame. 
When he called to consult me,it occurred to me, from havin, 
known him years before, that he might have a stricture, as 
knew he had frequently suffered from gonorrhea, and I asked 
him how his water passed; to which he replied, “Well 
enough,” as it did. Fortunately for him, this did not satisfy 
my mind, by reason of my knowing it did not afford a test of 
the absence of stricture, and I insisted on introducing a bougie, 
when I found he had a permanent stricture, that would only 
admit, after a great deal of difficulty, the introduction of a 
No.1 bougie. His case having been treated in the ordinary 
manner, the passage became enlarged, and all his distressing 
nervous symptoms were removed, thereby showing that the 
stream of water through the urethra is not at all times in pro- 
proportion to its calibre; and also the importance, in a prac- 
tical point of view, of knowing that it is not so. 

Chancery-lane, March, 1849. 








ON A CASE OF 
POISONING BY OPIUM, AND ITS SUCCESSFUL 
TREATMENT BY ELECTRO-GALVANISM. 
By W. TIFFIN ILIFF, Joun., Ese., Kennington. 


I was summoned, at two a.m., on January 7th, 1849, by my 
neighbour, Dr. P. Murphy, (with whom I attended the case 
throughout,) to visit a patient in a state of coma, from 
laudanum. She was a table married woman, aged fifty- 
six, of stout habit. We found her perfectly insensible; face 
bloated; lips dark; pupils very much contracted, immovable; 
muscular system relaxed; surface of body deficient in heat; 
respiration seven or eight in a minute, prolon and harsh; 
no bronchial réles; pulse under 100, very feeble, varying, and 
at times intermittent; she could not be roused. The stomach- 
pump was at once introduced, and the stomach well washed 
out three times: on the first time, the fluid was of a pale 
brownish colour, and the odour of opium well marked. The 
stomach was now washed out twice with water, to which 
aromatic spirit of ammonia and compound spirit of lavender 
had been added; and finally, a mixture of the above, with 
ether, was injected, and allowed to remain. The pupils were 
now contracted to the utmost degree, and no improvement 
was manifested. Sinapisms were applied to the legs, hot 
bottles to the feet, strong ammonia liniment to the epigas- 
trium and sternum, and ammonia to the nostrils; the face &e. 
were frequently percussed, and she was continually shaken 
about the body. At five a.m., as there was no visible altera- 
tion, it was determined to try electro-galvanism. The appa- 
ratus first used did not act well; and at six a.m., Mr. Simpson, 
an operative chemist, attended with a powerful and efficient 
machine. The currents were variously applied, by the sponge, 
for half an hour, to the diaphragm, spine, axilla, sacrum, legs, 
and face. The effect was striking: the involuntary action 
first induced was succeeded by decided evidence of occasional 
consciousness; resistance was also offered to the moving of the 
arm, and she turned on her side and back alternately. We 
now desisted for ten minutes. Neither the strong sinapisms 
nor the ammonia liniment had produced any effect ; the 


mouth was now firmly shut, and she began again to —_ 





into complete insensibility. The galvanism was resum: 
half an hour more, but its effect was by no means so great, 
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and she seemed generally lower; the muscular rigidity, how- 
ever, continued. Strong coffee was attempted to be adminis- 
tered, but only a few drops could be swallowed; there was, 
however, a ial attempt. The skin was still very deficient 
in heat, the pulse weak. Hot flannels to be ve to 
the body, warm bottles to the feet, &c.—Eight a.m.: She had 
been got out of bed, and placed in an arm-chair, and had 
swallowed a little coftee. Some improvement in the warmth 
of the body and state of the pulse was evidenced; and there was 
slight increase of consci so as to answer once or twice 
in monosyllables. Breathing still slow and laboured. The 
= was repeated for ten minutes with advantage.— 

‘en 4.M.: Has taken, in all, a quarter of a breakfast-cuptul of 
coffee, and there is slight improvement, but the pupils remain 
the same; the w of the body is more; pulse rallying. 
Sinapism to the epigastrium. Repeat the coffee; and to take 
some aromatic spirit of ammonia, and tincture of lavender, in 
camphor mixture, occasionally. To be kept roused.—One P.M.: 
Skin generally warm; head cool; pulse 96, somewhat fuller; 
pupils unaltered; occasional attacks of half cough and half 
retching; she will not protrude her tongue, but the mouth 
being partly open, it isseen to be dry and brown; continues 
in a torpid state, scarcely sensible. Has taken both the coffee 
and the mixture; and the sinapism has taken effect.—Four 
p.M.: Skin more warm; face rather flushed; pulse 120, in- 
creased in volume and power; temporal artery forcible in 
beat; mouth firmly closed; no evidence of consciousness; 
pupils a little less contracted; breathing easy, though still 
slow; position supine; legs rigid; bowels not open; urine not 
passed; abdomen distended with flatus. The catheter was 
introduced, and rather more than a pint of amber-coloured 
urine drawn off, clear, sub-acid, 1015, opalescent by heat, and 
coloured of a dull reddish tint by tincture of sesquicarbonate 
of iron. Ordered, four leeches to each temple, the after- 
bleeding to be freely encouraged; and to discontinue the 
medicine and coffee.—Ten p.m.: The leeches bled very freely; 
and during Se eae the face became very much 
flushed and su » followed by profuse perspiration, and 
gutga improvement; abdomen soft, and much less 

i ; has passed her urine freely; pulse 100, softer; 
pupils much the same; speech not quite clear; no pain; puts 
out her tengue, which is moist and clean; and has drank freely 
of toast-and-water, being thirsty; bowels not open. To take, 
spirits of nitric ether, half a drachm, in infusion of roses, one 
ounce, now, and in three hours time. Salts and magnesia, 
with rhubarb, early to-morrow morning. 

Jan. 8th.—Ten a.m.: Has passed a comfortable night; bowels 
open once freely; &e.; urine free; pupils dilating very 
slowly; pulse 96, soft; skin warm, and but little pain in the 
head. Broth for dinner, and gruel for supper. Continue the 
infusion of roses &c. 

9th.—Still improving in every way; bowels freely open. 
Fish for dinner, and with it a little brandy-and-water. 

10th.— Was up yesterday for three hours, and enjoyed her 
food; pupils today are natural; pulse 80; and she has nothing 
to complain of but debility. 

Remarks.—This case was clearly one of attempted suicide. 
For the last three or four weeks she had (apparentiy without 
much cause) been in a state of mental depression, but more 
recently seemed to have thrown it off in a measure. On the 
previous evening, late, she took her supper with her family, 
and remained down stairs last. She appears te have carried 
a portion of her porter up stairs, and poured into it some lau- 
danum, (which he had by her, unknown to any one.) Having 
drank it off, she after a time fell on the bed, and thereby 
awoke her husband, who had been asleep. As far as can be 
learnt, rather more than an hour had elapsed between the 
supposed time of taking the poison, and its removal by the 
stomach-pump. From the stain inside of the bottle, I conelude 
the quantity taken to have been about an ounce, and she 
appears to have precured it on different occasions. Both on 
the 8th and 9th she expressed her regret at her recovery, but 
on the 10th she seemed more calm, and in a better frame of 
mind. The recovery of the patient is undoubtedly due to the 
application of the electro-galvanism: both Dr. Murphy and 
myself felt that herein rested our only hope, inasmuch as no 
improvement had been evinced three or four hours after the 
removal of the poison, and the vital powers were evidently 
failing. Its effect was indeed gratifying, and though on the 
second application it seemed to lessen in power, yet the 
muscular tonicity was never again lost, and on the last occa- 
sion it was decidedly very beneficial. After a time, the 
reaction became marked, (the sinapisms now taking effeet,) 
and its excess was checked in an early stage by very moderate 
depletion, as we were enabled to watch carefully and fre. 





quently the progress of the patient, and, if necessary, to have 
, promptly resorted to more active treatment. The propriet 

| of an enema was considered, but it was thought best to wate 

| the effect of the leeches, and when visited late in the evening, 
the patient was doing so well that there appeared no danger 
in delaying the aperient. Her after-symptoms have been as 
slight as her condition was at first alarming. 

Kenaington, March, 1849. 
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OF THE OTHER MODES OF TREATMENT PROPOSED. 
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Paper I. 

Now that attention has been recently directed to the im- 
portant subject of ovarian dropsy by the able review of the 
several plans of treatment proposed in that disease, contained 
in the papers of Dr. Tilt, in the last volume of Tur Lancet, it 
has seemed to me a fitting opportunity to lay before the pro- 
fession some further results of my experience of that mode of 
treating the morbid condition in question, which I have for 
several years advocated. 

In a paper published in Tue Lancet of May 4, 1844, I first 
brought before the notice of the medical profession the outline 
of a plan for “the suecessful treatment of ovarian dropsy without 
the abdominal section.” In that paper, after referring to the 
——- of some of our chief writers and accouchcurs, and 
showing the unfavourable prognosis in ovarian disease enter- 

tained by all of them, I briefly noticed the several surgical 
operations which have there been proposed, giving my humble 
opinion in favour of the median section, where any operation 
ot so formidable a description is considered not only necessary, 
but also justifiable. And this led me then to observe, that “I 
do firmly believe that none of these plans are justifiable before 
this, (the one I advocate,) or a similar plan of treatment, has 
been tried; that many of the cases, as cited of late, are those 
which could have been cured by a more rational, and cer- 
tainly a less hazardous, mode of treatment; and I cannot too 
strongly recommend those able surgeons who have hitherto 
been successful in their bold operations, to pause, and to con- 
sider well the plan of treatment which i suggest; and I would 
particularly wish to draw their attention tothe following cases 
of ovarian dropsy, admitting of no doubt, in my mind, as to 
their character, or as to their permanent cure.” Since the 
above extract was penned nearly five years have elapsed, but 
| it nevertheless still represents my convictions, which have 
| been, in the meanwhile, strengthened by increased experience. 
Moreover, the cases which I then adduced as illustrative of 
the successful treatment of ovarian dropsy by tight bandaging, 
| mercurials, diuretics, and tonics, might still be made to serve 
| the same purpose, being cases of cure, if lapse of time, indeed 
| without the re-appearance of morbid symptoms, be admitted 
| as evidence of cure. This was the evidence called for by 
objectors to the cases reported on the score of their recent 
occurrence; this evidence—the sanetion of time as to the 
reality of cure—is therefore now gained, even with regard to 
the mest recent case detailed in that, my first paper,and of which 
the last note, dated Jan. 26th, 1844, is to the effect of recovery. 

Further, although, in my own mind, and in the apprehension 
of others, no doubt is entertained as to the actual existence of 
ovarian disease in all the cases 1 brought forward in the paper 
quoted, yet, if some think fit to question the accuracy of my 
diagnosis in some of those cases, they will surely not extend 
their scepticism to one of them, at least—that, namely, of 
Miss C , who was seen by Drs. Lecock and Bright, and by 
Messrs. Arnott, Martin, and Gilson, one and all of whom con- 
curred in the belief of the presence of an ovarian tumour; and 
that case, as above inferred, is still an evidence of the efficacy 
of the treatment employed. 

In my second communication to Taz Lancet, of June Ist, 
1844, I had to insist upon the complete carrying out of the 
plan of treatment I laid down, as some were ready to condemn 
it upon a merely partial trial; and I also took occasion to re- 
mark upon the objections urged against the cases recorded, on 
account of the age of the patients; but into this matter I more 
fully entered in an after communication, (Oct.5th,1844.) Inthe 
papers just referred to, several other points were considered; 
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among which was the important one of the forms of disease 
to which my plan might be considered as adapted. On this 
topic, making use of Dr. Moore’s division of the forms of 
ovarian discase, as propounded by that physician at a meeting 
of the Medico-Chirurgical Society, I remarked: “It is the 


first form of disease (where the ovary is diseased and degene- | 


rated, a sac formed, and enlarging more or less, containing a 
thin and watery fluid) I consider favourable for treatment, 
and I willingly confess that where, after every trial, the dis- 
ease should prove one of the second or third class, then the 
median operation is to be recommended as legitimate.” In 
answer to the question which might be mooted—How is the 
precise character of the disease to be known?! it was ob- 
served, that although tapping was the only sure mode, by in- 
forming of the nature of the contained fluid, yet there was 
some general and useful indications; for instance, “that it 
will be generally found, that, in the first form, decrease of 
size takes place much more certainly than in either of the 
other forms; that, under rational medical treatment, there 
will generally be less constitutional disturbance, and the past 
history will be more marked;” and that, even allowing the 
exact character of the tumour to be undetermined, the system 
of pressure, mercurials, &c., proposed, might be safely tried by 
any competent medical man, without fear of injuring the 
patient; and, withal, with much prospect of benefit, if not of 
cure. 

The attempt which was made, about the time of the publi- 
cation of the above paper, to cast doubts on the reality of 
ovarian disease in the cases reported by me as such, on 
account of the fluid evacuated being clear and thin, was met 
simply by an appeal to the character of the cystic fluid, 
described as occurring in cases acknowledged ovarian by the 
objectors themselves, and deduced from their own practice. 

The publication of the method of treating ovarian dropsy 
without abdominal section, in the foregoing papers, arrested 
the attention of the profession, and many of its members 
were desirous of seeing it further put to the test. This was 
illustrated by the next case I published, th:t of Miss E . 
who was committed to my care by her medical advisers, Mr. 
Ely, and Dr. Ely, of Rochester. A complete report of the 
ease, and of the treatment pursued, appeared in Tur Lancer 
of April 5th, 1845. Although an example of multilocular 
disease, and consequently less amenable to treatment, the 
patient became very much relieved by the carrying out of the 
practice mdicated, so much so, indeed, that 1 was sanguine 
enough to hope for a cure. In this hope, it is truc, I have 
been disappointed, the lady having again come under my care; 
but still the success of the plan, even in this instance, has 
been such as to bear out all that I would advance respecting 
its efficacy; which, though not universal, is, in my opinion, 
sufficiently general to recommend it to the adoption of prac- 
titioners. 

Reference was made to the recurrence of the dropsy in the 
above case, in a letter in Tue Lancet of May 8th, 1847, and 
to the fact that the same kind of treatment had been repeated 
with most beneficial results. Some further particulars will be 
given respecting this case in a future paper. 

The next case I detailed (Tue Lancet, Jan. 10th, 1846) 
became the subject of much discussion and recrimination, 
and drew forth some communications, which, from their per- 
sonalities and ill-feeling, did no credit to their writers. It 
was the case of a young unmarried lady: after the operation 
of tapping, inflammation supervened in the sac, and went on 
to suppuration, The morbid process, and its consequence, 
necessarily led to extreme depression and exhaustion; from 
which, however, the patient rallied after the pus was with- 
drawn, and eventually recovered, and remains well at the 

resent time, no sign of the reappearance of ovarian disease 
ving ever been indicated. Moreover, she has now been 
married two years. 

In this instance, suppurative inflammation was, as I ad- 
mitted, in reply to a letter from Mr. Hicks, no doubt “ the 
efficient curative agent;” yet this morbid process was not 
aimed at in the practice adopted; nor was it a necessary, but 
rather an accidental, result of that practice. 

I subsequently placed on record, in a medical journal, dated 
December 12th, 1846, the case of Mrs. D——, which came 
under my care in December, 1845. The dropsy had here 
existed four years, aud the health was very much affected. 
The cyst was ov thin, and no hardened tumours 
attached to it. Having been subjected to my plan of treat- 
ment, she became, after some time, so much improved in 
health, and the ovarian disease had so far disappeared, that 
several surgeons porgemnaes her cured; and I was led to the 
same opinion at the date the report was published—i.c., nearly 
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a year afterwards. But the case turned out otherwise than 
was then anticipated; and Mrs. D—— subsequently fell a 
victim to carcinoma of the uterus. 

Some time after the narration of the preceding case, I felt 
called upon (Tur Lancet, May 8th, 1847) to correct some 
misrepresentations which occurred in the course of a discus- 
sion at the Medico-Chirurgical Society, on the 23rd of March, 
1847, and which, it turned out, were derived from a clause in 
Mr. Stafford Lee’s book, founded in error. That the clause 
alluded to—viz., “ That some of those cases, called and pub- 
lished as successful, have come into other hands; and 1 am 
authorized by a physician to state, that two of Mr. Brown’s 
cases have come under his charge: one died of ovarian dropsy; 
and on a post-mortem examination, the cyst was found stall 
to exist as large as before; the other is still ill, the cyst has 
refilled, and this gentleman has been obliged to have recourse 
to tapping;’—that this clause, I say, is an actual perversion 
of the truth, I believe I have proved to the satisfaction of 
my professional brethren, both in the letter of the above date, 
and more fully, in the course of a discussion before the West- 
minster Medical Society. Neference is made to the latter 
occasion, when I met the charge of misrepresentation made 
against me, in a fooi-note to a paper of mine in the number 
of Tug Lancer for Feb. 19th, 1848. This note stands as 
follows:— 

“In the discussion which took place, at the Westminster 
Medical Society, on Mr. Brown’s paper, notwithstanding a 
most determined opposition to his views by the advocates of 
extirpation, who also attempted to impugn the success of his 
treatment, we feel bound to say, that Mr. Brown incontest- 
ably proved the correctness of the assertions made in the pre- 
sent communication.— Rep. Lancer.” 

By some inadvertence, the faulty passage from Mr. 8. Lee’s 
book was again introduced by Dr. Tilt, in his first paper “On 
a new plan of treating Ovarian Dropsy,” (Tue Lancet, July 
29th, 1848,) and that gentleman observes, that, so far as Mr. 
Lee’s statement goes, it “does certainly detract from the 
value of the plan of treatment proposed by Mr. Brown.” 
This error, in perpetuating an incorrect statement, arising, on 
Dr. Tilt’s part, from want of information as to the particulars 
of the matter, was ia a great measure rectified by a nete ap- 

nded to the concluding paper of Dr, Tilt, (Tux Lancer, 
Nov. 11th, 1848,) in which he says, that having been informed 
by me that the passages quoted from Mr. Lee’s essay “ were 
not correct, I therefore regret having copied them.” 

This repetition of the erroneous statement of Mr. Lee ren- 
dered me more desirous to call attention to it now, that I 
might give the necessary refutation, and prevent for the 
future a similar mistake. 

The paper of February, 1848, was the last which I have had 
the honour of laying before the medical profession. In the 
first part of it, I took occasion to refer to the essay “On 
Ovarian Dropsy, and its Treatment by Pressure, Xc.,” which I 
read before the Westminster Medical Society, December 15th, 
1847, remarking that I had therein “ detailed the results of 
all the published cases of success by this treatment, both by 
myself and others;” and that “I had then showed that in two 
only had any symptom of the disease returned; and that, 
amongst such published cases, not one death had occu 
although the contrary had been asserted.” Having allud 
to some objections and hypothetical assertions, I proceeded to 
say that such I had disproved “ by facts founded cn personal 
experience, and attested by others, that I had found mercury 
injurious in some cases;” and I promised to lay before the 
profession the result of those cases in which I considered 
mercury had proved so, as also those which I had treated un- 
successfully.” 

To redeem the promise referred to in the concluding sen- 
tence extracted from this last communication, was the chief 
object of that paper, and I accordingly entered on the detail 
of an unsuccessful case; to more completely fulfil that pro- 
nise, the series of papers, of which the present is the first, is 
more especially undertaken; but, at the same time, now 
I again appear in print, I shall take the opportunity of narrat- 
ing those su ul cases which have occurred to me since 
the date of the last one placed on record; and, in conclusion, 
take a brief review of the several objections which have been 
urged against my mode of treatment, and of those plans which 
have been introduced to notice by others. 

By adopting this plan—by laying before the profession as 
accurate an account as possible of all the cases which have 
come under my care, whether successful or unsuccessful, I 
shall be performing my duty as a practitioner; I shall be fur- 
nishing to medical men the data from which they must frame 
their deductions; from which they must decide whether the 
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plan I advocate is to be admitted as legitimate practice; and 
upon which that plan must stand or fall. Further, I must 
beg of those who may be led to put my mode of treatment to 
the test of experience, to favour me with the history and result 
of their cases, in order that that amount of experience may be 
collected, from which we may with safety draw conclusions, 
and frame rules for future guidance. 

Before entering, however, upon the detail of other unsuc- 
cessful cases,lct me first recal to the recollection of the readers 
of this present paper, the chief particulars of one such case 
which has already ap) (Tue Lancet, Feb. 19th, 1848.) 

The patient was a young lady, only sixteen years of age; 
had never menstruated nor suffered from leucorrhea. The 
first suspicion of ovarian disease was about a year previous to 
her parents consulting me, when she became subject to inter- 
mittent pain in the lower part of the abdomen, on the right 
side, and soon an enlargement in that region became appa- 
rent. On seeing her t found ovarian disease on the right 
side, and placed her under my customary course of medicine 
and bandaging. Although the medicines at first seemed to 
diminish the dropsy, yet they subsequently lost any such 
effect, and I accordingly tapped her, removing eighteen pints 
of a dark, coffee-coloured, mucilaginous liquid. The fluid 
being evacuated, a double tumour, hard, made up of apparently 
two sacs, was discernible. 

Bandages were reapplied, and for a time she continued to 
mend: however, fluid again accumulated, and despairing of 
success by my plan, I recommended removal of the cyst by 
the median section. This course her parents did not choose 
to adopt, and prevailed on me again to tap her. On this 
occasion a dark, viscid, albuminous fluid, containing flakes, to 
the amount of twenty pints, was withdrawn. 

Refilling of the cyst rapidly ensued, and I reiterated my 
advice to resort to the median section for extirpating the 
cyst, but without effect. For some weeks I saw nothing of 
the patient, but afger that time I was again sent for to see 
the young lady, whom I found to have been, in the mean- 
while, placed under the care of another medical man, who 
had inconsiderately employed so powerful an ointment to 
the abdomen, that sloughing of the integuments had remitted, 
and the patient, now reduced to a moribund condition, past all 
hope of relief. A post-mortem could not be obtained. 

Tere was a case, as I remarked when before reporting it, 
which contradicted the prevalent dogma, that ovarian disease 
never exists until after the appearance of the catamenia—an 
hypothesis which I have all along doubted and opposed. The 
young lady was, moreover, only sixteen years of age. Another 
fact to be noticed is, that the dropsy seemed in this case to 
gain ground when the system was under the influence of 

-y, this mi l appearing actually injurious. It is very 
certain that the immediate cause of death was sloughing of 
the abdominal parietes, from the application alluded to: I say 
immediate, because I have no doubt that a few months would 
have sufficed for the disease itself—probably approaching to 
& malignant character—to terminate life. 

I now proceed to the narration of several unsuccessful cases 
not hitherto published, and shall fullow these by others which 
have terminated successfully. 

Case 1.—May 31st, 1845: Mrs. P——, married, aged twenty- 
nine, has never had any children, nor been pregnant. Dr. 
Locock, who first saw this lady, recommended her tome. She 
states that, last March twelvemonth, feeling uncomfortable, 
and larger than usual about the abdomen, she consulted Dr. 
Roots, who, believing she might be in the family way, re- 
ferred her to Dr. Locock. 

Some months after her first consultation, she felt more easy, 
and her abdomen softer, and sometimes fancied it to decrease. 
Since that time, however, the abdominal enlargement has re- 

ained its size, and she has become thinner about the shoul- 
ers, chest, and neck, &c. 

On examination, I found the body distended and rather 
tense. By careful manipulation, I could feel the round, 
smooth surface of the cyst, but no hardened growths attached 
to it were perceptible. Owing to the deposition of fat in the 
abdominal goaten: he fluid could not be so distinctly ob- 
served as usual. e left thigh was a good deal swollen, and 
occasioned her considerable inconvenience. 

She states that, two years since, and again last year, she 
was sensible of a sudden change, like the bursting of the cyst, 
and that the body, immediately after, became soft and tender 
to the touch; but that in a week or two, on each occasion 
after that occurrence, it again got as tense as before, acquiring 
its present size. 

I considered this a fair case for trying my plan, and there- 
fore commenced with the preparatory medical treatment, 











ordering a mixture of acetate and of bicarbonate of potash, 
with tincture of squills and infusion of gentian, to be taken 
twice a day, and the mercury ointment to be rubbed in over 
the abdomen. She was allowed a nutritious dict of meat and 
vegetables, with bitter ale, and recommended to take gentle 
exercise in the open air. 

She at this time, May 31st, measured thirty-three inches 
and a half in girth. 

The second day from this, (June 2nd,) the flannel bandage 
was tightly applied; the mercurial ointment was ordered to 
be rubbed in over the thighs; the mixture to be continued; 
and, in addition, a pill containing three grains of blue pill, 
and half a grain of opium, to be taken every night. 

June 22nd.—Has been persevering in the same plan of 
treatment. On this visit, Mr. Gilson saw the patient with 
me, and, on the first attempt, did not detect fluctuation, but, 
on repeating the examination, succeeded in doing so. She 
now measured one inch less; the gums were not much 
affected, but there is a metallic taste in the mouth. Directed 
to continue the medicines. 

July 3rd.—The gums are now thoroughly sore, and the sub- 
maxillary glands tender. She passes more urine, and is 
slightly decreased in size. The mixture to be continued as 
before, but a pill to be now taken only every other night. 
The left leg is much less swollen, and not at all painful. 

I advised her to go into the country for a few weeks, and to 
follow up the same plan of treatment, omitting the mercury; 
tightening the bandages as much as possible, and to take a 
diuretic and tonic mixture. 

August 11th.—I received a letter from her husband, stating, 
that having felt, for some days previously, considerable ten- 
derness and soreness in the abdomen, whilst riding out on the 
21st July, on horseback, she received a sudden jerk; and that 
on the following morning the abdominal tension suddenly dis- 
appeared, and the abdomen became soft, but at the same 
time so tender, as to render change of position very painful. 

In the course of the twenty-four hours following, as much 
as three quarts of urine were evacuated from the bladder; 
and every day, for about the next ten days, a quart continued 
to be passed; since that period the quantity has diminished. 

A short time after this the patient came to town, and, on 
examination, I found the cyst collapsed, but not tightly, the 
size of a closed fist; accordingly I did not give a favourable 
prognosis. She returned into the country. 

Dec. 21st.—She again came to London; the cyst was gra- 
dually filling, but her health was good. I prescribed the 
same form of treatment as was adopted previously at the 
outset. 

Jan. 3rd, 1846.—The gums are now affected by the mercury, 
and the cyst feels softer; I determined to tap it on the followin 
Wedn y. Mr. Lane saw her with me on this occasion. 
directed his attention to a small tumour, about the size of an 
orange, at the upper and anterior margin of the cyst, towards 
the left side. The tumour was hard, and excessively tender 
at one small point. Mr. Lane agreed with me in considering 
this not to be of sufficient moment to contraindicate the 
tapping. 

7th.—This being the day appointed, I grnoneies to tap the 

tient, being assisted by Mr. Lane and my brother. The 

was placed in the recumbent posture, at the edge of the 
ee the cyst tapped in a line midway between the um- 
bilicus and superior iliac spine. Seven pints and a half of 
fluid eseaped, of a pale amber colour, resembling lemonade. 
On being tested by heat, it was found to contain a ve! 
quantity of albumen, becoming opaque and dense, like the 
boiled white of egg, and, when cold, had a similar consistence. 

Before applying the bandage, I carefully examined the cyst, 
which was of the size of a small fist, and had the hard tumour 
attached to it. The abdomen was then tightly bandaged, and 
pressure more particularly exerted over the cyst by means of 
some folded napkins and a book. A glass of sherry was ad- 
ministered, and she was ordered to remain in bed to encourage 
perspiration, to rub into the thighs some mercurial ointment 
every night, and also to take the diuretic mixture. In the 
ovens there was copious perspiration, and the kidneys acted 
reely. 

8th.—Has passed a good night, perspiring freely, but the 
renal secretion is not ~s active an petootia Was allowed 
some meat and sherry at dinner. To continue everything as 
before. ‘ 

9th & 10th.—Continues the same. Perspiration copious, and 
partly as a consequence of this the urinary secretion is but 
scanty. 

28th.—The hardened tumour on the cyst remains, and the 
cyst is itself slowly refilling; taking these circumstances into 
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consideration, along with the imperfeet action of the kidneys, 
I felt strengthened in the unfavourable prognosis I had formed 
in the preeeding August, becoming persuaded that but little 
advantage could be expected from perseverance in the treat- 
ment. Her health, however, even at this time, appeared good, 
and she was able to take daily exercise out of doors. 

After this date the lady left London, her health certainly 
as good as when she first came under my hands, and I lost 
sight of her. 

The circumstances of this case call for a few remarks. In 
the first place may be noted the tendency of the cyst to burst, 
for from the history of the patient it would appear to have rup- 
tured on two occasions before I saw her, and during my attend- 
ance it burst a third time—viz., whilst staying in the country. 
Another point is, that although mercury exerted its dction 
rapidly and severely, it proved of no service. Again, the kid- 
neys were most sluggish throughout the complaint; there would 
seem to have been a great inactivity of those organs, from which 
they, moreover, could but momentarily be aroused by diuretics. 
Lastly, attached to the large cyst was a hard tumour, which 

bably was an undeveloped cyst, or, it may be, a cyst which 
once been distended, and have burst on one of the first 
two occasions, when rupture took place, and now have become 
collapsed and hard. Whether the painful spot met with in 
this supplementary cyst or tumour might be admitted as in- 
dicative of some morbid process or lesion set up in it is open 
to doubt. All these cireumstances mentioned concurred to 
render a prognosis unfavourable; and although I at first thought 
this lady’s case might be benefited by the treatment, yet after 
a short trial of it 1 came to the conclusion that but little relief 
could be anticipated. 

Again, even admitting my endeavours after cure or relief 
to have been frustrated, yet they in no way proved injurious 
to the patient; she went from my hands in as good health 
and strength as when she came into them, and was an equally 
fit subject for the last resource in cases of ovarian disease— 
i. e., the extirpation of the cyst. One more particular not to 
be passed by without comment is the exceedingly large quan- 
tity of albumen in the fluid of the cyst, a circumstance which 
from my experience, I may say, never portends favourably. 

Oxford-square, Jan. 1849. 








ON THE EFFECTS OF DIFFERENT WINDS ON 
THE HUMAN CONSTITUTION. 


By J. C. ATKINSON, Esq., M.R.CS8., &c., Westminster. 
(Continued from page 208.) 


Iy continuation of the subject of the winds, I shall bring to the 
notice of my readers some definite allusions to the influence 
of the winds, recorded in the early history of the world. In 
Holy Writ mention is made, nearly four thousand years ago, 
in a distinct and clear manner, of the malignant property of 
one of the four cardinal winds. It is well known that at that 
early era, the subdivisions of the compass were not discovered; 
that the four cardinal winds were all which were noticed as 
existing; and hence it is that we have only the north, south, 
east, west, mostly spoken of in all the writings of the ancients. 
Joseph speaks of the blighting character of the east wind on 
the corn, when the seven years’ famine was to befal the Egyp- 
tians. Moses, again, while residing in captivity under the 
sovereign authority of the Pharaohs, was directed to infest the 
Egyptians with yet another plague, and which was effected b 
the instrumentality of an “east wind;’ and we find when it 
was necessary to stay the plague, that the influence of the wind 
from a directly opposite quarter of the earth, possessing dif- 
ferent electro-magnetic properties, is invoked. We have here, 
in the earliest history, a satisfactory statement of the relative 
properties of two of the four winds then known, one having 
the property, from its inherent nature, of injuring mankind by 
the destruction of vegetable growth; and the other, the coun- 
teracting the baneful influence. Can it be possible that such 
@ state of things would exist without the vital ingredient in 
the air being in some way radically changed! Late experi- 
ments on the electricity of the atmosphere, faithfully observed 
on that useful philosophical apparatus, the electrometer, have 
shown, in the most emphatic and clear manner, that we have 
electricity on some days positive, and on others, negative; on 
others, again, we have it hardly perceptible. Thus, alterna- 
tions are continually taking place on the globe’s surface, 
causing at some times attractive actions on the composition or 
materials of living structures, and repulsive powers of the 
molecules of vegetable and animal life at other periods. 





I now come to the opinions of the father of medicine, Hip- 
ees he, 2200 years seems to have had some know- 
edge of the cardinal winds, alth the whole of his doctrine 
can be circumscribed into a small s , for he says in his 
Aphorisms,—* The south wind dulls the hearing, obscures and 
darkens the sight, offends the head with aches and rheums, 
causes heaviness and faintness; when, therefore, it is fre- 
quent and powerful, such accidents are incident to the weak 
and sickly. On the contrary, the north wind causes coughs 
and sore-throats, hard bellies, difficulty in making water, pains 
in the side and chest. Therefore w this wind prevails, 
those who are weak and feeble must look for such accidents.” 
Hippocrates does not say where he wrote this aphorism of his 
experience; for the geographical position of the place where 
we are situated has more to do with the action of particular 
winds than has yet been allowed. We are told he was born 
aan an island in the Archipelago, off the coast of Asia 
inor. 

We have next, Celsus, at Rome, enunciating an opinion, 
which, however correct there, is at variance with the well- 
known and general ideas of the present day, especially if we 
take our conclusions from the south coast of northern lati- 
tudes. He says,—‘ The wind which blows from the land is 
wholesome, but not so if it blows from the sea.” He does not, 
however, specify from what quarter the wind generally blew, 
which was unwholesome; for at Rome, I conceive, there are 
many winds which are accessible to it from the Mediterranean 
Sea. 

ZEsop, in his Fables, more than 2400 years ago, in the fable 
of the “ Wind and the Sun,” conveys the prevalent opinion of 
the north wind:—* The north wind began and blew a very 
cold blast, accompanied with a driving shower, and 
which obliged the traveller to gird his cloak as close as pos- 
sible,’ &c. This character of the wind bears a striking ana- 
logy to that given by Hippocrates, the birthplace of the 
eckcbeetell fabulist being Samos, an island not far from Cos, 
in the Archipelago; and hence we may reasonably suppose, 
from the nature of the geographical position of both islands, 
that the influence of the wind would be similar in both 
The north wind in this country is keen, searching, and piercing; 
very rarely have we any shower ee it; it 1s, never- 
theless, more annoying to the feelings injurious to health, 
without some pulmonary disease is existing; but the particu- 
— regarding it will be mentioned in its proper place here- 

ter. 

I have stated, I believe, that the electricity of the winds is 
the active agent which must be looked to, as causing the 
manifold changes in the animal and v ble kingdom. To 
illustrate this interesting point, I will simply refer to the 
subject of change of weather or change of wi roducing an 
action on many vegetable substances. The pimpernel has 
been justly named “the r man’s weather-glass.” This 
little plant blooms in June in our stubble fields and 
and continues in flower all the summer. When its tiny bril- 
liant red flowers are widely extended in the morning, we may 
generally expect a fine day; on the contrary, it is a certain 
sign of rain when its delicate petals are closed. It must be 
recollected, or rather impressed on the mind, that long before 
the heavens are overcast, or a drop of rain has fallen, this 
humble little flower gives indication of the coming rain; it can 
then be only by the change of wind favourable to rain, con- 
veying long betore the actual shower the electrical conditions 
necessary for pluvial descents. How often have patients, like 
the above delicate flower, foretold of weather, or rather 
change of wind, by their feelings when closely shut up or im- 
prisoned in a room, nor exposed even to the whispering of the 
wind! The common chickweed is an excellent natural bare- 
meter; for if the small upright flowers are closed, it is a certain 
sign of rain. Spiders will even prognosticate the character of 
weather to be, many days before the actual change takesplace. 
I have watched them with great interest. ‘The north or east 
wind will cause them to leave their webs, and to shelter them- 
selves in holes. I might enumerate many other instances, but 
those I have spoken of will abundantly prove the fact of there 
being something in the atmosphere which, by change of wind, 
causes a simultaneous action on all living substances and struc- 
tures. The actions of com — 7 decomposition, — 
tion and repulsion, are peculiar an a amg | properties 0 
electro-magnetism, and not the influence of nitrogen and 
oxygen, the ultimate elements of air, which remain unaltered 
in all countries, at all periods and seasons, nor of any gaseous 
products, which have known and fixed ies. 

I purpose in my next letter to comment on the winds of 
this country, and their influence on human life. 

Romney-terrace, Westminster, March, 1849. 
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ON THE TREATMENT OF GONORHRGA IN THE 
FEMALE. 
By R. G. MAYNE, M_D., 


SURGEON TO THE LEEDS LOCK HOSPITAL. 


Dr. Eean having aye e 150) on the readers of Tur 
Lancet another lengthy ti te feel compelled to notice it, 
because, with all that gentleman’s show of adopted zeal for 
“the dignity of our profession,” and virtuous horror at “invec- 
tive,” expressed in the trite sentence placed by way of finger- 
post to its general tenour, it presents as unseemly an effort as 
any gentleman could descend to. It offers not a single novelty 
in reasoning,—not one addition of evidence,—no fresh in- 
stance of enlightenment,—nothing but a tiresome harping on 
the old strings, much more akin to the babblings of childish 
recrimination than to the straightforward language of honest, 
manly discussion. Nay, there is even one struggle more for 
notice of the eternal paper, and in shape of blame attaching 
itself to me as “ one ignorant alike of periodic, as of the other 
descriptions of medical literature.” What a fine example of 
the master-passion—modesty and professional dignity com- 
bined, is here displayed ! 

For lack of better persuasives to a belief of his being in the 
right, Dr. Egan next expends his rancour by venting out 
about fifty frothy reiterations of my name! He must not 
claim originality, even in the paper, for this expectorating 
exercise, however, the practice having long been familiarly 
known in the American States, &c. Does this seem a fit in- 
gredient of simple, truthful argument! Is it not more like 
the outburst of some sulky big boy, who, thwarted in his 
domineering propensities, seeks to gratify revenge by mag- 
nanimously breaking his corrector’s windows! And yet such 
is the production which Dr. De Meric, in the succeeding 
number of Taz Lancer, (page 190,) and in what he facetiously 
calls a “ maddening” letter, characterizes as “ being handled 
in a masterly and gentlemanly manner !” Truly, the reciprocal 
dealings in extreme politeness, the sort of Noodle-and-Doodle- 
like interchange of high compliments, the mutual butterings 
between these two gentlemen, are delightful and instructive! 

It would not be difficult to make merry by bringing out the 
ridiculous points, or to engage, less agreeably, in exposing the 

isingenuousness and over-straining again freely resorted to 
in this paper of Dr. Egan’s; but Iam persuaded that his ex- 
hibition of himself will prove more effective than any I could 
have * ato aaa One instance only of the latter description 
will I notice, because it refers to a man of eminence in his 
ession, whose talents and acquirements I sincerely respect. 
t is where I am represented as having ridiculed the idea of 
renal elaboration, and where my exemplary and impartial 
critic chooses to state that my “opinion on that subject 
to have undergone a thorough revolution, as we find 
him now, in the commencement of his paper, lauding ‘ M. Ri- 
cord’s ingenuity, talent, or shrewdness, in starting so useful a 
theory”” Out upon such twisting and twining! I do ridicule 
the idea of renal elaboration as a necessary part of the cure 
by copaiba, so long as it rests on nothing better than mere 
surmise; and while gonorhr@al vaginitis and gonorhreal 
ophthalmy have been indubitably cured in my own prac- 
tice by the simple and direct application of copaiba in solu- 
tion, without the ibility of any such elaboration having 
taken place. While I may well cede to M. Ricord all honour 
that is due, still he is not infallible, any more than is Dr. 
Egan. The former, I doubt not, would readily admit thus 
far, and would, at the same time, good-naturedly excuse my 
ironical allusion to his “ingenuity, talent, or shrewdness, in 
starting so useful a theory.” 

Iam really sorry to see valuable space and time wasted in 
such vain and profitless repetitions, which leave the facts of 
the dispute altogether unaffected. By those facts I am con- 
tent to be judged; their dresses and embellishments may re- 
vert to Dr. Egan as peculiarly his own, but to him, in any 
circumstances, I shall have nothing more to say on this subject, 

Leeds, February, 1849. 


Maevical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, Marcu, 13, 1849.—Dr. Appisoy, PRrestpEnt. 
Tae li was unusually full this evening, to receive the 
new President, who, on taking the chair, addressed a few 
words to the fellows, expressive of his thanks for the choice 














they had made, and of his desire to maintain the respectability, 
honour, and harmony of the Society. 

Dr. Moore, previous to the commencement of the usual 
business of the meeting, rose to address some remarks to the 
Society on the occurrence which took place at the late anni- 
versary, and after alluding to the observations made by Dr, 
Webster, was about to enter more fully into the subject, when 
the President requested, as a “personal favour,” that Dr. 
Moore would reserve his observations until the forthcoming 
general meeting. Dr. Moore therefore merely entered his 
protest against the unconstitutional proceeding of a president 
stopping a discussion which had reference to the vital interests 
of the Society. This step had been taken by Mr. Arnott. 
(Cheering.) 

Mr. Travers rose to promote a vote of thanks to the late 
President. He (Mr. Travers) was now the senior fellow of the 
Society, and the only one living now connected with it who 
had joined it at its formation in 1801. + very — and 
eloquent speech, he traced the progress of the Society from its 
first foundation by Dr. Marcet, of Guy’s, and Dr. Yelloly, of 
the London Hospital, when they used to meet in Verulam- 
buildings, the principal fellows at that time being Dr. Saun- 
ders, Dr. Baillie, Sir Gilbert Blane, Mr. Cline, Mr. A. Cooper, 
and Sir H. Halford. He traced the early struggles of the 
Society, and the energy with which the twenty-five fellows 
pursued its interest. After descanting on the present pros- 
perous condition of the Society, the value of its T'ransactions, 
&e., he moved the resolution mentioned above. The resolu- 
tion was seconded and carried. 

A Case or ApopLexy or THE CereBeLium. By R. Denn, Esq. 

The patient was a man, fifty-two years of age, whose sight 
had for some years been much impaired, from an amaurotic 
affection. The author was first called to attend him in June, 
1843, when he was suffering from cephaloma and febrile dis- 
turbance. This attack left his sight more impaired. About 
two years ago, he became unfortunate in business, and from 
that time his mind was weak and excitable. On the last day 
of April, 1848, he was seized, during the night, with sickness 
and faintness, and getting out of bed, fell, as it was though 
in a fainting fit. The author found him in a low, exha 
state, and cold, but complaining of pain, heat, and uneasiness 
in the back part of his head. The latter symptoms continued 
for some days. There was no pees but his mind was 
weaker and more confused than , and his emotional ex- 
citability increased. Early in May, his wife mentioned that 
he had become subject to a constant desire for sexual in- 
tercourse; that his conduct in this respect was very different 
from what it had been before his late attack. By the advice 
of the author, he left home for about three weeks, without his 
wife. On his return, the desire of sexual intercourse was 
abated, and from this time was gradually lost. There was 
now observed an unsteadiness of gait, which increased, and for 
some time before his death was attended by weakness and 
stiffness of the left leg and foot. On the 6th of September he 
was seized with an apoplectic attack, and died in less than 
four hours. After death, the vessels on the surface of the 
brain were found turgid. The convolutions of the brain were 
shrunken, deficient in firmness, and of a dingy-yellow colour. 
The optic nerves, shrunken and of a dingy colour, were, to- 
gether with the substance of the brain around them, in the 
cerebral part of their course, softened. The whole region of 
the meso-cephale had an unhealthy aspect. The interior of 
the right hemisphere of the cerebellum was a softened, pulpy 
mass, in the midst of which was an apoplectie clot, of the size 
of a pullet’s egg. The softening extended inwardly, beyond 
the centre of the median lobe, implicating the fibrous strands 
of the middle and inferior planes; and outwardly, near to the 
surface of the hemisphere. The whole arterial system of the 
brain presented the diseased condition which results from 
cartilaginous ‘and osseous deposit between the coats of the 
vessels. This state was remarkably a nt in the vertebral 
arteries, especially in the cerebellar branch, from which the 
hemorrhage appeared to have taken place. The author 
regards this state of the vessels as the primary cause of dis- 
ease. He believes that the first attack in April was of the 
same nature as the fatal seizure. Around the first apoplectic 
clot, inflammation, he thinks, was set up in the cerebellum, 
and this terminated in disorganization. To the inflammatory 
state of the cerebellum, he refers the exaltation of the sexual 
propensity; to the stage of disorganization, the depression of 
that feeling, and the disturbance of the powers of locomotion 
—namely, the tottering gait, from defective power of co-ordi- 
nation, ending in a weak and stiffened condition of the left 
leg. He refers to another similar case which had come under 
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his observation. He points out that the median lobe of the 
cerebellum is a primitive and independent part, and argues 
that it is the sensory ganglion of the sexual instinct, and 
belongs to the same category with the optic, olfactory, and 
auditory glia; while he thinks the two cases he has 
noticed afford pathological proof that another office of the 
cerebellum is that of a regulator and co-ordinator of the 
muscular actions, especially of those subservient to loco- 
motion, and to the maintenance of the equilibrium of the 


y. 

Dr. Mars#att Hatt rose and said—There cannot be two 
opinions respecting the value and interest of the case which 
has been read to the Society. The physiological deductions 
of the author constitute a different question. I quite agree 
with Professor Owen that there is no sufficient reason for sup- 
posing that the cerebellum is the seat of the sexual passion. 
The exasperation of this passion in the case before us is 
little to the purpose. There was vomiting and faintness. Is 
the cerebellum the seat of the functions to which these affec- 
tions respectively belong ! The median-lobe of the cerebellum 
cannot be affected without the contiguous medulla oblongata 
being affected too, by irritation or pressure. Which of these, 
then, was the organic seat of the sexual passion roused to ex- 
cess in the case before us! By the experiments of Segalus, 
we learn positively that the medulla oblongata is a seat of 
sexual excitement, for irritation of this part of the nervous 
centres led to erection and emission. It is a remarkable fact, 
that disease of the lateral lobe of the cerebellum leads to no 
sexual phenomenon; it is only when the median lobe is 
affected that such phenomena take place, and in this case the 
excitement may be either in that lobe or in the subjacent 
medulla, as I have already said. In one case of abscess in a 
lateral lobe of the cerebellum there was no sexual symptom; 
but the intra-cranial facial nerve was compressed, and facial 
paralysis was the consequence. Even in the human subject, 
sexual phenomena have been observed in cases of injury in 
the neck, consequently below the seat of the cerebellum. The 
phenomena of strangulation, in its fatal, and in its slighter 
degree, afford evidence of the same kind: in the former case 
there are erection and emission; the latter has been used by the 
profligate sensualist to induce sexual excitement. The question 
is a complicated one: the effect of sexual passion; that of 
seminal excitement; and that of the excitement of the more 
immediate incident nerves; must be considered. The first, and 
certain pleasurable sensations, and pain, have probably, as the 
last has certainly, their seat in the medulla oblongata. As to 
the effect of lesion of a lateral lobe of the cerebellum on the 
motor powers, it is similar to that of lesion of the cerebrum. 
Altogether the subject is too extensive for a cursory discus- 
sion. 

Professor Owen said that as the author of this highly inte- 
resting communication had made reference to comparative 
anatomy as supporting his deductions from the morbid appear- 
ances of the cerebellum, that it was the nervous centre or seat 
of the sexual instinct, he would briefly state how far the 
known facts in comparative anatomy bore upon this question. 
Perhaps the best tests of the ratio of the cerebellum to the 
development of the sexual organs and instincts were afforded 
by the class of fishes; and he referred to what he had stated 
on this point in his published lectures on the nervous system, 
where its development was shown to be in the ratio of the 
power and variety of the muscular efforts with the con- 
comitant respiratory activity, but by no means to correspond 
with the generative organs and instincts. The express 
nervous centres for the special senses of sight, smell, &c., bore 
a ratio of decrease with the degradation of the organs, but 
the supposed cerebellar centre of the sexual sense did not 
show such a decrease; and, on the other hand, the cerebellum 
had wholly disappeared, with every conceivable homologous 
nervous centre, in the entozoa, where the testes and ovaria 
were so enormous. Professor Owen regarded the sexual 
sense, as it had been termed, to be an exaltation of ordinary 
sensibility, and to require a special centre no more than ordi- 
nary titillation of nervous extremities in other parts of the 
body; in proportion to the general exaltation of the sensory 
system would doubtless be the enjoyment of the sexual sense. 

7ith regard to the inference drawn from the signs of inflam- 
mation and disorganization of the cerebellum in their relation 
as the cause of the excessive proneness to venery, he thought 
much caution and reserve were called for, before assuming 
such relation. Inflammation was commonly accompanied 
with a diminution or suppression of the natural actions of the 

rt. A very erroneous idea of the function of the test*s it- 
self might be formed from considering exclusively the pheno- 
mena attending the inflammation of that gland. The scxual 








phenomena to which the avthor’s attention had been specially 
directed might be the result of the morbid state of the cere- 
bellum reacting on some other part of the nervous centres 
more directly connected with the source of the sensations of 
the sexual system. Professor Owen concluded by expressing 
his sense of the value and importance of such records of 
morbid phenomena, and of the interest with which he had 
listened to the excellent account given by the author. 

Dr. Canpenter expressed a strong sense of the physiolo~ 
logical importance of such communications as that of Mr. 
Dunn; in which accurate and prolonged observation of symp- 
toms during life was combined with pathological information 
furnished by post-mortem examination. He remarked, more- 
over, that observation of symptoms during life, even where 
the recovery of the patient precluded any exact knowledge 
of the nature of the affection, might often be of great value 
to the physiologist; as it had been in one of the most instruc- 
tive cases he had ever read, formerly communicated to the 
Society by Mr. Dunn, but not, he was sorry to say, recorded 
in its 7'ransactions.* Dr. Carpenter then addressed himself 
to some of the remarks made by Mr. Owen, who had not, as 
it seemed to him, correctly apprehended Mr. Dunn’s views. 
The question of the connexion of the cerebellum, or of an 
eee of it, with the sexual instinct, could not be settled, 

e maintained, by any reference to cases in which, as in 
plants, and in many of the lower tribes of — the repro- 
ductive function is chiefly or entirely organic. It is a fact, 
about which there can no mistake, that man and the 
higher animals have sexual sensations, which stimulate to the 
performance of the reproductive movements; either auto- 
matically, in which case the movements are purely instine- 
tive or consensual; or voluntarily, by giving rise to ideas and 
desires, which constitute a propensity that operates through 
the reason. Now, every sensation must, in his apprehension 
have an encephalic centre, and he considered that the sex 
sensations must have their place in that chain of sensory 
ganglia which lies at the foundation of the whole encephalic 
apparatus. It might be said, that they are only a modification 
of the ordinary sense of touch, and that they need not have a 
ganglionic centre distinct from that of the latter, but he 
thought that a careful attention to our own consciousness 
would indicate the contrary. Although he had always been 
strongly opposed to the doctrine, that the cerebellum, as & 
whole, is the organ of the sexual instinct or propensity, yet he 
thought that much evidence had been adduced, tending to 
show the presence of a ganglionic centre for the sexual sensa- 
tions, cither in the central lobe of the cerebellum, or in the 
upper part of the medulla oblongata; and the limits of these 
parts were not so accurately defined as to make the allocation 
of it in one or the other a matter of much consequence. He 
referred to a case mentioned to him some years ago, by Mr. 
Turley, of Worcester, in which a man advanced in life became 
the subject of satyriasis to such a d that he would even 
practise masturbation in the presence of females; and after 
death a tumour was found, of the size of a split on the 

ms Varolii. He considered that the case recorded by Mr. 

unn added weight to this view, and he fully concurred with 
that gentleman in thinking it probable that the original lesion 
might have been of a kind to excite the sensation by irritation 
of its ganglionic centre,—just as we sce extreme susceptibility 
to light and sound in the incipient stage of phrenitis,— 
although the further progress of the malady produced such an 
injury in the part as to impair its functional activity. He 
pry | not, therefore, admit the validity of Professor Owen’s 
argument, that the presence of the results of inflammation 
negatived the idea of the connexion of the lesion, in its earlier 
stage, with the affection of the sexual feelings described by 
Mr. Dunn. 

Mr. W. F. Bartow addressed a word to the Society with 
deference, seeing the eminent speakers who had occupied it. 
He thought the case of Mr. Dunn very doubtful as to the light 
it threw on the much disputed and most unsettled point of the 
fanctions of the cerebellum, but very valuable as a contribu- 


* Dr. Carpenter is in error, in what he here says respecting Mr. Dunn’s 
most interesting and valuable case, ‘‘ Of Suspensicn of the Mental Facul- 
ties, of the Power of Speech, and Special Senses, with the Exception of 
Sight and Touch.” The paper was not even read before the Royal Medical 
and Chirurgical Society. Thongh written, we believe, expressly with that 
intent, it was rejected. On what grounds, eve y physiologist and enlight- 
ened physician may well ask! It was afterwards communicated by Mr. 
Dunn to this journal, and wil! be found in vol. ii, for 1845, pages 536 and 
588. It deserves the high encomium which Dr. Carpenter has bestowed npon 
it, and it presents another proof, if proofs were wanting, that there are 
men in the ranks of the great body of general practitioners, who keep pace 
with the progress of physiological inquiry, who know how to observe, and 
what to observe, and who can reason upon what comes before them.—Rer. 
Lancer. 
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tion to the Money of socaien » from the care with which the 
symptoms were o! ed, the length of time occupied by their 
observation, and the clear account given of the post-mortem 
appearances. The author had referred to the excitement and 
pain which had preceded the apoplectic effusion. This prac- 
tical point had been much dwelt upon by Dr. Cheyne and 
others. He (Mr. Barlow) had lately examined the body of a 
man who died from effusion of blood upon the medulla ob- 
longata. He had been long subject to depression of spirits, 
had suffered from decialiaal pula in the head, and from seve- 
ral attacks of epilepsy. One night, at bed-time, he complained 
of violent he: h,and the morning afterwards was seized 
with a fit of epilepsy, in which he died. The breathing was 
peculiarly stertorous, and denotive of danger. On examina- 
tion after death, a coagulum of blood, of the size of a sixpence, 
was found to have pressed upon the medulla oblongata. As 
to the cerebellum being the organ of sexual ion, Mr. 
Barlow would take leave to remind the Society of the remark- 
able case detailed by Cruveilhier, of a female who was sexually 
excited to a high degree, but was found, after death, to be 
deficient in that part. That it was possible for coitus to be 
effected without the aid of either brain or cerebellum, would 
appear from what happened in paraplegia. As to the lower 
animals, he might mention, in reference to the maintaining of 
the act, that last spring he took a male frog when in coitu, and 
suddenly deprived it of its head. The animal maintained its 
attitude, and the act, so far as muscular motion went, seemed 
to progress as well, or nearly so, without the brain as previous 
to its removal. 

Mr. Srreerer could but t that no avowed phrenologist 
of greater weight than himself had risen to reply to the objec- 
tions brought from comparative anatomy and experimental 
physiology against Gall’s doctrine of the cerebellum being the 
seat of the sexual feeling. Consistency, as well as inclination, 
required that he should do his best to answer them. The 
cerebellum had been the favourite battle-field upon which 
comparative anatomists and experimental physiologists had 
sous t to overthrow the doctrines of Galland Spurzheim since 
Gall’s views were first made known in anything like an authen- 
tic shape, to Cuvier, forty-seven years ago. This was done in 
a letter from C. Villers to Cuvier, which was printed at Metz 
in 1802; and in the belief that it was the only copy in this 
country, he to present his own to the library of the 
Society. He had listened with pleasure and attention to the 
remarks of Professor Owen, because he well knew the pro- 
foundness of his inquiries, and the rare and extensive oppor- 
tunities which fell to his lot; but he must say, that in his judg- 
ment the Professor had confounded things essentially different 
in their nature. He had not, in his remarks on fishes, distin- 
guished between the psychical feeling which leads to, and ac- 
companies, the ag egped act, the organs by which that act is 
accomplished, and the results which take place in the partu- 
rient or breeding ns as its uence. He had sought 
for a relation of size between the cerebellum and the copulative 
and breeding organs, which does not exist in nature, and as- 
suming this relation of size to be a phrenological datum, he 
builds his adverse reasoning upon it. To show that this rela- 
tion of size, —o which Professor Owen now founds his oppo- 
sition, is purely imaginary, and not that taught by Gall and 
Spurzheim, it is only necessary to carry it onwards, and see its 
legitimate results. The size of the cerebellum would be 
looked at in woman, not to determine the intensity of her 
sexual feelings, but to say that the larger it was found, the 
larger would be her family. With reference to experimental 
physiology, it had shown that injury, or removal of the 
cerebellum, disturbed or destroyed the motive powers; and 
many persons have inferred from this, that the cerebellum was 
the co-ordinator and regulator of all voluntary motion what- 
ever. The error here consisted in assuming a part for the 
whole. The cerebellum, as well as every distinct phrenolo- 
gical segment or division of the cerebral hemispheres, was 
placed in communication with the common locomotive and 
sensitive nervous centres, the ganglia of the spinal cord, the 
medulla oblongata and its anterior prolongation beneath the 
cerebrum; and by means of the nervous fibres which placed it 
in communication withthese parts, it presided over, controlled, 
and regulated those movements of the body which were 
normally associated with the mental function which is located 
there, e cerebellum was not only the seat of the sexual 
feeling, but also presided over the movements of the sexual 
embrace—one of the most nicely-adjusted and co-ordinated 
Series of muscular movement that existed. In the fly and 
the common fowl, familiar examples, its precision was so exact 
that the spermatic fluid was conveyed to the interior of the 
female without intromittent organs. Its external form was 





much modified in different animals, and probably arose from 
this circumstance. The abnormal conditions of these sepa- 
rate nervous centres, and their communicating motive and 
sensitive fibres, played an important in hysteric, convul- 
sive, and epileptic disease. A cerebellar has long been reco- 
gnised as well as a cerebral form of epilepsy, and also the dis- 
turbance of the motive functions by its irritation, mutilation, 
or injury. Mr. Howship had informed him of a fracture of 
the occiput, attended with sexual excitement during a semi- 
comatose state. He had observed analogous disturbance of 
motor phenomena precede apoplexy, involving the cerebraf 
region of cautiousness. He expected far more from observa- 
tions made with such minuteness, and detailed with so much 
care as the author had employed in this case, than from muti- 
lation, and the so-called removal of the cerebellum and cere- 
bral hemispheres. He was astonished that any anatomist 
could place confidence in the inferences drawn by M. Flourens 
from such experiments. Was the division of arteries and 
veins, and the mutilation of investing membranes, to go for 
nothing in producing and estimating results? Read the bio- 
graphy of that wonderful hen, from whom M. Fiourens re- 
moved the cerebral hemispheres, and watched daily for ten 
long months, and say whether his deductions are of any phy- 
siological or psychical value. He would advise those physio- 
logists who quoted and brought forward anatomical data and 
seilentenl experiments as conclusive objections against 
the views of Gall, to read the answers which he himself wrote 
in 1825 to the objections of Tiedemann, Rudolphi, Coster, 
Flourens, Serres, and Foville,and not content themselves with 
quotations from his earlier work in 1809. 

The Prestpent then observed that the time allotted for dis- 
cussion was just up; but if the author of the sone had any 
remarks to make, he had no doubt they would be heard by 
the Society with pleasure. 

Mr. Duxw said, at so late an hour he would not trespass 
upon the attention of the meeting. To him it was highly 
gratifying that a case which he had watched and investigated 
with such deep interest, should have been the occasion of so 
interesting a debate. le had only one observation to make: 
while he fully concurred in the justness of what had been said 
by Professor Owen and Mr. Travers as to the effects of inflam- 
mation in depressing and destroying the functional powers of 
a part, he felt assured they would agree with him, that, in the 
incipient stage of the inflammatory process,—the stage of 
irritation, if he might use the expression,—the first and im- 
mediate consequences were nervous excitement, and exalta- 
tion of the functional powers. 


SUCCESSFUL TREATMENT OF DELIRIUM-CUM- 
TREMORE AFTER HA®MATEMESIS. 
To the Editor of Tus Lancer. 

Strr,—I read with interest, in your journal of February 24th, 
a case of heematemesis, followed by delirium tremens, (or a3 
Dr. Elliotson more properly terms it, “ delirium-cum-tremore,” 
for the delirium cannot tremble,) treated successfully, and 
reported by Mr. Emmett, of Darlington. I have met with a 
precisely similar case, and the following was the method of 
treatment to which I subjected my patient. The subject was 
a woman, twenty-four years of age, of full habit. On visiting 
her, I found she had vomited up at least five pints of blood, 
and was still throwing up small quantities, and suffering from 
delirium-cum-tremore. I administered every two hours 
twenty-five minims of oil of turpentine with mucilage, until 
six doses had been taken. The first dose not only arrested 
the hawmatemesis immediately, from its astringent property, 
but furnished also a beneficial amount of stimulus to the ex- 
hausted and irritable brain. My subsequent treatment, with 
a view of raising the brain up to par, thereby relieving its 
irritability from exhaustion, and then to command sleep, so 
that we might have a diminished expenditure of nervous 
influence, and so giving the brain time to rally, was the ad- 
ministration of opium in two-grain doses, with ether. The 
dose was radtw be in two hours, but no beneficial effect fol- 
lowed. I then gave a brisk purgative, which had the desired 
effect, and administered the opium and ether as before, with 
the best result. 

In this case, I imagined that some gastric or intestinal irri- 
tation prevented the ordinary effects ensuing consequent oa 
the exhibition of the opium and ether. Such was, it would 
appear, the fact, as several clots of blood were evacuated from 
the bowels, which had passed into them from the stomach. 
These were, no doubt, the source of irritation. 

I am, Sir, your obedient servant, 
Islington, March, 1849. F. G. Broxnotm, M.R.C.S.E., &e. 
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We beg to direct special attention to one of the eight 
unanimous resolutions adopted at the last quarterly meeting 
of the Institute. It is well worthy the grave consideration of 
the profession, though we are mistaken if the assumptions 
and conclusions of the Institute are not at variance with the 
views of the great mass of medical practitioners. The fourth 
resolution sets forth:— 

“That in the existing state of the profession, no measure, 
however great its merits, can possibly meet with the full con- 
currence of every section or denomination of its members, and 
any measure that can be devi may be expected to meet 
with some opposition. That it is most inexpedient and unjust 
to refuse, on that account, to sanction a measure calculated to 
benefit the great mass of the profession, and to effect a great 
public good.” 

We acknowledge that no measure of reform could be 
devised which should command the universal approval of the 
professional body. Of this we have ourselves had most pain- 
ful experience. But we totally and indignantly repudiate the 
assumption of the Institute, that the measure to which it has 
given its sanction is one of those calculated for the good of 
the whole profession, and only likely to meet with a very 
partial opposition, such opposition being, in fact, something 
like a confession of its merits as a totality. It would not be 


expedient to refuse a just measure for a few faults; but the 


measure recommended has many faults, and is not, in its main 
features, accordant with the rights, the wants, and the desires 
of the great bulk of the profession. 

Who are the men opposed to this measure, founded on the 
Principles agreed to by the College of Physicians, the 
College of Surgeons, and the defunct Apothecaries’ Com- 
pany, and the shred of a once great body —namely, the 
Institute? We contend that they are the great majority of the 
profession, and that the supporters of the Institute-scheme are, 
in so far as numbers are concerned, a contemptible minority. 
In the first place, the members of the College of Surgeons are, 
almost to a map, opposed to a formal ratification of the 
nefarious charter by which they were robbed of their rights, 
and placed arbitrarily in an inferior position in their own 
College. The proposed scheme is a ratification of that charter, 
an assent to the degradation which it enforced, and as such 
alone it merits and must receive the opposition of the great mass 
of the College of Surgeons. Not only is the proposed scheme 
an assent to the charter, but it fixes the odium of inferiority, 
still more distinctly than it has ever yet appeared, upon the 
thousands who are simply members of the College of Sur- 
geons, If there are no other objectors than the members of 
the College of Surgeons, their opposition cannot be considered as 
merely “ some opposition,” but as an opposition of the majority 
of the greatest body in the profession, considered numerically. 
In the second place, we rank as opponents to the new 
project all those graduates of British universities, or of 
fellows of the Edinburgh College of Physicians, who are 
engaged in general practice throughout the length and 
breadth of England. Of these gentlemen, there is a very 
considerable number who do honour to the great body of 
genera practitioners. The new project proposes to lop off 














the degrees and standing, esd reduce them to pteciasty the 
same level with the druggist in practice before the Act of ’15. 
Here, then, is another formidable body of opponents. In the 
third place, there are the extra-licentiates of the London Col- 
lege of Physicians, who are associated in active opposition to 
the scheme founded upon the “ Principles,” which, in the most 
unprincipled manner, calls upon them, although they are full 
and legal physicians in the provinces,—in fact, with the excep- 
tion of the Oxfordand Cambridge men, the only strictly legal 
provincial physicians,—to undergo a new examination before 
they can be admitted to the rank of physician, under 
the new régime. The extra-licentiates are not a body 
tamely to submit to this oppression. They say, if the College 
of Physicians has, in greediness of fees, admitted some few as 
extra-licentiates, of whom it is now ashamed, let the College 
expel or strike off the list all the obnoxious extras, not dis- 
franchise the entire class. There is, it cannot be denied, 
perfect truth and fairness in this argument of the extra-licen- 
tiates. In the fourth place, there are the senate and graduates 
of the University of London, a compact body, already organized: 
and acting with determined energy against the proposed 
scheme. They are bound to do this, for the “ Principles” would 
erect the College of Physicians into an university, and render 
the degree of the University of London of no more medical 
value than the degree of Aberdeen or St. Andrew's. It 
is true, under the new project, the present graduates might 
provide for themselves, but the future career of their Univer- 
sity, which has already done so much for medical education, 
would be almost entirely arrested. With true patriotism, 
the graduates and senate have not hesitated to give their 
strenuous opposition to the settlements proposed by the 
Colleges of Physicians and Surgeons. We might enumerate 
other bodies who are necessarily placed in opposition, but we 
have defined four distinct classes of opponents, who, we trust, 
will all act with befitting energy and resolution, and who, 
collectively, constitute a numerical majority of the profession 
in England and Wales. Yet this is the opposition con- 
veniently treated by the Institute as the small minority, 
whose right and feelings must necessarily be sacrificed to the 
good of their great majority. 

And what is “ the great mass of the profession” who are to 
be benefited by the Institute-scheme, and who are therefore 
toapprove of it? Those who are now practising without,any 
legal qualification will be admitted as general practitioners; 
those who are now only licentiates of the Hall, or those who 
are only members of the College of Surgeons, will be quite as 
well off as those engaged in general practice, and who have 
made themselves doctors of medicine, and surgeons,andapothe- 
caries. Some of these may be pleased, but not all, or even the 
majority, for there can be no satisfaction to any upright medi- 
cal practitioner, in seeing the average for his class struck at 
the lowest point; to see, in fact, the best qualifications 
pulled down to the lowest, which is, in fact, under the Act 
of ’15, no qualification at all. Besides those of the 
general practitioners who may act from purely selfish motives, 
there are only the fellows of the College of Surgeons, the fel- 
lows of the College of Physicians, and the men who expect 
place in the new “ head and home,” who can cordially support 
a measure of medical reform based on the so-called “ Prin 
ciples.” The principle of these principles is to sacrifice the 
great middle class of the profession to those of the lowest 


ae a wesw ek lUurmelUlUretlC OOlCOD 





THE BROUGHTON MURDER.—THE DAWSON PAMPHLET. 


323 








qualification,and to those who pass—in very many cases, without 
any professional desert—to be fellows of the two London Col- 
leges. This is the truth, the whole truth, and nothing but 
the truth, and so we warn the profession. 
a 

In Worcester gaol a poor wretch, convicted of a most cruel 
murder, lies awaiting his execution. The plea of insanity was 
put in, but indignantly rejected by Lord Denman, who is re- 
ported to have said, that medical men were no better judges 
of insanity than other people. His lordship is said to have 
reproved the profession for daring, in any case, to assign 
motives and impulses in criminals, shown by evidence to be 
insane. To do this was denounced as an impious assumption 
of the Omniscience of the Deity. This behaviour of the 
Lord Chief Justice is another proof that the war of cen- 
turies, between Science and Superstition, is not yet over. 
We regret the exposure most sincerely, for his lord- 
ship’s sake. That in the case of the murderer at Brough- 
ton, there was suspicion of insanity previous to the murder, 
no medical man who reads the evidence can doubt. How- 
ever, the law says otherwise, and law over-rides medicine in 
such cases. But if any excuse could be found for such con- 
duct, it would be the opposite medical evidence adduced, and 
the conduct of certain authorities in the profession, in the 
case of Dyce Sompre. In the face of such exhibitions, Lord 
Denman may well scout the authority of medical men in cases 
of insanity. 


> —___— 


Ivy inserting the subjoined communication from the Messrs. 
Trrvan,as four highly-respectable members of the profession, 
we think it right to make a few observations on the pamphlet 
to which their disclaimer refers. 'Weshould have considered 
the intention and nature of this publication too obvious to 
require comment, buat for the serious repudiation of its author- 
ship which has been forwarded to us, and the assurances we 
have also received, that there are some innocent folk even in 
the ranks of the profession, who look on “J. Tervan, B.A.,” 
as a real entity,—a genuine pamphleteer. 

It is now three or four years since this specimen of the 
puff-pamphleteering first made its appearance, and from the 
account given in its own ingenuous pages, it arose in the fol- 
lowing manner:—The said “ J. Tezvan,” then (1844) a student 
and gull, is represented to have been taken funky when he 
should have taken his degree at college, and as having ad- 
dicted himself to impure habits, on which account he applied 
to the respectable author of a work on “ Lowness of Spirits,” 
&e., advertised in a country paper, for a supply of invigorating 
“Balm.” This he swallowed without suspicion, to the tune of 
some £55. Upon his refusal to pay more money, he was told 
that his respected parents must be informed of his habits of 
self-pollution, as a matter of sacred duty on the part of the 
“consulting-surgeons.” Finally, the gull, in spite of mental 
depression and bodily languor, showed fight, and was kicked 
out of the consulting-room of one of these quack ogres. He 
was next told by the family physician, that the “consulting- 
surgeons” were, for the most part, “members of one family,— 
fathers and brothers,—as closely related by blood as their 
publications are allied by knavery;’ a bit of writing which» 
by-the-bye, notwithstanding its alleged source, we claim to be 
exclusively our own, and we have certainly no recollection of 
repeating it to “J. Tszvan, B.A.” 





But now, a wondrous change occurs; the providence watch- 
ing over “ J. Tgzvay, B.A.,” guides him at last to the right 
source of healing. In the midst of sufferings, greater than those 
of Jox, he says—* I by chance saw a pamphlet, written bya Dr. 
“ Dawson, of Finsbury-circus, London, ‘A Reply to an Article 
“*in Tae Lancet, with Strictures on the Conduct of Profes- 
“*sional Maligners,’ &c.! Believing this to have areference to 
“some of the gangs by one of which I had been so desperately 
“ plundered, my attention was arrested, and an interest created, 
“which I could neither account for nor explain. I seemed, as it 
“ were, impelled by a sort of irresistible feeling to peruse the pam- 
“ phiet, expecting to discover something connected with my un- 
“happy condition.” Poor “J. Tenvan, B.A.,” was greatly 
struck by two or three paragraphs of self-exaltation by Doctor 
Dawsoy. The “letters testimonial” obtained from the Col- 
lege of Physicians, the necessity that candidates for the 
College honours should show an “ unimpeached moral cha- 
racter,” put him in a perfect flutter. He rushed first to Fins- 
bury-circus, and then into print. Of course, not a word is said 
about, “struck off the list.” He (“ J. Tezvan, B.A.”) soon ad- 
dresses all his suffering brethren thus—* In a few words, the 
“doctor soon restored me to the perfect enjoyment of that 
“ which for months I had previously sought in vain.” 

The first words of “An Exposure of the most Nefarious and 


-“ Heartless System of swindling ever tolerated in any Civilized 


“ Community,” as the pamphlet is called, are as grand as the 
opening sentence of HirpocratTEs:— 

“ Nature evidently intended man for a social being, a truth 
which we learn from the primitive account of Creation. 

The transition from the first book of Genesis, to “Dawsoy 
on Spermatorrhea,” is not so difficult as may be imagined. 
The restored Tervan concludes a recent edition of his bene- 
volent pamphlet as follows:— 

“In the former editions of this pam ‘ 
tude betrayed me into expressions encomiums upon Dr. 
Dawson, which I find have been both misunderstood and 
misrepresented. Some have looked upon them as having 
raoiy’ 3 for their object a eulogium for the purpose of enhanc- 
ing the doctor’s professional reputation, and not the exposure, 


with a view to — a most nefarious system of swindling. 


As I have no such object in view, and am desirous of avoiding 
any cause or opportunity for misconstruction, I now suppress 
numerous letters containing much valuable information, from 
persons who had suffered and were plundered in the same 
manner as myself, but were afterwards cured by the doctor, 
whose services were sought in consequence of the high eulo- 
giums I upon him. Still I cannot in justice send forth 
this edition, without strongly recommending a perusal of the 
little essay on ‘ Spermatorrheea’ to all those suffering in a wa: 
similar to myself. The essay, price 3s. 6d., may be proc 
from H. Hughes, Medical Bookseller, St. Martin’s-le-Grand, 
London.” (!! 1) 

There is nothing more in the pamphlet, but a case or two 
of “ victims plundered,” and their “restoration” by “ Dr. Daw- 
son,” after such men as “ Dr. Baicut, Sir B. Bropie, Sir James 
Criarke,” &c., had been consulted in vain. The renovated 
“ J. Trevay, B.A.,” finally assures the world that he is not 
prompted by “ sordid motives,’ “hopes of emolument,” or 
“reputation.” He, honest man! is only actuated by “ the 
purest spirit of philanthropy”-—“a desire to benefit man- 
kind,” &c., &e. 

Really the world will be anxious to know who is “J. 
Trevay, B.A.,” and where its benefactor may be met with in 
the flesh. It should know the impersonation of so much 
pure and exalted benevolence. Unfortunately, however, 
« J. Tervan, B.A.,” is not to befound. He gives as “ his tem- 
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“ porary residence in town, No. 2, Westbourne-place, Bishop’s 
“road, Paddington,” and tells us that letters sent thither 
* will be forwarded to him in the country.” But no inquiries 
at Westboirne-place have been able to elicit anything about 
the bodily existence of “ J. Tezvan, B.A.,” or the whereabouts 
of his country mansion. Some of his benevolent pamphlets 
have been circulated without any printer’s name, so that our 
hero, with the “ purest spirit of philanthropy,” “the desire 
to benefit mankind,” has no objection whatever to break 
the law which relates to printing such pamphlets, in order 
that their real authors may be discovered. Other copies 
bear the imprint of “8. J. Cuckow, 32, Rodney-street, Pen- 
tonville,” but inquiries in that quarter are as sterile as at 
‘Westbourne-place. Whether the country residence is in 
nubibus, or at , we are left to conjecture. Perhaps 
some of our readers may know something of the addresses 
at Paddington and Pentonville? If so, we shall be glad to 
enlighten the professional public. At present, we are bound 
to consider “ J. Tezyan, B.A.” as altogether apocryphal,—as 
no other nor better than the real medical Mrs. Harris,—the 
very ghost of puffing! 

But this philanthropic version of Mrs. Harris is a very 
active personage. Hence, pamphlets which must cost real 
cash are distributed in the most systematic manner. At one 
time, every man with a name in the Clergy List receives the 
pamphlet of modest praise of “Dr. Daws3on;” at another, 
every name in the Law List is similarly honoured; then, 
again, the Medical Directory is used up in the same man- 
ner. One week the linen-drapers of the metropolis are 
selected for a benevolent visitation; another, sees the chemists 
inundated in the same fashion. Trades and classes of society 
are divided out for the purposes of humbug in the most 
methodical manner. Of course all this is without the suspicion 
even of “ sordid motives” on the part of Tervan-incognito. 

‘We really must leave our readers to find out for themselves 
where this nominis umbra obtains the funds necessary to carry 
on his beneficent operations. It is difficult to fathom a mys- 
tery at once so pure and so profound. Whocan be the Sairey 
Gamp to this new Mrs. Harris? Who pays! For the life of 
us we feel it difficult to reply, so certain is it, that no mortal 
breathing is benefited? No! “J. Trxvay, B.A.” can but be 
some “spirit of philanthropy,” carrying on a benign mission of 
benefit, without suffering the recipients of his mercy to ap- 
proach him with their thanks. We must fain hope that he 
will continue his postal and pamphleteering labours, and so 


“ with ingenuous shame, 
Do good by stealth, and blush to find it fame.” 


But still, as four brothers, all of them respectable members 
of the profession, feel aggrieved by the pranks of this in- 
visible sprite, we trust they will follow up their present 
energetic disclaimer by an appeal to the College of Surgeons 
to which they all belong, and the council of which could 
afford them a very satisfactory remedy! Or, pending this, 
they might wait, by their solicitor, upon a magistrate, at one 
of the police courts, and by exposing the whole affair, obtain 
for it, through the daily and weekly press, a publicity 
beyond that of our own pages. In the profession itself, if there 
ever has been such a feeling, there can now remain no shade 
of the suspicion of any complicity between these respectable 
gentlemen and “ J. Trzvax, B.A.” We condole with them 
most sincerely for the unpleasant mixing up of thes names 








in such a matter; but otherwise it is fortunate for the expo- 
sure of the affair that the puff appeared under the pretended 
authorship of a name so uncommon in this country. We 
would ourselves beg to state, though we think it hardly 
necessary to do so, that in speaking of the “ Trevay-puff,” in 
last week’s Lancer, we had no idea whatever of connecting 
the fictitious name with the real names appended to the com- 
munications here published from the Messrs. TeEvan. 


To the Editor of Tut Lancer. 


Sm,—The mention of the name of “Teevan,” in one of 
your leading articles of last week’s Lancet, in connexion with 
certain pamphlets that have been of late actively circulated, 
compels me to request you to insert the following disclaimer 
from myself and brothers. We are the only persons, we 
believe, of the name of Teevan,in England, and although, to 
those who know us, we are sure any disclaimer is unnecessary, 
yet, as an act of justice to us, and to the profession to which 
we have the honour to belong, I beg you will give it publicity 
in your next number. 

I have the honour to be, Sir, your obedient servant, 

Bryanstone-square, March, 1849. WiutuaMm Teevay. 


We, the undersigned, hereby, jointly and individually, dis- 
claim in the strongest manner all knowledge of, or connexion 
with, Mr. Richard Dawson, of Finsbury-cireus, or the author- 
ship of the pamphlet signed “ J. Teevan, B.A.;’ and we de- 
clare that, to the best of our belief, there is no such person as 
“J. Teevan, B.A.” in existence. 

(Signed) Wiuturam Teevay, M.R.C.S,, 
23, Bryanston: -square. 
Jouyn Trevan, M.R.CS., 
36, Harleyford-place, Kennington. 
James Trevan, M.R.CS.,, 
30, Chesham-street. 
Micuasu Teevay, M.R.CS,, 
44, Gloucester-road, Hyde-park. 
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MR. ANTHONY WHITE. 


Tuts gentleman was of a north-country family; and after 
an extended preliminary education, was admitted a member 
of the Royal College of Surgeons, so long ago as Sept. 2, 
1803. In 1816, he became a bachelor of medicine of the 
University of Cambridge. Soon after commencing practice, 
he was elected an assistant-surgeon of the Westminster Hos- 
pital—an institution with which he was connected at the 
time of his decease. Mr. White speedily obtained celebrity 
for the dexterity and success of his operations in the most 
difficult cases in which surgical skill is required: he it was 
who first excised the head, neck, and trochanters of the femur, 
the patient surviving the operation twelve years, and then 
dying consumptive. The preparation illustrative of this in- 
teresting case is preserved in the Hunterian Museum. The 
following account is from the pen of the lamented deceased:— 


“Four years and a quarter before the excision of the bone, 
the patient, a boy, at that time nine years old, was thrown 
down. The a7 was followed by disease of the hip, which 
was treated with leeches, blisters, rest, and other usual means. 


Large abscesses formed, and burst around the joint, with 


extreme pain, and copious discharge of pus; and the head of 
the femur was dislocated far on the dorsum ilii. The patient 
was reduced to a very debilitated state; and during the two 
years and a half in which the discharge continued, became 
exceedingly emaciated: but for some months before the ope- 
ration no fresh abscesses formed, and the progress of the local 
disease appeared to be checked. 

“ Mr. White ‘ removed the head and neck of the femur, 
with a portion just below the trochanter minor, from the 
dorsum of the ilium, ‘ The operation was effected by dividing 
and separating the integuments from a little above the point 
of lodgment down to that opposite the side of the acetabulum. 
At this point the bone was divided with a small, straight saw, 
about two inches below the top of the great trochanter, raised 
with a spatula, and then carefully detached from the ilium. 
The knee, which had long been immovably imbedded in the 
opposite thigh, was now with facility brought into a straight 
line, and the whole limb was secured with a lon int, 
treated as a compound fracture. The wound quickly healed, 
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the various sinuses soon ceased to discharge, and the health 
of the patient rapidly improved. Within twelve months a 
most useful compensation for the loss of the original joint 
was obtained. Perfect flexion and extension,and every other 
motion, except the power of turning the knee outwards, were 
restored; but the femur did not grow after the operation.” 

A further account of the case will be found in Mr. South’s 
translation of “ Chelius’s System of Surgery,” vol. ii. p. 979. 

Mr. White acquired, at an earlier period than is usual in 
his profession, a very extensive practice; and was not long in 
obtaining the recognition of eminence, by election to a seat 
in the council of the Royal College of Surgeons, on the 6th of 
September, 1827, in the vacancy occasioned by the resignation 
of Sir Ludford Harvey. In two years after (Bept. 10th, 1829), 
he received an additional proof of the estimation in which 
he was held, by his ary A him an examiner, 
in the vacancy occasioned by the lamented decease of William 
Wadd, Esq., of facetious memory. In 1831, he delivered the 
aunual Oration in memory of the immortal Hunter; and on 
the 10th of July, 1834, he received the highest honour he could 
obtain in his profession—that of president of the College— 
to which high office he was re-elected in 1842. Asa member 
of the council, he was highly respected by his colleagucs. 

In consequence of repeated attacks of gout, which speedily 
affected his hands, Mr. White was necessitated, some years 
since, to relinquish active practice as an operator, but conti- 
nued to give the public the benefit of his experience as a 
consulting-surgeon. Ilis name is one which will be long re- 
cognised among the eminent men in the profession, which he 
not only adorned by his talents, but in the practice of which 
he was distinguished by a remarkable benevolence. His skill 
was always at the command of men engaged in the pursuit 
of science, literature, or the arts, to whom, not unfrequently, 
his purse was as open as his hand in the hour of their dis- 
tresses. To Mr. White surgeons are indebted for many of 
the important improvements made, of late years, in their in- 
struments. Those ascribed to the Baron Heurteloup are 
said to have been introduced under his auspices. 

Mr. White had been unable, from his extensive practice, 
to contribute any literary work to the advancement of maledl 
science, if we except the publication of an Oration in memory 
of Hunter, and a pamphlet, published last year, entitled, “ An 
Inquiry into the Proximate Cause of Gout, and its Rational 
Treatment.” 











Correspondence. 
* Audi alteram partem.” 


NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tak Lascer. 


Sin,—Permit me to warn medical gentlemen to avoid join- 
ing H,.M. naval service, if they would shun the grossest 
professional degradation. An assistant-surgeon must not walk 
the same side the deck as the lieutenant-surgeon and second 
lieutenant of marines; this degraded officer sleeps in a ham- 
mock in the luxurious space of eighteen inches, he vegetates 
amongst naval youngsters during the best period of his life, he 
retrogrades in his profession, and becomes disappointed and 
disgusted. Such degrading treatment was declared, in the last 
session of Parliament, proper treatment for scholars and gen- 
tlemen; such was the pitiful statement of Admiral Dundas, 
the honourable member for Greenwich. What can have cor- 
rupted this honourable gentleman that he can thus dare to 
make such a precipitate assertion! Is he led on by ovr sple- 
netic persecutor, Captain Berkeley? 

Not long since, the several medical colleges of London, 
Edinburgh, and Dublin, were appealed to by respectful memo- 
rial from us, and they have taken up the subject with the good 
resolve to make the Admiralty succumb. The naval autho- 
rities regret they had not yielded to us some months since, 
and ere os we shall triumph over cruelty and oppression. 
The steps 
kindled executive displeasure. The assistant-surgeons of 
H. M. ship “ Howe” were created midnight nurses!!! These 
gentlemen were ordered by Surgeon James Carmichael, M.D., 
to keep watch at night, and as no sick needed such exertion, a 
remonstrance was made to the commanding officer, when 
Captain Sir James Stirling ordered ore of the assistant-sur- 
geons to visit the berth once in each watch at night ! Such is 
the medico-nautical discipline of H.M. ship “Howe.” A 
brief editorial article in the Morning Herald, of December 
28th 1848, thus comments on these di ful and un 
dented particulars: “A strange discovery this, that after this 


taken by us, lomgeateney of the Admiralty, have 
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ship has been two years in commission such rigid midnight 
vigilance is just now needed! At this period the sudden 
acuteness of the surgeon of the Howe and the orders of Capt. 
Sir James Stirling are truly admirable. The zeal and care 
for the sick which naval medical men exhibit are proverbial. 
In our naval and civil hospitals to pay midnight visits purely 
asa matter of routine is unnecessary, useless, and harassing. 
Medical men are on every occasion ready, and to their post. 
Give officers unnecessary trouble and you make them discon- 
tented, as a natural consequence. During the alarming 
visitation of yellow fever which befel the “ Eclair,” in 1845, 
four medical officers fell, from severe mental and physical 
exertion—viz., Mr. Macondy, Mr. Hartman, Dr. G. M‘Clure, 
and Mr. Sidney Bernard: these gentlemen exhibited a de- 
votedness which has ever been admired. Did midnight visits 
of routine ever constitute the earlier initiation into her Ma- 
jesty’s naval service?” In circles well informed in naval 
matters, it is reported that Admiral Dundas is to succeed Sir 
William Parker in command of the Mediterranean squadron, 
and that Sir William Parker will be probably a member of 
the Board of Admiralty. We know Sir W. Parker objects to 
our being wardroom officers, and that he has his misgivings as 
to their being room for cabins, but under the gallant Admi- 
ral’s present command, these accommodations have been 
begging. In 1848, three spare cabins were on board H.M. 
Ship “ Howe;” two in the “ Vanguard;” two in the “ Ven- 
geance.” H.M. Ship “ Thetis,” 36 guns, commissioned in 
1846, by Captain Henry J. Codrington, was fitted with the 
second cabin, for mates, assistant-surgeons, &c. This second 
cabin has been withdrawn from these officers, and appro- 
priated for the captain’s steward. Was this cabin taken 
from these officers because it was too great an indulgence ? 
This extra cabin came in consequence of our memorial to 
Lord Ellenborough, in 1846, and the following is relative to 
the order:—* With reference to the order for fitting a cabin 
in all ships, as a mess-place for assistant-surgeons, mates, and 
second masters, and which cabin is also to be used for these 
officers to retire to, their lordships direct that, although the 
cabin is to be used for the last-mentioned purpose, there is 
only to be one mess for these officers, together with the mid- 
shipmen and naval cadets.” 

n board H.M. Ship “ Bulldog,” the most flagrant appro- 
priation of space recently took place, which has been already 
detailed in a daily cotemporary, and which I beg leave to 
quote:— 

“ According to the dockyard plan of the internal fittings, 
the “ Bulldog” had three cabins for lieutenants, which were 
occupied by as many officers. There was also a large cabin, 
to serve the purpose of dispensary, or store for medicines, and 
sick berth: in this cabin were two bed-places, to accommodate 
those who might be affected by any serious illness, or the sub- 
jects of severe accidents. An Admiralty order soon after ap- 
peared, by which one lieutenant was removed from the class 
of sloops. A cabin was thus left vacant. The three cabins 
were then converted into two. Some time after this,an addi- 
tional lieutenant was appointed to this ship. It might be a 
posed that the third cabin necessary for this officer would 
have been formed out of the two, and the former arrangement 
adopted. Not so, however; a partition was put up in the dis- 
pensary, dividing the space into two unequal portions, a small 
slip being left for the medicine store; and a square cabin, con- 
sisting of the part formerly allotted to the use of the sick, 
was taken from its legitimate purpose, and given to the lieu- 
tenant. Can any stronger evidence of selfishness be adduced? 
The apartment for the sick was recklessly taken away, and 
wherefore? To afford additional accommodation to officers 
already provided with cabins by the dockyard. If the third 
cabin originally fitted in the ship had been permitted to exist 
after the departure of the third lieutenant in the first in- 
stance, the assistant-surgeon could scarcely have been denied 
its use. But to prevent this, the cabin must be annexed; 
and as the possession of anything by unjust means renders 
one indisposed to relinquish the object, the natural conse- 
quence was the appropriation of the berth for the sick. Thus, 
the convenience and comforts provided for the ship’s company 
were heartlessly withdrawn for selfish pu 5 

“With such facts as these, is it possible that assistant- 
surgeons can allow such an unfortunate assertion to pass by, 
that it is ‘totally impossible’ to provide them with cabins in 
brigs of war and steam sl t Such was the statement of 
Captain Berkeley, in the last session of parliament. If, in 
the last administration, a third lieutenant could have a cabin 
in brigs, how is it, as the third lieutenant is withdrawn from 
ships of this class, that a third cabin is not now to be found 
for a naval assistant-surgeon ?” 
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ON NEWLY-DISCOVERED ANESTHETIC AGENTS.—THE HOUNSLOW INQUEST 





In the present session of Parliament our claims and 
grievances will come in for a share of public discussion, and 
we are resolved to agitate until we are justly dealt by. 


am, Sir, 
Your obliged and obedient servant, 
An Assistant-Sureson R.N. 





ON NEWLY-DISCOVERED AN ZSTHETIC 
AGENTS. 

WE have been requested by Mr. Nunneley to give insertion 

to the following letter addressed to the editor of a contempo- 

rary journal :— 

“ Sin,—A few days after the publication of the last number 
of the Provincial Medical and Surgical Journal, Dr. Snow did 
me the favour of forwarding tome a pamphlet ‘On Narcotism 
by the Inhalation of Vapours;” and from Dr. Simpson I 





| three times inhaled chloroform, declares the effect of the 
| Dutch oil, both at the time of inhaling and subsequently, to 
| be far more pleasant than that of chloroform. I last night 
gave the Dutch oil to four gentlemen: in all it answered ad- 

| mirably; all had previously taken chloroform, and they were 
unanimous in declaring the oil to be more effectual, plea- 
sant, and s 'y, with less uncomfortable feelings afterwards. 
I repeat, then, it is an agent likely to be usefully employed, 
and I can only account for the unpleasant consequences in 
the experiments of Dr. Simpson and Dr. Snow, by the sup- 
ition that the preparations they used were impure, which 
imagine Dr. Simpson now woul ee to, inasmuch as in 

| the letter with which he has favoured me he says, after this 
| notice he obtained ‘some more pure, and got effects exactly 
like chloroform.’ There are other substances which I have 
tried the effects of, and found to possess anzsthetic power, 
one, indeed, far more powerful than I have yet seen 
named; but lest I should again find m anticipated, I ab- 


yesterday received a communication on the subject of my note | stain from naming them until the paper in which the experi- 


to you, published in the Journal, by which I learn that what | ments are rela 


I supposed to be new anesthetics had been already spoken of. | 
Dr. Snow relates experiments he has performed on three 
mice, with the Dutch oil, and Dr. Simpson informed me that 
he has made experiments with both the substances which I 
mentioned, and that in the Monthly Journal, published eight 
or ten months ago, he described the anzesthetic powers of the 
Dutch liquid. Had I been in the least aware that such had 
been done, of course I should not have announced these 
agents as new; but the facts having appeared in two journals 
which I never see, accounts for my ignorance of what had 
been done. As there is no date beyond that of 1848 to Dr. 
Snow’s pamphlet, I am not aware of the precise date of his 
experiments, which originally appeared in the Medical Gazette, 
but as he alludes to those of Dr. Simpson, it must have been 
some time after his. 

I may mention, that with coal gas my experiments were 
made in last July; with the Dutch liquid it was not until near 
the close of the year, though it was one of the substances I 
had long before put down for trial; but having several others 
at hand, and there being some difficulty in procuring the fluid, 
it was postponed until others had been disposed of. So far as 
I am individually concerned, it was to me the discovery of 
new agents, but these gentlemen a publicly named them, 
have a full claim to public priority, which I most cheerfully 
concede. 

Dr. Simpson’s paper I have not seen, not having been able 
yet to obtain the journal in which it appeared; I therefore 
take my knowledge of his trials with Dutch oil from what Dr. 
Snow says in his quotation, which is, “that its vapour, when 
inhaled, causes so great irritation of the throat, that few 
persons can persevere in inhaling it long enough to produce 
anesthesia, but that he had seen it persevered with until this 
state was induced;” while out of the three mice upon which 
Dr. Snow experimented, two died, and the third was not 
made insensible, as he supposes, from the irritating nature of 
the vapour,—an account from these gentlemen, of so dis- 
couraging a character as would certainly deter any one from 
using the fluid in practice. Indeed, had I seen these reports 
of its effects in the hands of two gentlemen of such t 
experience in the action of aneesthetic agents, I should have 
considered them so dangerous as not to justify or render 
necessary any further experiments with it. 

But such has certainly not been the case in my hands. I 


appears in the 7'ransactions of the associa- 
tion. I am, Sir, we faithfully, 


Leeds, March 2nd, 1849. Homas NUNNELEY. 


P.S.—Dr. Simpson informs me, in objecting to Dutch oi 
‘that it is too expensive, (far more so than chloroform,) an 
it is very difficult to purify.” I am not a practical chemist 
sufficient to determine this question, but the constitution of 
the fluid, and the formula for its paration, would not lead 
me to form such an es Neither carburetted hydrogen 
nor chlorine are at all expensive gases, and the process for 
combining them is not a complex one. That which I ob- 
tained at two different times appears to have been pure, the 
price charge was — much less than I was charged for chlo- 
roform when it was first introduced—at least thirty per cent. 
less—and if the price of chloroform has fallen considerably 
now that it is an article regularly made, there is no reason to 
suppose that of Dutch oil would not do so in the same oe et 
aye This Mr. Bullock has promised to calculate, and inform 
me of.” 





THE HOUNSLOW INQUEST. 
THE PAMPHLET OF MR. HORATIO DAY. 
** How now, Horatio? you tremble and look pale.”—HAmter. 
** Parturiunt montes, nascetur ridiculus mus.” 
To the Editor of Tae Lancer. 

Srr,—After severe and protracted efforts, Mr. Horatio 
Grosvenor Day has delivered himself of a pamphlet relative 
to the Hounslow inquest and recent trial in the Exchequer. 
It is an Abortion, and cannot long survive, and merely states 
what all the people knew, from John O’Groat to the Land’s 
End, and upon which they have long since made up their 
minds. He has, however, instead of answering my observa- 
tions in Tue Lancet, favoured me, in this precious li 
specimen, (possessing all the acumen of one of the provincii 
council of the National Institute of Medicine,) with sundry 
adulative remarks, and for which I most humbly take leave to 
thank him. To be placed right upon any subject, under the 
advice of so erudite a gentleman, is what I must submit to; 
but one or two sentences require a passing observation. i 
write “ currente calamo,” and trust he will ive any errors 
upon the score of Lindley Murray or Cobbett, both gramma- 
rians of some note. He says: “There is a wide difference 
between Mr. Litchfield in his study framing a facetious article 





find it to be the least irritating of any anesthetic agent which 
I have tried, and further investigation justifies me in repeat- | 
ing all I said in my notice of it. I have tried it upon many | 
dogs and cats, young and old, in large and small doses; in no | 
one instance have I seen any irritation caused by it, nor any 
repugnance to its inhalation. The animal quickly and plea- | 
santly passes into a profound state of insensibility, and re- 
mains so. As I stated, a more death-like condition is reco- 
vered from than after chloroform, and in every instance the | 
animals have quickly rallied and remained well, except in 
one, where I intentionally destroyed it to observe the post- 
mortem appearances. Having ascertained the effects upon 
animals, I inhaled it myself, and found the action not only not 
i eeable, but perfectly agreeable in every respect. My | 
assistant, Mr. Beaumont, has taken it once, and my pupil, | 
Mr. Morhouse, has taken i: twice, on two successive even- | 
ings; both were rendered as insensible as is either necessary 
or safe for the performance of any operation whatever, or by | 
whatever agent induced. In neither was there the least | 
irritation ; m fact, both begged for more before becoming | 
insensible, and when rallying from this condition; and both 
were immediately well. The latter of the two, who has | 


| ture his thoughts? The compliment I than 


for Tne Lancet, and Mr. Litchfield in the witness-box, under 
the tender mercies of Mr. Serjeant Wilkins.” What a pro- 
digious piece of intelligence! Will he permit me to ask 
whether he supposes any man, I care not what his abilities 
may be, can possess the same sang froid under the brow- 
breating of a coarse hired advocate,as he would were he 
quietly ensconced in his own room, and having leisure to ma- 
him for as to 
my facetiousness; but did he, Mr. Horatio Grosvenor Day, 


| know the position he occupied under the keen and searching 
| cross fire of the astute Attorney-General, he would not bandy 
| compliments, but place his hand over his mouth, and be— 


mum! 
In this wm see price sixpence, and which would be very 
dear at a baubee, he observes, Mr. Erasmus Wilson did not 


| need my championship, and that I threw out an inuendo as to 


the ete 4 of that gentleman in anatomical knowledge as 
compared with all the other surgeons examined. Well, and 
if I did, what then? I included myself, and I am not quite 
so puffed up with vanity as to suppose I could compete with 
the author of that admirable work, the “ Anatomist’s Vade 
Mecum,” which is a text-book for students, and which 
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older heads might study with advantage, more particularly as 
regard the theca, the medulla spinalis, 
the back, and the nervous organization of mankind. One or 
two not very “learned Thebans” have twitted me with ex- 
tracts from the poet the world has seen. Need I 
name “ William Shakspeare!” Where can we find all sub- 
jects treated in so masterly a manner as by the pen of that 
onoured man,—where is the knowledge so profound as in his 
works? Echo may indeed answer, “ Where ?” 

I shall conclude this letter with an extract from him, 
garbled, to answer the purpose intended, but the sense not 
altered. “If I be not ashamed of my Seay Ong (in a lite 
sense,) I am a soused gurnet.” Further this deponent ma 
not.— Yours faithfully, 

Tuos. LitcHrre.p. 


Twickenham, March, 1849. 

DR. E. CRISP AND THE COLLEGE OF PHYSICANS. 
To the Editor of Tax Lancer. 

Sir,—I make no apology for asking you to insert the pre- 
sent communication, as the subject is one that must interest 
many members of the profession. My only object is to elicit 
the truth, and I trust, if any unfounded suspicions have arisen 
respecting those connected with my examination at the Col- 
lege of Physicians, that I shall, by the course I am pursuing, 
allow the party or parties to set themselves right with the 
profession. I have delayed this communication, as I heard 
indirectly that the College intended in some manner to answer 
my rae wre | I pass unnoticed all the idle and unfounded 
reports that I have heard, and proceed at once to that which 
is tangible and positive. 

A gentleman whom I believed to be a friend of mine, but with 
whom I had had no private conversation of any kind respect- 
ing my examination, a few days after my rejection, sent a 
message to Dr. Todd, which was not very complimentary to 
the president and the rest of the examiners. Dr, Todd begged 
this gentleman to suspend his judgment until the pamphlet 
appeared. At Dr. Todd’s request two interviews took place, 
and the gentleman (perhaps naturally enough, after Dr. Todd’s 
statements) came to the conclusion that Dr. Todd was right. 
This gentleman, however, forgot to communicate with me, 
although his opinions were freely and extensively circulated 
in other quarters. A friend to whom the statements were 
named, at once made them known tome. These gentlemen 
again met. Dr. Todd’s statements were repeated, and I im- 
mediately wrote the following letter. I would gladly publish 
the whole correspondence, but as some of it is of a personal 
nature, it would not be interesting to your readers. 


19, Norfolk-street, Strand, January 24, 1849. 

My DEAR , You have read my pamphlet, and I learn 
that you have had two interviews with Dr. Todd, at his re- 
quest; that Dr. Todd has gone over the history of the exami- 
nation with you, and that he made the following statements: — 

1. That he had always shown kindness towards me, as 
evinced by his first letter, &c. 

2. That through my application to him, and through his 
interest or intercession with Sir James M‘Grigor, he procured 
my brother Henry his appointment in the army. 

3. That the questions respecting insanity were put to me 
because I was about to take, or thought of taking, a lunatic 
asylum in Suffolk. 

1. That Dr. Todd prolonged the examination to assist me. 

5. That I floundered (or something to this effect) in the 
practical examination. 

6. That my account of the case, in the Appendix, is a 
“ garbled” one. 

7. That through Dr. Todd’s intercession I was saved from 
rejection in-the Latin examination. 

- That Dr. Todd had forgotten the case of rheumatism 
altogether. 

%. That the four questions mentioned in the pamphlet (page 
5°) were not put by Dr. Todd, but by the late Dr. Clendin- 
ning, and that Dr. Todd had nothing to do with these ques- 
tions, directly or indirectly. 

10. That Dr. Tedd had read over the verbal examination 
to you, and that some, or several, of the answers were wrong. 
Please to point to them, page and line. , 

ll. That the papers were burnt quite accidentally. 

Iknow you too well, I hope, to believe, that you would 
encourage the system of stabbing in the dark, and I am sure 
you are anxious to do what is right towards both parties. All 
ne done is fair and above board. I have not accused z= 

odd of being instrumental te my rejection, (see page . 
although I confess that I thought the circumstantial evidence 
much against him, Those who were examined with me, and 








is, the muscular tissues of 





some of my friends, know that I said “I was afraid of one of 
the examiners.” I am sure, as an old friend, you will not 
hesitate to answer these questions at once, and in writing, 
without consulting — with Dr. Todd. My object is, to 
elicit the truth, and if I have wronged Dr. Todd, or any of the 
examiners, I hope I shall have the manliness and honesty to 
avow it publicly. 
Believe me, my dear ——, yours very truly, 
Epwanrps 


P.S.—To save trouble, perhaps you will return this with 
such remarks against the questions as you may think proper. 
If I have omitted anything, pray state it. 


Before I answer these statements, I must tell the reader 
that there is substantially no difference in the reply I received 
from this gentleman, but that the following statements were 
confidenti 

4. That lenity was shown by a lengthened examination 
through Dr. Todd’s intercession. 

5. That I failed in several practical points, which were 
pointed out te this gentleman in the pamphlet. 

7. That I might have been rejected upon my Latin. 

9. That the questions on the paper for June were placed by 
one since dead. 

11. That the burning of the papers was unfortunately acci- 
dental. But he adds, * I did not press for further explanation.” 

These five statements, as I have already said, were con- 
fidential, but I do not hesitate for a moment to publish th 
as I think (even if true) they should not have been made, 
the reader must recollect that they had been told to two 
gentlemen, and that the opimion of the examination, which 
was so extensively circulated, was chiefly formed from these 
confidential statements. 

Answer 1. I knew but very little of Dr. Todd; I never 
entered his house; I never had any private conversation with 
him; and on the three occasions only on which we met, we 
were at variance—the case already published, and at two 
meetings of the Seuth London Medical aes. At these 
meetings I advocated the use of the lancet in the first stage 
of pneumonia and pleuritis. Dr. Todd did not approve of 
general bleeding, and contended that pleuritis could not occur 
without pneumonia. I maintained that in many instances the 

leura only was inflamed. What proof can Dr. Todd give of 
naving shown kindness to me ? 

2. I have not the slightest recollection of applying to Dr. 
Todd to get my brother, Dr. H. Crisp, the appointment in the 
army. My brother was a very industrious pupil of Dr. Todd, 
and I presume that Dr. Todd, by writing to Sir James Mac- 
grigor, did for my brother what he or any hospital phy- 
sician would have done for any industrious pupil. My brother 
had to thank other of his teachers for the same kindness, but 
he had ially to thank the Duke of Richmond, General 
Wem Lord Rendlesham, Sir Horace Seymour, the Duke of 
Mandbetlen: Dr. Clutterbuek, Mr. Rusbridger, Mr. Garrett, 
Mr. Chesterton, and others, for his appointment. 

8. I should sooner think of following the plough, or of 
taking the office of secretary to the College of Physicians, 
than of becoming the proprietor of a lunatic asylum. Such a 
notion never occurred to me, and therefore I could not have 
mentioned it to any one. Mr. —— thinks that Dr. Todd said 
that he had heard it from myself; but this affair, I suppose, had 
been talked over by the examiners, and hence the imperti- 
nent questions put to me by the president. Can you believe, 
Sir, that the censors of the College of Physicians would pass 
as a licentiate the proprietor of a country lunatic asylum ? 

4. Dr. Todd aid. not intercede for me; not a word was 
spoken by him nor by any of the examiners; and were Dr, 

odd’s questions, let me ask, the kind of questions to save a 
friend, and would a friend have prolonged the examination as 
Dr. Todd did ? 

5. There was no floundering or hesitation during any part 

of the examination; some of the questions, perhaps, were too 


quickly answ . 

6. The account of the case in the Appendix is a true and 
faithful one. Dr. Todd adds, the difference of opinion was 
not upon the heart, but brain. Let me beg of the reader to 
peruse this case again; and let me Te Dr. Todd 
why he, when lecturing to the gentlemen of his class, and 
when he knew that the doctrines he inculcated might affect 
the lives of thousands, entirely misrepresented the case in 

uestion, as well as the statements of Bouillaud? and was not 

is very lecture corrected by Dr. Todd before publication? 

7. “That I might have been rejected upon my Latin.” Of 
course I might; but I believe not fairly. Before I —— 
myself, I could read any Latin medical author without diffi 
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culty: occasionally cramped passages would require investiga- 
tion. Do my written translations show ignorance of the 
language? My Greek I could easily have prepared; but be- 
fore leaving England, I was expressly told by the secretary 
of the College that I should only be required to translate ver- 
bally some Latin medical author; and what other interpreta- 
tion could I put upon the following:— 

“If he declines this, he is, at any rate, expected to construe 
into English a portion of the works of Celsus, or Sydenham, 
or some other Latin medical author.” 

This was sent to the London Medical Directory by the Col- 
lege, although when I quoted it, Dr. Paris said in an onary 
tone, “ We have nothing, Sir, to do with the Directory.” 
had told Dr. Alderson before the written examination, that I 
did not suppose that I should have been called upon to answer 

uestions in Latin, or even to give a written translation of the 

tin. Dr. Todd knew (see his letter) that I was admitted 
under the by-law affecting those beyond forty years of age; 
but when questions were put to me in Latin, his friendship 
did not allow him to interpose, although, when I asked the 
president a question, respecting the unanimity of the exa- 
miners, he rudely interfered. 

8. J call upon Dr. Todd to state publicly that he had forgotten 
the case in question ? 

9. I said I knew not by whom these four questions were 
put; the coincidence, I thought, was a curious one.* 

10. The gentleman in question refused to allow the prac- 
tical errors to be put down in writing; but Dr. Todd, I am 
sure, will do this. 

11. The accidental burning of the papers must be explained. 
Who burnt them? and by whose orders were they burnt? 
And perhaps Dr. Todd will state whether a ballot took place? 
whether the lunatic asylum was talked of before my final 
condemnation? and whether he had reason to believe that some 
of the examiners intended to reject me from the beginning ? 
Likewise, what the nature of the communication was that 
Mr. Sedgwick was ordered to read to me? 

I think, Sir, you and your readers will agree with me, that 
although Dr. Todd has hitherto been advised by all his 
aristocratic friends not to notice my pamphlet, he cannot now, 


as a gentleman and a man of honour, refrain from giving a full 
and explicit reply; and that I am acting the part of a friend 
in affording him an opportunity of doing so. 

I am, Sir, your obedient servant, 


Norfolk.street, Strand, March, 1849. Epwarps Crisp. 





NON-DETECTION OF NITRIC ACID IN THE 
URINE. 
To the Editor of Tur Lancer. 


Sm,—A letter appeared in your journal of last Satur- 
day, which refers to a paper by me, read before the Medico- 
Chirurgical Society, on the Employment of the Nitrate of 
Potass in Acute Rheumatism; and the writer inquires by what 
means nitrate of potass was detected in the urine; stating, 
that he had endeavoured to ascertain the presence of nitric 
acid by the most delicate tests, and had been unsuccessful in 
discovering the smallest trace. I employ the following 
method :—A portion of the urine to be examined for the 
nitrate is evaporated in a water bath, to the consistence of 
syrup. It is then well washed with a mixture of alcohol 
(specific gravity 840) and ether. The ethereal spirit is 
decanted off, and the residue dissolved in a small quantity of 
distilled water, filtered, and if the amount of distilled water 
renders it necessary, concentrated by evaporation. The solu- 
tion is then introduced into a tube, into which a smali and 
pure crystal of the proto-sulphate of iron has been dropped; 
concentrated sulphuric acid is then added by means of a pipetto, 
and the whole heated ina spirit lamp. If, nitrate of potass 
be present, the solution requires an orange brown tint from 
the conversion of the proto-salt of iron into a persalt. This 
should be proved by the reaction of a few drops of a solution 

* As the late Dr. Clendinning’s name has been alluded to, I may mention 
a circumstance, which should teach all Insurance Offices that it is to their 
interest to pay their medical referees. A young gentieman, of a consump- 
tive family, whom I had attended for some years, was anxious to insure his 
life. I refused to answer the questions, as no fee was sent. Dr. Clendin. 
ning, who was the medical referee, passed him ; but the gentieman dicd of 

and tubercle a short time afterwards. The directors complained 

that Dr. Clendinning had not detected the tubercular deposit. Dr. Clen- 

d , who was a stranger to me, wrote for my account of the inspection. 

I sent it; and stated, at the same time, that if the most experienced stetho- 
had seen the patient when Dr. Clendinning did, he would 

we detected the presence of tubercle. This part of my letter was 

. 2 the advantage of knowing this gentleman's 
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of the ferricyanide of potassium (K, Cfy,). By this process, 
very moderate quantities of the nitrate may be detected in 
the urine; and with some trifling modifications of this process, 
the salt has been detected in the blood of those who have 
been taking nitrate of potass in acute rheumatism. In the 
examination of the urine for the presence of agents that have 
been employed internally, the rapidity with which these salts 
are carried off by the kidneys must not be overlooked, and all 
the urine excreted during the administration, and for some 
hours after the discontinuance of the remedy, should be 
carefully collected for examination. 
I am, Sir, your obedient servant, 
Chester-street, Grosvenor-place, March, 1849. W. H. Basnam. 





THE FIVE HUNDRED POUNDS MEDICAL REFORM 
FUND. 
To the Editor of Tus Lancer. 

Sitr,—I am desirous that my name should be added to the 
list of subscribers to the “Five Hundred Pounds Medical 
Reform Fund,’ and I hereby promise to pay a sovereign 
towards it when called upon to do so. 

I am, Sir, your obedient servant, 

Colne, March, 1819. J.J. Ayre. 


To the Editor of Tus Lancer. 


Sim,—I beg to say I shall be happy to contribute my 10s. to 
the “ Five Hundred Pounds Medical Reform Fund” whenever 
called upon, should the promises amount to that sum. 

I do so with a firm reliance, however, that the committee, 
when formed, will resist to the uttermost the contemplated 
robbery on surgeons and general practitioners, by depriving 
them of their M.D. degrees, or any other previously acquired 
honours or qualifications, duly recognised and legally obtained. 

I am, Sir, your obedient servant, 

Kidderminster, March, 1849. WittraM Ropey, M.D. 

Mayor of the Borough. 


Mr. Lewis’s compliments to the Editor of Tur Lancer, and 
begs to inform him that he is prepared to subscribe the sum 
of 10s. to the “ Five Hundred Pounds Medical Reform Fund.” 

New Kcnt-road, March, 1849. 


To the Editor of Tue Lancer. 

Sin,—-I shail feel obliged if you will add my name for the 
sum of one guinea to the “ Five Hundred Pounds Medical Re 
form Fund,” to oppose the medical bill of the National 
Institute, &e. 

I may now, in reply to your “ M.D.” correspondent of last 
week, inform him that I never condescend to notice anonymous 
scribblers, who have not the good sense or courage to sign 
their names, or I could readily show him my assertion as to 
the cost of the M.D. degree was perfectly correct. 

1 am, Sir, your obedient servant, 

Cheltenham, March, 1349. y. Putipot Brookes, M.D. 


Tothe Editor of Tuk Lancer. 

S1r,—I shall feel much obliged by your adding my name ‘0 
the contributors of the “ Medical Reform Fund” for the sun 
of 10s., which I will forward when called upon. 

Sir, yours respectfully, 
Jouy T. Warten, M.R.CS.L. 

Flegg Burgh, Norfolk, March, 1349. 


To the Editor of Tue Laxcer. 

Srr,—I beg you will add my name, for half-a-guinea, to the 
list of subscribers to the medical protection fund. ILoping 
sincerely that this grand object may be affected, 

I am, Sir, yours Lg wang 
Judd-street, March, 1849. W. Home Pornax. 


To the Editor of Tar Lancer. 

S1r,—Please to put my name, and that of Mr. Paul Jackson, 
18, Thayer-street, Manchester-square, as subscribers to the 
Five Ilundred Pounds Fund.— Your obedient servant, 

Wimpole-street, March, 1849. Epwis Moss. 





THE NECESSITY FOR MEDICAL REFORM. 
To the Editor of Tux Lancer. 

Serie: . mhentiey to your talented and widely oak 
ing j cannot but ire your powerful advocacy 
seeding) .solaans your often repeated and time-telling 
slanghts on quacks and quackery, in and out of the professio? 
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It is now generally conceded, that the examinations of the 
several colleges as at t conducted, are not sufficient 
tests of the candidate’s wledge in medicine and surgery. 
The many unemployed and disappointed members of our over- 
stocked profession can, unfortunately for themselves, bear 
testimony to this assertion. It is lamentably truc that a great 
many are weekly licensed to practice, whose preparatory 
education would scarcely enable them to discharge the duty 
of clerk to a small mercantile house! I know a young man, 
who very lately passed a College of Surgeons, who is very in- 
differently acquainted with his mother tongue! and of course 
in blessed ignorance of all other modern and ancient lan- 

es; whose anatomical knowledge was confined to the 
rain, for which he obtained his diploma! As long as the many 
licensing corporations are permitted to make their curricula 
“soft and easy,” as an inducement for a candidate to buy their 
parchment, so long will the profession be inundated and de- 
graded by qualified quacks, neither able nor willing to support 
its rapidly declining respectability. I am informed by a gen- 
tleman who is an M.D., M.R.CS., and in the enjoyment of a 
considerable share of public confidence, that he spent only 
two sessions hearing lectures, never di » acquired as 
much anatomical knowledge as enabled him to pass both ex- 
aminations, from the anatomist’s “Vade Mecum.” In the 
words of my informant: “I answered almost everything put to 
me at both examinations, but could not have passed if my 
knowledge had been tested by dissection.” If your Registra- 
tion Bill—the only one that met the approval of the profession 
(the London pures excepted)—was now law, the theoretical 
examination would, ere this, have been got rid of. Any 
attempt at medical legislation not meeting this evil will be a 
complete failure. It is to be hoped that this session of Par- 
liameut will make a radical reform in the profession—pulling 
down quackery and raising the standard of medical education. 
The profession in this part of the country is at a very low ebb 
indeed; only think of the dubbed surgeons from the Faculty 
of Physicians and Surgeons, Glasgow, and their number is 
legion, visiting for ls., midwifery 3s. 3d., proposing to vacci- 
nate (this diploma being recognised by the poor-law com- 
missioners), cach successful case for 6d.! I freely admit that 
there are many possessed of the licence, whose general de- 
meanour and acquirements are creditable enough; but collec- 
tively they have lowered the profession very much in public 
estimation. 

The subject of medical refurm to be brought before Parlia- 
ment this session does not appear to gain much attention 
here¢ however, as long as you have a seat in the senate, and a 
hand at the press, no law unfavourable to us can be enacted 
without calling forth your strong opposition and sweeping 
denunciations. I hope that this year will see the medical 
question settled, the profession protected by law, and a happy 
consummation of your long unrequited exertions. 

I am, Sir, your obedient servant, 

Kirkcubbin, Co. Down, March, 1819. Micnagt Mc Ges, M.D. 








Medical Pres. 


Arotnecarigs’ Hatt.—Names of gentlemen who 
their examination in the science and — of medicine, 
and received certificates to practise, on Thursday, 


March 15th, 1849. 





Livy, Jouy. 

Newuam, Tuomas, Rothwell, Northampton. 
Prices, Wiu.11am Nicnotson, Leeds. 
Taytor, Tueopuitvs, Hereford. 

Wrusms, Jonn James. 

Tue Cuotera ox tae Coytinent.—Cases of cholera have 
been reported in the Poor-House of St. Denis, close to Paris. 
These cases are certified by Messrs. Magendie, Melier, and 
Aubert Serhe, mehee of the committee of hygiene late! 
appointed by the minister of commerce and agriculture. M. 

agendie, in his lectures at the College of France, has publicly 
announced the fact. Several deaths, and a few post-mortem 
examinations, have taken place. Numerous cases likewise 
occurred in the town of St. Denis and neighbourhood. Ac- 
cordin;Z the latest accounts, there have been twenty-two 
cases and cleven deaths. It is reported that the disease 
droke out soon after the arrival of a numerous detachment of 
the 25th foot, who were coming from the department of the 
North, (where cholera has been reigning for some time past.) 
It should, however, be noticed that the Poor-House of St. 
Denis is in a very unfavourable hygienic state, being inhabited 





by the most doqgaded upers, both in a moral and physical 
int of view. ere qt much overcrowding of these eskched 
individuals, and it is no wonder that the epidemic should, as 
it were, enter the capital by this gate——L’ Union Médicale. 
——Paris, March 16, 1849.—The two first cases of cholera 
occurred in Paris on the 9th. From that day to this, sixteen 
new cases have been recorded, which gives a total of eighteen 
cases; out of these, twelve have proved fatal. It should be 
noticed that the persons who have fallen victims to the disease 
were either labouring under chronic affections of long stand- 
ing, or confirmed drunkards, or living in the most wretched 
state of filth and want. The difference between the epidemic 
of 1849 and that of 1832 is striking. In the of seven 
days there were recorded in the latter year, in Paris, several 
thousand deaths, and most of the cases were fatal, hardly a 
few of those who were attacked escaping the terrible fate of 
the rest; whereas, in the same lapse of time, there are now 
but eighteen cases and twelve deaths. Several post-mortem 
examinations have been made, but nothing particular has 
been elicited. General redness of the intestinal mucous 
membrane, hypertrophy of the solitary and Brunner’s follicles, 
as well as of Peyer’s glands, and a congested state of the prin- 
cipal o are the pathological alterations which have 
met with——-L’ Union Médicale of the 17th of March contains 
a very interesting glance at the progress of cholera in France. 
From this paper it appears that the invasion took place as far 
back as the 20th of October, 1848. Entering by Dunkirk, the 
disease spread through the four departments ef the North, Pas- 
de-Calais, Lower Seine, and Seine, with great geographical 
irregularity. On the lst of March, 1849, these four depart- 
ments presented 1692 cases and 803 deaths. In 1832, there 
occurred in the department of the North alone, from 
the 14th of April to the Ist of December, 12,557 cases, 
and 6040 deaths; whereas, we have this year, in the same de- 
ment, for three months, only 378 cases, and 222 deaths. 

Yant and filth, as well as marshy districts, have had their 
usual influence. The symptoms are much less violent than in 
1832, and the typhoid character predominates. Very few 
cases were ushered in suddenly, and the premonitory diarrhea 
has been universally noticed. It appears that neither chloro- 
form, nor Indian hemp,nor the terchloride of carbon, have been 
at all tried in the provinces. It is satisfactory to add that the 
duration of the epidemic bids fair to be very short; it has 
almost disappeared from the three departments where it first 
broke out. 

MesmerisM tn Hottanp.—The supreme court of the Nether- 
lands has just given a verdict which runs pretty nearly as 
follows :—* A magnetiser who employs a person, who, during 
sleep points out remedies to the patients who come for advice, 
exercises medicine illegally, when unprovided with a diploma.” 
“Tt is no excuse for him to be paying for a licence as mag- 
netiser.” The courts of Litge and Brussels have done more 
still; they have found a verdict against a magnetiser for ad- 
ministering magnetised water.— Belgique Judiciaire. 

CoronersHir oy Mancuester.—A circular letter informs us 
that Dr. Clay is a candidate for this office. We extract from 
the circular the following remarks :—* The lawyer never 
attends lectures on anatomy; surgery, physiology, morbid 
anatomy, botany, materia medica, chemistry, mineralogy, and 
midwifery; and he would smile if such matters were stated 
as requisite to his education. The laws bearing on medico- 
legal questions are but a small portion of the general laws of 
the land, and the strictly legal pointsare bound by the statute 
book, beyond which he cannot go, and from which he cannot 
deviate—the whole of which may be acquired by attention in 
a moderate space of time by any medical man of uire- 
ments. Since, then, the legal acquirements are within the com- 
prehension of a medical man, in a very moderate space of 
time, and since the knowledge on medical subjects is so very 
extensive, and would require so much of a man’s life to get 
only a moderate share of, particularly those who are not in- 
tended directly for the medical profession, it must necessaril 
follow that the medical man is much better calculated of the 
two to fill this important office.” 

PRESENTATION OF Piate.—An elegant silver salver was 
sented, on Monday, 5th of March, by the inhabitants and 
visitors of Herne Bay, Kent, to Thomas Hunt, » the 
well-known surgeon of that ee “as a memorial of his pro- 
fessional ability and personal kindness and attention, during a 
period of twenty years.” The occasion of the above mark of 
respect was, we understand, Mr. Hunt’s retirement from Herne 
Bay to his residence in London. 

BITUARY.—Died on Saturday, the 10th inst., at his resi- 
dence, Wavertree, in the 74th year of his age, John Latham, 
Esq., surgeon. " 
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BOOKS RECEIVED FOR REVIEW. 


The Ninth Annual Report of the Crichton Royal Asylum for 
Lanaties, Damfries. 1848, 

A Chart of the Sanitary State of Birkenhead for 1848. By J. 
Hunter Robertson, M.D. Birkenhead: Pinkney. Large sheet. 

The Chemistry of Animal and Vegetable Physiology. By Dr. 
G. J. Mulder, Professor of Chemistry in the University of 
Utrecht. Translated from the Duteh by Dr. P. F, H. Fromberg, 
with an Introduction and Notes by James F. W. Johnston, 
F.R.C.S.L. & E. Part [V. Edinburgh and London: Black- 
wood & Co, 8vo. pp. 212, with Plates and Explanations. 

The Ethnologieal Journal; a Magazine of Ethnography, 
Phrenology, and Archeology. No. X. March, 1849. London: 
Hardwicke, Clement’s-lane; Bailli¢re; Renshaw; Sherwood & 
Co.; Wiley. 

*.* We are glad to find, from a statement in this number, that 
a prospect yet exists of this able and interesting periodical being 
continued. The event, however, depends greatly upon the zeal 
and exertions of its friends and readers at the present juncture. 

Healthy Skin; a Treatise on the Management of the Skin and 
Hair in Relation to Health. By Erasmus Wilson, F.R.S. Third 
edition. London: John Churchill. 1849. 12mo. pp. 238. 

Report of the Secretaries and Treasurer of the Birmingham 
and Midland Counties Pathological Society. 1849. 

On the Prevention of Accidents in Mines, By Joshua 
Richardson, F.G.S., M. Inst. C.E. London: Longman & Co. 
1848. 8vo. pp. 90. 

Cod-liver Oil; its Uses, Mode of Administration, &c. 


By 
John Rayner. London: J. Churchill, Pamphlet. 





TO CORRESPONDENTS. 

Tue remarks of A Minor on the quachs show a very correct appreciation of 
that abominable race. If our correspondent will send his name and 

idress (in fid ) to our office, he shall receive a private note. 

Tuas ion of Seientiolist has been forwarded to Mr. Atkinson. 

Tus indisposition of Dr. Walshe prevents our publishing the tenth lecture 
of his course in the present Lancer. 

J. R.—In 1815. Previously to that year there were no examinations for a 
licence instituted by that Company. 

Dr. Winfred, (Coblentz.)—At the universities of Oxford and Cambridge. 

Tus paper of Mr. T. H. Horne, entitled “ A Case of Confirmed Phthisis 
Cured,” &c., shall be published in the next Lancer. The delay in its 
appearance has been unavoidable. 

A Constant Reader of Tus Lancet for Fifteen Years is informed that the 
plan for raising the Five Hundred Pounds Fund was explained in Tas 
Lancer of Febraary 24th. Unless subscriptions to the amount of 2500 
are guaranteed by qualified members of the profession, no subscription is 
to be paid by any one. We believe that the editors of all the medical 
journals would willingly insert the names of subscribers. If a sufficient 
number should not offer to subscribe to the fund by the end of the month 
of April, the scheme may then be considered as abandoned. At an early 
meeting of the “‘ guaranteed subscribers,” a provisional treasurer and 
secretary might be appointed. Withont a “ working committee” of 
medical practitioners to watch and guard every stage of the Bill through 
the Houses of Parliament, the measure, in all probability, will not be 
worth a straw to the great majority of the profession. The corrupt cor- 
porations of the head-and-home gentry will be busy enough with their 
friendly ‘‘ conferences.’’ If many thousands of practitioners cannot pro. 
duce a working committee, and adequate funds to defray the necessary 
expenses of such a pressing crisis of their cause, some persons will be 
inclined to doubt whether they deserve to receive a good law from the 
legislature. 

An Old Medieal Reformer.—The committee of the House of Commons on 
the medical question has not been re-appointed this session. Owing to 
severe indisposition, Mr. Wakley has not been enabled to resume his 
parliamentary labours, When the committee meets, it will only have “to 
report,”’ as the * evidence”’ has all been taken. If Mr. Wakley should be 
incapable of attending, still without doubt the “ report’ will be made, 
and a Bill introduced into the House of Commons, On taking all these 
things into consideration, when, we ask, did the great body of the pro- 
fession stand so much in need of a few faithful, able, and zealous repre- 
sentatives acting as a committee or council to protect their interests in 
Parliament, and to guard them against the selfish schemes of known in- 
triguers > 

A stupent of St. George's Hospital, who signs himself One of the Un- 
Sortunates, reiterates his assurance that ‘‘the charges he brought forward 
were strictly true ; he also takes this opportunity of thanking the Editor 
for this kindness in inserting his former letters, as by so doing he has 
conferred a great benefit upon the students of St. George’s.””. We are 
glad that the last has been the case. 

Tur Union Medical Officer who has written to us from Suffolk shall receive 
an answer next week. 

Taanxs to our friend at Wells. 








We agree with him in all the points that 
he has urged, and shall always be happy to hear from him 
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To the Editor of Tux Lancer. 


S1a,—I should feel greatly obliged by your informing me, in the next 
number of Taz Lancet, what text of * Xenophon’s Memorabilia’ will be 
used by the examiners at the next matriculation ? 

I remain, Sir, yours respectfully, 


STUDENS. 

*,* We presume that this note refers to the examination at the University of 
London, but neither is that made clear, nor what meaning is applied y 
the writer to the word “text.” Ifhe mean what portion of Xenophon’s 
works will be used at the next matriculation examination, the London 
University Calendar will inform him that it is the third book of the 
Memorabilia; if the question implies what edition of the works of 
Xenophon will be employed, we reply, that such ought to be a matter of 
indifference to an applicant who considers ke has a sufficient knowledge 
of Greek to obtain his matriculation in the University of London. 

M.D., (Islington.)—Dawson states that he has enused 15,000 copies of his 
pamphiet to be printed. After this, it appears to be almost unnecessary 
for any other person to notice either him or his proceedings. On this 
subject we entircly agree with the remarks of *‘ A Country Surgeon.” 

J. J. J.—There is no work on the subject that we can recommend. The 
whole is a gross system of fraud and humbug. 

L.R.C.S. Edin.—Yes; they are bound by their professional obligations to 
their patients, to forego private feelings on such eccasions, and to meet 
in consultation as though nothing unpleasant had occurred between 
them. Such is the course of proceeding with barristers under similar 
circumstances. 

Tue letter of Delion —— is an advertisement, and even in that form, as it 
is a puff of a secret remedy, it could not be inserted in the columns of 
Tag Lancet, 

A Constant Reader.—Until the colleges are placed upon a new foundation, 
by ajust and comprehensive law, such vile quacks and impostors are 
likely to pursue their infamcus trade with impunity. 

J. Q. R.—Yes, if the appointment is sanctioned by the poor-law board. 

We fear that the publication of the letter of an Anesthetic would subject us 
to an action for libel. What is the meaning of the title ‘ Hospital for 
Umbrellas’”’? 

One Stricken with Amazement.—We have seen this advertisement signed 
Pripgaux Secey, but assuredly it is a hoax; if it be nct, nothing so 
monstrous, either for folly or impudence, ever appeared in the records of 
romance. Only fancy, a requisition presented to Prrpgaux Ss.sy, call- 
ing upon him to CONVENE A MEETING OF THE MEDICAL PROFESSION! 
And Praipgaux Sexey actually issuing a pRocLAMATION, as follows :— 

“ Medical Protection Office. 
“In accordance with the requisition, I hereby convene a meeting of the 
medical profession at the Freemasons’-tavern, om Monday next, the 26th 


inst., at half past 6 for 7 o'clock p.m. 
* PRIDEAUX SELBY, Secretary.” 


And all about what? Merely the assumed right to recover a twenty-pound 

penalty in a TWENTY-POUND CoUNTY-CouRT! Amongst the names of the 

pretended requisitionists there are several belonging to ‘‘Tus Insti- 

Turse.” We cannot believe that any paltry manceuvre, even if backed by 

the most brazen impudence, can have the effect, at this time, o! diverting 

the profession from the all-important question of medical legislation. 
To the Editor of Tas Lancet. 

Srtx,—Your last number refers to a case of apparent unp con- 
duct from one member to another, and in which you are asked to give 
judgment, without putting you in any evidence; th re 
you are deceived into a belief that your pseudo “Old Correspondent” is 
the most immaculate of men,—one who seorns treacherous conduct, and 
who was never guilty of a breach of professional etiquette; whereas 
course of procedure he complains of is but a reward for his ungentiemanly 
behaviour in instances best known to his own conscience. That same 
conduct | intend continuing, of attending cases for any other practitioner, 
(himself excepted,) until he pursues the true path of our noble p . 
for which he would have you give him credit, but which is totally dis- 
regarded, although invited by me to a course, by an early act 
of liberality and generosity. Such then, Sir, being the case, I am sure 
will agree with me that no man has a right to expect gentlemanly a- 
viour from another when he'is a stranger to such feelings in his own heart, 
as evinced in his conduct. 

My acquiescence in the axiom of 

**Oh | save me from my friends! 
I will defend myself from my ene: Le 
is induced by such experience. With thanks for the opportunity of stating 
truth in answer to an abstraction, I remain, Sir, yours obediently, out 
Communications have been received from—Mr. Ayre, (Colme;) Mr. 

Stuart, (Douglas;) M.R.C.S., R.N. ; Scientiolist ; B. W., (Bradford, Wilts ;) 

Dr. Mayne, (Leeds ;) Dr. Alison, (Edinburgh ;) Mr. Iliff; The Rev. W. 

Stevenson, (Leith ;) Mr. Alsop, (Uttoxeter ;) J. Q. R. ; Mr. Bowring, (Man- 

chester ;) Dr. Hinds, (Birmingham ;) Dr. Philpot Brookes; Mr. Stuart; A 

Constant Reader; M.D., (islington ;) Mr. Potter, (Newcastle-on-Tyne ;) 

Dr. Roden, (Kidderminster ;) The Secretaries of the Manchester Medico- 

Ethical Association ; An Assistant-Surgeon, R.N.; Dr. Basham; A Con- 

stant Reader of Tar Lancet; Mr. Edwin Lee; Studens ; Wood Lignum, 

M.D.; Mr. Rogers, (Leamington ;) Mr. Atkinson; A Minor; Mr. Waller, 

Flegg-Burgh, Norfolk ;) Mr. Beardmore, (New South Wales ;) Mr. Lewis ; 

Mr. Litchfield, (Twickenbam;) Mr. Popham; One of the Unfortunates, 

(St. George’s Hospital ;) An Old Subscriber, (Thingoe ;) G. H.; A Sub- 

scriber; T. M. G., (Dublin;) Mr. Walker, (Manchester ;) 

Goodsir, (Edinburgh;) Tyro; Amicus, (High Peak, Derbyshire;) Dr. 

Dick ; Mr. Williams, (Cardiff. 





ti : 7 








ae i i tn 


THE LANCET, 


Marcu 31, 1849. 











Arctures 


ON 


CLINICAL MEDICINE, 
Delivered at University College Hospital. 
By W. H. WALSHE, M_D., 


PROFESSOR OF CLINICAL MEDICINE AT UNIVERSITY COLLEGE, LONDON; 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; CONSULTING PHYSICIAN 
TO THE HOSPITAL FOR CONSUMPTION, BTC. 

(Reported by Wrt1aM Tromas, Esq., Physician’s Assistant 
at University College Hospital.) 


LECTURE X. 
A female, aged nineteen, having suffered for a considerable time 

Jrom anemia and peptic symptoms, is suddenly seized 
(without immediate prodromata) with profuse hemorrhage 

through the mouth, and is shortly after brought to the hospital 

in a state of collap Diagnosis: hematemesis dependent on 
perforation of an artery by simple chronic ulcer of the stomach; 
reasons for adopting this view; considerations on the causes 
of the frequency of anemia in London female servants; re- 
marks on venous anemic murmurs in general, their localiza- 
tion and mechanism; arterial and cardiac murmurs, how 
simulated, under certain conditions, by venous murmurs. 

Prognosis immediate and remote. Treatment: balance of in- 

dications quoad stimuli and sedatives. Progress of the case 

to recovery; particular symptoms worthy of note. Most ad- 

visable management of the patient's health for the future. 
Mary Ciarke, aged nineteen, single; of stout conformation, 
and flabby texture; has resided in London for two years and 
a half; by occupation a servant-of-all-work, labouring some- 
times as much as seventeen hours daily. She affirms she was 
in excellent health twelve months ago, when she was fright- 
ened by a horse, “ from the effects of which she has never 
recovered.” She suffers greatly from palpitation, and some- 
times has actually fainted. Her work is very laborious; she 
has a great deal of running up and down stairs. Soon after 
the above aecident she lost her appetite and strength, but re- 
turned to work in two months, far from feeling well, and in a 
state (from her deseription) of perfect anzemia, in which con- 
dition she remained, without any notable change, except in- 
creasing pallor of the countenance, until two months before 
admission. She now began to vomit her meals occasionally, 
and suffer pain after taking food, coming on generally within 
one hour; acid eructations; no great flatulent distention 
of bowels. About this time she was likewise annoyed by 
frontal cephalalgia and tinnitus aurium; she was compelled 
to stop several times, in carrying a load of things up stairs, in 
order to take breath. In June last she spontaneous 
epistaxis to the amount of one ounce. Three weeks ago 
menstruated for the first time; the flow was scanty, not 
clotty, but accompanied with a good deal of pain. The week 
before admission she experienced an aggravation of her 
d ptic symptoms—pain at epigastrium, increased especially 
after taking food; sometimes it was so violent as to require a 
mustard poultice, which generally gave her relief. On the 
morning of admission, without strain, blow, excitement, or 
any obvious cause, she vomited up a handbasinful of blood, of 
bright-red coleur, not frothy, which caused her to faint, in 
which state she was brought to the hospital. 

Symptoms on Admission—Dorsal decumbency; torpid and 
hagas skin blanched from head to foot, moderately warm, 
slightly clammy; eyelids tumid; has not been sick since 
attack above mentioned; tongue pale, pitted at edges; consi- 
derable tenderness at epigastrium; no abdominal tumour; 
bowels not open since admission; respiration 32, suspirious; 
no cough, nor is she subject to it; has not brought up any 
bloody sputa, or pellets of blood, since attack; percussion 
— under both clavicles—fuller in tone under right than 
eft; no liquid rhonchus under either; pulse 88, regular in 
rhythm, but not in force; heart beats tumultuously, but not 
violently; limits of heart’s dulness not increased; a good deal 
of vascular throbbing in superficial arteries; loud venous hum 
in neck, and carotid murmur; is now perfectly sensible; 
answers questions rationally; complains of mid-frontal cephal- 
algia; no tinnitus aurium; hearing very acute; can distinguish 
& faint whisper; pupils of moderate size, and tolerably active. 
Ordered to have a pint and a half of beef-tea during the next 
twelve hours, and to suck small pieces of ice; also to take 
three grains of gallic acid every four hours.— Nine p.M.: Feels 
better, but faint. To have two ounces of port wine during 
the night. 

No. 1885. 





. 28th.—Lies dozing as yesterday; has had slight cough 
just before si none since; breathing deep and suspi- 
rious; respiration 22; voice firmer; pulse 96, regular, less 
jerking; has vomited once last night; the fluid ejected is 
slightly clotted, without any streak of blood; bowels not open; 
tenderness of chest and epigastrium less; hearing still conti- 
nues —. Has taken ~ -_ re iy; no ee a — 
it. rine abundant, pale, faintly acid; specific gravi 4 
no deposit; no albumen; contains — remarkable. To 
continue the gallic acid; and to have, at bed-time, eight grains 
of Dover’s powder. : 

29th.—Colour about same as before; bowels not bei 
open this morning, a simple was administered, whi 

a copious evacuation of dark frecal matter, mixed 
with grumous blood; no motion since; has still a tendency to 
sleep; pulse 104. o ¥ 
30th.—Feels giddy when she attempts to raise herself in 
bed, but has not actually fainted; pulse 96. 

Oet. 3rd.—Complains of pain at lower part of sternum; no 
nausea; sitting in bed. Pulse 108, regular, stronger. To 
have half a grain of sulphate of iron, added to each dose of 
the gallic acid. : . 

4th.— Yesterday, cried a good deal after seeing her sister, 
and fainted; subsequently, had a complete hysterical fit, re- 
lieved by the application of two mustard poultices, one to the 
calf of each leg; urine natural; to increase the dose of sul- 
phate of iron to half a grain; and the gallic acid to four 





5th.—To-day the languor is increased; is bathed in clammy 
perspiration; no sickness; epigastric tenderness as before; no 
pain in abdomen. Pulse 114, sharp; at base of heart is audible 
a systolic, well-marked blowing murmur; also,arough po pees | 
sound covering the natural diastolic flapping sound; at secon 
left costal cartilage the diastolic sound is reduplicate; there is 
here, also, a blowing systolic murmur, which is likewise audible 
at the seeond right costal cartilage. Posteriorly, on the 
level of spine of scapula (more marked on right than left side 
of the vertebral column) is a murmur, blowing in character, 
corresponding to, or prolonged through systole and diastole; 
in brachial artery a sharp whipping murmur is heard; perfect 
venous hum in femoral and jugular veins. Respiration 30, 
more suspirious. Urine thirty ounces, specific gravity 1030; 
acid; of straw colour, slight flocculent sediment; when ex- 
amined under microscope shows crystals of oxalate of lime, 
and epithelium scales. She was ordered the following: — 
Citrate of iron and quinine, two grains; water, one ounce; 
mix for a draught to be taken three times a day. To omit the 
gallic acid, and sulphate of iron. eian 

6th.—Colour improves a little; pulse 108, less jerking; 
tongue less pale; a quasi-thrill at cardiac region; heart’s im- 
pulse too extensive; to-day the natural diastolic sound at the 
base is not marked by any abnormal murmur; at top of 
sternum there is a strong systolic blowing murmur, and a pro- 
longed, somewhat murmurish sound (venous!) corresponds to 
the diastole. 

%th.—Continued to improve until yesterday, when she was 
seized with vomiting of a quantity of bil matter, but no 
blood; no epigastric tenderness; improvesin colour; arterialand 
venous murmurs continue as before; pulse 108; urine throws 
down a sediment of pinkish, amorphous lithates. To havea 
mustard Itice applied to the pit of the stomach; and to 
take the following draught immediately :—Dilute hydrocyanic 
acid, four drops; sesquicarbonate of soda, ten grains; tincture 
of opium, ten drops; camphor mixture, one ounce; also, at 
bed-time, four grains of mercury-with-chalk; and, to-morrow 
morning, one ounce of house-medicine. 

13th.—Continues to improve in colour and strength; no re- 
turn of vomiting or epigastric pain; venous hum still continues 
powerful, also cardiac murmurs, but less intense; a good deal 
of arterial action in neck. 

16th.—Complains of pain which came on a little before 
dinner, at lower part of sternum; skin bathed in perspiration; 
pulse, 128; respiration, 34. To have a strong mustard poultice 
applied to seat of pain, and to take some simple saline medi- 
cine. ‘ f 

17th.—Febrile state of yesterday almost disappeared; she 
continues to do well, and left the hospital on the 19th of this 

resent month, having been a patient for twenty-two da 
oviagt in a condition free from pain; appetite good ; improv 
in colour and strength, and in all respects in better health 
than she had enjoyed for a “long time;” her anzemia, how- 
ever, not being completely removed, she was ordered to attend 





as an out-patient. ’ . 
.—§ 1. Before we proceed to consider the cir 
0 
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cumstances of the hemorrhage, which immediately brought 
this woman under our notice, it will be advisable to glance at 
the constitutional state existing at the moment of its oceur- 
rence. 

The patient obviously laboured under anzemia carried to a 
very advanced point; the facility and frequency with which 
she fell into a state of syncope may probably be accepted as 
very fair justification of this statement. Still she had not the 
cedema of the ankles which ordinarily attends this morbid 
state of the blood, when highly developed; and we want the 
direct evidence of an analysis of the blood. The intensity of 
the venous and arterial murmurs affords no infallible criterion 
of the degree of anzemia. Were we to place implicit trust in 
the patient’s own account, the anemic state was of some 
twelve months’ duration, and came on as one of the conditions 
of the general failure of her health consequent on the fright 
she described. But it is extremely probable that the fright in 
question would not have produced effects so serious, had the 
woman not already been anemic. It is out of harmony with 
what is known of this state of the blood to admit that it could 
have been so suddenly established as the patient would fain have 
had us believe. And the notion that her deficiency of blood- 
discs dated from an earlier period than that assigned by her- 
self—namely, a year before we saw her,—is corroborated by the 
fact, that although she had then reached eighteen years of age 
the catamenia had not appeared. 

Removed from a country village to London, and from open- 
air employment (such as 1s habitual among Irish females of 
her class) to the confined occupation of a maid-of-all-work, 
or housemaid, it is not to be wondered at that the woman fell 
into a state of anemia. The frequency, indeed, with which 
ae female servants in London become anemic is well 

nown; no class probably gives such an abundant con- 
tingent to the ansemic population. The common mode of ex- 
plaining the fact is by reference to the deficient ventilation of 
the bed-rooms female servants commonly occupy in London 
houses. An attic of small dimensions, low ceiling, and unpro- 
vided with a chimney, must be well loaded with impure air, 
long before the night has passed; and of the probable efficacy 
of the continued respiration of such air in producing anemia 
no very legitimate doubt can be entertained. But, while I 
freely admit this, I am led to believe, from observations made 
expressly on the point, that the imperfect ventilation in ques- 
tion is not the only direct source of defective oxygenation of the 
blood, leading to anzemia, in the class of persons referred to. 
T had frequently observed, in the first place, that these women 
became anzenic, though their sleeping-room was of goodly di- 
mensions, of a chimney, and well ventilated; and I 
had also noticed, that coéks occupying the same room with 
housemaids whose blood grew pale, themselves rved 
whatever ruddiness of colour may have been natural to them. 
I invariably (I think I may say invariably, but certainly almost 
invariably) found, on questioning the less fortunate housemaids, 
that they made special comp aint of the great amount of 
“running up and down stairs” they had to go through; and it 
occurred tome that here, in this particular species of exercise, 
might lie the true cause of their malady. For in the act of 
ascending flights of stairs rapidly, especially if the stays be 
tightly 1 , chest expansion is seriously impeded; the an- 
helation which invariably follows, proves this. Now, re- 
peated multitudes of times, day after day, for months and 
years, this temporary interruption to oxygenation must 
amount to something of importance in the end, and it appears 
to me, may well take its rank among the varieties of “ defi- 
ecient ventilation.” At all events the point seems worthy of 
further investigation. It eannot be determined statistically 
at the present moment, for obviously the titles given to 
different servants do not decide, whether or not they have 
much or little of the duty in question to perform. 

_ The venous hum, significant of anzemia, existed in perfec- 
tion in the cervical veins (where, alone, it is commonly sought 
for) of this woman; but it was also discovered in the femoral 
veins, vessels in which, it has appeared to me, it may fre- 

uently be found in its maximum degree of intensity. Its 

etection in these veins (though not, I believe, referred to by 
systematic writers, and certainly not by Dr. Hope) is a matter 
of comparative indifference; its existence in them involves 
the admission of no new principle in the mechanism of venous 
murmurs; in them, as in the cervical class, it is rendered 
audible by a certain amount of stethoscopic pressure, direct 
or luteral, on the vessel. But I have now made a considerable 
number of observations on anamic murmurs, leading me to 
suppose that, under favouring conditions, they are capable of 
arising quite independently of any artificial pressure, and 
hence independently of what has hitherto been held a neces- 





sary element in their generation. Thus (a) I have in certain 
eases of marked anemia, discovered on the anterior surface 
of the chest in the position of the vene cave, (and especially 
at the point of union of the superior cava with the venz 
innominate,) a murmur, deep-seated, soft, continuous and ‘re- 
mittent. Here were characters typical of venous origin; and 
the soniferous veins could apparently be those only I have 
named, veins, under the circumstances, altogether beyond the 
influence of artificial pressure. Again, (6) turn your atten- 
tion to the notes of observations made on the 5th of October, 
on the person of the patient now before us. Close to the 
vertebral column, more loudly to its immediate right than 
left, and on the horizontal level of the spine of the scapula, 
was heard a reugh, blowing murmur, prolonged through the 
periods both of systole and diastole of the heart. 1 could not 
discover a distinctly remittent character, it is true, in this 
murmur; but the quality and ~ of the sound were decidedly 
venous. Its co-existence with the cardiac diastole, also fur- 
nished indirect evidence of its venous nature. Fora diastolic 
murmur heard at the base of the heart, if really generated at 
the great arterial orifices, must (at least, according to my expe- 
rience) depend on organic disease. Now the woman had not 
the necessary organic disease—insufficiency of the sigmoid 
val ves—for the production of an arterial murmur audible in that 
locality,and generated at that period of the heart’s revolution. 


‘Hence I infer the diastolic portion of the sound to have been 


wholly venous, and the systolic portion partly venous, and 
no pressure of an artificial kind was concerned in its produc- 
tion. It may occur to some persons, as an objection to these 
views, that the diastolic portion of the abnormal! sound audible 
in the back may have been nothing more than a prolongation 
of the systolic blowing murmur produced at the base of the 
heart. The validity of the objection is destroyed by the 
uliar venous quality of the diastolic sound in question. 
‘hirdly, (c) in the case of an anzemic woman, named Davis, 
lately occupying a bed in Ward 3, I frequently drew your 
attention to a soft, continuous, and faintly remittent sound, 
audible in the course of the superior longitudinal sinus, and 
attaining its maximum a ee the toreular Hero- 
phili. Here no pressure could exercised by the observer 
on the venous trunks supplying the murmur. Probably the 
collision is sharp among the blood-discs passing from the side- 
ward veins into the longitudinal sinus, in consequence of the 
junction of these taking place at almost a right angle, and so 
an agency, capable (under the altered conditions of the blood) 
of evolving sound, is put in play. The same reasoning will, 
a fortiori, apply to the torcular, or confluence of the sinuses. 
With the pro; of this woman’s cure, these intra-cranial 
venous hums disappeared; while those in the superficial veins 
continued producible in perfection. 

To return to the case of Clarke. At the base of the heart, 
in addition to the tolic blowing murmur so common in 
anzmia, there existed a rough, humming, deep-seated murmur, 
rendering obscure, and, indeed, altogether masking at times 
the natural diastolic sound of the heart in that position. The 
type of this murmur was venous; it was inconstant, not pre- 
cisely synchronising (if I may be allowed the expression) with 
the diastole, at every revolution of the heart’s action, and 
becoming temporarily inaudible on one day, (October 6th,) 
though oe heard the previous one; and it was not audible 
in the course of the pulmonary artery, nor at the right angle 
of the arch of the aorta. Here is a series of characters which, 
in my mind, fixes the seat of this murmur in the veins, the 
veins affected being, probably, the pulmonary. So, too, the 
diastolic murmurishness audible at the top of the sternum, in 
a site corresponding to the transverse portion of the arch of 
the aorta, was, I believe, generated in the innominate vein, 
and not in the aorta. Had it been seated in the aorta, it 
ought to have been audible (in company with the systolic 
murmur) at the second right costal e, which it abso- 
lutely was not. The views I here urge on your attention, con- 
cerning the really venous character of diastolic inorganic 
murmurs heard about the chest of anzemic persons, are not 
invalidated by the fact that murmurs of venous type are not 
heard synchronously with the heart’s systole. The strong, 
blowing, arterial murmur attending the systole in these cases, 
effectually masks the weaker and. softer venous sound. 
Another circumstance of importance in the mechanism of 
these diastolic inorganic murmurs, is, that their intensity is 
more or less increased by suspension of respiration. Here, 


again, is a condition associating them with the venous class. 
For my own part I have never heard in an aneemic 
demonstrably free from organic disease of the heart and great 
vessels, either of the two following things—a systolic murmur, 
having its maximum amount at the heart’s apex; a diastolic 














a at Con oon Cee, ae 







































DR. WALSHE ON CLINICAL MEDICINE. 











murmur produced either at the base, or audible at the apex of 
the heart, or in the course of the arterics. Cases, apparently 
exceptional to this statement, may, I believe, be explained by 
reference to the notions I now set forth concerning venous 
murmurs, produced without the intervention of external pres- 
sure, 

§ 2. Passing over for the present the gastric symptoms under 
which the patient had long laboured, let us turn to the con- 
sideration of the hemorrhage, the immediate cause of her 
admission to the hospital, Whence came the enormous quan- 
tity of blood yoided y the mouth?! The bright florid tint of 
the fluid deposed, on first thought, in favour of its pulmonary 
origin—a notion harmonizing well with the age of the patient 
and the greater frequency of hamorrhage from the lung, than 
from any other organ at that age. But the blood, we were 
distinctly assured, was not frothy, and the discharge was not 
followed by expectoration of blood in any shape or form, 
either immediately or in the course of the day. Besides, a 
very considerable quantity of blood was voided by stool. Now 
although it isnot uncommon for hamoptoic patients to swallow 
some of the blood escaping from the lung, and subsequently, 
of course, to pass this per anum, it is, at the least, excessively 
rare for any large quantity of blood to in this way 
during an attack of hamoptysis. But if the blood came 
from the | of this woman—coming, as it did, in this 
abundance,—she was, by involution, either tuberculous or 
cancerous in these organs. Now it was affirmed on her 
part, that she had not been subject to cough, and I 
found the percussion-note and the respiratory murmurs 
under the clavicles perfectly natural; not to speak of 
the absence of any of the graver alterations of the chest, 
which would have existed had carcinoma grown up in the 
jung. Still, it may be objected, that possibly tuberculiza- 
tion existed in this woman—that it had hitherto been symp- 
tomatically latent, and that it was of so small extent as to be 
physically undiscoverable. And, in continuance, it might be 
urged, that as a fit of hamoptysis may conceivably be the 
first and last symptom of pulmonary consumption, (its clinical 
alpha and omega,) there is, @ fortiori, no reason why a haemor- 
rhage, sufficient to jeopardize life, might not be furnished by 
a tuberculized lung, which had hitherto “made no sign” of 
its existence, but run an absolutely latent course. This style 
of objection is, however,not unanswerable. In the first place, 
though it is conceivable that an attack of hemoptysis shall be 
the “fret evidence of tubercles, and killing the individual at 
once, so prove the last evidence also; yet, as a matter of 
actual observation, Iam not aware that this terrifie part has 
ever been played by hamoptysis.* In the second place, on 
the admission of this woman, a few hours after her attack, 
there were no liquid rhonchi audible under one or other 
clavicle, a circumstance which I hold to be decisive against 
the pulmonary and tuberculous origin of her hemorrhage. 

Had an aortic ancurism burst into the trachea or @so- 


* Since the delivery of the above passage, I have d the subject 
of hamoptysis on @ tolerably scale, and am now led to 
believe that the coincidence referred to, if possitle, must be even rarer than 
the tone, there adopted, would appear to suppose. I think that haemo. 
ptysis is scarcely ever, if ever, the bond fide first symptom of pulmonary 
parr aunt or deemed irrelevant if I a here the 
res! ve ar respecting the periods of pulmonary con- 
sumption at which hemoptysis occurs. “4 

First, without distinguishing the amount of blood discharged: — 

“1. No pone of the disease (phthisis) was exempt from the chance of 
hemoptysis. 

“*2. The most common periods for its occurrence were at the very outset, 
(39.68 per cent.,) or after the expiration of the first month, (50.57 per cent.) 
The SOAeeney, of its occurrence appears to increase equally from six months 
upwards. 

“3. It is very rare (occurring only in 10.94 per cent. of cases of hemor- 
rhage) for hemoptysis to occur within the first month, unicss it bas been 
absolutely the first, or among the first symptoms. 

“4. Among these patients, 88.57 per cent. of the women, and only 75,00 
of the men, had their first hemorrhage within twelve months. Hzemor- 
rhage is more frequent as the first, or an attendant on the first, symptoms 
in females than in males.”’ 

Secondly, distinguishing the amount :— 

“*1. In upwards of half the cases of notable hemorrhage (beyond four 
ounces) this occurs, or has occurred, as the first symptom, corr ing 
the inference before drawn as to the excess of amount of first over sub- 
sequent hamorrhages. 

“‘2. Hemorrhage of this amount is rare as a co-existence with other 
first symptoms (in one-thirteenth of these cases) appreciable by the patient. 

“*3. Streaked or tinged sputa are, on the contrary, of very common ap- 
pearance among the earlicst symptoms. 

“4. But streaked or tinged sputa are rarely (or never) the first symptom 
singly and alone. 

“In speaking of hemoptysis as the ‘first symptom’ of the disease, I 
simply mean that it is so accounted by the patients themselves—that it was 
the first occurrence which led them to notice the state of their health par- 
ticularly. I do not believe that hemoptysis is ever really the first symptom 
—at least, I have never yet failed, by careful interrogation of patients 
who alleged that it was 30, to satisfy myself that others (slight cough, loss 
of flesh, anorexia, &c.) had led the way.”—Med.-Chir. Rev., Jan, 1849. 














phagus? The patient’s age was somewhat hostile to this idea; 
the course of her ailments previous to the haemorrhage was 
opposed to it, and the absence of physical signs of aneurism 
yet more decisively irreconcilable therewith. The co-exist- 
ence of highly-marked anzmia and aneurism is, besides, as far 
as my acquaintance with the matter extends, at the least, very 
unusual, Still, precise though the diagnosis of aortic aneu- 
rism be in the great majority of cases, it must, in clinical 
honesty, be granted, that the dilatation of the vessel, when 
placed in certain puzzling sides unfavourable for physical in- 
vestigation, and when of small bulk, has occasionally escaped 
detection. And though I am firmly convinced that in such 
cases the failure has arisen, rather because physical examina- 
tion was not made in all necessary parts of the surface of the 
chest, than because such examination (if properly and fully 
applied) would have proves inadequate to meet the difficulty, 
yet I have not absolutely proved this position by a faithful 
analysis of cases, Hence, in a case of haemorrhage like that 
of Clarke, the absolute exclusion of aneurism as the source of 
the discharge, must rather turn upon our distinct capability of 
proving its dependence on some other morbid state, than of 
proving its non-dependence on aneurism, 

Did the patient’s hemorrhage proceed from the stomach ? 
I believe it did. The previous history of the girl, her constant 
dyspepsia, and marked epigastric tenderness, gave a primd 
facie probability to this idea. The absence of all frothiness 
of the blood, the immediate cessation of all sanguineous dis- 
charge by the mouth, with sputa or otherwise, after the first 
violent outbreak, and the abundant evacuation of blood per 
auum, formed an important body of corroborative evidence. I 
lay no stress on the patient’s statement, that she had 
“vomited” the blood; for, as is well known, hzemoptysis is 
frequently accompanied by efforts undistinguishable by patients 
from those of true vomiting. Those who confide in the too 
loose statements of systematic writers, will probably be dis- 
posed to object, that the florid tint of the blood was opposed to 
the notion of its coming from the stomach. The objection, as 
we shall by and by see, is worse than valueless. The case, 
then, was one of heematemesis. 

But blood voided from the stomach may be poured into the 
cavity of that organ, in consequence of disease of the liver, 

creas, spleen, or duodenum, as well as of morbid states of 
its own coats. Which of these organs was at fault! There 
was one character in the blood discharged, which, in the pre- 
sent. state of experience, seems to me to decide the question 
at once against the liver, pancreas, spleen, and duodenum—I 
mean its bright florid hue. I know of no example of florid 
discharge by hzematemesis, where d d on those organs 
has been proved. Gastric hemorrhages, dependent on the 
connected chylopoictic viscera, are slowly effected; they are of 
the congestive species; molecular ruptures (exhalation of our 
fathers) give their supply on a more or less niggard scale; the 
tric fluids have time to act on the blood, before this stimu- 

= the stomach to contract; the blood is consequently ren- 
dered dark, sooty, and grumous. Besides, there were no signs 
of enlargement or other disease of the liyer or spleen; the 
peculiar conditions attending serious pancreatic affections 
were absent, and the dyspeptic symptoms under which the 
patient had lovg suffered were not, either in relationship of 
time to the ingestion of food, or otherwise, of duodenal type. 

There was no evidence of disease of the heart. Had there 
been such, I should have disregarded it im this particular case. 
Doubtless, much has been written by speculative authors on 
the connexion of diseased heart and hamatemesis; and, as 
usual, they have set down their notions without any attempt 
at discriminating the various derangements of the heart as 
probable or possible agents in producing effusion of blood from 
the gastric vessels, as though conditions influencing the chylo- 
poietic viscera in manners more or less diametrically opposed, 
should all of them play precisely the same part where hama- 
temesis is concerned. Clinically, 1 know nothing of hama- 
temesis as a direct dependence on any modification of cardiac 
disease. True, I have seen a few cases where blood, discharged 
from the mouth by cardiac sufferers, seemed (but nothing 
more) to come in part from the stomach; but in these few 
cases the liver was highly congested and enlarged, and to the 
state of this organ the haomatemesis (if such it were) appeared 
directly ascribable. Now Clarke had no disease of the liver. 

The stomach itself, then, supplied the blood. But which of 
the manifold diseases of the organ led to its discharge? Simple 
congestion, with molecular ruptures! Such haemorrhage un- 
doubtedly occurs: our museum proves the possibility of its 
even causing death; and I have had cognizance of a case, in 








which repeated hematemesis in an aged person, sup 
during li e, to be of cancerous origin, was found, after death, 
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to be unconnected with any appreciable change of the stomach, 
except excessive congestion of its coats. But Clarke’s affee- 
tion was not of this kind, for the simple reason, that blood 
thus poured from the stomach tes for a sufficient time 
in the organ to lose a colour, if it have not been 


— venous and dark. 

Nor was the hematemesis here a result of chronic gas- 
tritis. Chronic inflammation of the stomach, unaccompanied 
with abrasion of surface, rarely gives rise to discharge of 
blood; when it does, this is small in quantity, and dark in 
eae indeed, of the sooty or coffee-ground cha- 
racter. Still less was acute gastritis the malady present. So 
rare is acute idiopathic gastritis, that years may be spent in 
clinical pursuits, without a single case of the sort being ob- 
served; while of irritant poisoning there was no ground even 
for fair suspicion. Besides, in acute gastritis, of whatever 
species, heematemesis reaches but a trifling amount. 

Against the admission of cancer first appears the patient’s 
sex; for though, as I have elsewhere shown, cancer destroys 
the female population of this country to about two-and-three- 

er times as great an extent as the male, the disease in 

e stomech forms an exception to the general law, and is 
more common in the latter than in the former sex. Clarke’s 
oge is more hostile still to the notion of her being the subject 

gastric cancer: the disease, excessively rare before the 
age of thirty, has not, to my knowledge, ever been known to 
originate before the age of twenty. Had our patient been 
cancerous, she would probably have had sooty vomiting to a 
small extent before; and her tenderness at the epigastrium 
would not have been so completely relieved during her stay 
in the hospital. Besides, no tumour could be detected in the 
gastric region to warrant the diagnosis of carcinoma. 

Follicular ulceration of the stomach—a morbid change of 
extreme rarity,and of which I now exhibit to you a very 
beautiful specimen—could scarcely have existed here. The 
eae meee Ty alteration of texture has, in the 

w well-marked cases I have known, been of d 
blood, and its amount small. rents oa 

Hence, gentlemen, we find ourselves forced, in ultimate 
analysis, to admit that Clarke’s hematemesis arose from per- 
foration of a vessel lying within the area of a simple chronic 
ulcer of the stomach. Conducted per viam exclusionis to this 

osis, We are not without abundant direct evidence of its 
jastness. For, first, the circumstances of the hemorrhage 
itself accord with this idea; the abundance, suddenness, and 
abrupt termination of the discharge, as well as the colour of 
the fluid, are all conditions observed when a perforated artery 
supplies the blood. The blood, in such cases, poured forth 
suddenly in profuse quantity into the stomach, stimulates the 
organ at once to contraction, and is discharged before the 
tric fluids have had time to alter its colour. Secondly, the 
ws, under which simple chronic ulcer is evolved, accord 
perfectly with what is known of this case. The patient was 
of the orthodox age and sex; females, from the age of about 
eighteen to six or seven-and-twenty, are its chosen subjects. 
The dyspeptic symptoms attending chronic ulceration of gas- 
tric charaeter, teasing rather than very severe, are precisely 
such as Clarke suffered from. The tenderness under pressure 
attained its maximum degree at the spot of her abdomen cor- 
responding to the lesser curvature of the stomach, nearly 
midway between the cardia and pylorus, exactly a localit; 
which the ulcerative process is particularly prone to ooeall 
Thus, in 94 cases of simple chronic ulcer, (73 of them collected 
by Rokitansky, 21 observed or seen post-mortem by myself,) 
the different regions of the stomach were affected as follow: 


Lesser curvature 28 Posterior wall ... ... 24 

Anterior wall ... 5 Close to pylorus ... ... 19 

ae 2... o.. 2 Several points,especially 
anterior and pti 22 
walls, at once ... 


But in fixing upon simple chronic ulcer as the source of the 
heematemesis in this case, we have not yet exhausted the 
question of diagnosis. It would, in truth, be of great practical 
utility could we determine the condition of the ulcer we pre- 
sume to be present,—could we affirm whether that ulcer be 
extending superficially, and in depth, or, on the contrary, 
actually cicatrizing. Perhaps it may strike some among you, 
that the mere fact of the hemorrhage having occurred aes 
to show that the ulcerative process is in an active state here. 
But the fact does not by any means suffice to show this. 
Hemorrhage from a cicatrizing, or actually cicatrized ulcer 
of the stomach, may occur in two ways. First, the uleerative 
process having perforated an artery, the perforation is pre- 
vented, at the time, from giving rise to hemorrhage, by a plug 


of coagulum; subsequently, during the ing process, the clot 

is in some accidental way separated, | and so affected 
that the contents of the vessel are suffered to escape. Or, 
secondly, a cicatrix more or less completely formed, itself 
ulcerates, and an artery becomes involved by the destructive 
action. Here is a p' tion, and here a model, both from 
the Museum, illustrating the fact that an artery may give way 
at the base of a once cicatrized or cicatrizing ulcer. But to 
decide, during life, in which of these states an ulcer sup- 
plying blood actually exists, seems beyond the powers of 
clinical science in its present degree of advancement,—at 
least, to decide this with any degree of positiveness, I mean; 
the improvement in our patient’s on would seem to 
justify the notion, that in her case, such action as may have 
been going on in the ulcer was probably rather of the cica- 
trizing than the destructive kind. But this is sadly pro- 
blematical. . 

$3. Suppose we had been called upon by the patient’s 
friends for a prognosis at the moment of her admission, what 
should our verdict have been? Nature’s laws in r 
this variety of hamatemesis have not yet been fully investi- 

ted. All we know with any positiveness on the iva of 
its immediate fatality is sufficiently vague; for our knowledge 
amounts to this, that though life is generally spared, death 
sometimes is the instantaneous result of a recurring attack or 
attacks. I believed that the woman would rally from her 
collapscd state; but, while she did rally, what guarantee had 
we that blood would not again spout forth? Absolutely none. 
Our hope lay in the probable efficacy of the treatment to be 
adopted. In what manner the co-existent anemia might 
modify the prognosis, I know not. True, theoretical notions 
of its probable influence may readily be started, but expe- 
rience has not given validity to any that suggest themselves. 
In fine, then, the immediate prognosis should have been a 
most cautious one. , 

But the remote prognosis—what of this? Supposing, even, 
that we were absolutely certain the ulcer in the sto: was 
(as we had some reason to hope) in progress of cicatrization, 
could we assure the woman that danger from that organ was 
no longer to be apprehended! By no means. For cicatriza- 
tion might be interrupted, an artery perforated, and a new 
hzematemesis kill instanter; or the walls of the stomach 
might be perforated, and hyper-acute peritonitis close the 
woman’s career in a few hours. Besides, look through the 
numerous preparations, models, and suavings, of nic 
ulcer in our Museum, and you will see (as is likewise proved 
by the numerical results I laid before you a moment since) 
that a stomach which ulcerates in one point is svg 4 
likely to ulcerate in others; and that at the moment heal 
may be considered to be restored by the cicatrization of one 
ulcer, life may be destroyed by the perforative action of an- 
other. Hence, in regard of remote, as of immediate pro- 
gnosis, caution should have been our watchword. 

§ 4. On the patient’s admission the hamorrhage had for 
some time ceased; the indications were consequently to pre- 
vent its recurrence, and, at the same time, sustain the powers 
of life, which, from the excessive collapse existing, appeared 
at one time in jeopardy. The means best calenlased to en- 
sure these two ends, were, to a certain extent, conflicting, 
and our art would consist in so Seo them, that neither 
should act in excess. The importance of perfect quietude is 
so obvious, that it needs not to be insisted on. The most 
advisable posture appeared to me to be a medium one,—re- 
clining, of course, but with the head neither very much 

ised, nor very low. Great depression of the head would 
probably have freed the patient too completely from her 
semi-syncopal state; great elevation have converted that state 
into one of complete leipothymia. She was irected to keep 
small pieces of ice in her mouth; but so marked were 
the symptoms of collapse, that this direction was not 
given without cautions against too free indulgence. In 
respect of medicines, I abstained from giving digitalis, because 
the heart’s action was neither very violent, agitated, nor fre- 
quent, and the depressing effects of the drug (especially in 
their cumulative form) might not have been unattended with 
danger. Lead, turpentine, and gallic acid presented them- 
selves as available agents for preventing a further outburst of 
hemorrhage. Acetate of lead seems particularly advisable, 
where the hemorrhage is “active ;’ now as that of our 
patient did not wear this stamp, either in respect of its pre- 
sumed cause, or of the symptoms attending it, I did not pre- 
scribe this first of the trio of a ntine, again, 
in gastric haemorrhage, has acquired its reputation especially 





from its 7 congestive cases—a class to which that of 
ot belong. To gallic acid, then, we had recourse, 


Clarke did n 
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the best remedy of the three, in such a state as the present, 
where styptic power, locally applied, might be fairly con- 
sidered likely to prove beneficial. Meanwhile, cold beef-tea, 
of good strength, was given in small quantities at a time, and 
two ounces of port wine (in drachm doses) ordered con- 
ditionally, should the pulse ae signs of failing strength. 
This stimulus became absolutely requisite, towards the 
evening. 

g 5. Under the treatment now succinctly described, Clarke 
gradually improved, so much so, that on the seventh day of 
her stay with us, I considered it a wae 
quantity of sul of iron to cines, with a special 
view to the ansemia.” At a still later period, as you gather 
from the report, she took quinine with advantage; and, even- 
tually, she was discharged on the twenty-third day after her 
hemo i in all res in a better state of health 
than she had fora long period known. But her anzemia was 
of course not yet tho ly removed, and her presumed 
gastric ulcer yet held its place. Under these circumstances, 
the plan sketched -out for her future management was this: 
that she should change her occupation for one jiring less 
active exertion of the particular kind we have dwelt on to- 
day; that herdiet should be mild and succulent; that spirituous 
drinks should be avoided, and, at the most, a very small quan- 
tity of bitter ale taken daily; that an issue should be placed 
in the epigastric region; and small doses of the citrate of iron 
and quinine taken internally. 

§ 6. Among the symptoms of hemorrhagic col worthy 
of note was the intense acutencss of hearing—such that the 
slightest whisper was distinctly audible to the patient at 
several feet distance. I have known this acuteness of hearing 
80 excessive, in a case of hzmo: , that the mere rustling 
of a silk gown, at the farther end of a large room, has been 
productive of painful sensations to the patient. 

Calculating from six observations made between the 5th 
and 16th of October, this woman passed a mean quantity of 
sixty-five ounces of urine in the twenty-four hours, of specific 
gravity 1019. During the latter half of this period, the fluid 
was of a pale straw colour, averaged eighty ounces in the 
twenty-four hours, and gave a mean specific gravity of 1015 
only. It now had essentially the qualities of anwmic urine. 
The reaction was acid throughout. On the 5th of October 
crystals of oxalate of lime were discovered which, 
y as we have repeated opportunity of observing, are peculiarly 
common in the anzmic state. 

It is not without interest to collate the observations made 
on pote me of the pulse and respiration. We find them 
as follows:— 

















4 Date | Pulse. | Respiration. | Ratio. 
Sept.27...| 88 | 32 27:1 
o- 0 -4).« | 96. | 22 4.4:1 

es | 96 

Oct. 3. 108 

Hayy w | 14 | . 30 $.8:1 
Ae | 120 | 2 5.021 
| SC dded OO 3.7:1 

! ! i 











From these numbers, it appears that from the first onset of 
the a collapse the pulse rose in frequency, and 
almost by equal amounts at each rise—a result for which the 
statements of systematic writers on the subject would cer- 
tainly not have prepared us. The frequency of respiration 
varied irregularly; and hence the ratio of the pulse and chest 
movements was unst@ady. It is notable, however, that while 
the mean ratio of the five days was 4:1—one falling within 

; normal limits—that existing during the height of collapse— 
2.7: 1—signified a material acceleration (proportionally speak- 
ing) of respiration. 











REPORT OF A CASE OF HYDROPHOBIA, AND 
POST-MORTEM EXAMINATION. 
By GEORGE FIFE, M.D., Newcastle-on-Tyne. 


Ow the evening of Sunday, the 14th January, I visited, with 
Mr. Irons, F——’s child, a fine boy, aged five years, at Jes- 
mond Vale, in the neighbourhood of this town. ' He had been 
—— and drowsy on Saturday, but the first symptom of 

ydrophobia appeared on Sunday morning, when, on asking 















for a drink, he was unable to take it, being immediately con- 
vulsed. Prior to my seeing the child, Mr. Paget Mr. 
Irons had given it four grains of calomel, and draughts, each 
of which contained two minims of hydrocyanic acid. Leeches 
were applied to the mastoid a blister to the nape of 
the ice to the head, and an embrocation to the spine, 
com of aritimonial ointment and croton oil. In conver- 
sation with the above gentlemen in the afternoon, I advised 
the following powders:—Protochloride of mercury, two grains; 
tartarized antimony, opium, of each one-sixth of a grain. Mix. 
A powder to be taken every hour. 

t half-past eleven p.m., I saw the child, with Mr. Irons, at 
which time he had taken three of the powders. The follow- 
ing symptoms then existed:—Extreme anxiety of countenan 
with an evident expression of terror or aman 
dilated; restless motion of the eyeball, which was occasi 
and rigidly fixed; occasional tetanic convulsion of the | 
accompanied with tremor, whilst with its hands it convulsi 
and yr em foe oe the bedding; rigid spasmodic contrac- 
tion of the al nal muscles. e only complaint which 
the child made, and this only when asked, was that of pain of 


abdomen. Respiration hurried, gasping, and accompanied 
with the tracheal rale; thirst urgent; 123, feeble. 
The child had been bitten six weeks before by a 


dog, which was not known, and had not been subsequen 

seen in the village. On the right cheek,immediately over the 
projection of the bone, there are two marks, as of the teeth of 
a dog, perfectly cicatrized. On the nose, between the eyes, a 
small and imperfectly healed wound, around which the parts 


are slightly swollen and ne 5 

On being asked to have a drink of milk, and it being handed 
to him in a small jug, he pushed it convulsively away, and 
gaspingly asked that it might be put into a cup, suffering at 
the same time from partial spasm, and the countenance ex- 
pressing extreme alarm. The milk was at once poured into a 
cup, but when offered to it, the poor child begged that it 
might be put into a saucer, when the quantity was again made 
the ground of evasion. This objection being also complied 
with, the child at length convulsively and Furriediy seized 
the saucer; but the moment that the fluid touched the lips, it 
was pushed away from them, and violent general convulsion 
ensued, which, however, again very soon, almost immediately, 
subsided. On a piece of ice, of which the child appeared fond, 
being taken into the mouth, so soon as it became liquid, the 
same result was observed. We agreed to continue the 
powders, with a quarter instead of a sixth of a grain of the 

ized antimon y and opium to each. We had chloroform 
with us,and would have employed it, but fer the fact that 
there appeared too much prostration of the m to justify 
us in so doing, the pulse, though rapid, (123,) being at the 
same time very weak. The child remained during the night 
in much the same state, and sank at five a.m., the violent 
symptoms of the disease having existed no more than about 
twenty hours. The intellect remained perfect up to the last 
paroxysm, immediately after which the child died. This was 
proved by a remark made immediately before the attack— 
viz., “Mother! I am very nearly dead; I will soon die!” or 
words to this effect. 

Sectio cadaveris, twenty-nine hours after death—No unusual 
appearance of the ; the countenance placid, and the 
body and limbs possessing the rigidity met with in cases of 
death from ordinary causes. The scalp, on being detached 
from the skull, appeared exsanguined. The si p being 
removed, the dura mater presented enormous vascularity, 
whether the arterial or venous system be regarded; the 
arborescent appearance of the former being beautifully dis- 
tinct and general, whilst the engorgement of the latter was 
most apparent at the posterior parts, probably owing to posi- 
tion The tunica arachnoidea presented the same appearance 
as the dura mater—i. e., extremely vascular; both exhibiting 
such a degree of vascularity as I mever witnessed in any other 
case, not excepting those of the most acute meni inflam- 
mation. No effusion of serum, ition of lymph, nor adhe- 
sions between the dura mater and tunica arachnoidea; longi- 
tudinal and lateral sinuses unusually free from blood. From 
the strength of the attachments of the dura mater to the 
and the extreme softness of the base of the brain, it was f 
impossible to remove the brain in its envelopes; the dura 
mater was therefore and the cerebral mass then re- 
moved. The pia mater exhibited the same vascularity in 
every part, but most especially where it dipped between the 
convolutions. When the brain was abstracted, a ———_ 
quantity of serum appeared in the base of the skull upper 





* The gallate of iron, resu! from the action - 
phate, 1 ot te iting ~ of gallic acid on the sul 





_ of the spinal canal, so small, however, in quantity, as to 
ead to the supposition of its being merely a post-mortem exu- 








336 , 


DR. FIFE ON HYDROPHOBIA. 








dation. It was not determined at the time, whether such fluid 
had its site within, or external to, the dura mater, ——— 
most probably the former, as will appear from the state of the 
spinal cord. Horizontal sections of the brain being made, 
both the cineritious and medullary matter were highly vas- 
cular. The choroid plexus was not unusually engorged. No fluid 
in the lateral ventricles. The right corpus striatum slightly 
increased in vascularity, whilst the left, except at its anterior 
portion, was paler than natural. The third ventricle presented 
the usual appearance. The base of the brain softened to a 
mere pulpy mass. The cerebellum exhibited the same vas- 
cularity as that described in connexion with the cerebrum, 
and was somewhat softened. The medulla oblongata was more 
vascular than in the healthy state, and softened; neither, 
however, equalling the change in the brain and its base.— 
Spinal canal, membranes, and cord: The membranes showed 
increased vascularity. A considerable quantity of fluid was 
contained between the membranes and the cord, which last 
showed very little increase of vascularity, but was decidedly 
softened.— Chest: Lungs more vascular than usual, being of a 
dark rose-colour. Under the pleura, covering the lower lobe 
of left lung, and on its anterior surface, a small patch of 
emphysema. Some adhesions on the right side, but too strong 
to be considered of recent origin. Pericardium and heart 
— healthy. Larynx and trachea healthy in every respect. 

he pharynx, throughout its whole extent, was of a deep 
dusky-red colour; and the mucous follicles enlarged, so as to 
present, at first sight, the appearance of large aphthz: that 
these were merely enlarged follicles, the scalpel proved. One 
circumstance requires especial notice—the abrupt and marked 
limitation of the congestion, or inflammation, whichever it 
was, to the pharynx itself, between which and the top of the 
esophagus the boundary was as distinct and defined as the 
line of separation in the case of gangrene. The esophagus 
itself perfectly natural in appearance. Owing to this fact, 
and to the time occupied in the examination, the stomach and 
intestinal tube were not opened. 

Remarks.—The foregoing report having received the con- 
currence and sanction of my friends Mr. Paget and Mr. Irons, 
to whose kindness I am indebted for seeing the patient, I will 
now offer a few remarks, suggested to my mind by a contem- 
plation of the history and symptoms of the case, and the 
very extensive morbid appearances met with on examination 
after death. 

From the extreme rarity of well-authenticated cases of 
hydrophobia, it may not be irrelevant to offer a few observa- 
tions on the diagnosis of the disease, which shall now be done 
as briefly as possible. The only disease with which it can be 
confounded is tetanus; and perhaps the symptoms consequent 
on some narcotic poisons, especially the stramonium. On the 
latter cases it seems unnecessary to dwell,as although there 
may be difficulty of swallowing, there is no horror of liquids, 
beyond that resulting from such difficulty; besides which, the 
convulsions, when not relieved, are more permanent in their 
character, and generally very soon succeeded by coma—the 
intellect invariably more or less disordered or impaired. 
Attention to the history and symptoms will at once deter- 
mine the question. Not so, however, with tetanus, which 
may arise from almost any injury, and not unfrequently does 
so, from causes much less serious than the bite of a dog, I 
myself having recorded a case, in which tetanus was caused 
by a simple abrasion of the skin over the shin-bone,and which 
case proved fatal in a very few hours. 

In tetanus, the symptoms, although, so far as the general 
convulsions are concerned, there is generally remission to a 
greater or less degree, there is no absolute intermission of the 
spasms, the muscles of the jaw and neck, more particularly, 
remaining rigidly and permanently contracted, constituting 
trismus and opisthotonos. In fine, in tetanus, the spasms are 
constrictive or rigid; whilst in the disease under consideration, 
they are of a very different character, being, strictly speaking, 
clonic, i.¢., temporary as to duration, unaccompanied by 
rigidity, and, above all, distinctly tremulous. This feature I 
particularly pointed out for notice to Mr. Irons, at the time of 
my visit to our unfortunate little patient. Without feeling 
justified in asserting the diagnostic value of the absence of 
any disorder of the intellect between the paroxysms, this cir- 
cumstance is worthy of especial notice in connexion with the 
present case—in fact, even during the convulsive attacks, the 
child did not appear in the least Som insensible, but, on the 
contrary, held firmly by my hands, and seemed grateful for 
the assistance when the paroxysm was over. In conclusion: 
in hydrophobia, the mere offering of liquid to the patient is 
sufficient to excite the convulsions, ora feeling of dread; such 
is not observable in tetanus, however incapable the patient 











may be of swallowing. On the trea'ment, I abstain from 
either remark or suggestion, as in the example before us, and 
in all others with which I am ac uainted, all means have 
proved unavailing, after the disease having unequivocally de- 
clared itself. The post-mortem appearances now demand at- 
tention. From the report, one circumstance must strike’ the 
most cursory observer—viz., the inordinate and universal in- 
crease of vascularity of both membranes and organs within 
the skull and spinal canal; which, as already stated, infinitely 
exceeded what I have ever witnessed in any other case. The 
character of this lesion also deserves particular attention, as 
affording very striking pathological evidence in support of the 
views of my late lamented friends, Drs. Abercrombie and 
Kelly, on the Circulation of the Brain, On this account and 
on this point I shall be more diffuse than I otherwise would 
have been. As some who may read this may not be aware of 
the opinion of these two most justly eminent physicians, it may 
be right to state that, according to them, the actual quantit 
of blood in the brain was never either increased or diminished, 
however much its distribution between the arterial and venous 
systems might be deranged. My reason for alluding to this } 
theory is, that some recent observations have been supposed 
to militate against it, if not to prove it altogether fallacious. ¢ 
In the report the vascularity is said to have been increased, 
whether the arterial or venous system be regarded; this, in the 
main, is correct, but requires important qualification in regard 
to the sinuses, which, in ordinary cases of cerebral congestion, 
form, as it were, reservoirs for such increase, whilst in this case 
they not only did not exhibit any degree of distention, but 
were comparatively free from blood, of which not more than a 
tablespoonful escaped during the whole examination, although 
no measures were adopted to prevent such occurrence. The 
arterial increase was most distinctly shown by the beautiful 





arborescent appearance of these vessels, and their vivid colour, 
when contrasted with the dark hue of the veins. This was 
most apparent in the membranes, although it existed in a 
modified degree in the cerebral mass itself, in which another 
peculiarity was observable—viz., a deficiency of those san- 
guineous drops which exude on cutting into it in mpcen' 
cerebral congestion; and in their stead, florid-red strise, whic 

pervaded alike the grey and white matter, though most 
obvious in the former. In short, the vascularity appeared to 
preponderate in the arterial system, which, so far as my ex- 
perience and observation extend, has not existed in any other 





case, 
Was this inflammation, or its effect ? I question it, and am 
supported in such doubt by the total absence of the ordinary 
results of inflammation, whether meningeal or cerebral, unless 
the softening of the base of the brain be ed_as such, 
which is hardly legitimate, seeing that, although ramolisse- 
ment is frequently a termination of cerebral inflammation, it - 
also occurs independent of such action, whilst in connexion 





with the membranes it is quite opposed to experience to be- , 
lieve that such a degree of inflammatory action could exist 
without the effusion of serum, the deposition of lymph, or the | 
formation of pus. I may add, that in the cases where ramo- 
lissement of the brain occurs as a consequence of inflamma- 
tion, I have invariably seen more or less pus. 

On the condition of the medulla oblongata and spinal cord 
it is unnecessary to dilate, as the foregoing remarks apply as . 
much to them as to the brain and cerebellum. The inflamma- 
tory view seems also invalidated by the total absence of fever 
and of mental disturbance during life. The only other appear- 
ance met with, which requires specific notice, is the state of 
the pharynx, more especially the sudden limitation of the in- 
flammatory action to the phar itself, the abruptness of 
which has been already noticed. © 

One conclusion must be arrived at by a contemplation of 


the facts of this case—viz., that the peculiar symptoms of 4 


hydrophobia do not occur until the disease has attained to a 
certain degree of maturity. Of what nature the latent action 
is, or how the disease itself is produced, whether by absorption 
or the entrance of a specific poison into the blood, or throng 
some peculiar impression made on the nervous system, I 
not venture even to conjecture. 








Newcastle-upon-Tyne, 1849. ' { 
INSTANCES OF SUCCESSFUL TREATMENT OF 
ASTHMA BY CHLOROFORM. ) 
By J. LANGLEY BEARDSALL, Esq. M.R.CS., 
Worksop, Nottinghamshire. 


Cass 1.—The Rev. ——, a clergyman of the church of 
England, thirty-seven years of age, has been suffering from 
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_MR. MATHEWS ON A CASE OF ALBUMINOUS URINE DURING GESTATION. 





spasmodic asthma for the last six years. He had consulted 
many medical authorities, and the modes of treatment they 
advised had been diligently followed; none, however, afforded 
him more than temporary relief. Under these cireumstances 
it was decided to try chloroform. 

June 20th.—He has been suffering from difficulty of breath- 
ing for three weeks. From very slight exertion, and per- 
haps some nervous anxiety, the breathing was very much dis- 
tressed; pulse slightly irregular, and about 120. A drachm 
of chloroform was administered on lint, covered with oiled 
silk. In less than two minutes a very evident effect was pro- 
duced; two or three very deep inspirations took place. The 
patient said, “ Don’t disturb me;” and he was suffered to re- 
main quiet for five minutes, when he entered into conversa- 
tion, saying “his breathing was much relieved.” The pulse 
was now lowered to 84. It was thought advisable to exhibit 
half a drachm more of the chloroform; the effect was admir- 
able; the patient reclined in the easiest attitude imaginable 
on a sofa, Peathine most quietly, and saying, “I can hear, but 
don’t wish to talk.” He remained quiet for several hours. 
The next morning there was most copious expectoration. 

22nd.—I received the following note from him:—“ I have 
continued to breathe most satisfactorily since I saw you, and 
was able to walk up two of the steepest hills between here 
and Chestertield, to-day, without being distressed.” 

26th.—On Saturday evening, June 24th, there was difficulty 
of breathing, and the patient, residing four miles from me, 
had recourse to his usual means to prevent an attack, which 
were so far successful that he got through his duties on Sun- 
day. This morning, (the 26th,) the difficulty of breathing 
having much increased, he drove gently down to my house, 
where he again inhaled a drachm of chloroform. The effect 
upon the pulse was not so marked as on the former occasion; 
upon the breathing it was quite as satisfactory. After having 
inhaled for a short time, he exclaimed, “ It’s wonderful !” and 
began to breathe much more quietly; he was not quite un- 
conscious, but evidently nearly so. After) the lapse of ten 
minutes, he inhaled half a drachm more of chloroform; this 
produced, for a short time, perfect unconsciousness, and he 
dozed for nearly an hour. Expectoration supervened the 
following morning, but not so copiously as in the first in- 
stance. 

July 17th,—I have seen the patient to-day, and he is breath- 
ing most satisfactorily. 

Case 2.—Martha K——, thirty-four years of age, has been 
suffering from asthma as long as she can remember. Remedies 
of all kinds have been tried, but morphia only has of late 
afforded any relief. After much hesitation, and,im a great 
measure, in consequence of the results of the foreg: ig case, 
she was induced to inhale a drachm of chloroform. 

Previously to the inhalation, the pulse was 120, small, and 
wiry, the breathing very much oppressed, and no expectora- 
tion. In less than two minutes after inhaling, there was slight 
couvulsive effort im respiration when the chloroform was re- 
moved. Perfect quietude succeeded; the pulse became soft, 
and fell to 84.. Very shortly, violent pain in the bowels was 
complained of. Ina few minutes chloroform was again exhi- 
bited; the sedative effect was now more evident; the patient 
sat upright, quite unconscious, with the most placid expression 
of countenance; breathing natural; pulse, which, in the in- 
terval, had risen to above 100, fell to 76. She continued in 
this a for some time, when copious expectoration super- 
vened. 

June 25th.—Last night she experienced slight difficulty of 
breathing on first lying down; but she has not for years got 
up so well as this morning, and the breathing is quite free at 
one o’clock p.m. The bowels moved very treely yesterday 
after inhalation. 

July 12th.—For the last day or two there has been slight 
difficulty of breathing, which has been relieved by smoking 
tobacco, one of her ordinary remedies. During the last night 
it has been much increased, and to-day she again inhaled a 
drachm of chloroform, with quite as much benefit as before. 

19th.—Up to this time there has been no return of asthma, 
nor has she taken morphia since the first inhalation. 


Case 3.—Mr. H. P——, twenty-one years of age; has been 
asthmatic for several years, which he attributes to confinement 
during his apprenticeship. 

June 27th.—The patient was much excited at the thoughts 
of inhaling; the pulse 120; the breathing hurried and wheez- 
ing. A drachm of chloroform was exhibited, when he very 
quickly complained much of suffocation. He was allowed to 
remain a few minutes, when he inhaled another drachm of 
chloroform; perfect quietness was the result, but no insen- 





ae 


sibility; the breathing changed its character from wheezing to 
rattling, and in the evening copious expectoration took place 
with considerable relief, but not to the same extent as in the 
other cases. 

After the lapse of a week he again inhaled a drachm of 
chloroform. The relief on this second inhalation was com- 
plete; insensibility for a very short time was produced, copious 
expectoration followed, and the patient was so much relieved, 
ary he a gladly inhale again when his breathing becomes 

istressed. 





Valerianate of Zinc in Chorea. 

About the middle of April I was called to see Anne P——, 
nine years old, a delicate child, afflicted most dreadfully with 
chorea; she could not talk, walk, nor even stand alone. I gave 
her a smart purgative, and after the bowels had been well 
cleared, ordered h.r a grain of the valerianate of zinc three 
times a day; this was continued for a fortnight, when the dose 
was increased to a grainandahalf. Inafew days the remedy 
produced nausea, and it was reduced to the original dose; this 
was steadily continued until the middle of June, when it was 
given twice a day for a short time, and then discontinued. 
The child is now quite well. 

Worksop, Nottinghamshire, 1849. 








REPORT OF A CASE OF ALBUMINOUS URINE 
DURING GESTATION, FOLLOWED BY EPI- 
LEPTIC ATTACKS DURING PARTURITION. 
By ROBERT MATHEWS, Esgq., Surgeon, Kennington. 


Mrs. P——,a married woman, of delicate health, pale and pasty, 
about thirty years of age, second pregnancy, had miscarried, in 
September, 1847, of a partially decomposed five-months child. 
On August 28th, 1848, being rather more than seven and a half 
months advanced in pregnancy, she became troubled with 
urticaria, which did not apparently arise from any error in 
diet, and to which she had fons subject occasionally for two 
or three years. This subsided in a day or two, and edema of 
the lower extremities commenced, with constipated bowels. 
Symptoms relieved, in a measure, by sulphate of magnesia in 
infusion of roses, and at the end of a week she was much 
more comfortable. Attributing the edema in a great degree 
to mechanical interruption of the venous system, from 
pressure, the recumbent posture was recommended. On 
the 24th of September, however, this symptom had so 
much increased, as to interfere entirely with all motion; the 
legs, thighs, labia, being enormously swollen, the abdominal 
parietes much thickened, and the face puffy, and of a some~ 
what leaden tinge. She had complained of shivesing on going 
to bed for some nights previously, without its depending upon 
any feeling of coldness. There was but slight pain; nothing 
more than could be accounted for by the general edematous 
condition of the body. Thealvine evacuations were healthy; 
tongue clean; appetite moderate; but the urine was congulable 
to such a degree as to be converted into an almost solid mass 
of albumen—so much so, that on inverting the test-tube 

it would not run from it. This state was slightly relieved 
by liquor potasss, tincture of hyoscyamus, and evaporating 
lotions to the labia, &c.; and she continued with more or less 
oppression from the anasarca, until Oct. 1st, when there were 
evident symptoms of labour having commenced. The os uteri 
dilated slowly, but steadily, the eedema of the labia subsiding. 
At about eight o’clock she was seized with an epileptic (?) 
convulsion, lasting for three or four minutes, from which she 
rallied, by the application of vinegar-and-water to the head. 
At about nine p.m., the liquor amnii escaped, the os being fully 
dilated, and the head within the cavity of the pelvis. She 
had a recurrence of the convulsive seizures—viz., five fits up 
to three o’clock; and the head not having progressed for more 
than two hours, and the patient becoming unconscious during 
the intervals, as well as during the fits, I called in my partner, 
Mr. Iliff, who agreed with me on the necessity of having re- 
course to instrumental delivery. The forceps were therefore 
applied, but without any beneficial effect; and another fit 
having supervened, craniotomy was performed, and the patient 
was delivered, after much difficulty, of a male child, at half 
past five a.m. The placenta was removed at a quarter to six, 
and no hemorrhage ensued. I left her comfortable at seven 
A.M., sending her a mixture of spirit of nitric ether, compound 
tincture of camphor, and compound infusion of roses. At 
a quarter to eight I was sent for, however, as she had another 
fit,from which she had rallied on myarrival. The blister vinegar 





was applied to the temples. At about twelve, noon, tnere was 


another seizure as severe as any of the previous ones, from 
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which time she gradually continued to improve, the bowels 
acting daily without the aid of aperient medicines. Ordered, 
solution of potassa, with tincture of hyoscyamus, every three 
hours. The urine becoming less albuminous, and all the ede- 
matous condition having subsided, she was able to leave her 
room in three weeks, and had an extremely good recovery. 
She remembers nothing that occurred from the Sunday after- 
noon, Oct. ist, to the following Tuesday, although during the 
er part of the time she was able to answer the questions 
put to her. The albuminous condition of the urine continuing, 
although in a very slight degree, (there being a faint opales- 
cence on Nov. 11th,) would lead one to suppose that there 
exists something more than functional disturbance of the 
kidney. This abnormal condition was evidently much in- 
creased during the latter period of gestation, and there can 
be little doubt would very materially affect the brain, under 
the peculiar condition attending the puerperal state. If the 
convulsions are at all dependent on this albuminous state of 
the urine, it becomes a question whether there can be a 
necessity, in most instances, for the abstraction of such great 
quantities of blood as is recommended, particularly as they 
usually occur in delicate constitutions,and as the effort of 
turition is in itself sufficient to eause considerable debility. 
hether it would not be advisable, in all cases of puerperal 
convulsions, to test the urine as a principal means to direct us 
in our treatment of these alarming complications, is also an 
important consideration. 
Foxley-road, Kennington, 1848. 














ESSAY ON THE 
NATURE AND TREATMENT OF THE VARIOUS 
FORMS OF OVARITIS; 

WITH CASES ILLUSTRATING THEIR CONNEXION WITH PAINFUL MEN- 
STRUATION, HYSTERIA, STERILITY, PELVIC INFLAMMATION, AND 
OVARIAN DROPSY. 

By EDWARD J. TILT, M.D, 


PHYSICIAN TO THE FARRINGDON GENERAL DISPENSARY, 
AND THE 
PADDINGTON FREE DISPENSARY FOR DISEASES OF WOMEN AND CHILDREN. 


(Continued from page 266.) | 
** Of all the organs of the human frame, none are so often affected by dis- 


ease asthe ovaries. Suppressed menstruation, which is a frequent cause of 
sterility, can generally be traced to disease of the ovaries.”—NsgumANN. 





Ir any peculiar circumstance distinguish the present epoch 
in the progress of medicine from those which have preceded it, 
it is the determination to grapple with those assemblages of 

‘symptoms which have long been called by common names, and 
to submit them to a cautious analysis, in order to discover, if 
possible, to what organ of the human body they may be spe- 
cially referred, and + which their treatment may be the 
most successfully directed. Attempting, then, for the ovaries, 
‘what has been so felicitously done for other organs, we will 
endeavour to show that the groups of symptoms associated 
under the classic names of amenorrhea, dysmenorrhea, and 
hysteria, are often the mere symptoms of subacute ovaritis; 
and admitting that there are two distinct inflammations of the 
ovaria, we will describe them under the denomination of, 1st, 
subacute ovaritis; 2nd, acute ovaritis. In the determination 
of causes, in the symptoms, and in the treatment of these two 
diseases, we shall find a great similarity; we shall also find 
that they may pass one into another, the subacute being exas- 
perated into the acute, while acute ovaritis sometimes becomes 
subacute, or chronic, as it is then generally termed. Sub- 
acute ovaritis, whether primarily developed as such, or super- 
vening on the acute inflammation of the ovaries, is necessarily 
a chronic disease, from the circumstance of the ovaries being 
subject to a periodical souree of nervous and sanguineous ex- 
citement. Chronic ovaritis is always subacute, and as sub- 
acute inflammation of the ovaria is often present without being 
chronic, we have thought it best to adopt the appellation 
common to them both, instead of that generally made use of. 
Subacute ovaritis is by far the more common, and, therefore, 
we will first proceed to its investigation. 


Subacute Ovaritis. 


Syn.—Chronic ovaritis; secondary pelvic inflammation. (Dr. 
Kennedy.) — Abdominal inflammation.— Menstrual colics; 
amenorrhw@a.— Dysmenorrhée ; hysteralgique. (Géndrin.)— 
Dysmenorrheea; hysteria. 

Def.—Swelling of the ovaria, with increase of heat, and pain 
upon pressure, accompanied by intermittent or permanent 
pain or uneasiness in the ovarian region, radiating to the loins 





and thighs, and producing, according to the constitution of the 
patient, an arrest of menstruation, intense local pain, or hys- 


terical symptoms. . 
Pathological Anatomy. 

Physiology is the only basis of pathology, and by a know- 
ledge of the healthy functions of our organs can we alone hope 
to detect the causes of morbid functions of the same organs. 
In studying the diseases of menstruation, let us not forget 
that this is the special office of the ovaria. We know that 
menstruation does not consist in the mere periodical discharge 
which may er may not accompany it, and that the maturing 
and periodical elimination of ovules is the primary fact of 
menstruation, and that which determines all the other pheno- 
mena of that important function. Now if we inquire into the 
anatomical conditions of the ovaria during ovulation, we find 
that there is a sanguineous turgescence of these organs, and 
an appearance of bloodvessels on and in the vicinity of the 
vesicle, which, like a small nut, protrudes from the ovary. 
This is followed bya ual thinning, and progressive absorp- 
tion, and bursting of the vesicle. These phenomena, when 
observed elsewhere, are called inflammatory, but they attend 
the natural function of the ovaria; we must, however, admit 
that this physiological excitement may easily merge into the 
pathological condition, called inflammation. Having premised 
thus far, we will now proceed to state what is the anatomical 
state of diseased ovaria. 

The ovary is slightly increased in size, or double its usual 
dimensions, resisting and elastic; on pressure, it yields a sen- 
sation of fluctuation; its surface is smooth, polished, and 
glistening; its tissue more red than natural, though less resist- 
ing; congested with blood, as described by Negrier, or moist 
with a sero-viscous fluid, called spermatic by Bonuet, Lieutand, 
and others, in consonance with what was then the name of the 
ovaria, testes mulabrum, and in ee with the then current 
opinions of the day. It is traversed by a number of smaller 
vessels, especially in the neighbourhood of the cells, which, 
placed at the surface of the organ, contain ovules, either 
arrived at, or nearly in,a state of maturity. The ovarian 
vesicles themselves are often altered in structure; they are 
sometimes found of the size of a swollen garden-pea, or larger, 
round, or sometimes fabiform, with an extremely dense, white, 
internal membrane, having a polished surface, and of the 
thickness of parchment. They may be diaphanousor pellucid, 
having interposed between them and the substance of the 
gland one or two other distinct membranous layers, with or 
without granular matter. Between these membranous layers 
is a yellowish or green fatty liquid, or else a pulpy substance, 
like that of the interior of an encephaloid cyst, or a black 
solid coagulum. Boivin, Dance, Negrier, and Dr. Ritchie 
have recorded these lesions. Saline concretions, also, five in 
each cell, have been observed by Morgagni. These white 


bodies and cysts are never found before menstruation, but - 


may be met with in every other stage of a woman’s life, in 
prostitutes as well as in virgins. The Fallopian tube is also 
sometimes implicated; it then becomes vascular, gorged with 
blood, and its extremity lies closer to the ovary than usval. 
When subacute ovaritis occurs in the puerperal state, the 
ovaries are found greatly increased in size, their tissue becomes 
more friable and infiltrated, with yellowish or violet-coloured 
serum, sometimes resembling that of the spleen, but at others 
it is more infiltrated with serum, but slightly tinged with 
blood. The cellular tissue in which the ovaries are imbedded 
often participates in the same state of infiltration, and the 
peritonzeum may be inflamed, though not so frequently as in 
acute ovaritis. In recording these lesions, and ascribing to 
them their due value, we must not, however, forget that the 
ovaries may be partially, and even seriously inflamed, without 
the power ~— their proper functions, being permanently 
compromised. Do we not see the substance of the lung recover 
from the solid state, and again become permeable to air when 
the patient is cured of acute pneumonia ! 


Causes of Subacute Ovaritis. 

We shall investigate at some length the causes of subacute 
ovaritis, so as to preclude the necessity for treating of them 
again when describing the acute disease. The causes of both 
diseases are the same, different effects being produced by the 
difference of their degree and the variety of their combina- 
tions. eee me of a yg a ~ me of other 
diseases, predisposing and exciting. Among the isposin 
causes, one of the first to be mentioned is, conativation The 
disease may oecur in all constitutions, but does so more 
cularly in women who are nervous, irritable, Aaron ef 
of a scrofulous constitution. Girls with long eyelashes, blue 
sclerotica, and irregular menstruation, have been found most 
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frequently attacked with it, by Burns, Jepherson, Copland, | feelings and passions are strong, or its sudden denial to those 
Boivin, and Duges. | accustomed to its indulgence, as in young widows, whom Hil- 
The principal predisposing cause is to be found in the | denbrand considers to be often attacked with this complaint, 
function of the organ:* the monthly congestion which then | or as in prostitutes when placed in confinement. Marriage 
takes place was strikingly exhibited in a woman affected with | late in life is sometimes of itself a sufficient cause of subacute 
hernia of the ovary, which was always observed to become | ovaritis. It seems as if the ovaria, having been debarred 
r immediately before the catamenia, and to diminish on | their proper stimulus when most needed, become so accus- 
their cessation, (Verdier, Traité des Hernies, 1840.) "We may | tomed to the privation, that when the stimulus is at last pre- 
therefore admit, that if by any cause this state of congestion | sented to them it produces a morbid impression. Subacute 
were carried to a greater degree than usual, or protracted | ovaritis is also one of the pathological elements of that state 
beyond the usual time, general inflammation might attack | truly described as the critical time in the life of woman. 
the organ itself, having its source in the local irritation of | The periodical congestion, after having lasted for so many 
which the ovaries are the seat at each menstrual period. Let | bee does not at once subside; it still exists in the ovaries, 
us suppose the phenomena of menstruation taking place in | long after the menstrual flow has ceased; and as this ovarian 
one of those delicate girls whose constitution we have de- | congestion is not relieved by its accustomed pac the 
scribed,—who may perhaps, in her childhood, have been sub- | ovaries are liable to inflammation, if such a r not 
ject to mesenteric deposit, or tubercular peritonitis, not un- carefully warded off by repeated purgatives, according to the 
common in children, followed by adhesions of the uterine | practice of our medical forefathers—a practice, perhaps, too 
appendages, and a swollen state of the ovaries; and let us | much neglected in our own days. This crisis in female life 
point out what may be the result (in such cases) of the fulfil- | is particularly dangerous, both to those involuntary nuns of a 
ment of the ovarian function, The first establishment of the | society overstocked with women, who have painfully borne the 
menstrual periods cannot take place without the chance of | burden of their virginity, and to those who have given them- 
serious disorders, and its return is often attended by the ‘ selves up to excesses of sexual indulgence. We cannot close 
painful symptoms hereafter to be described. Marriage gives | the catalogue of predisposing causes without including certain 
an additional impulse to the morbidly disposed ovaries. If, | influences, which we shall call moral causes for want of a better 
by conception, the ovaries are placed in contact with their! name. They are not tangible, it is true, but they are too im- 
fal stimulus, this may awaken in them a diseased action | portant to be overlooked. We allude to all those excitements 
which otherwise might have remained dormant for a time, or | which tend to exaggerate the impulse of unsatisfied desires— 
have completely disappeared. Abortion may be brought on | desires which, though natural: in themselves, have been pam- 
the nervous ovarian impulse soliciting the expulsion of the | pered by bodily and mental inactivity, and unduly excited by 
fstus; or the uterns may be bound down by adhesions which | thoughts, books, pictures, conversation, music, and the fascina- 
preclude the possibility of its expansion. Should childbirth | tions of social intercourse,—burning desires, excited, yet 
occur, with its attendant flow of fluids to the pelvic organs, | which cannot be quenched by their legitimate satisfaction, 
how fatal to ovaries predisposed to disease may be this super- | neither can the organs which prompt them be relieved of the 
abundance of materials and vitality with which they are, for | accumulated fluids by which they are placed in a state of 
a time, entrusted ! vital tui ence. We know that eggs have been produced 
Amongst the functional causes of subacute ovaritis, I have | from birds under the influence of impressions calculated to 
alluded to sexual intercourse. Let us consider it in its excess, ged certain feelings without the congress of the male 
its privation, or its intemperate exercise. The excessive use | bird; and we ma, justly infer that certain feelings of the mind 
of this stimulus is not unfrequently a cause of subacute ovaritis | are in women cient to induce imperfect ovulation. We see 
in newly-married women, as the effect of the first impression | the influence of such modes of excitation on man; that they 
of a novel stimulus, and its imprudent indulgence. But it is | promote the secretion of the seminal fluids, and we may there- 
more especially the sequel of the culpable inordinate exer- | fore infer that they produce on woman a similar effect; 
cise of intercourse, as seen in women in every respect unfor- | especially when we consider how much of the lifetime of 
tunate. Walter and Renandin state, as the result of their ex- | woman is occupied by the various phases of the generative 
perience, that the ovaries of prostitutes are seldom without | process, and how terrible is often the conflict within her be- 
some morbid lesions. The privation of sexual stimulus is no | tween the headlong impulse of ion and the imperious 
doubt a cause of certain forms of subacute ovaritis; whether | dictates of duty, we may well understand how such a conflict 


we consider its absolute privation in healthy women, whose | must react on the organs of the sexual economy, and princi- 
- pally on the ovaria, the acknowledged centres of the sexual 








on — e ae ee rae devon periods, the onthe. of | system in the unimpregnated female, causing an w 
pian oat idly in ; but during menstruation they | ; * : subac 
obey an elective impalse, io vistac of which the fimbriated extremities |‘ ae sepentey, ed i pposiree oe OE ee a ute 
» that particular part of the ovaries whence an ovule is to escape, so ovaritis, charac erize » In certain temperaments, by the deve- 
as to receive it, and the fluids by which it is accompanied—a fact which has | lopment of hysterical symptoms. 
been repeatedly noticed in women dying during menstruation. rhe 
This attraction is the more extraordinary, because at that time the Fallo- Exciting Causes. 
pian tubes are full of mucus, which would seem to forbid the adhesion of f 
ee Ce tee ditendes ovary sand a ate. sttenatie o bce g Some of these are mechanical: falls on the feet, on the 
resist the sudden passage of the nei uring viscera ( er, - itis: wi 
isiocs Scan rae reposts uate Sa. etc: | En, OF gp the cram, have brought on ovate, woknt 
mbriated extremity the Fallopian tube em! the ovarium during , ? ’ > 
coitus, or when the animal is in heat, has been stated by numerous | menstruation, has had ihe same effect. These ical 
valeets , predentin oe Fe | Mone ne in the ae saete om = causes have necessarily an increased power of action, when 
jan tubes, independent of their black colour, were twisted like w: ng . : ; . 
worms, the peristaltic motion still remaining very vivid. The fimbriz were hs oocur a age ge even they do not determine 
also black, and embraced the ovaria (like fingers laying hold of an object) the suppression 0 the discharge. , 
= desely end eo a“ sn fo searine come dense, and — slight taceration, We now come to a cause of too much importance to be 
gage them.” - meactions, 1797. ss even been | lightly treated—the retention or suppression of the catamenia. 
eaneeees Oy Be. 5 5. Sau, (aaeiives Gin. 69 SSS, i Susie, Som. ip. This ~ be either the cause some or one ofits symptoms. 
rate This pteien i toned on the folowing tact; cpg tas tearet | We will now consider it in the Sret point of view. Betenth 
“ is opinion on £ : Opening of | t , . 
a girl bees Sa oa sear on, a Se E. Pank —— | of the menses may be, Ist, congenital, as in those numerous 
‘a y e rig P F ay : Af 
corresponding ovarium, being not only placed in a ition with it, but reo yy oar 18 ap edbe mag i edi enlae 
t .] 2nd, acciden' 2 

















even connected to it by means of a very thin, transp 5 a i 
which, leaving the fimbria extended on all sides over the ovarium, thus | being prodiiced by the blocking up of the of 
formed a bond of union between these two bodies.” vagina, resulting from parturition, or the pressure of tumours, 


ou, enaenaty Gea? Wee ee gy en (as in a case related by Dugés). It may depend on the 


structure, always present, though overlooked by anatomists, and particu- | gluing together of the os uteri after parturition, or on the im- 
een ! ey man A geen ne — - mucous | prudent cauterization of its internal cavity, and also on its — 
+ cane peer cages es ane in the human | flammatory tumefaction or its spasmodice ontraction. 

bod tradictory of analogy—that ht to be especial! . ° : ° 

oun ae oqphant sources of fallacy. Set lieeeer ston og Agee inflammatary tumefaction and spasmodic contraction of the os 
f etvamee ani et = See dmi . ne antes enctonetion ee are most uently owing to cold applied re one by 

briate nr ay ve Fallopian tu remain in intimate | taking ices, or a draught of cold water, or externa yy i 

— eee pesado gael wae oe a re oie or p longed icemetin on the feet and hands, or on 


the ovaria and the vagina, evidently intended by Nature to : 
allow the passage of the ovule, and hott ccvompanying ‘elds, the whole body, by the retaining of wet clothes. Venesection, 





into the 
poten ability of the a the more | drastic purgatives, and emetics have often been known to pro- 
ternal stimuli, Ihave thoughtit right to call attention to these facts before | 44UCe Suppression, and so has sexual intercourse. Any ge 
entering on the study of the causes, the mode of action of which is thus:| disturbance of the circulation, such as fevers with or without 
clearly explained. inflammation, produce the same effect; so does any violent 
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perturbation, mental or moral, occasioned by sudden joy, 
grief, or anger. When these causes occur on the approach 
of menstruation, the suspension of the impending flow is fol- 
lowed by subacute ovaritis, accompanied by dysmenorrhea, 
and hysterical symptoms. When, on the other hand, they 
operate during the menstrual flow, the subacute ovarifis they 
may produce is attended by symptoms indicating a patho- 
logical state of the uterus, which is accounted for by the active 
congestion in which it is placed, and the blood it retains in its 
irritated cavity. 

According to some authors, supression of menstruation gives 
rise to ovaritis in those who have not borne children, and to 
metritis in those who have. The truth of this assertion we 
have not been able to ascertain, but supposing it correct, it 
would not be difficult to explain the fact. The retention and 
suppression of the menses has a twofold influence in the Lat 
duction of ovaritis, and we may also add, disease of the pelvic 
organs in general. Ist, By the retention of what was to have 
been excreted, and the consequent congestion of the organs 
which secrete the menstrual pant 2nd, by the arrest of 
the ovarian discharge, and the subsequent oppression of the 
system by some reflected influence of a nervous kind. 

1. The mechanical effects of retention of the menstrual 
flow are, the repletion of the womb, and the Fallopian tubes. 
The distention by, and necessary reaction of, the ovary and 
Fallopian tubes against a menstrual flow too abundant in 
quantity, and sometimes rendered noxious by its prolonged 
sojourn in the human body." It has ever been admitted that 
in some rare eases the distention of the Fallopian tubes is so 
great as to detach the corpus fimbriatum from the ovarium, 
allowing a flow of blood into the peritonzeum, and thus pro- 
ducing peritonitis — Archives Gén. de Méd., 1848. 

2. The suppression of the menstrual flow also acts by the 
arrest of the ovarian nervous discharge which it involves, and 
the consequent oppression of the system by some reflex ner- 
vous influence. For how can we suppose that sudden death, 
in the midst of the most alarming symptoms of convulsions 
and delirium, could be solely produced by the retention of a 
few ounces of blood, or, if we could even admit such an ex- 
planation, what should we do under circumstances similar to 
those of authentic cases, wherein the same symptoms have 
been brought on by thesuspension of the impending menstrual 
flow? (Morgagni, Litt. Anat. Med.,1845; Rullier, Diss. Jnaugu- 
rale, Paris; Whitehead, London Medical Gazette, April, 1848. 

Physiology teaches us to believe, that besides the arrested 
flow of blood, there is in menstrual suppression an interrup- 
tion of the normal current of nervous influence, which every 
month takes its periodical and centripetal course from the 
ovaries. The interversion of this accustomed nervous flow may, 
by reacting on the ovaries, produce inflammation; it may domore, 
and react on the ganglionic nervous system, slowly giving rise 
to diseases of imperfect nutrition,—chlorosis and consumption, 
—or it may suddenly introduce some mysterious element of 
disorder into the recesses of the cerebro-spinal system, that 
opposite pole of our vital microcosm producing delirium and 
speedy dissolution. In the cases of this description recorded 
by Morgagni, Rullier, and Whitehead, &c., on post-mortem 
examination, nothing was found to explain the cause of death 
but congested vessels of the brain, and a swollen, turgid state 
of the ovaria. 

We must now resume the consideration of the causes of 
ovaritis by treating of those we may call therapeutical—such 
as — uterine injections, and the eauterization of the 
neck of the uterus with various escharotics; the temperate 
use of the last-named therapeutical agents by the imprudent 
or inexperienced has often entailed peritonitis, metritis, and 
ovaritis. M. Gendrin, whose name carries weight in such 
matters, states that he has often been able to detect this.+ 


* We agree with those who consider the menstrual discharge as a secre- 
tion; and therefore believe that there may be some truth in the universal 
prejudice concerning the noxious properties of this discharge. We have 
sometimes been struck by the peculiarly offensive exhalations of red-haired 
women during the menstrual periods, M. Brierre de Boismont has ob- 
served the same in negresses, and mulatto women, and says, that after 
touching them during menstruation, his fingers retained for a time a disgust- 
ing odour. A new-born child was confided to a woman seemingly in every 
way fitted for the duties of wet-nurse. The child was, however, after a 
time, seized with fever, and its thighs and body were covered with erysipelas. 
This eruption disappeared after a fortnight, to re-appear in a month, and this 
‘was repeated for a whole year, when Dr. de St. André having ascertained 
that the appearance of the eruption always coincided with the monthly 
periods, ordered the child to be weaned. The eruption then disappeared 
permanently.—Journal Général de Médecine, Dec. 1819. 

+ We do not here propose to enter the ranks of those who deny all actual 
improvement in the surgery of the female organs, who would willingly 
forego all the advantages to be derived from the use of the speculum, 
because it is an “ indelicate mode of exploration ;” as if it were more 
“‘ indelicate” than the various processes of obstetric medicine,—as if the 
indelicate in medicine did mot depend solely on the intentions of the ope- 














Inflammation may be propagated to the ovaria from the 
neighbouring organs when they are inflamed. Thus, ovaritis. 
is often an attendant on metritis; sometimes the two diseases 
co-exist, and then ovaritis is masked by the symptoms of 
metritis. Gendrin explains the simultaneous inflammat 
seizure of the womb and the broad ligaments by the fact of 
common arterial vessels ministering to the womb, the ovaries, 
and broad ligaments. Dr. Melier, in a remarkable paper, 
(Mémoirs de ? Académie Royale de Méd., ii. p. 362,) has asserted, 
that frequently ovarian congestion is caused by ulcerations of 
the neck, and more particularly in the neck, of the womb; and 
he also observes, that inflammation of the testicle is produced 
by that of the urethra; and such a comparison is warranted 
by the fact of the fimbriz adhering to the ovaria during men- 
struation. In confirmation of these views, Dr. H. Bennet says, 
that he has frequently seen chronic inflammation and ulcera- 
tion of the cervix uteri followed by ovaritis: Dr. Doherty 
also states, that he has met with chronic ovaritis in malignant 
diseases of the womb. A more frequent cause of ovaritis is 
to be found in the inflammation of the lining membrane of 
the uterus. Whether the inflammation be idiopathic, (leucor- 
rhea,) syphilitic, or gonorrheal, it may extend to the 
Fallopian tubes, and be transmitted to the ovaries, 

Biennorrhagic ovaritis isadmitted by Ricord, Vidal de Cassis, 
and other Paris surgeons, asa result of blennorrhagia, occurring 
under circumstances similar to those which produce swollen 
testicles in the male when affected with gonorrhaa. My friend, 
Mr. Acton, takes the same view, and states, that in his long ex- 
perience of the Paris venereal hospitals, he has had oppor- 
tunities of observing these metastatic inflammations from the 
uterus to the ovaries....Some_of the French surgeons even go 
so far as to affirm, that only in cases of blennorrhagic ovaritis 
is it possible to assert that inflammation of the o has been 
the point of departure of the pelvictumour. Notwithstanding 
these assertions, other eminent practitioners consider the dis- 
ease as one of very uncommon occurrence, and Dr. Simpson 
states that he has carefully sought for blennorrhagic ovaritis 
in some hundred cases of gonorrhea in the Lock Hospital of 
Edinburgh, but met with only one, and that a doubtful case. 

We now come to a cause which is perhaps the most fre- 
quent of all, and so important that it forms a distinct variety 
of ovaritis, both of acute or of subacute—I mean the puerperal 
state. This peculiar state of woman, as a cause of ovaritis, 
has a twofold action—Ist, by the mechanical irritation of the 
ovaries produced by turning, by the application of the forceps, 
and by the pressure of the head of the child, operations most 
frequently required in primiparse and those who marry late 
in life ; 2nd, by furnishing to the irritated ovaries their 
portion of the materials abundantly ied to the other 
organs of the generative system. There is also another cause 
of puerperal ovaritis which was formerly considered the only 
one—namely, the sudden suppression of the milk. If it be 
absurd to admit, with Guillemeau, Mauriceau, or 
that in puerperal tumour it is the milk secreted in the 
mammary glands which is deposited in the broad ligaments, 
it seems to us equally absurd to shut our eyes to the fact, 
that sometimes, when a patient is doing well, the sudden 
suppression of the milk, from cold, or from other causes, is fol- 
lowed by the immediate development of tumours in the broad 
ligaments. What we know of the intimate sympathetic con- 
nexion existing between the ovaries and the breasts enables 
us to understand how the suddenly suppressed action of the 
mammary glands should excite the ovaries. 





rator, and never on the nature of the operations it may be necessary to 
perform. But it would be also aseless to deny the evils prodaced by caus- 
tics, when handied by imprudent and inexperienced men. Now, with 
respect to the case in point, retention of menstruation has been 

by the cauterization of the external portion of the os uteri, adhesion net 
unfrequently having taken place between the external portion of the os 
uteri and the vagina, causing the close adaptation of the orifice of the os 
uteri to the sides of the vagina. It is then necessary to destroy the cicatrix, 
but that is the least part of the matter, the greatest difficulty in the treat- 
ment being to hinder the edges of the wound from again uniting, as in a 
case published by J. P. Frank. With regard to the other sequela of im. 
pradent caaterization, by which retention of the menstrual flow is produced, 
I will borrow the words of Dr. Bernutz, who, after alluding to the cause of 
retention here indicated, remarks, “‘ But these are not the only cicatrices 
produced by these cauterizations, of which so extensive a use is now made ; 
the excretion of the menstrual flow from the neck of the womb is often 
rendered difficult, and sometimes impossible, by cicatrices (coarctations) 
situated at the inferior orifice of the os uteri, and even in the higher position 
of the canal.” (Archives Gén. de Méd., Feb. 1849-) We shall also take this 
opportanity of observing that, with respect to uterine pathology, we can no 
longer taunt our Gallic neighbours with the rashness of their treatment, 
nor vaunt the sterling good sense which used to characterize our own; for 
in London practice we hear of such rough handling of the uterus, such 
probing and skewering of this organ, even by gentlemen of great ability, 
that we are obliged to recognise their belief in the insensibility of the uterus, 
and to express our hope that the patients do not get worse when subject to 
fuch energetic interference, 
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Do we not see similar reactions between organs bound to- | even behind their most moderate expectations. The ver 
gether by less intimate bonds of connexion! Are not the | simple reason of this state of things is to be found in the defi- 
sudden suppressions of cutaneous ag yas frequently followed | ciency of practical instruction; so many medical men entering 


by some internal inflammation ! 
the lochial discharge from the imprudent application of cold 
is likewise sometimes followed by metritis or ovaritis. 

With respect to the frequency of ovaritis in the puerperal 


The sudden suppression of | the profession without having previously acquired a competent 


| 


and practical knowledge of the general and peculiar habits, 
appearances, and manners of children, or, generally speaking, 
of the nature of infant economy,—without having seen, per- 


state, we can mention, that Dugés and Boivin found, in 686 | haps, more than a few casual cases of diseased children; being 
cases of metro-peritonitis, thirty-five of this disease, without | constantly exposed to almost as many anxieties and perplexi- 


including numerous others, where it was suspected but could 
not be ascertained to exist. Tonnellé found fifty-eight cases of 
ovarian inflammation, and four abscesses, in 190 cases of puer- 
peral fever; or, in other words, we fiad that the frequency of 
ovaritis varies according to the peculiar reigning epidemic 
influence. We must admit that the ovaries often participate 
in the inflammatory state of the pelvic organs, and are some- 
times the only seats of puerperal inflammation, even if we 
cannot agree with Dr. Robert Lee in supposing that inflam- 
mation of the uterus, and of the broad ligaments, is the proxi- 
mate cause of the various destructive febrile affections which 
follow parturition. I have thus passed in review the causes 
of ovaritis, whether of the subacute or the acute kind, and in 
so doing I have unavoidably described the cause generally 
assigned by authors to suppressed menstruation, dysmennor- 
rhea, and hysteria. Is not this an additional proof that the 
groups of symptoms described under these names often depend 
upon local inflammation? Are not their symptoms those of 
subacute ovaritis ! 
Gloucester-road, Hyde-park, 1649. 
(To be continued.) 





ON THE NECESSITY OF PRACTICAL INSTRUC- 
TION IN THE TREATMENT OF THE DISEASES 
OF CHILDREN. 

By A, HESS, M.D., Finsbury. 


Amonest those branches of the medical science which of late 
have undergone the most important improvements, and which, 
we venture to say, have becn almost newly created, the know- 
ledge of the diseases.of infancy and childhood holds one of the 
most prominent positions. Some score of years ago, the treat- 
ment of these diseases was almost entirely left to ignorant and 
superstitious, though it may be, kind, religious, and conscien- 
tious mothers and nurses; the medical practitioner being 
called-in for assistance only when the evil had assumed a 
threatening character, by, or in spite of, the administration of 
some nostrum or family medicine. And the physician himself 
who had been sent for to attend at the cradle of the dumb 
beginner of life, found himself but too often rather awkwardly 
situated in the face of a case, which now-a-days every medical 
man, well and practically acquainted with the results of modern 
science, would be able to cope with, and he might have seen 
himself reduced to the lamentable shift of hunting after similar 
snecessfully-treated cases, amongst the copious records of un- 
certain and ill-digested experience. 

Matters are now totally different. The science of the dis- 
eases of children, from a terra incognita has risen up to be a 
flourishing colony, the ground of which has been surveyed and 
cultivated with energy and success by numerous emigrants 
from the general medical world. All the resources that had 
a tendency to enlarge and improve the medical art,and above 
all, morbid anatomy, have been equally applied to the investi- 
gation of the diseases of childhood; many pernicious prejudices 
have been removed, errors corrected, controversies settled; 
and darkness has given way to light. This branch of medicine 
is no longer in a state of subserviency to the rest: like the 
science of the diseases of women, that of the diseases of infancy 
and childhood now forms an independent branch, highly bene- 
fited by its emancipation and self-government. 

But although a large amount of knowledge and experience 
on the subject is accessible to the profession, we still must 
confess that the advantages which might be derived from it, 
and applied to practice, are not so extensive and important as 
one might expect, judging theoretically. 

There have been, and are now, in England, France, and 
Germany, many distinguished members of the profession, who, 
by some peculiar public or private position, have been enabled 
to enlarge and improve our knowledge of the diseases of chil- 
dren, and of their treatment. We need not give the names 


of these men; we will rather beg leave to ask them, whether 
they do not themselves meet daily with some painful proof, that 
the influence they had hoped to exercise upon the profession 
by their valuable books, treatises, and lectures, have remained 


ties as there are children in the families with which they are 
connected. How often must not the practitioner receive in- 
struction by a sensible mother or nurse, or conceal his uncer- 
tainty by some evasion! 

We will not any longer enlarge upon this sore point, which, 
we believe, is lamente by all, and felt even by many of those 
who have been conscientious enough to apply for information 
and advice to all the <xisting valuable means of medical 
literature. However painful and disagreeable this position 
may be, it cannot be ranked in importance with the unre- 
deemed claims of childhood itself—the more so, as it would 
find its corrective by the same means—viz., in a more com- 
plete medical education. 

It would be acting too rashly to refer to the high rate of 
mortality among children as a proof of the insufficiency of the 
medical practice for protecting the delicate blossoms of life; 
nor would it be possible to state how far we are indebted to 
the progress of science, and its consequences, for the undeni- 
able diminution of the waste of infant life. Statistics have 
not yet enabled us to argne upon this matter with any degree 
of exactitude, and we refuse to found arguments upon such 
slender grounds as we possess. Let us take the facts only as 
they stand, and nobody will deny that anything but just and 
fair regard is paid to them in medical education. Medical 
men are thrown upon the most arduous and most frequently 
called for branch of their profession without almost any prac- 
tical preparation and instruction. We even venture to say, 
that many of the difficulties with which the treatment of 
children is surrounded would prove highly useful in medical 
education, if employed for teaching students how to perform 
the most important and difficult task of practice, the percep- 
tion and appreciation of objective symptoms, for training them 
to the extensive use of their percepting faculties, and weaning 
them from the abuse of, and the excessive dependence on, 
verbal examination. 

I have said that the treatment of children is the depart- 
ment of the profession most frequently called for, and consider 
it unnecessary to insist more upon a fact with which every 
practitioner is familiar. I have called it the most arduous 
branch of medical art, and I deem it not less superfluous te 
dwell upon those circumstances which render it so, arising 
from the inability or unwillingness of children to give a proper 
description of their feelings, or owing to their fretfulness, 
shyness, and resistance to the proceedings of the physician. 
And in this place, it should not be omitted to mention, that 
there is still prevailing among mothers and nurses the highly 
improper, and too often obnoxious, custom of self-dispensing 
an omy es with the indisposition of the little ones, by 
reason of which, when things are getting worse, the task of 
the medical man becomes often greatly involved in difficulties, 
or even impossible to perform. Besides, there are many in- 
herent peculiarities in the diseases of early life, which by 
themselves render their treatment ard A gst the 
rest are their tendency to extend over many vital or, 
at once, and to become complicated and soundly te 
an extraordinary manner; their lability to assume the most 
variable and various symptoms, caused by sympathy and con- 
nexion, and of which it is very difficult to trace the real origin 
and value; their insidious and frightful rapidity, by which we 
are both deceived and perplexed. Modern investigations have 
further proved, that the number of diseases to which infancy 
and childhood are liable is greater by far than was formerly 
thought; and the confessions of the most learned members of 
the profession constantly show, that they often meet with re- 
sults of post-mortem examination, of which they had never 
dreamt. 

I omit some highly interesting and striking illustrations of 
these assertions, confident that they will happen almost daily, 
and everywhere. Let us rather turn our eyes to the con- 
soling fact impressed upon us by intercourse with many mem- 
bers of the profession in different countries, that those medical 
practitioners who have hived up clinical and practical instruc- 
tion in the treatment of diseases of children, are really far 
more successful in, and competent for, contending with them, 
than those who have not had this advantage. Certainly there 














are not a few who have by degrees repaired this deficiency in 
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their medical education, but they have done so only by 


tedious process, throughout years of attentive experience, or 


a | presenting part impacted, and violent pains continuing, which 
d attended the case throughout; pulse 140. The full effect 


by their possessing above the average of natural qualifications | of opium had been tried without success. As there was no 
for the task. Indeed, the opinion that the treatment of sqgerrse of turning the child; and no probability of good te 
e 


children is of a nature that it must and can only be acquired 


attained by depletion, in regard to delivery, at this period 


by practical instruction, is daily gaining ground both here and | of the case,—at all events, I did not choose to expose the 
abroad. But whilst, with a very few exceptions,* it is only by | patient to its debilitating effects, especially as she had been 
lectures that students in this country are taught how to treat | already weakened by her previous exertions and suffering,—I 


the diseases of children, in France, Sweden, and even in 
Russia, a great deal has been done to this end, by the esta- 


roceeded, after the previous use of the catheter, to deliver 
y embryotomy. Having perforated the axilla, and adjusted 


blishment of clinical hospitals, wards, and lectures; and at | the crotchet forceps upon the body of the child, so as to 
German universities something at least is done by the institu- | diminish its bulk in the needful direction, the delivery was 


tion of policlinics.+ 
I must leave it to abler hands to come forward with prac 
tical propositions concerning this object; and I should no 


accomplished in ten minutes, of a full-term child. The pla- 
- | centa was spontaneously thrown off into the vagina, and thence 
t | removed. The pulse subsided somewhat in its frequency, 


have ventured to trespass upon the valuable time of the | after delivery. 


readers of Tue Lancet, had I not been prompted by the im- 


At my visit on the following day, at three p.w., I found my 


portance of the matter, and the sincere persuasion that in this | patient very feverish, and the subject of peritonitis, with a firm 
country nothing remains undone which is once acknowledged | bounding pulse, and a very sparing lochial discharge. The 


to be useful, necessary, and practicable. 
Finsbury-cireus, 1849. 





patient was bled to faintishness, which supervened upon the 
abstraction of thirty ounces of blood. There being some 
traces of tenderness of the abdomen left, after the patient had 


vered fi her faintish twenty-four leeches were 
CONTRIBUTIONS FROM OBSTETRIC PRACTICE. | applied to the abdomen, followed by hot px 
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ILLUSTRATIONS OF DIFFICULT PARTURITION. 


applied to the abdomen, followed by hot poultices, and she was 
ordered at bed-time, ten grains of Dover’s powder, with four 
grains of calomel, and castor oil, seven drachms, in the morn- 
ing. Cough mixture for a harassing cough, which of course 
much aggravates the peritonzeal pain. : 

19th.—The leeches had bled freely; castor oil acted fully; 


A protracted labour in a primapara, aged thirty-six; presenta- the tenderness much diminished. Blister over right — 
tion of the breech; congestion of uterus, with rigidity, productive | ™°S10n, where the tenderness is now greatest. After this oe 
of deficient action and inordinate resistance, successfully treated | P21N ceased, and under a toni¢ regimen she was soon resto! 


by deple tion. 


Ocroper 23rd, 1846, one a.m., I visited, at the request of the 
medical attendant upon the case, a patient, aged thirty-six, in 
labour of her first child. The liquor amnii had escaped at 
five p.m.,and the orifice of the uterus was fully dilated in an 
hour after. The pains soon became inefficient. At my visit, 
the patient presented a hard, full pulse; the parts surrounding 
the presentation were swollen and heated; traction had pre- 
viously been made with a tape, fitted at the groin, but with no 
effect. The breech was engaged in the pelvic brim. The 
perineeum I found rigid, and the vulval aperture small. Six- 
teen ounces of blood were taken from the arm, by my sug- 
gestion, as also was the use of traction discontinued. Rapid 
relaxation and eflicient propulsive eitorts supervened upon 
the bleeding, and the child was born within an hour after. 
The placenta was thrown off without difficulty, within a 
quarter of an hour. The child was asphyxiated at its birth; 
but, under the employment of the ordinary resuscitating 
means, hot bath, with inflation of the lungs and friction of the 
surface, was rapidly restored to vigorous life. 
Remarks.—This case affords an excellent illustration of the 
beneficial action of bleeding in labour, where not contra- 
indicated by the patient’s general condition, in the removal of 
certain impediments to the due exertion of the parturient 
a not requiring a recourse to instrumental assistance. 
terine congestion, with rigidity of the soft tissues, were the 
retarding circumstances in the labour, and promptly yielded 
to the timely adoption of the depleting means. A delay of 
half an hour, peradventure longer, especially with the arti- 


wee means in use, would, doubtless, have proved fatal to the 
child. 





An arm-presentation labour; delivery effected by embryotomy, 
after a six-hour duration of the second stage; peritonitis 
ensuing, subdued by prompt antiphlogistic treatment. 
December 17th, 1846, nine p.m., I visited a patient, (of the 

Royal Maternity Charity,) whose age was twenty-four; it was 

her second or third child. The liquor amnii had escaped at a 

quarter before three in the afternoon, with the first sensible 

contraction of the uterus, the os uteri at that time not being 
more than half dilated. At three, the midwife, having reco- 
gnised the nature of the case, sent for assistance, which, 
through a mistake of the husband, did not arrive until five; 
attempts, which proved fruitless, were then made to turn. 

Being sent for at eight, I arrived as soon after as the distance 

from the patient’s residence would allow me. I found the 





* We know only of clinical lectures on the snbject, by Dr. Golding Bird, 
at Guy’s Hospital. Dr. West is, however, specially appointed for the treat- 


ment of children at the Middlesex Hospital. 
+ The elder students attend the poor inhabitants of some districts, or of 
the whole town, at their residences, uvter the inspection of the clinical 


to perfect health. 

Remarks.—The above case conveys almost its own comment. 
A much earlier attempt to turn would probably have suc- 
ceeded with or without the employment of the sedative influ- 
ence of depletion and opium; after a considerable further 
delay, bleeding was contraindicated by the patient’s exhausted 
condition, and the only alternative left for saving the patient’s 
life, under the impacted state of the presenting part, lay in 
delivery by embryotomy, which with the safer and firmer pur- 
chase afforded by the guarded crotchets, in comparison with 
another instrument in frequent use, (the crotchet,) was, after 
the necessary perforation, accomplished with facility and 
safety. The supervening peritonitis, | apprehended, arose as 
a result of the difficulty of the labour, and being timely 
treated by the requisite antiphlogistic means, was subdued 
without much difficulty. 


A protracted labour, head and arm impacted in the pelvic brim; 
a sixth labour; perforation after the lapse of fourteen hours from 
commencing pains—of twenty-four hours from the spontaneous 
rupture of the membranes; an i of seven hours allowed 
to intervene between perforation and employment of traction ; 
on account of undilated state of os uteri. 
December 19th, 1846.—At two p.m., I was called by a sur- 
~~ to a patient, aged forty-one, in labour of her sixth child. 
found the head impacted in the brim of the pelvis, with the 
arm dowh by the side of it. The liquor amnii had escaped at 
ten a.m. of the previous day; but pains did not supervene 
until ten P.M. TeRisioun attempts had been made to replace 
the hand, but without avail; the pains had been long exerted 
in considerable force, without advance; the parts were heated 
and dry; the patient’s constitution was too feeble to justify a 
recourse to depleting means; the os uteri, not more om 
half dilated, pinched between the impacted head and the side 
of the pelvis. After careful examination for the fetal pulsa- 
tion, it was not to be found. Fearing lest a uterine rupture 
might take place in the midst of so much resisted and powerful 
action, I at once perforated, and evacuated much of the cere- 
bral substance from the cranium, but determined, on account 
of the small size of the mouth of the womb through which to 
deliver, and to guard against risk of contusion of the os uteri, 
upon a delay of a few hours. I directed,in the mean time, 
the exhibition of a quarter of a grain of tartar-emetic every 
half hour. At half-past nine p.m., the mouth of the womb had 
become fully dilated; the bulk of the head having been much 
diminished, had yielded to the force of the pains, and had 
nearly descended into the pelvic cavity. I now fixed Coxeter’s 
craniotomy forceps upon the head, and brought the child 
easily into the world. There was no impediment whatever to 
a progressive and quick recovery. 
Remarks.—The early escape of the liquor amnii was a mis- 





professor and his assistants. More than fifty per cent. of those patients are 
children, 





fortune in this case. Could the practitioner have been 


sent on the discharge of the waters, the pooner et cmt 
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have been prevented descending, or have been replaced. The 
child was above the average size, which circums with 
the prolapsion of the arm by the side of the head, and some 
degree of swelling of the maternal tissues, and, indeed, of the 
ting portions of the child too, led to the impaction, and 
he consequent necessity for craniotomy. In so contracted a 
state of the os uteri as was presented in the above case, it is 
much better, after perforation and evacuating the cerebrum, 
to wait an adequate time for relaxation of the os uteri, before 
epplying traction, than by immediate and hurried delivery 
ugh the contracted uterine aperture, to hazard contusion, 
and its ensuing evils, of the maternal structures, and, perad- 
venture, laceration also. The tartar-emetic is of great service, 
and a safe agent, which, when restlessness or cramp exists, I 
give in conjunction with opium, in furthering the necessary 
relaxation and dilatation. 


A difficult labour in a primipara, aged twenty-nine; pelvie con- 
traction at brim in the sacro-pubic direction; retention of urine 
removed by the catheter; delivery by craniotomy, after a trial of 
the forceps. 

November 4th, 1848, about four p.m., I was requested by 
the surgeon in care of the patient to come to his aid in a case 
of labour which had been under his charge throughout the 
night. The waters had escaped at six a.M., the os uteri 
having then attained its full dilatation, the head presenting, 
immediately then engaged in the pelvic brim; but notwith- 
standing continuing pains, no descent of the presentation took 

. I found the parts heated, urine in the bladder, which 
removed to the extent of a pint and a half, by the elastic 
catheter, after which the parts were much less heated. The 
head I found engaged in the brim of the pelvis; the patient 
was much fatigued by her labour, her pulse small; there 
seemed room for the application of the forceps at the sides of 
the pelvis, and they were easily adjusted and locked; but, 
after a fair trial of them, no progress:was effected, aud cra- 
niotomy, being unavoidable, was had recourse to. After the 
extension of the head, a broad bandage was applied firmly 
round the abdomen, but not tightly, and fixed more firmly on 
the expulsion of the rest of the child, and yet more on the 
discharge of the placenta, which followed in twenty minutes. 

Being much fatigued by her labour, she took, at my sugges- 

tion, a cordial draught, after which she rallied, and, smiling, 

expressed much gratitude and joy at her deliverance. She 

ed upon me on the 30th of the month, at the request of 
her ordinary medical attendant, appearing and reporting her- 
self in perfect health. 

Remarks.—The amount of urine retained in the above case 

h the pressure of the head on the neck of the bladder, 

did not produce to the taxis any distinguishable swelling 
above the pubes, which I have never found not to be the 
case in previous instances of a like retention; the bladder, I 
inferred, must have been a very capacious one, and the urine 
thinly spread over a large surface. The case shows that we 
cannot invariably trust to the taxis, (the nurse and friends 
had been deceived into giving erroneous information as to the 
condition of the bladder by a constant dribbling,) and that 
the catheter should invariably be introduced to satisfy our- 
selves, at all events, before a recourse is had to the employ- 
ment of instruments, and also at least once in the course of a 
protracted labour, whenever we are in doubt as to the state 
of the bladder. The diminution of space was at the brim, 
and in the conjugate, or sacro-pubie diameter, but was not of 
great extent, yet adequate to occasion a difficulty not to be 
overcome by the parturient efforts by no means deficient in 
power. The child was above the average size, which con- 
tributed to the obstacle. The fatigued condition of the 
patient forbade any further delay, supposing there had been, 
which was not manifest, any probability otherwise of a natural 
termination of the case. 

Russell-place, Fitzroy-square, March, 1849. 











The Philosophy of Animated Nature; or, the Laws and Action 
of the Nervous System. By G. Catvert Houianp, M.D., &e. 
London: J. Churchill. 1848. 8vo. pp. 512. 

Every one who glances at the first part of the title of the 

work now before us, and who has formed any conception of 

the vastness of the field of inquiry which animated nature 

Opens out to our contemplation, must feel some misgivings at 


the very magnitude of the task undertaken. We, at least, 
felt such, when our memory led us back to the mighty minds 
who have already laboured in the field,—to Hunter, Linnzeus, 
and Cuvier, with many others, who have been content if they 
have opened up and illustrated but a few pages in the philo- 
sophy of animated nature, and who have shrunk back with a 
feeling of insufficiency when the whole ocean of truth has in 
vision passed before their eyes. Now it is only the second 
clause of the title which is applicable to the treatise before 
us; the other one ought never to have been assumed. It 
looks as if the author had sought after a high-sounding title, 
just on the same principle as the penny novelist catches at 
some extravagant name with which to head his production. 

To turn from the name of the book to the book itself; as 
fault is to be found with the former, so also, in our opinion, it 
is with the latter; for its pages abound in much erroneous 
reasoning, in arguments based on false, unproved, or in- 
applicable premises, in useless repetition, in declamation, and 
in egotism. This opinion we have formed after mature and 
careful perusal, and we could fully substantiate it by numerous 
extracts from the work. 

An hypothesis which Dr. Holland undertakes to prove is, 
that there is an animating principle in the nervous system, 
regarded by him as an imponderable fluid, and mest probably 
electricity, which is capable of transmission throughout the 
body, and of accumulation in parts thrown into action. 

“That it is constantly varying in its relation to nervous 
matter, and that the character of the phenomena to which it 
gives rise depends upon the organ or organs in which it 
exists, and not upon any peculiar qualities of the principle 
itself. The relation which it bears to its material instruments 
is that of a stimulus.” 

To the advocacy of this hypothesis, perhaps, there could be 
no objection; but we make an objection both to its being ex- 
tended over 500 pages by a quantity of irrelevant matter, and 
to the arguments adopted. An interesting essay might have 
been composed, showing how far this hypothesis might be 
used in the interpretation of nervous phenomena; but this ob- 
ject is marred by the prolixity of the present volume. 

We object to mesmerism being called in as the great up- 
holder of the hypothesis, seeing that that so-termed influence 
is, in the eyes of the scientific world, to speak as liberally as 
possible, not proven. Mesmerism has been so bound up with 
falsehood and deception, that some time must yet elapse be- 
fore the observers of Nature can undergo the labour of ex- 
amining it with patience; and it assuredly cannot be accepted 
as affording arguments in favour of hypothesis. In treating 
of the senses, Dr. Holland remarks:— 

“The power which they display is not in relation to any 
principle called mind, different from that which ministers to 
the senses individually. . . . The power ef the senses changes 
with every addition of nervous matter to the cerebrum. By 
the term power here, is to be understood, not aeuteness in re- 
gard to external impressions, but the variety of thought and 
emotion to which it gives rise. The one function may be 
called primary, the other secondary. The former exists in 
the highest perfection in the inferior animals, the latter in 
man. The term primary is employed as expressive of that 
which is simple and elementary in character, and being the 
first brought into operation. By secondary is implied a series 
of phenomena resulting through the instrumentality of the 
senses.” 

Now-we think that the latter, whereby the various mental 
powers are brought into play, is not « function of the senses, but 
a result of their function, and a result dependent on the state 
of the mind, and varying in relation to that state. Thus, of 
two individuals regarding the same object, each may be dif- 
ferently affected by it; and yet we cannot assume that the 
nervous connexion between the organ of sense and the reci- 
pient mind differs in the two. Soalso of objects placed before 
an individual, many are in his sphere of vision, but one only 
may be the subject of mental operation. 

When the author canvasses the question of the identity of 





the electric and nervous fluids, he docs not mention Mat- 
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teucci, or his experiments, which it would have been well to 
do, if he wished to represent facts as far as they have at 


present been investigated. He inclines to the belief that 
electricity is the animating force in the nervous system, and 
objects to the mode and kind of experiments adopted by 
Miiller and others in their inquiries respecting this much 
mooted point. 
falls back for defence of any of his hypotheses; mesmerism 
as proving phrenology, and phrenology as favourable to mes- 
merism—though not necessarily by any means connected. 
He further assumes the phrenolegical theory entire, and 
without any reference to the experiments of Flourens, and 
the objections and arguments of various modern physiologists 
and comparative anatomists. 

Of the plexuses and ganglia of the sympathetic nerve, as 
well as of the cerebro-spinal system, the purpose is stated to 
be for the convenience of furnishing nerves to the principal 
arteries to secure the distribution of the nervous principle 
throughout the system. Each ganglion and plexus is said by 
him to be “a centre in connexion, more or less directly, with 
the brain and the spinal cord, and from which proceeds the 
nervous fluid in company with the blood, to maintain the 
diversified actions of life; they are all centres for the concen- 
tration of the nervous principle.” . . . . “ Whether the pecu- 
liar arrangements which these (the nerve fibrils) assume in 
the ganglia are such as to interpose a barrier to the trans- 
mission of volition, it is impossible to say. The probability, 
however, is, that such is the case; (but) they are not barriers 
to the transmission of the nervous fluid.” Why then to voli- 
tion? How does volition act, but through the supposed 
nervuus fluid? If we admit an impediment in the one case, 
can we deny it in the other?! We think not; it seems contra- 
dictory. 

The notions entertained by Dr. Holland respecting the 
nervous centres are very peculiar, and directly opposed to 
those admitted by physiologists generally, and even, we pre- 
sume, to facts. For example, he observes,— 

“Though the brain is probably the on/y source of nervous 
energy, distributing this, according to circumstances, to every 
part of the nervous system, yet the spinal cord and the nume- 
rous nerves ministering to the functions of animal and organic 
life, retain, when no longer connected with it, a sufficient 
amount to exhibit reflex and other actions. The amount will 
be regulated according to their structure. The spinal cord is 
liberally supplied with it, and hence the various results from 
impressions conveyed to it, independently of all cerebral in- 
fluence; and these are observed when irritation is communi- 
eated to any section or divided portion of this organ.” 

If this be true, all the physiologists since the time of Willis 
have been in error, and all their observations and inductions 
tell for nought: we are to recur to the old opinion, that the 
spinal cord is none other than a bundle of nerves connected 
with the brain; that “ it terminates in the cranium;” that the 
grey matter of the cord is no indication that that organ is a 
nervous centre—a generator of nervous force. To enter into 
an examination of this exploded hypothesis would be futile; 
it would be to infer that our readers were ignorant of the 
numerous and satisfactory proofs collected by the aid of 
minute and of comparative anatomy, by experiment, and by 
reference to the teachings of pathological anatomy, and of 
monstrosities. To avoid discussions, we would ask,—Has Dr. 
Holland ever read and considered the case of an anencephalous 
foetus, which, without brain, has nevertheless performed nume- 
rous animal functions! If he has so far “ dared to think for 
himself,” as to neglect or count for nouglit the various facts 

which have been accumulating for years, but which are op- 
posed to his hypothesis, his boldness has tempted him far—too 
far away for any one to follow him in the track he would 
strike out. 

The Ninth Chapter, headed, “ The Influence of the Mental 
Faculties on the Conditions of the Body,” presents a large 
proportion of mixed and irrelevant matter. A considerable 
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Mesmerism is the stronghold on which he | 





| portion of its first section is occupied by a description of the 
encephalon and spinal cord,and their physiology. Even in 

| this the author displays a great disregard of modern researches: 

| thus, we are told, as if it were indisputable, that the cord “ is 
divided into an abdominal and dorsal portion, the former 

| being appropriated to nerves of motion, the latter to nerves of 

| sensation.” But we would just remind the author, that al- 
though the anterior and posterior roots of the spinal nerves 
are respectively motor and sensitive, it is not so clear that the 
corresponding columns of the cord are so; the arguments that 
they are not, are stated in the article Nervous System in Dr 

Todd’s Cyclopzedia. 

The following law, laid down at page 282, will certainly not 
hold good when tested by comparative anatomy:— 

“The bands or commissures which bring into communica- 
tion the different portions of the brain and cerebellum, are 
always proportionate to the nervous structure which coneurs 
in their formation. The corpus callosum, or the commissure 
uniting the two cerebral hemispheres, is developed in the 
ratio of the latter, as the pons Varolii is in the ratio of the 
cerebellum.” 

Now, it so happens, that a corpus callosum is absent in all 
the marsupialia, even in the most perfect kangaroos, where 
there is a tolerably-sized brain with evident, though shallow 
and simple, convolutions; whilst in the lowest rodent, with a 
minute and smooth unconvoluted brain, that great commissure 
exists; and hence some other circumstance must be taken 
into account, besides that of quantity of nervous matter, in 
order to enunciate a law with reference to the presence or 
absence, the perfection or the contrary, of the cerebral com- 
missures. 

It would be but useless to go on discussing the various 
vague and untenable notions which the author takes up; we 
will content ourselves by merely referring toa few as examples, 
Muscular contraction he regards as especially due to the flow 
of the supposed nervous fluid— 

“The action of the muscles, whether voluntary or involun- 
tary, depends on the nervous influence which they receive, 
and the peculiar relation existing between it and the muscular 
fibre—a relation which is widely remote from that between 
the same nerves and the minute arteries, the source of secre- 
tion—as dissimilar, indeed, as the respective functions of the 
two.” 

Yet, notwithstanding this widely remote relation, motor 
nerves, according to the writer, are those concerned in secre- 
tion; and he puts the question—* Is it too bold to hazard the 
conjecture, that secretion depends on nervous influence acting 
on the minute arterial vessels?” at the same time stating, 
that “all the secretions are derived from the arterial fluid.” (1) 

Further, the sympathetic system is represented merely as 
a nerve, deriving all its force from the cord, and not in any 
way a distinct centre. No organic system can be admitted 
by him; motor and sensitive are the only nerves concerned in 
all the functions of the body. 

Dr. Holland occasionally treats us with an illustration of 
the application of his hypothesis to pathology, and in so doing 
shows much originality, although under a peculiar guise. Re- 
ferring, in page 186, to the case of a female who had lost the 
power of motion and sensation in the lower extremities, and, 
to a partial extent, in the arms, but who recovered after the 
expulsion of an ascaris lumbricoides, he thus gives its 
rationale:— 

“The worm in this instance became~a “focus of irritation, 
and concentrated within its own vicinity the nervous fluid that 
would otherwise have circulatedin the nerves of motion and 
of sensibility, derived from the spinal cord.” (!) 

The analysis of his own case, as given by the author in the 
10th chapter, according to his peculiar ideas, is highly interest- 
ing, and shows how far the mind may be led out of the path 
of true induction, by pursuing too far the phantoms of hypo- 
thesis. 

We have now dealt with some of the charges which we, at 
the outset of this review, brought against the production of 
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Dr. Holland: we let the idle, declamatory style, and the 
useless repetition, go by without animadversion; but there yet 
remains the egotism to be dealt with. And, in the author’s | 
case, egotism is coupled with an ill-judged depreciation of 
others. 

This egotism displays itself by implication—i.¢, the 
Opinions of others, or their methods of investigation, are | 
placed in unfavourable contrast with the superior ones found | 
in these pages. For illustration: in a critique on Sir C. 
Bell’s work on “ Expression,” Dr. Holland remarks :— 

“He who entertains such opinions must know little of the 
constitution of the human understanding, of its relation to 
matter, and the modifications in the form and capacity of the 
latter, according to the nature of the external agents by 
which it is influenced.” 

Then, referring to his own opinions, he goes on to say :— 

“To confirm the justness—the philosophical accuracy of 
these views, it is not necessary to study the accumulated re- 
searches of the naturalist.”—p. 333. 

Again: Hartley, who wrote a treatise “On Man,” and 
other works, has his notions— certainly fanciful, thus con- 
trasted :— 

“The intelligent reader will scarcely confound these views 
with the vibratory doctrine of Hartley and others. The two 
have little in common, The field which we have opened to 
the philosophical inquirer is far more extensive than the one 
which he cultivated, and is proportionately rich in truths of 
the highest practical importance.”—p. 352. 

Such paragraphs as above quoted abound throughout the 
book, which, if we are to believe the author, has come as a 
new light into the world, and a light of no small magnitude; 
but if we may exercise our own opinion, it will prove but 








meteoric, or a mere ignis fatuus. 

But, in order to display the brilliancy of his own light, Dr. 
Holland has sought to put that of others under a bushel. 
Sir C. Bell is not alone criticised; Lord Brougham and others 
share the same destiny. Nor does Dr. Marshall Hall escape; 
for, according to Dr. Holland, 

“ He abhors the broad path of scientific inquiry, and rarely 
grasps a principle in its comprehensive relations. The field 
which he surveys is always extremely limited, and he never 
rises from particulars to enlarged philosophical views.” 

Not so our author; he says of himself, that 

“No previous writer has taken the same enlarged views 
of nervous phenomena,”—p. 426. 

And he is the first to see the wide extent of reflex phe- 
nomena; for 

“ They are as evident in the intellectual faculties, as in any 
class of nerves. And it is singular that physiologists should 
hitherto have confined their views within such narrow limits, 
Had they reflected on the cause of the phenomena, the exist- 
ence and operation of a nervous fluid, which associates into 
one harmonious whole the nervous system—they would have 
reached higher points of observation, and their inquiries 
would have been distinguished by a deeper insight into the 
principles of animated nature.” 

There is a great absence, not only of generous appreciation 
of the labours of others, and of closeness of reasoning, but 
also of accuracy of expression, throughout the book. We 
are sorry that Dr. Holland ever brought this production 
before the public, for it is certainly not adapted to enhance 
his scientific reputation. 
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Tue crowded state of our columns has prevented us from 
giving detailed accounts of the proceedings of these Societies 
tor three or four weeks past. In order, however, to place 
upon record the more interesting materials, we have selected 
the following from the proceedings furnished to us by our 








Reporter. At the Westminster, 


Mr. Canton related the following case of 
REMARKABLE DISEASE OF THE SCROTUM, 
A gentleman, aged forty-five, who had always resided in a 
warm climate, was for several years afflicted with a swelling 
in the left side of the scrotum, and which had attained, by 


| very gradual enlargement, the size of a small melon, pro- 


ducing no further inconvenience, however, than what arose 
from its bulk and weight. During its growth it had occa- 
sionally been struck by the pommel. The tumour was oval, 
extending to the external abdominal ring, and the spermatic 
cord was obscurely to be felt behind; the testicle was no- 
where to be distinguished; the surface uniform, and the 
scrotum natural and unadherent; freely handling the tumour 
produced no pain or uneasy sensation; no impulse was to be 
felt on coughing; the patient could not call to mind whether 
the swelling had commenced from above or below; trans- 
lucency and fluctuation were absent; pressure made at the 
back, and towards the lower part of the tumour, elicited no 
pain. A small portion at the anterior surface was found, on 
careful examination, to be more yielding to the touch than 
the remaining part, and the sensations experienced were 
those of softness and elasticity. In consultation with Mr. 
Hancock, it was agreed that the case was one of ny koe | 
hydrocele, with the tunica vaginalis considerably thickened; 
and a trochar was consequently passed into the tunic through 
the fore-part of the tumour, at its least resisting part. There 
flowed at once through the canula a thick, unctuous, brown 
fluid, which was found to coagulate by heat. The size of the 
tumour remained the same as before the operation. A few 
days afterwards, a considerable amount of lighter coloured 
fiuid was drawn off, and, at the next visit, we determined to 
lay open the sac, and endeavour to promote the formation of 
granulation by filling up its cavity with lint. I accordingly 
made an incision, extending from the upper to the lower part, 
through the cyst, the walls of which were nearly an inch in 
thickness; the testicle was now scen within, and situated 
lower down than in ordinary hydroceles, and appeared to be 
in every respect healthy. The patient suffered much from 
nausea, sickness, and constitutional irritation. At the expira- 
tion of a few days, these symptoms having abated, and the in- 
terior of the sac being found in a sloughy state, it was deemed 
advisable to remove, by the knife, the whole of the disease— 
a fear being entertained that otherwise, from the indifferent 
state of the patient’s health, the sloughing might extend, 
and, in so doing, involve other parts; whilst the low organiza- 
tion of the sac gave little encouragement to the hope of 
obliteration being effected by granulation, and, at the same 
time, the patient was urgent in his desire to be speedily free 
from disease. Under these cireumstances I carefully dis- 
sected the cyst,— which was almost as consistent as cartilage,— 
from the fore-part of the spermatic cord, and from around the 
testicle, so as to leave the latter, which was perfectly healthy, 
unencumbered, and suspended by the former. No part of 
the scrotum was removed, and, at the close of the operation, 
the line of incision made in it was so shortened by corruga- 
tion, that the testicle could scarcely be returned to its place 
through the wound. Healing progressed favourably, and the 
patient has since remained perfectly free from any incon- 
venience. 
ON PROTRACTED LABOUR INDUCED BY THE TWISTING OF THE 
CORD AROUND THE NECK OF TRE CHILD. 

Mr. I. B Brown read a paper on this subject. He observed 
that amongst the various causes producing protracted labour, 
obstetric writers had not mentioned the above, and yet it was 
not at all uncommon. Mr. Brown said, that where the cord 
was twisted round the neck of the child, it exerted such an 
amount of traction upon the fundus uteri as to interfere with 
the regular expulsive efforts; that this was easily discovered 
by the peculiar pains, which were of = | half the natural du- 
ration, and. were “ cut short,” the h receding after each 
pain, and the patient complaining that they did her no good; 
that under this condition the head of the child did not make 
“the turn” gradually, as usual, from the termination of the first 
stage of labour to the commencement of the second—i. e., that 
the occiput remained towards the acetabulum, and the face 
towards the sacro-iliac-synchondrosis. It was of importance 
in these cases to wait with the patient, because as soon as the 
placenta was detached from the fundus of the uterus by the 
repeated partial expulsive efforts, the head would rapidly turn 
into the hollow of the sacrum, and be expelled in one or two 

ins, and this sudden evacuation of the uterus rendered 
1semorrhage very probable; therefore, that the uterus should 
be grasped externally and not left till it had expelled the pla- 


\centa entirely, and was firmly contracted. Mr. Brown ob- 
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served that an increased length of the cord may obviate any 
evil from its single coil around the neck, but that in the 
majority of cases it will be so much shortened by repeated 
coils around the neck and limbs, as to produce the impediment 
alluded to; the cause of the protraction is obvious, as it is 
necessary that the uterus should first throw off the placenta 
from its fundus, before its expulsive energies can be fully ex- 
ercised on the child, that, in fact, the traction produced by the 
cord, through the attached placenta upon the uterine walls, 
interferes with the proper diffusion of the contractile efforts. 
Several fellows addressed the Society on the subject of the 
er. It was admitted generally, that the fact of the cord 
ing round the neck of the child did give rise, in a great 
majority of cases, to the obstruction mentioned by the author. 
Some fellows, however, had, during a long professional career, 
not observed it. It was stated again, by others, that this 
situation of the cord was not the only cause of the prolonga- 
tion of labour from ineffectual pains, and that, consequently, 
it was but, at best, an equivocal symptom. 


TUMOUR OVER THE PATELLA. 


Mr. Haynes Warton exhibited a morbid specimen respect- 
ing which he related the following particulars:—The patient, 
a female, aged thirty-nine, applied to me with a tumour 
situated over the left patella, of which this isa cast. It was 
movable, being easily pressed from side to side. The integu- 
ments, although much thickened, were not adherent to it. | 
The impression conveyed to my mind was that of a solid | 

wth, both on account of the density, or firmness, and the | 
istory she gave, which was, that five years ago it commenced | 
as a very small hard substance, that slipped from side to side 
whenever it was pressed on,it never inflamed, and has in- 
creased gradually. Within the last few months any pressure 
occasioned pain. I never suspected it was an enlarged and 
ened bursa, but imagined it might be a sarcomatous 
wth, as these are sometimes met with in this situation. 
operated on the 12th inst., and removed the mass I now 
show you. While dissecting at its base, I opened a cavity 
which proved te be a large healthy bursa, between it and the 
tella, and extending much beyond the limits of that bone. 

e wound has united by the first intention. A section of the 
tumour displayed a fibrous character. 

Mr. Nunn exhibited a cast of the lower part of the leg and 
foot of a patient suffering from dropsy, dependent upon car- 
diac disease. The skin of the part was studded with tuber- 
cular elevations, from which a great quantity of serum was 
flowing. The case had been considered as one of a peculiar 
form of elephantiasis. Mr. Nunn believed that the tubercles 
were hypertrophied papillae performing secretory, or rather 
excretory functions. 


Mr. Bensamin Travers related a case of 


PROLONGED RETENTION OF URINE, CAUSED BY PERMANENT 
STRICTURE, 
in a young man to whom he was sumnfoned for the purpose of 
giving the bladder some immediate relief. No water had 
passed, otherwise than by drops, for some days, and the 
patient was sinking rapidly, from the local distress and bodily 
exhaustion so produced. The case occurred at St. Thomas’s 
Hospital, in the winter of 1843, Mr. Travers being at that 
time resident assistant-surgeon. The author thus describes 
the operation which he performed on that occasion, and its 
immediate result:—“ The patient having been drawn to the 
foot of his bed,and his chest raised with pillows, I incised the 
skin in the median line, immediately above the pubic sym- 
physis. I then pushed a straight dropsy trochar and canula 
into and through the anterior wall of the bladder. On with- 
drawing the trochar, the first jet of urine went half across the 
ward floor. The relief was very decisive, but so sudden as 
nearly to induce fatal collapse.” The patient was presently 
restored by a large dram of gin. At first, the canula was tied 
into the bladder by tapes, and stoppered. After some days, 
it was removed, as it no longer hindered the drainage of 
water by its sides, when the bladder filled. An elastic tube 
was next introduced, and other plans devised for controlling 
the constant leakage of the organ, without much success. In 
about a month, the wound had undergone a contraction, and 
was fistulous, and as the progress of the case was slow and un- 
satisfactory, as regarded the stricture, Mr. Green, one of the 
surgeons of the hospital, now cut down upon the diseased part 
m peringwo, and succeeded in pushing a catheter into the 
bladder. After this second operation, nothing of importance 
occurred to retard the recovery and final convalescence of the 
patient, who left the hospital, well, in the summer of the same 
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year, 1843. His wounds all healed soundly, and there needed 





only the careful introduction of a metallic instrument at 
intervals, to avert the danger of relapse. The author was of 
opinion that the first operation rescued the patient from im- 
pending dissolution, he being at the time cold and insensible, 
with a thready, irr pulse. Any ing followed by 
loss of blood must have proved instantaneously fatal,and @ 
case was mentioned where the patient died under such cir- 
cumstances, before the bladder could be relieved by incising 
the perineum. Puncture of the bladder was advocated by 
Ponteau and Thirand, in 1760; and in later times, by Hey, 
Home, and Abernethy, who all practised the operation with 
good success. There are many living practitioners who think 
well of it. The author quoted the evidence of Mr. Cock, of 
Guy’s Hospital, in its favour. That gentleman considers that 
one object thus attained is the providing an interval of 

(by diversion of the stream of urine) for the diseased ure! 
during which, irritation or other diseased action has so far 
subsided, that the patient has been known to recover perfectly 
without any more serious interference on the part of the sur- 
geon. The circumstances of the case must always determine 
the site of the operation; but where it is admissible, and the 
relief required is only of a temporary kind, the puneture per 
anum is preferred. This method was adopted in a case pub- 
lished in the Philosophical Transactions for the year 1776, 
which proves that the canula may be withdrawn immediately 
after the evacuation of the bladder with perfect impunity, and 
without risk of dangerous extravasation; on that oceasion the 
patient perfectly recovered. The author did not insist upen 
the universal adoption of puncture in preference to the prae- 
tice of perineal incision, whereby the stricture is overcome at 
the same time that the bladder is relieved, but the latter ope- 
ration has often been attempted when the patient’s condition 
was not such as to warrant its performance. When there is 
great exhaustion of vital power, or where the local distress is 
very urgent, puncture is usually a safer, and therefore a 
better, mode of proceeding. The author protested against the 
hazardous and very unscientific practice of forcing an instru- 
ment through the substance of an e ed prostate, where it 
constitutes an insurmountable barrier to the onward progress 
ef a catheter. 

The case gave rise to a very interesting conversation. Mr. 
Hancock advocated the practice, and stated that he had per- 
formed the operation successfully on several occasions by the 
rectum. The difficulty of maintaining the canula in sitt 
was fully recognised, and some instrument, whose syphonic 
action should be more complete than any ordinarily employed 
on these occasions, was thought to be a desideratum where 
puncture is made above the pubic symphysis. 

At the London Society, Mr. Harvey read a paper 

ON THE EVIL ATTENDING EXCISION OF THE TONSILS. 

He observed that his attention has long been directed to 
the question of how far chronic ay of the tonsils 
affected the permeability of the Eustachian tube. The result 
of the examination of nearly a hundred cases had convinced 
him that the bodies in question had really nothing to do, 
mechanically, with obstructing that tube. After giving an 
anatomical description of the tonsils, he proceeded to show 
that when they became enlarged, it was always downwards 
and forwards—that is,in the direction of the mouth and of 
the esophagus; and that, consequently, the effect upon the 
mouth of the Eustachian tube was that of dilatation, and not, 
as had been supposed, of occlusion, to that orifice. The author 
next enumerated the causes of chronic enlargement of the 
tonsils, the chief of which were cold, catarrhal affections, de- 
ranged digestion, tle eruptive fevers, &c. Aphthoid affections 
were a frequent source of disease in the middle ear. With 
respect to occlusion of the Eustachian passage, he considered 
it to exist much less frequently than had been supposed; and 
in cases where this occlusion did exist, it was not from the 
enlarged tonsils pressing upon the mouth of the tube, but 
from thickening, the result of inflammation of the lining 
membrane. Excision of the tonsils was not, therefore, ex 
dient; indeed, in many cases which he had examined, that 
proceeding had been ettended with —— of the folli- 
cles of the pharynx, continued heat and thirst, constant desire 
for deglutition, disturbance of the general health, and im- 
pairment of the voice. Enlarged tonsils were more frequent! 
tound in females than males; and when e' ed in child 
generally assumed their natural size at puberty. They 4 
peared to the author to have some intimate sympathy wi 
the sexual organization. The treatment of enlargement of 
the tonsils consisted of small doses of the bichloride of mer- 
cury, and colchicum; the latter, with guiacum, was most effi- 
cacious. He concluded by remarking, that in some cases, in 
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which the tonsils had been removed, the a previously 
intact, had become impaired. He illustrated his remarks 
with the relation of several cases. 

In the discussion which ensued on this paper, it was 
observed, by Mr. Heapianp, that in all the cases he had seen, 
in which the tonsils had been excised in children, the patients 
had departed from their general health. For that reason he 
had long since discountenanced the operation. 

Dr. Crise thought the deafness in these cases was rather 
the result of congestion, than of pressure. He considered 
that some connexion existed between the tonsils and the gene- 
rative organs. Tonsils enlarged in a similar way to other 
glandular organs, and were amenable to the same treatment. 

Mr. Pitcurn agreed with the author, that enlarged tonsils, 
per se, had little to do with the Eustachian ges; the irri- 
tation, however, produced by these organs when inflamed, 
would extend up the Eustachian tube, and deafness might be 
the result. Any remedies applied for the cure or relief of 
enlarged tonsils, he considered would be ineffective without 
the general health was attended to. 

Mr. Harvey had always found that, when the general 
health was improved under the use of tonics and mineral acids, 
and the local application of iodine and other agents, the tonsils 
usually resumed their normal condition. hen very large, 
occasional searification was of great service. 


The Medical Society of London was occupied, at its sitting 
on the 26th, by a discussion on the question of the contagion 
of cholera, and on the use of chloroform, offering little for a 
report. 

r. Hrep had seen several cases of retention of urine from 
= stricture in which it had been used successfully; 
cases of strangulated hernia. 

Mr. Newrs had employed it with benefit ina case of foreign 
body in the eso which resisted the use of the probang. 

Mr. Linnecar had used it in a case of strangulated inguinal 
hernia, which resisted all the usual means of treatment, with 
complete success. Several cases also were mentioned in 
which it had been employed in preternatural labour. 

Dr. W.vexr had used it internally with marked benefit in 
a case of spasmodic asthma. 








ACADEMY OF SCIENCES, PARIS. 
Fessrvary 12, 1849.—M. Bousstneavurt iv THe Cuarr. 


THE FLUIDS LY CHOLERA.—PROPOSED PREVENTION OF CHOLERA.— 
ANZSTHETIC AGENT EMPLOYED IN CHINA.—NEW ARTIFICIAL FOOT, 


M. Corsewrnper, of Lille, communicated the results of the 
chemical analysis of the fluids of cholera patients. He 
searched particularly in these liquids for albumen and chloride 
of sodium. The investigations were confined to the alvine 
dejections, the blood, and the fluids found in the intestines. 
The alvine dejections did not always contain albumen, or, 
when they did, the quantity was very small. Three analyses 
gave the following results:— 

Albumen. Common Salt. Water. 
0. 28 ... w. 0884 ... ... 98.76 
mone ... ... 0380 ... ... 98.96 
COGS i... %... “OBOE ...’ 3. “SBR 


Albumen was found in the fluids taken from the intestines 
in the proportions of one, five and two, two per cent. In the 
blood taken from the corpse of a choleraic patient, the follow- 
ing proportions of water and common salt were found:— 
Water. Common Salt. 
T5330 oe wee 0,185 
TELLO: ce: wow . C275 
Z5.110. 00 ooo: O12 
71.000 ... .. 0.069 


Finally, the composition of the serum during the life of 
the patient was found to be as follows: — 
OES ee! ont, en, . ene 87.000 
pg ee ee 
Common'salt ... ... .. «. 0.531 


The author draws the subjoined conclusions from these 
various experiments :—1. A pretty large quantity of albumen is 
to be found in the intestinal fluids, but in the alvine dejections 
there are few dry substances, little or no albumen, and much 
common salt. 2. The proportion of dry matter increases in 
the blood; the chloride of sodium diminishes in various quan- 
tities, so much as a fifth of the amount normally found in 
ordinary blood. 3. The composition of the serum does not 


undergo any particular change. 


First analysis... 





| M. Fios, pharmacien, sent a paper on the means of preser- 


| vation from cholera. The conclusions of the communication 
| are as follow:—First. Cholera is propagated by the air only. 
Second. Purity of the air, cleansing of localities, personal clean- 
| liness, and situation, have not been clearly proved to be preser- 
| vatives against cholera. Third. Alkaline emanations, even 
when putrid, exercise on the air vitiated by cholera an action 
which destroys it, or completely neutralizes its effects; so much 
so, that in the absence of the hygienic precautions advised 
in such cases, the cholera has affected none of those who 
breathed an air mixed with these alkaline emanations. The 
author, therefore, reasoning from these effects, te, as & 
means of preservation, the following measure:—Wherever 
cholera breaks out, ammoniacal vapours should be disengaged 
in sufficient quantity, so as to act on the vitiated atmosphere; 
and they should be prolonged until the epidemic disappears. 

M. Stanistavs JuLiEen, member of the Institute, sent a paper, 
referring to surgery as practised in China, and describing an 
anesthetic substance employed in that country, so far back as 
the beginning of the third century, to obtain momen in- 
sensibility. It appears from the Chinese work called “ Kon- 
Kin-i-Tong,” or “ Collection of Facts Relating to Ancient and 
Modern Medicine,” that Moa-Tho used a preparation of hemp, 
(ma-yo,) to produce anwsthesia, when openings, incisions, or 
amputations were to be performed. It would be interesting, 
adds M. Julien, to make careful experiments with cannabis 
Indica, in order to discover whether chemistry could extract 
from the leaves principles sufficiently energetic to produce 
insensibility, without disturbing the mental faculties to any 
extent.” : 

M. H. pe Beavrort presented to the Academy a mechanical 
foot, adapted to obviate the lameness of persons whose leg 
had been amputated either above or below the knee. 
wooden-leg, furnished with this apparatus, gets longer when 
bearing the weight of the body, and shorter when the weight 
is taken off. 








Foreign Department. 


Periods of Marriage, Pregnancy, and Childbirth. 


Very curious statistics have been published by Mr. Mer- 
cAL¥, concerning the various periods of life when marriages, 
pregnancies, and childbirths take place in the United States. 
Out of 568 women who furnished him with data, 90 had 
married from 14 to 17 years of age; 257, from 18 to 21; 153, 
from 22 to 25; 51, from 26 to 29; 13, from 30 to 33; and four, 
from 35 to 41. Thus, for every period of four years, the pro- 
babilities of marriage in America bear the following propor- 
tions: 16 per cent. for the first; 45 for the second; 27 for the 
third; nine for the fourth; two and three-tenths for the fifth; 
and 0.7 per cent. for the sixth. In other words,a woman who 
is not married at 14 or 18, for instance, has a chance of 45 or 
16 per cent. that she will wed within the four following years. 
Mr. Metcalf has also endeavoured to ascertain the proportion 
of deliveries at tho different ages of women. Out of 591 
females, there were 28 who were delivered from 14 to 18 
years of age; 120, from 18 to 22; 126, from 22 to 26, and from 
26 to 30; 78, from 30 to 34; 68, from 34 to 38; 33, from 38 to 
42; and 12, from 42 to 46. Thus it appears that a woman who 
marries at the beginning of one of the quadrannual periods 
mentioned, has chances to become pregnant, which, for each 
period, may be represented in the following manner: five per 
cent. in the first; 20 per cent. in the second; 21 in the third 
and fourth; 14 in the fifth; 12 in the sixth; five in the seventh; 
and two in the eighth. As to the time of year which yields 
the most births, it has been found that March is the most pro- 
lific, and April the most barren month. Deliveries by day 
and by night are in the proportion of 46 per cent. to 54 per 
cent., thus cdrroborating the popular belief that more deliveries 
take place at night than in the day-time. 


Paronychia. 

In the Bulletin de ? Académie de Médecine de Belgique, 1848, 
there is a suggestion of Dr. Heyroz, concerning the means 
of diminishing the distressing, throbbing pain of this affec- 
tion. He has succeeded, by trials upon Eismeclf, in es 
the pain of a whitlow, by skilfully compressing the brach 
artery between two little splints. The author adds, that 
moderate pressure of the radial artery near the wrist will 
suffice, when the inflammation has attacked either the thumb 
index, or middle finger; whilst compression of the ulnar will 
allay the pain in the ring and little fingers. 
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Berberine in the Calumba Root. 

Dr. Borpeker mentions in the Annalen der Chemie und 
Pharmacy, that while engaged in the analysis of calumba, he 
discovered that this root contains a notable amount of ber- 
berine, as proved by the identity of the product with the ber- 
berine obtained from berberries by a careful analysis. 


Statistics of Insanity. 


Dr. Pepro-Marta-Rosio, physician to the Queen of Spain, 
has just published comparative statistics of insanity in the 
different countries of Europe. The proportion of insane in- 
dividuals to the population is, in Scotland, one in 417 inhabi- 
tants; in the canton of Geneva, 446; in Norway, 550; in Bel- 
gium, 816; in England, 700; in Prussia, 1000; in Holland, 
1233; in Spain, 1667; in France, 1733; in Ireland, 2124; in 
Italy, 3698; in Piedmont, 5816. In France, Belgium, and 
Holland, there are more insane women than men similarly 
afflicted; the reverse obtains in England, Prussia, Russia, 
Italy, and Spain. The cures and deaths have been in the 
following proportions:—In the last century, there were 
veupeat 85 cures out of 100 patients in Bethlem Hospital, 
and in this 56 cures per 100 patients; 62 in Liverpool; 17 in 
Lincoln; eight in York; 27 in Geneva; 29 in Bicétre; 33 at 
the Salpétri¢re; 33 at Charenton (these three last places are 
in the neighbourhood of Paris); 65 in Bologna; 40 in Genoa; 
17 in Turin; 45 at the Il6pital la Charité in Berlin; and 38 
in all Spanish hospitals. The number of deaths in the latter 
hospitals has been 25 per cent. 


Distinction between Human Blood and Blood of other 
Mammalia. 

Sulphuric acid has been used in order to determine, by the 
production of certain odours, the difference between the 
various kinds of blood. M. Casayti proposes phosphoric 
acid (density 1.18). “The first step,” says this gentleman, 
“was to establish a distinction between an animal belonging 
to the mammalia and another vertebrate animal, say a bird. 
For this purpose, both kinds of blood were carefully dried and 
treated by an excess of phosphoric acid; the mammalian blood 
became agglutinated, and formed into a brilliant homogeneous 
and coherent mass; whilst that of the bird (gallinaceous) did 
not present these characters at all. As to man and other 
mammalia, six grains of finely powdered dry human blood 
were put into a glass, and nine grains of phosphoric acid 
added. The blood, on being agitated with a glass rod, swelled 
and softened, turned into a brilliant mass of a hepatie colour, 
and as consistent as a common extract, but glutinous, and 
devoid of plasticity. On being pressed with the rod, it 
yielded without dividing, and became more homogeneous; 
when allowed to stand, it became hard without losing its 
lustre. The blood of the horse gave very different results, 
The acid first swelled and softened the powder; but the par- 
ticles, far from forming themselves into a mass, turned into 
hard and shining lumps, which did not adhere to each other, 
and even broke asunder when attempts were made to unite 
them. The blood of the ox, calf, mule, mare, pig, goat, &c., 
gave the same results as that of the horse. The blood of the 
cat formed a single mass like that of man, but it broke at 
the slightest touch. Human blood always exhibits definite 
characters, notwithstanding differences of age, sex, health, 
or disease; except, however,as regards catamenial blood,which, 
although it gathers up into a mass, divides very soon into dry 
and swelled particles, which show no tendency to re-unite. 


Treatment of Hemorrhage after the Extraction of Teeth. 


_ We are advised by practical writers to use in such a case 
divers astringent gargles, plugging the socket with lint, dipped 
in alum lotion, or with putty, or even to replace the tooth 
itself. A Dr. Sorrac, of Paris, has lately succeeded in arrest- 
ing such hemorrhage, which happened thirty-six hours after 
the operation, by filling the socket with wax, and slightly com- 
pressing it. This simple method is rather less complicated 
than the means which M. Roux was on the eve of using in an 
analogous case. He was preparing to tie the carotid fora 
heemorrhage of this description! but the patient refused to 
submit, and left the hospital. M. Cloquet once succeeded in 
arresting the loss of blood after the extraction of a tooth, by 
placing in the socket a piece of gentian root, cut into the 
shape of the tooth; this kind of stopper, by swelling up, effected 
sufficient pressure on the vessels as to arrest all heemorrhage. 
Collodion would doubtless prove a valuable agent for the same 
purpose. 


FOREIGN DEPARTMENT: CANCER OF THE STOMACH. 





Cancer of the Stomach (?) cured by Oxide of Gold and Nux 
Vomica. 


Toward the end of last year, Dr. Learanp detailed to the 
Academy of Sciences in Paris, a case nearly as follows:—A 
man, thirty-four years of age, had been suffering for six months 
with acute pain in the stomach, and ever-increasing gastric 
derangement, with vomiting of a black liquid; he presented a 
tumour in the epigastric region. Dr. Legrand diagnosed 
scirrhus of the stomach(!), and immediately prescribed 
powders, to be taken in the morning, and fasting, composed of 
oxide of gold, (obtained by the action of caustic potash on 
chloride of gold,) burnt and pulverized nux vomica, bi-carbo- 
nate of soda, and calcined magnesia. The two latter substances 
were given through the whole course of the disease, (two 
months and a half,) in doses of three grains each. The oxide 
of gold was given first in doses of the twentieth part of a grain, 
and was gradually raised to the fourth part of a grain every 
morning, which dose was kept up for the last forty days of the 
treatment. The nux vomica was first given in doses of a 
quarter of a grain,and gradually raised to one gain. This 
treatment was followed by complete success! e confess 
ourselves very sceptical about this case, and anything but 
satisfied with the manner in which it is drawn up. Many of 
our readers will doubtless share our opinion. 








PROPOSED INCORPORATION OF ALL BRANCHES 
OF THE PROFESSION INTO ONE MEDICAL IN- 
STITUTION. 

To the Editor of Tue Lancer. 


Sir,—During a conversation with a most liberal-minded and 
highly respected physician, the subject of amalgamating the 
general practitioners and the M.B.’s of the London University, 
was brought forward. His remarks and views were so good, sim- 
ple, and equitable, that I cannot refrain, though without his 

nowledge, from forwarding their sum and substance to you. 
He observed that neither branch of the profession would nor 
could be satisfied, till we all (including the chemist) had the 
one and same fixed point and starting —i. e., there should 
be but one college or university, a series or ion of exa- 
minations, say, pro formd, 1, 2, 3, 4; No. 1 examination to be 
simply in Latin prescriptions and compounding medicines. 
All candidates to present themselves for this, but the chemist 
to stop here, and to be considered legally qualified as a dis- 
pensing chemist, holding, of course, his diploma of having 
passed the necessary examination. Again, all (the chemists 
excluded) to present themselves for No. 2.examination. This 
to be a comprehensive one, including all the branches of medi- 
cine and surgery. Here the general practitioner would halt, 
with the privilege of availing himself, sine die, of the higher 
examinations, Nos. 3 or 4; No. 3 being for those who would 
practise as consulting or pure surgeons, No. 4 for consulting 
or pure physicians. 

The advantages that would accrue would be, that whilst we 
all start upon the same footing, all undergo the same initiatory 
examination, all are able to claim the one and same institution 
as our Alma Mater, all permitted, if we have the ambition, to 

rocced to the higher honour,—and the second examination 
ing a guarantee that the pure physician would be somewhat 
conversant with surgery, and the pure surgeon conversant with 
the treatment of medical discases, which at ss though 
an essential, they do not profess, —i think that less disaffection 
would be engendered amongst us. We should one and all be 
united in a body to support each other; by so doing we should 
fortify ourselves from attacks without, and also from that 
which is worse, internal squabbles; we should have a greater 
claim than we now have to the respect of the public. 

There might be, Sir, many objections to the arrangement, 
but none, I think, but what a little management would obviate. 

The question would arise, what is to be done with those 
who are already qualified in their respective positions. Let 
the already qualified general practitioner take his stand at 
No, 2. There is no disputing that, ipso facto, the general 
practitioner is not (nor ought to be) put upon an equal footing 
with the M.B. of the London University; nor would it be 
fair to those who have passed so prolonged, written, and 
arduous an examinationas that required for the M.B. I should, 
indeed, consider it but a pitiful position,—a position that I 
should never be proud of, were I, per saltum, dubbed M.B., 
according to the present unfair scheme of a promiscuous 
amalgamation en masse, and I trust there are but few general 
practitioners amongst us who would sanction such a step. 

I am, Sir, your obedient servant, 
Grorce Wiaay, 


February, 1549. “General Practitioner.” 
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THE LANCET. 








LONDON, SATURDAY, MARCH 31, 1849. 





‘We are delighted to see the readiness with which the pro- 
fession, without golicitation, beyond that contained in our 
mere suggestion, has responded to the proposal for raising the 
Five Hundred Pounds Medical Reform Fund. We would 
earnestly implore every man who has already sent in his 
adhesion to this practical plan, to consider himself a Mis- 
sionary in the cause, bound to obtain the adhesion and con- 
tributions of his professional friends and neighbours. It is 
only by such a wholesome propagandism that the requisite 
fund can be raised; and, without the Five-Hundred Pounder, 
the profession is in the greatest danger of being carried by 
storm. With sucha fund, managed by a trustworthy body, 
elected by and from the contributers, no violence could be 
done to the profession. Whatever the measures proposed to 
Parliament, with an ample Reform Fund, it would be possible 
in a single week, to take, by means of petitions to Parlia- 
ment, the sense of the entire profession upon any question 
affecting its honour or interests. There can be no doubt 
that, in the present state of the profession, to petition Par- 
liament, or memorialize Sir George Grev, is in reality to 
VOTE. Government will have, and can have, no other object 
than to make a great legal settlement of medical affairs, such 
as shall be advantageous to the public, and satisfactory to 
the great mass of the profession. To petition, then, is, we 
repeat, to vole; and to subscribe to the fund requisite to 
set the necessary machinery for petitioning in operation, is to 
subscribe to the enfranchisement of the profession. And who 
would not be enfranchised in a time like the present ? 

There are other points of great importance, depending on 
the Five Hundred Pounds Fund, but this one of organizing 
petitions is at once so tangible and so necessary, that its 
utility must be obvious to all. Let this propagandism but 
spread from man to man, as it should do, and we have no 
fear for the profession; without it, our fears for all classes are 
of the gravest kind, 
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We republish, in another place, that portion of the speech 
of Lieut.-general Sir Howarp Dove.as, Bart., in April, 1847, 
which relates to the claims of the military surgeon to an im- 
proved rate of retiring pension, and to military honours and 
distinctions. Unfortunately, on the occasion of Sir Howarp 
Doveras’s address, there was but a thin house. Other mem- 
bers, we know, were prepared to support the gallant General; 
but upon their entering the house, another question was under 
discussion, and so the subject dropped. 

Of objection there was nothing deserving the name. Mr. 
Fox Mavie adduced good pay, and other commonplace argu- 
ments, against the motion, and the house was satisfied. Thus, 
the disinterested and noble exertions of Sir Howarp Dovaias 
fell to the ground. The House of Commons has not, however, 
done with this subject, and we now call the attention of our 
military friends to it, in order that the comparative pecuniary 
advantages of the military and medical services may be placed 
at once on a fair statistical basis. We would suggest, as a fair 


ment of the average expectancy of a captain and of a surgeon 
of infantry, up to the final retirement of each from active 
service. We shall then sce how the pay and pension of the 
several medical grades tally with the staff and command 
allowances of field officers, with their comparative prize 
money, &c., up to the crowning reward of divisional commands 
and to the off-reckonings on regimental clothing.* 

With this information before him, every one can form his 
own judgment; and we shall be much surprised if the pecu- 
niary rewards of the medical officer do not prove far, very far, 
behind those of his military brethren. 

Sir Howarp Dovetas has shown us, that, in retiring pensions, 
the surgeon of thirty years’ standing is below the veterinary- 
surgeon and the quarter-master ! 

Where is the degradation of the medical departments of 
the army and navy to end? 

+> — 


WE have been requested to publish the correspondence 
between Dr. MitcuE tL, of Nottingham, and Professor Simpson, 
respecting the merit of priority in the invention of the “air- 
tractor.” We do not consider it necessary to comply with 
this request, since the correspondence has already appeared in 
a contemporary journal. The facts of the matter are briefly 
these. Dr. Mrrcne.u states, that when a pupil of the mid- 
wifery class in the University of Edinburgh, in 1847-48, he 
heard Dr. Srupson refer to Dr. Neu. Aryortt’s well-known 
proposal to apply traction to the foetal head by means of a 
leather sucker, such as boys use in their play; that Dr. Srup- 
son declared he had endeavoured, in vain, to apply such an 
instrument in the Edinburgh Maternity, and that he should 
be glad to hear if any of his class had sufficient mechanical 
genius to construct an available instrument of this kind. 
Upon this, Dr. Mrrcnet busied himself with the application 
of this principle, and showed to his fellow students drawings of 
the instruments he proposed. At the end of the session, in 
the prize examinations in Dr. Suwpson’s class, Dr. MrrcnELn 
described his instrument in his examination papers, and ac- 
companied the description with a drawing of his proposed 
air-tractor. The description and drawings were sent in to 
Professor Srupsoy, and, as Dr. Mircneu avers, treated with 
silent contempt. 

On complaining of this to Professor Simpson after the air- 
tractor had been published, without the slightest allusion to 
Dr. Mircuetu’s name, the Professor declared that, as far as 
he knew, he had never seen Dr. Mircengit’s exercises, and 
that he had always confided the reading and determination of 
the prizes and exercises to others upon whom he could rely. 
With this explanation, Dr. Mrrcene.t was grievously dissatis- 
fied. Dr, Sivpsoy’s assistant, Dr. Duncan, subsequently wrote 
to Dr. Mircne.t, to inform him that he, Dr. Duncan, read 
and decided upon his exercises. Hence the dilemma, ac- 
cording to Dr. Mrrcneit: either Dr. Sumpson did see the ex- 
ercises in question, or he entrusted the prize distribution to 
improper hands? We quote the concluding observations of a 
letter by Dr. Mircuett on these points, As matter of fair- 
ness and honour between student and professor, the case is 
one of considerable importance. 





* We do not wish to speak here of the salaries of military governors of 
colonies, because these are but accidents, though, unhappily fer the interests 





of England, frequent accidents in the lives of our ge-erals, But let that 





sample, that the | ublic be furnished with a com; arative state- 


pass, 
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“Tt can scarcely be credited, that one (Dr. Duncan) who 
had the means of knowing to whom the papers belonged, 
should have been allowed to indulge his likes and dislikes 
towards certain of the competitors by his decision upon their 
papers; supposing, however, such to have been the case, it is 
a violent improbability to suppose that Dr. Duncan, who 
assists Dr. Simpson in everything, and is constantly with him, 
should have kept the article on the air-tractor from his 
knowledge, especially when he knew that the Professor had 
‘thought and talked of it’ so long ago !” 


After all, the instrument itself may not possess any 
obstetric value whatever, but this does not affect the ques- 
tions of principle involved in the correspondence between 
Professor Smipson and Dr. Mircne.u. 


—_" a 


WE need not say that we cordially approve of the Memorial, 
which we publish elsewhere, from the Manchester Medico- 
Ethical Association. The various points in favour of the 
appointment of medical men to coronerships are urged with 
the most clear and cogent reasoning in that document. These 
reasonings, taken up, and repeated from time to time, must 
produce their intended effect, notwithstanding the powerful 
interest inherent to the legal profession. Already, the argu- 
ments on one side have been successful in many instances, and 
taking the whole of England, there really is a fair array of 
medical men holding the coroner’s office. The number cannot 
fail to increase, if the discussion of the subject be resolutely 
persevered in. No reasonable man can doubt that the medical 
man is, in the majority of the emergencies incident to the 
coronership, far more capable than the mere lawyer. Perfec- 
tion would lie in a due admixture of medicine and law in 
candidates for this important office. It would be well if a 
class of men could be specially trained, both in law and medi- 
cine, and we have often thought it a most valuable suggestion, 
that facilities should be given for combining the degrees of 
M.D. and LL.B. of the University of London. To such a 
combination of qualification not a word of objection could be 
offered, even by the most zealous lawyer. 

We cannot refer to this subject, without, at the same time, 
according our warmest praise to the career of the Manchester 
Association. Since its organization, a great number of im- 
portant questions have been touched upon in a manner which 
has been most serviceable to the highest interests of the pro- 
fession. We need only refer to the subjects of medical 
etiquette, life-insurance fees, as well as the present Memorial. 
We feel the more interest in this society, as it is the embodi- 
ment of principles which we most zealously advocated be- 
fore its establishment. We have often considered this Asso- 
ciation as the most promising reply made to our reiterated 
demand for a purer professional ethos than had long obtained 
within our ranks. It is the embodiment of a new state of 
feeling in the profession. We would fain believe, that not 
only in Manchester, but wherever British medicine extends, 
a public professional feeling is taking the place of the old 
sentiment of selfishness and caste. Would that every town 
in the kingdom had, like Manchester, its Ethical Association, 
with such a president as Dr. Barnsiey, and such secretaries 
as Messrs. R. Auten and J. Arkenneap; we should then have 
a weighty counterpoise to the mischievous jobbery of the 
metropolitan corporate bodies. Since the foundation of this 
association, public professional feeling has greatly im- 
proved in Manchester. To the true lover of the profession, 
nothing more encouraging has occurred, of recent date, than 





the late memorial of the medical men of Manchester, to the 
number of 150, against the abominable scheme founded on the 
Principles, and advocated by the treacherous Institute. Once 
more commending Manchester for her aid in the good cause 
of professional advancement, ethically, scientifically, and 
politically, we venture to hope that the other great provincial 
towns—Liverpool, Birmingham, Bristol, Bath, Hull, Leeds, 
Sheffield, Norwich, Newcastle, &c., will also’be up and stirring 
in like manner. They can do no better than follow so noble 
anexample. Heaven knows, there is need enough of exertion, 
if medical men do not wish the profession to sink still lower 
and lower in the hands of the selfish corporations. 


-s 
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Ovr readers will no doubt recollect, that towards the 
close of last year we presented to their notice, in the pages of 
Tae Lancet,a series of papers from the pen of Mr. ALEXANDER 
W4ALKER, pointing out the extent of his claims as a pioneer in 
the march of discovery as relates to the physiology of the 
nervous system—that field of research which has been 80 
fertile in salutary results to medical science and the human 
race. In publishing those papers we by no means pledged 
ourselves (nor do we now) to an unconditional assent to the 
whole, or even the majority, of the views of Mr. Wa.KEr; but 
we must assert that enough has been adduced, both in his own 
statements, and in the acknowledgments, from time to time, of 
his contemporaries, to prove that he was the first modern ob- 
server to take a step towards a correct knowledge of the 
functions of the nervous system; and we accordingly claim 
the sympathy and aid of the profession for one who has long 
laboured unrequited for the advancement of others and the 
good of posterity. A painful, though not an uncommon spec- 
tacle, is that of a man devoting his energies and years for the 
benefit of an after generation, all the while waging an unequal 
warfare with pecuniary difficulties. Such has long been the 
case (and, as regards his embarrassments, is peculiarly so at 
present,) with the author of the papers in question. Mr. 
ALEXANDER WALKER, who had unquestionably the first idea of 
the separate function of the roots of the spinal nerves, and of 
the anterior and posterior columns of the spinal cord—a discovery 
possibly as prolific of practical results as that of Harvey 
—is now living in grievous perplexities. This is not as it 
ought to be. There should be a state-provision, in this 
wealthy empire, for those who dedicate their time and 
energies—neglectful of self, forsaking the road to fortune 
or competeice—in a zealous prosecution of science, espe- 
cially a branch of natural science which demands prolonged 
and intricate research, and the utility of which cannot, 
from its very nature, be appreciated by the community at 
large. Failing such a resource, it becomes a matter of neces- 
sity to lay the appeal before the limited class which alone is 
competent to decide the merits of the claims for which a re- 
compence is due. 

Mr. Atexanper Waker is the author of an elaborate 
work on the Nervous System, in which some very peculiar 
views are announced. He is also the author of works on 
“ Beauty,” “Woman,” “ Intermarriage,” and a work on 
some fundamenta principles of Pathology, all characterized 
by much originality of observation and thought; and though 
last to be mentioned, by no means least in importance, he 
was, in 1809-10, the editor (and, we believe, almost the sole 
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writer) of the “Archives of Universal Science,” a work 
abounding in questions of recondite philosophy. 

The question of the correctness or incorrectness of Mr. 
‘Watxen’s views is, in this place, wholly beside the mark; 
nor have we here anything to do with the polemical disqui- 
sitions which are lavishly scattered through some of his trea- 
tises. We only wish to recal attention to the fact that he 
appears to have been the first to point out that the two roots 
of the spinal nerves were endued with sensation and motion 
respectively, and thereby to lead to the true knowledge of 
the physiology of the spinal cord, although a theory dif- 
ferent from his own, on this head, is the doctrine generally 
accepted in the present day. But, for our own parts, we 
consider some of the other works of Mr. Waker, in 
branches of inquiry which he has made peculiarly his own, to 
be of at least equal importance with that on the Nervous 
System. We may instance, particularly, his work on “ Inter- 
marriage,’ which exhibits great ingenuity of thought, and 
is stamped with the impress of well-directed labour. 

Differences of opinion upon scientific points will perhaps 
ever agitate medical minds; differences in schemes of medical 
polity may disunite our ranks; but there is one ground on 
which all members of our fraternity can unite—in the self- 
sacrificing spirit which characterizes our profession, to open 
the heart and hand to raise up a distressed brother. It were 
well, considering what Mr. Wa.ker has done for science, if a 
representation of his circumstances were made by his profes- 
sional brethren, to the Government, to obtain for him, if pos- 
sible, some pension for the remainder of his life—a pension 
from the Government fund, which ought to be devoted to per- 
sons who by their scientific or literary labours have rendered 
services to their country.* Meanwhile, it is necessary to 
relieve Mr. Wa.tker’s embarrassments; and in proposing 
that a subscription be opened for that purpose, it affords us 
great pleasure to be enabled to state that “ Dr. Auison, Pro- 
“ fessor of Practice of Medicine in the University of Edin- 
burgh, Mr. Goopstr, Professor of Anatomy in the University 
“ of Edinburgh, and the Rev. W. Srevensoy, of South Leith, 
“have consented to receive contributions.” We are also 
glad to announce that Professors SHarrey and Grant, of 
University College, and Professors Topp and Bowman, of 
King’s College, London, agree to become treasurers, and we 
hope their example will be followed in other parts of Great 
Britain, by gentlemen who will communicate with the trea- 
surers in Edinburgh or in London. Let his medical brethren 
now rally round, and aid Mr. Waker in his extremity, 
nor give cause for it to be said, that our profession—so justly 
esteemed for its warmth of charity—has neglected and aban- 
doned one of its most laborious and deserving members. 








ABSTRACT OF A SPEECH IN THE HOUSE OF COM- 
MONS, BY LIEUT.-GEN. SIR HOWARD DOUGLAS, 
BART., M.P., ON THE ARMY-SURGEONS’ BILL. 


Sm H. Dovetas rose, pursuant to notice, to call attention to 
the cases of medical officers, surgeons, and paymasters of re- 
iments, who have not been included in the warrant issued in 
y, 1846, consequent upon the motion he made in April, 
1845, for an improved retirement to a limited number of me- 
dical officers, and all officers of regimental staff, to extend to 
them the benefits conferred by the war-warrant dated the Ist 





* We shall be glad to give a place, in an early number of Tar Lancet, 
to any representation that may be drawn up, with the view of bringing the 
subject of Mr. WALEER’s claims before Government. 





October, 1840, to officers of all other branches and arms of the 
service. In October, 1840,a warrant was issued, granting full- 
pay retirement to a limited number of officers of infantry and 
cavalry, including 20 lieutenant-colonels, 20 majors, and 115 
captains, of whom 45 might be brevet-majors. This boon was 
soon after extended by war-warrant to a limited number of 
officers of artillery, engineers, and marines, and navy. This 
full-pay retirement, however, was not extended to medical 
officers, nor to the officers of the regimental staff—namely, 
surgeons, paymasters, quartermasters, and veterinary eons. 
Deeming this distinction unjust, he (Sir H. Dou is), aa the 
year 1845, in Committee on the Army Estimates, brought the 
subject under the consideration of the House, when his views 
appeared to meet with unanimous approbation, at least no ob- 
jection was urged against them. In May, 1846,a warrant 
was issued, granting an increased retirement to quartermas- 
ters and veterinary surgeons to the extent of about five-sixths 
of their pay, but neither paymaster nor surgeon were included. 
The improved retirement granted to veterinary surgeons and 
quartermasters was 8s. and 10s. a day, respectively, after thirty 
years’ service. His object was to urge the just claims of pay- 
masters, regimental surgeons, and medical officers, to partici- 
pate, in like proportion, in those advantages. The principle of 
this arrangement was not confined to the two classes of offi- 
cers to which he referred, bat was established by Act 
of Parliament to regulate the amount of retired allowance 
to all public functionaries in certain proportions to their 
full pay, or salaries at the time of retirement, increasing 
by twelfths for every five-years’ service, commencing after 
having served ten. The effect of this would be to increase 
the retiring pay of the other two classes, from 15s. to 18s. and 
a fraction. The measure, as he had stated, would, to a certain 
extent, be self-sustaining, for the pay of a regimental surgeon 
who had served thirty years, being £1 2s.a day; and that of 
a paymaster, £1 2s. 6d.; and the former being succeeded by a 
surgeon, commencing on 13s. aday, aud the paymaster by one 
on 12s, 6d. a day, there would obviously be a commensurate 
saving. But what paymaster or surgeon would give up 22s. a 
day in addition to the advantages which he derived from bar- 
rack accommodation, lights, fuel, a soldier servant, and the 
advantages of a mess, which might be taken altogether, equal 
to 10s. more, to retire on 15s.a day! What was the conse- 
quence? That these officers were obliged to cling to active 
service long after their physical powers were too much im- 

ired to discharge efficiently their laborious duties, and much 
onger, consequently, than was consistent with the good of the 
service or their own comfort. With respect to medical offi- 
cers, surgeons of regiments, whatever argument could be urged 
on behalf of paymasters, might be applied with om 
force to the case of that learned, most important, and, as he 
thought, rather neglected class, entitled on every account to 
the first consideration and distinction. The army surgeon, it 
is true, does not purchase his commission ; but the expense 
necessarily invested on his education must not be forgotten; 
and he, like the paymaster, cannot realize this by sale, for the 
benefit of his family. No one who knows anything of the 
severe and painful duties which a medical officer has to dis- 
charge, and the services in which he must be engaged, in the 
presence of disease of every kind, facing death in every shape, 
can doubt of the hardships which officers of that class must 
have undergone during a service of thirty years. The ——— 
too, let it be remembered, must be in full possession of all his 
energies, keep himself well up to the mark in every improve- 
ment in practical surgery and in medical science. Paymasters 
and quartermasters may, with rather diminished powers, cling 
to the service without any great detriment to it, or inconve- 
nience to themselves, after these had somewhat faded; but 
there was a period of life beyond which the medical officer, 
however perfect his intellect, could not discharge effectually 
his duties on the field as surgeon of the regiment—a period 
beyond which vision becomes imperfect, the nerve unbraced, 
the hand too unsteady in the difficult and delicate operations 
which a surgeon was called upon to perfurm. No man of the 
age of sixty or sixty-two could be expected to retain these 
faculties unimpaired; and as the great bulk of medical offi- 
cers enter the army at the age of twenty-four, thirty-two 
years’ service would bring them near to that stage in human 
existence, beyond which it would be vain and unreasonable to 
expect that a medical officer of thirty or thirty-five years’ ser- 
vice in all climates should retain his efficiency. Officers so 
circumstanced are aware of this sad truth, but continue to 
serve, knowing that the half-pay to which they are entitled is 
insufficient for their wants; that, from bodily infirmities and 
deficiency of mental energy, they cannot add to their income 
by private practice, being unequal to compete successfully 
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with younger and more recently educated practitioners, and 
therefore cling to the service. It is for the interests of the 
service, then, that men so cireumstanced should cede their 
avocations to younger individuals; but this they can only be 
tempted to do, or are justified in doing, by our increasing their 
rates of retirement. The medical officer, while on full-pay, 
has no cause for complaint—this is sufficient to attach him to 
the service, but binds him too long, from the rates of retire- 
ment being so inadequate. The hon. and gallant member then 
cited, from official returns, the cases of many deputy inspec- 
tors-general of hospitals, and surgeons, who had been from 
thirty-six to forty-three-three years in the service. 

These tables show, that whilst medical officers had no means 
of realizing, by sale of their commission, the expense of their 
education, and did not enjoy the advantages of an improved 
retirement, as granted to veterinary surgeons and quarter- 
masters, he had now, alas! to show, that the widows of medical 
officers were not so well provided for by pension as the widows 
of officers of relative rank. The surgeon of a regiment ranks 
with captain; a staff-surgeon of the first class with major; the 
deputy-inspector with lieutenant-coloncl; the inspector-general 
of hospitals with a general officer. But the widow of an in- 
ee killed in action only gets 80. a year, whilst 
the widow of a general officer of the lowest rank—viz., briga- 
dier-general, gets 90/. The deputy-inspector’s widow gets only 
60/.; but the widow of a licutenant-colonel, 80/. The staff- 
surgeon’s widow gets 20/. less than the widow of a major; and 
there is a difference of 5/. to the disfavour of the surgeon’s 
relict compared with the widow of a captain. The House will 
be sensible that, though these differences be of small amount, 
they are of vast importarce to widows and orphans left to 
such slender provision. The hon. and gallant member read a 
letter from the widow of an officer who had served throughout 
the Peninsular war, and had afterwards died at Jamaica, in 
which she stated that she had only £45 per annum pension; 
but she complained most that she did not receive the pension 
to which she was entitled, as her husband had held the relative 
rank of major. 

“My late husband, staff-surgeon Burmester, served for 
twenty-four years on constant active service—the whole of 
the Peninsular campaign, the battle of Waterloo, and was 
with the Army of Occupation in France. He was then sent 
to Jamaica, where, in discharge of his duty, I had the misfor- 
tune to lose him, and I was left with three little children. 

“Hitherto I have received the small pension of £45 per 
annum, and what I complain of as a sad grievance is, that I 
do not receive the pension I am entitled to,as my husband 
held the relative rank of a major.” 

He would now beg to say a few words which he hoped 
would take these officers as a class out of the category of civil 
functionaries and non-combatants. The medical officer cannot 
be considered anon-combatant in the sense of personal exposure, 
nor in many cases, as he could tell, of personal military gal- 
lantry. The medical officer is suddenly called upon to dis- 
charge duties which require the vigour and powers of endur- 
ance of less advanced age; to partake of the fatigue, priva- 
tions, and diseases incidental to actual service; to brave every 
climate, to witness death in every form, and to suffer it himself 
in the field, when administering to those whose lives he is 
endeavouring to preserve. Two surgeons of her Majesty’s 
regiments were killed on the field of battle in the operations 
of the Sutlej; three at Cabul. How many of the Honourable 
Company’s service he knew not. He requested the House to 
let him endeavour to depict the duties of medical officers on 
the field of battle. The action is about to commence. The 
medical officers attached to the troops take post in the imme- 
diate rear of their respective corps, and then prepare the im- 
peat of their mournful and painful calling. The battle 

egins; the active combatants, unmindful and regardless of 
danger, buoyed above the terror of death or of wounds by 
ardour and excitement, which few can imagine, heed not the 
casualties that happen around them. Not so the medical 
officer. The fallen and the disabled, that are not beyond the 
reach of his skill, become the subjects of his immediate care. 
The fiercer the fight, the more numerous these sad consign- 
ments. There, on the naked field, exposed to personal risk, 
and within reach of the bullets, which may have previously 
ploughed the ranks of the columns or lines in his front, the 
medical officers, with unflinching eye, steady hand, and well- 
braced nerves, discharge their melancholy functions, and fre- 
quently lose their lives in endeavouring to save others. Is the 
battle won? The troops move forward with exultation to reap 

he fruits of their victory. The medical officers remain on 
he blood-stained field, amidst the havoe of war, to collect the 
mutilated victims, and administer to the sacrifices that victory 








exacts. Is the battle lost? or is the field, though won, aban- 
doned, as ofttimes happens! The medical officers perform 
their still more painful duties on the forsaken field, and be- 
come themselves captives, in common with those who, by their 
aid, may survive. Then there was the assault of the fortress, 
and the storming of the breach, at which medical officers are 
invariably aiding. And this is the class—such the persons, 
from whom you withhold advantages enjoyed by the practi- 
tioners of a less exalted surgery. The horse isa noble animal; 
the veterinary science is an important and useful profession; 
but man is a nobler animal still, and a soldier, apart from 
other considerations of humanity, a more important and valu- 
able agent. He appealed, then, in the strongest terms, to the 
feelings and generosity of her Majesty’s government, to the 
House, and to the country, against the exclusion of the class 
of officers whuse case he had taken up, from advantages which 
are extended to others—from a boon which all public servants, 
civil and military, now enjoy. 





THE MANCHESTER MEMORIAL, 

A Most important memorial against the “ Outlines of a Bill 
for Regulating the Profession of Physic and Surgery, which is 
contained in a Report on the Present State of the Medical 
Reform question, published by the Council of the National 
Institute of Medicine, Surgery, and Midwifery,” has been ad- 
dressed to Sir George Grey, signed by one hundred and forty- 
two of the leading members of all classes of the profession, 
resident in Manchester and its immediate neighbourhood. 
The memorialists are headed by Dr. J. L. Banpsiey and E. 
Lyon, consulting-physicians; and Mr. W11son, the senior sur- 
geon to the Manchester Infirmary. The document itself will 
be found at p. 355. 

After stating their various objections to the Report, they, 
in conclusion, earnestly entreat Sir George Grey, 

“To decline becoming a party to any legislation in the spirit 
set forth in the “ Outlines of a Bill” published by the confer- 
ence of delegates. They have to state, moreover, that if, un- 
fortunately, trom the extraordinary activity and perseverance 
of a very small minority of the profession, any such Bill should 
pass into a law, members of the English College of Surgeons will, 
in many cases, feel bound to decline being on the register 
altogether, rather than to occupy therein an unjustly subordinate 
position. The memorialists sincerely hope that the members of 
the college will not be driven to so extreme a proceeding; but they 
are convinced, at the same time, that if the course of events should 
call upon them to take such a step, they will not hesitate to do so.” 

*.* We do not hesitate to declare this to be one of the most 
striking documents which the medical reform agitation has 
ever produced. It is a most significant commentary upon the 
report of the Institute, and of our own criticisms upon that 
precious production. The men of Manchester are evidently 
alive to their true interests, and determined to maintain their 
professional rights. We doubt not we shall have to chronicle 
many other memorials upon the same model. There is not a 
word in it which does not deserve to be written in letters of 
gold. The towns and counties should lose no time in follow- 
ing so glorious an example.—Ep. L. 








Correspondence, 


* Audi alteram partem.” 


STATISTICAL REPORTS CONCERNING CHOLERA. 
To the Editor of Tur Lancer. 


Sir,—There is something so very unsatisfactory in the manner 
the reports on cholera are now obtained and published, that 
I cannot forbear calling your attention to the subject. 

In the reports, published by the Central Board of Health, 
of the cholera in 1832,“ Diarrhea cases are enumerated as 
cholera,” therefore, “the comparative mortality omens the 
fully formed cholera cases would appear to be much lower 
than the true amount.” Are we to infer, at the present time, 
that the same practice obtains? Should it not be so, however, 
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with the Board of Health, what guarantee have we that the 
board have accurate reports sent to them! Some practi- 
tioners regard every case of diarrhea, with vomiting and 
spasms, as indicative of Asiatic cholera, and — it as such; 
others require the more important symptoms of collapse, with 
imperceptible pulse, coldness of tongue, &c., to be manifested, 
otherwise the case is not reported; so that the nature of each 
ease is not considered at all necessary as an element in the 
records of the disease. Then, again, the policeman is the medium 
between the medical man and the Board of Health; through 
him the information is procured; he calls daily at the various 
surgeries in his district, and asks if there are = fresh cases 
of cholera; if the answer be yes, he replies, “ Be kind enough 
to write the name, age, pod residence on a piece of paper.” 
This, I suppose, is the method generally adopted throughout 
the metropolitan districts. Can any system of collecting re- 
ports on an important subject be less calculated to atford 
useful results? Its perfect inutility is self-evident. 

It is, Sir, a want of system and combination in all that 
regards medical affairs which brings such discredit on our 
body. Why should chemists’ shops teem with cures for 
cholera, and newspapers advertise nostrums, infallible, as they 
always are, without a determined effort on our part to prove 
them to be nothing but “a delusion and a snare.” 

When things come to the worst they sometimes mend; it 
is to be ho the time is not far distant when an efficient 
medical body shall rule over professional affairs. 

* Inutiles falce ramos amputans 
Feliciores inferit.’’ 

Until this is accomplished, it is in vain to hope. But to pro- 
ceed to the object of my communication. If you think 
the accompanying method of securing a useful record for 
the epidemic of cholera likely to answer the desired end, 
I shall feel obliged by your giving it insertion in your 
journal. 

It is clearly desirable that we shoald know what amount of 
cases assume the severe forms of the disease, and what the 
mild. It would be also useful to know what proportion of 
diarrhea also exists at the time, or during the invasion, of 
true Asiatic cholera; and it is above all things to be desired 
that the diseases diarrhea and cholera should not be con- 
founded; for, in the first place, we obtain inaccurate data con- 
cerning the disease; and in the second, the information relating 
to the value of remedies may be the means of re 
many individuals who would doubtless put faith in offici 
ee With a view, then, of obtaining correct and useful 
official reports, I would suggest the adoption of the following 
form, to be supplied to the profession in the same manner as 
the form of certificate of death. This would not interfere 
with the present mode of obtaining daily information; the 
policeman might still call for the report; he might see the 
book, receive the completed certificate, and copy any other 
details from uncompleted cases that might be required. 

I am, Sir, your obedient servant, 


Wandsworth, 1849. Joun Grove. 





Cholera Report. 











County. Town or Village. Square, Street, Place, 
ke. 

Name or Age. Sex. 

initials. 





Diarrhea. |} Date and Remarks. 








Diarrhea, | Date and Remarks. 
Vomiting, 
and Spasms. 





Collapse. Date and Remarks. 








Sequele. Date and Remarks. 








Result. 











RECENT PROCEEDINGS AT THE ROYAL MEDI- 
CAL AND CHIRURGICAL SOCIETY. 
To the Editor of Tue Lancer. 


Sir,—After perusing the bill of indictment preferred by Dr. 
Webster, at the anniversary meeting of the above-named 
Society, I was induced, by the Report contained in your last 
number, to examine the house list, to which reference is made, 
in order to ascertain the facts of the case, and thus form 
an impartial opinion. The name which first caught my 
eye was Dr. Burrows, elected on the council in 1839, made 
treasurer in 1845, and now vice-president. Next, Mr. 
Solly, elected librarian in 1838, on the council in 1845, and 
now vice-president. Then, Mr. Phillips, elected librarian in 1541, 
and treasurer in 1847, which office he still occupies; being, be- 
sides, a member of the committee of referees, and has been 
so since November, 1845. Lastly, Dr. Baly, elected on the 
councilin 1845, librarian in 1847,and secretary in 1848,as at pre- 
sent. Other illustrations might be quoted of the mode in which 
matters are managed at this scientific corporation; but it will 
suffice to mention the most recent example supplied by the 
powers now paramount in that body—it is the president’s 
nomination of Dr. Gregory, on the day of meeting, to fill the 
vacancy occasioned by the death of Dr. Leonard Stewart three 
days previously. There can be no objection, personally, to 
Dr. Gregory; he is an old Fellow, has contributed papers to 
the Transactions, frequently attends the Society’s meetings, 
often takes part in the discussions, and is nota dummy, either 
in pen or speech, like some dignitaries. But it is against this 
apparent adherence to what is elsewhere called cliqueism, 
that objections are made; seeing Dr. Gregory was formerly 
secretary, and is now, as he has been, a member of the com- 
mittee of referees, since November, 1844. So long as this 
breeding in-and-in system, or monopolizing of office, prevails, 
no wonder if dissatisfaction exists amongst those fellows who, 
although of some standing in the Society, take an interest in 
the proceedings, have written papers, and strive to promote 
its objects, nevertheless believe they are put aside, to make 
room for more favoured individuals belonging to particular 
schools. An alteration is therefore required, for after the 
marked display of feeling said to have been exhibited at the 
meeting on the Ist inst., there cannot be any doubt respecting 
the opinions animating a very — majority of the persons 
then assembled in Berners street. This sentiment, I can assure 

ou, will become more general, unless reasonable concessions 
be made to just claims, or the new council disarm opposition 
by acting in a spirit of conciliation. That such may be for- 
aw the case is the sincere desire of an amicus curix, 
an 

London, March, 1849. A Fetiow. 





ON THE TREATMENT OF ULCERS BY PRESSURE. 
To the Editor of Tur Lancer. 


Sin,— Your well-known desire to promote the interest of 
the profession, and to make known to it and the public any 
novelty or modification calculated to promote the general 
weal, induces me to hope that you will kindly permit me, 
through the medium of your columns, to call attention to a 
modification of the ordinary laced stocking, which, if it have 
nothing of novelty to recommend it, has at least this advan- 
tage—viz., that of placing within the reach of the humbler 
classes an efficient and valuable adjunct in the treatment of 
varicose and other chronic ulcers, and in giving due support 
to varicose veins. 

During the past year, 194 such cases have been treated at 
the Free Hospital for Women and Children, and we have 
had little or no difficulty in healing the ulcers by the follow- 
ing plan—viz., painting half an inch round the sore with a 
strong solution of nitrate of silver, dressing the wound itself 
with chalk ointment, spread on lint, the size of the wound, 
enveloping the whole, and three or four inches above and 
below, with plaster spread on linen, (composed of equal parts 
of strong mercurial ointment, yellow wax, and soap cerate, 
with the addition of one drachm of camphor to each ounce of 
the compound,) and binding the leg from the toe to the knee 
with wet cotton ban taking care that the dressin 
were not changed more once per week. Under this 
treatment, the average period of cure has not exceeded two 
months—i.e., eight Taieone but the great difficulty ex- 


peer has been in retaining them sound when the patients 
ve been allowed to apply their own bandages; and although 
the ordinary laced, or the elastic stocking, offered a desirab 
substitute, yet the price placed it beyond the reach of the 
by the assistance of an ingenious young 


poor. At length, 
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mechanist—Mr. Spratt, of Brook-street, Hanover-square—by | 


substituting jean in place of the ordinary material, introduc- 
ing elastic web, metallic eyelet-holes in place of the needle- 
worked holes, and cotton lace, &c., we have obtained a very 
efficient stocking, of which twenty-eight are now in use, the 
expense of which is less than half of the ordinary 
stocking, and which, I am happy to say, answer remarkably 
well. I aw, Sir, yours obediently, 
Orchard-st., Portman-sq., 1849. . Jonzs, M.D., M.R.C.S. 





MEDICAL CORONERS.—MEMORIAL OF THE MAN- 
CHESTER MEDICO-ETHICAL ASSOCIATION, 
To the Editor of Tax Lancer. 


Srr,—A vacancy in the coronership of this city having re- 
cently occurred, the committee of the Medico-Ethical Associa- 
tion thought ita favourable opportunity of advocating the claims 
of the profession to this office, and accordingly presented the 
accompanying memorial to the mayor and corporation, with 
whom the appointment rests. The committee will be obliged 
by your publishing the same in the pages of your journal. 

We are, Sir, your obedient servants, 


R. ALLEN ? 
J. AIKENTIEAD, § Hon. Secs. 


Manchester, March 16, 1949. 
To the Mayor, Aldermen, and Councillors of the City of Man- 
chester, in Common Council assembled. 


On behalf of the Manchester Medico-Ethical Association, 
we, the undersigned medical practitioners, burgesses of the 
city of Manchester, submit to you the following considera- 
tions in reference to the advantages that may expected 
from the appointment of a medical man to the office of 
coroner, vacant by the resignation of Mr. Chapman. 

We are aware that the practice has usually been, to elect a 
member of the legal profession to fill this office, and were it 
one having relation only to technical law, a lawyer alone 
would be capable of holding it. 

The duties of a coroner, however, are little, if at all, infiu- 
enced either by legal precedents or by the usages of courts 
of law in general; they have chiefly regard to the cause of 
death under suspicious circumstances, and therefore commonly 
partake more of a medical than a legal character. We hold, 
that, for this latter reason, a medical and surgical education is 
a most important qualification for the di of the first 
duty of a coroner—viz., that of deciding whether, in any given 
case, an inquest is required at all, and if so, whether or not it 
is necessary to employ medical evidence to determine the 
cause of death. It is unquestionable that occasionally a 
medical coroner would, from his own professional experience, 
be enabled to remove unfounded suspicions, so as to render it 
unnecessary to hold a formal inquest; whilst in other cases, 
really doubtful circumstances, capable of detection by a medical 
coroner only, would not escape observation. 

An inquest being found necessary, one duty of a coroner is, 
to view, in company with the jury, the body of the deceased, 
and after such united inspection, to make his remarks upon 
the appearances which it exhibits. None, however, but a 
medical coroner is competent to comment on the morbid 
appearances, and to judge of their bearings upon the case 
before them. 

The coroner has to direct the inquiry into the cause of 
death, to examine witnesses, to elicit, receive, and reject 
evidence, separating what is pertinent and valuable from what 
is irrelevant, and finally to sam up the whole toa jury insuch 
simple terms as shall enable them to arrive at a just verdict. 

ye would submit, therefore, that a knowledge of the man- 
ner in which an immense variety of causes, mechanical and 
chemical, produce death is requisite for extracting from wit- 
nesses the essential circumstances of the case, and that in 
many instances even the evidence elicited can neither be 
— appreciated by the coroner himself without preliminary 
medical training, nor can its true value be rightly represented 
by him to the jury. It is notorious that the evidence of an 
incompetent medical witness, unchecked and uncorrected 
a non-medical coroner, has led to serious misdirections of the 
jury, and consequently to an erroneous verdict. 

he office of coroner is said to be strictly judicial, and it is 
argued that a medical education would render him liable to 
exercise the functions of a witness as well as of a judge; we 
would reply, however, that his office is rather of an inter- 
mediate c viz., that of the inquisitor, the searching 
investigator of the truth, who must be well versed in the 
subject which he seeks to elucidate by the testimony of others. 

It has been maintained that 1} experience is necessary 





for securing formal precision in the depositions. If this were 
true, it follows that a of the peace should be of the 
legal profession, these tionaires having multifarious forms 
and technicalities to observe in the execution of their duties. 
We believe, that in this respect, all that is really needful may 
be readily gained by any one of good common sense 
and habits of business. 

This remark applies even more forcibly in respect to a know- 
ledge of the law of evidence, for it must be remembered that 
the object of the coroner’s court is to examine into matters of 
fact, and not into matters of law. In proof of this, we would 
observe that the office of coroner has been often held by persons 
who have received neither a legal nor a medical educati 
yet whose technical duties have been ably executed in a | 
point of view, whilst serious errors have resulted from 
medical incapacity. 

In soliciting your attention to the foregoing suggestions, 

We have the honour to be, your obedient servants, 
James L. Banpsiey, M.D., President. 


R. ALLEN . 
J. Arcenneap, } Hon. Secretaries. 





THE SO-CALLED MEDICAL MEETING AT THE 
FREEMASONS’ TAVERN. 
To the Editor of Tus Lancer. 


Sin,—As one deeply interested in all that tends to ameliorate 
the position of my professional brethren, I attended a meeting 
on Monday night at the Freemasons’ tavern, to witness, once 
more, how a want of unity of purpose and of action amongst 
the ranks of medical men render well-intentioned efforts 
fruitless, if not prejudicial, to the advancement of the cause 
espoused; and how much more likely they are to perpetuate 
than to remove the hydra-headed evils which beset the cause 
of medical reform, and to turn away from an onward move- 
ment even old and enthusiastic reformers, cautious from e 
rience, and taught to distrust alike the secret ambush withi 
the camp, and the more open but less dangerous foe without. 

On my arrival in the room, I attempted in vain to collect 
some information as to what branch or section of the profes- 
sion (if any) had brought us together, and, when assembled, 
what we were expected to do. 

All was Cimmerian darkness, until the respected c 
in a few introductory remarks, showed that the grand objects 
of the soi-disant “Meeting of the Medical ion” 
to glorify the Medical Protection Society, and sing with it an 
To pean over the remains of a German to extol 
apothecaries as the swmmum bonum of ional excellence 
—to mingle tears on mutual difficulties in procuring bread-and- 
cheese—to counter-irritate their own half-brother, the chemist 
and druggist—and, finally, to come down with a sterling test 
of sincerity by a donation to the coffers of their newly-dis- 
covered Alma Mater, in law—the Medical Protection Society. 

I have not the honour to know the parties at the head of 
this institution, but I have been given to understand it is a 
private speculation, and as such, bound, before all things, to 
advance its private trading interests. For aught I know, such 
interests may or may not be in unison with those of the medical 
profession ; but of this I have no doubt, that nothing could 
justify any section of the medical community, and least of all 
such an insignificant assembly as that of Monday night, in 
presuming to confide those interests, so dear to every honour- 
able man, to any Society whatsoever. 

We saw before us at this meeting evidence strong enough 
to convince the least suspicious person that “the Society” 
knows well what is its own interest, and is also determined to 
carry it out, with singular simplicity depending on the mode- 
rate subscriptions of its 800 members to maintain a costly 
staff required at head quarters, together with numerous agents 
throughout the country. We saw, also, credat Judeus! a 
solicitor and a barrister vie with each other, and give “ Ad- 
vice gratis from seven to nine.” : 

We heard, Sir, broached by no less an authority than the 
chairman, the strange doctrine, that it was the bounden dut 
of his hearers to uphold and support, by every effort in their 
power, a law, even when considered prejudicial to the cha- 
racter and respectability of our profession. I, for one, with 

t respect, dispute the conclusion thus arrived at, and I 
, so maintain, that men of intelligence are not to 
adopt so monstrously absurd a doctrine even for the noble pur- 
pose of perpetuating Rhubarb Hall; but that, on the np 
every upright man feels it his bounden duty to cast down an 
trample into ruin remnants of barbarism inconsistent with the 
honour and dignity characteristic of the legitimate practice of 
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the profession, tending only to debase it to the level of the 

vilest and most sordid of 

to the dangers which threaten our cause, are ready “ to gird 

up your loins” and do battle in our defence, and once more 

Ser your experience, not only from our own impru- 
nce, but also from the interested interference of designing 

parties.—I have the honour to be, Sir, your obedient servant, 
March, 1849. An OLp Supscriper. 





THE FIVE HUNDRED POUNDS MEDICAL REFORM 
F U ND. 
To the Editor of Tur Lancer. 

Str,—I feel anxious to add my name to the list of subscribers 
to the Five Hundred Pounds Reform Fund; and so soon as it 
is found that there are a sufficient number of subscribers to 
raise the amount, and that a treasurer anda secretary have been 
appointed, I shall be most happy to forward a Post-oftice order 
for one pound. I am, Sir, yours — 

Gargrave, March, 1849. mM. Harrison. 

P.S.—I shall expect to see the appointment appear in your 
widely circulated Lancet, as the best medium of publication. 





To the Editor of Tus Lancer. 
Sir,—My two guineas shall be forthcoming when required 
for the Reform Fund. Yours, very faithfully, 
Tunbridge Wells, March, 1849. saac HLARGRAVEs. 





To the Editor of Tue Lancer. 
Srr,—My humble contribution of half-a-guinea to the “ Me- 
dical Reform Fund,” shall be at your service when required. 
With best wishes for the success of the cause, 
I remain, yours truly, 
Soho Square, Liverpool, March, 1849. Freperic Cripps, 





To the Editor of Tue Lancer. 

Sm,—I shall feel obliged by your inserting my name as a 
subscriber of one guinea to the contemplated “ Five Hundred 
Pounds Fund.” 

Tam, Sir, your obedient servant, 
Maldon, March, 1849. Geo. P. May, M.D. 


To the Editor of Taz Lancer. 

Sim,— You will oblige me by ae my name to the list of 
subscribers to the “ Medical Keform Fund,” to the amount of 
one pound, or more if required. 

I am, Sir, yours obediently, 
Louth, Lincolnshire, March, 1849. Witam Buarawart. 





To the Editor of Tut Lancer. 

Dear Srr,—I shall be most happy to become a contributor 
to the Medical Reform Association to the amount of £1 1s., 
or to double the same sum, if necessary, on being applied to, 
for the purpose of carrying out the designs contemplated. 

I am, Sir, your most obedient servan 


t, 
Wut Recxrrt, M.R.C.S8.L. 
Boston, Lincolnshire, March, 1849. 





To the Editor of Tux Lancer. 

Sir,—I shall have much pleasure in forwarding one guinea 
to the “ Medical Reform Fund,” whenever itsamount be duly 
guaranteed by the profession. ‘ 
_ The extraordinary spoliation of rights and honours which, 
inthis nineteenth century, is contemplated by certain honour- 
able individuals, and the still more marvellous desertion of 
the cause of the Edinburgh doctors in medicine by the emi- 
nent Professor, on whose good faith they so confidently relied, 
induce me to express a hope that the committee, when 
formed, will contain a due proportion of names of graduates 
in medicine, practising generally. 

I remain, Sir, your faithful servant 


J. H. Branroor, M.D.Ed, M.R.CS. Ed., L.S.A. 
Brentwood, March, 1849. 





NAVAL ASSISTANT SURGEONS. 
To the Editor of Taz Lancer. 

Sir,—The faet of the surgeons of the Mediterranean squadron 
having unanimously signed a memorial, in favour of assistant- 
surgeons being admitted to the ward-room, removes one futile 
objection brought forward by its opponents—viz., that the sur- 





geons were opposed to assistant-surgeons being admitted to the 
same mess with themselves. 

Although this memorial has been signed by the surgeons of 
but one squadron, yet, Sir, I think I may say it speaks the mind 
of nearly surgeon in the service, as we are not advocates 
for the jon of the noble ion to which we belong, 
but are ready at all times to maintain its honour, by fearlessly 
advocating a redress of any grievances connected with it. 

I wish we could say that those bodies who spend so much 
time in quibbling about trifles had strenuously persevered in the 
advocacy of the assistant-surgeons’ cause. But no; the money 
has been paid for the diplomas, and con: tly those bodies 
are content to remain passive, and quietly allow the profession 
to be degraded in the persons of (as some consider) insignificant 
naval assistant-surgeons. 

It is true that these bodies, of their own accord, cannot alter 
the system, yet experience gives proof of the changes produced 
on persons in power by the advocacy of public bodies. 

I have the honour to be, Sir, your obedient servant, 
Scrceon, R.N. 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tue Lancer. 

Asylnm Foreign and Domestic Life 
Assurance Office, December, 1848. 
Srr,—The directors of this company have been referred to 
ou by , for satisfaction as to the state of his health, and I 
ea therefore to request information as to the duration of your 
acquaintance with him, your knowledge of any hereditary malady 
in his constitution, of any mental or corporeal disease by which 
he has been afflicted, and such particulars of his generai health, 
habits, activity, and temperance, as may enable the directors to 
determine as to the propriety of granting the proposed assurance. 

I am, Sir, your obedient servant, 
GerorGE Farren. 








Shefiield, December, 1848. 
Srtr,—Filling up the paper which is usually sent to a medical 
man from life offices is always an unpleasant duty; and if, in 
consequence of my report, my patient's proposal is rejected, when 
I send in my charge of one guinea, at Christmas, he will neither 
pay me nor can I make him. Ido not speak of any individual 
case, but generally. You ought to demand of him a guinea, and 
send that to me with your request; if not, I shall recommend him 
to one of the offices which do pay. 
1 am, Sir, your obedient servant, 
To George Farren, Esq. E. D. L. Grixorr. 


To the Editor of Tur Lancet. 

Sin,—I send the above application and reply, which you will 
please to insert, if it suit you. The subject involved is now on the 
tapis, and ought to be firmly and finally settled, after having been 
agitated so many years. ‘he keeping it before the professional 
public by cases, and your advocacy, will, I doubt not, setttle the 
matter by the offices paying the fee sought for, either at first, or 
after trying todo without the information of the ordinary medical 
attendant, and finding the continuance of the obstinacy would be 
very costly. I may add, that I never heard further either from 
Mr. Farren or my patient. I am, Sir, yours, &c., 

Sheffield, Feb. 1849. E. D. L. Gitiort, Surgeon. 








MEDICAL REFORM AND THE “ CONFERENCE.” 
To the Editor of Tae Lancer. 


Sir,—I am directed by the committee appointed at a meet- 
ing of members of the profession, held July 11th, 1848, to send 
you a copy of a memorial which has been forwarded for pre- 
sentation to Sir George Grey, Bart., M.P., &c., and to request 
you to give it insertion in an early number of your journal. 

I am, Sir, your obedient servant, 

Manchester, March, 1849. Grorcz Bownrtne, Hon. Sec. 





MEMORIAL. 

To the Right Honourable Sir George Grey, Bart. M.P., dc. 
The undersigned members of the medical profession, prac- 
tising in Manchester and its immediate neighbourhood, beg to 
express the gratification which they feel at the interest you 
have evinced in the subject of medical legislation; and to offer 
you, at the same time, their best thanks for the efforts you 
are making to bring about a satisfactory settlement of the 


question. 

_ They feel bound, however, to offer you the very serious ob- 
jections which they entertain to a scheme pro for the 
purpose, embodied in certain “Outlines of a Bill for regu- 











MEDICAL NEWS. 











lating the Profession of Physic and Surgery,” which is con- 
tained in a “ Report on the Present State of the Medical 
Reform Question, published by the Council of the National 
Institute of Medicine, Surgery, and Midwifery?’ which Out- 
lines, it is stated, have been submitted to you by a conference 
of delegates from the principal medical corporations in Lon- 
don, as likely to be acceptable to the profession at large. 

The undersigned memorialists would observe, in the first 
place, that no satisfactory reasons exist for the establishment 
of a College of Gen Practitioners in England, when no 
corresponding institution is proposed for Scotland and Ireland; 
and they see, moreover, no good reason why any such incor- 
poration should be pro at all. It has been urged that 
the Royal College of Surgeons of England, unlike that of 
Scotland or of Ireland, has always been an institution for the 

romotion of surgery merely; on which account, the council 
Fave constantly repudiated any arrangement whereby future 
members of the college should undergo some comprehensive 
examination in all the sciences, an acquaintance with which is 
more or less required in the several exigencies of medical and 
surgical practice. The undersigned, however, would submit 
that the voice of the great majority of the profession, and the 
all but unanimous disposition of members of the college, 
should be paramount to the antiquated conceptions ef certain 
members of the council; and they would urge that the English 
college, either by legislation or by royal charter, should be so 
far assimilated in its constitution to those of Scotland and 
Ireland, that one scheme of medical polity should uniformly 
apply in every part of the United Kingdom. 

The undersigned would urge upon you, that any alteration 
in the constitution of the English College of Surgeons, at the 
instance of its virtually irresponsible council, is deemed by 
them to be quite out of the question, and yet, without an 
alteration in its present constitution, harmony between the 
college and the great body of the profession cannot be re- 
established. They would recal your attention to the circum- 
stance, that legislative enactments, some years ago, harmo- 
nized ere 9 institutions with the spirit of the age, irre- 
spective of the feelings of irresponsible councils; and they 
would submit, that no —— exist for the application of a 
different principle in the treatment of medical corporations. 
But even if it were conceded that the establishment of a 
College of General Practitioners in England were a necessary 
era good thing, the undersigned maintain that the kind of 
institution proposed would fulfil none of the ends for which 
such a college has been stated by the conference to be 
required; for, by the draft of the charter which is solicited, it 
is proposed to admit doctors and bachelors of medicine to the 
membership, without any further examination, in this way 
leaving the public, to whom they thus become certificated as 
general practitioners, without any guarantee for their prac- 
tical efficiency in midwifery or pharmacy, and giving them, 
moreover, equal advantages with those who have been exa- 
mined in every department of the profession. The memo- 
rialists would observe, that attendance upon lectures, without 
the expectation of examination on the subject of the same, is 
notoriously a mere formality. A still greater anomaly exists 
in the proposal to enrol, in the College of General Practi- 
tioners, persons holding only the diploma of the English Col- 
lege of Surgeons, seeing that it is merely a testimonial of 
anatomical and surgical proficiency; but if this cireumstance 
were passed over as a mere temporary evil, necessary for the 
adjustment of certain existing anomalies, the peoponed scheme 
of the conference would anently establish the practical 
absurdity of authorizing the fellow of the college, without any 
medical examination whatever, not only to practise every 
department, but further to do so with the prestige of superior 
rank. If, then, the council of the College of Surgeons be 
sincere in its declarations, that its oo is merely to 
educate anatomists and practitioners in what is called pure 
surgery, it is a flagrant injustice to the community at large, 
that they should thus confer privileges to practise the profes- 
sion generally. 

The memorialists hold, that if a College of General Practi- 
tioners is to exist at-all, it should be for the three kingdoms, 
and as a common portal to all who enter the profession with 
the intention of practising the same in all its departments; 
and they would remind you that, except in the metropolitan 
and some other of our leading cities, almost all members of 
the profession are general practitioners, whatever be their 
academic or collegiate distinction. 

The memorialists would further observe, that no legislation 
can be acceptable to the great body of practitioners in Eng- 
land, that may in any way ratify the arrangements introduced 
into the College of Surgeons by the charter of 1843. In 





remedying the retrospective injustice perpetrated by that 
enactment, they would urge you (in any Bill that may be 
introduced) to abolish the distinction in the register to be 
made between fellows and those who were members prior to 
the grant of the charter in question. They would more ~~ 
cially urge upon you, that the distinctive’ classification of a 
register should have regard, not only to collegiate rank, but to 
the actual circumstances of practice: for example, that to be 
registered as physician, the doctor or bachelor of medicine 
should practise in that capacity; that to be registered as sur- 
on, the fellow or member should at least cease to — 
is own medicines; and that all, whether doctors of medicine, 
fellows or members of colleges, should be required to register 
as general practitioners, if such be their actual position. 

The memorialists, however, would again submit, that for all 
purposes benefiting science or the community, there is no 
requirement for any additional college, and that no practical 
advantage can result from any such threefold classification in 
the proposed register as that just referred to; because, out of 
London, the actual condition of the profession would be found 
to have no reasonable correspondence with the same. 

They would, in conclusion, earnestly entreat you to decline 
becoming a party to we legislation in the spirit set forth in 
the “ Outlines of a Bill” published by the conference of dele- 
gates. They have to state, moreover, that if, unfortunately, 
from the extraordinary activity and perseverance of a very 
small minority of the profession, any such Bill should pass 
into a law, members of the English College of Surgeons will, 
in many cases, feel bound to decline being placed on the 
register altogether, rather than to occupy therem an unjustly 
subordinate position. The memorialists sincerely hope that 
the members of the college will not be driven to so extreme a 
proceeding; but they are convinced, at the same time, that if 
the course of events should call upon them to take sucha 
step, they will not hesitate to do so. 

Signed by 142 leading members of all classes of the profes- 
sion, in Manchester and its immediate neighbourhood; and in 
the list may be noticed the names of 

Edmund Lyon, M.D. and J. L. Bardsley, M.D., Con- 
sulting-Physicians to the Manchester Royal In- 
firmary; W. J. Wilson, F.R.C.S., Senior Surgeon to 
the Manchester Royal Infirmary; Thomas Radford, 
M.D.; John Windsor, F.R.C.S.; John Roberton; 
W. W. Beever; Daniel Noble; R. H. McKeand; 
George Southam; Thos. Dorrington; J. B. Harrison; 
F. Renaud, M.D.; J. Black, M.D.; A. M. Heath; 
Joseph Denham; John Rayner, F.R.C.S.; Thomas 
Fawsitt; J. Yorke Wood; and the names of many 
ae practitioners of equally well-kuown respect- 
ability. 








Mievdical Mrxetws, 


Royat Couteck or Surezons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 23rd inst.:— 

Bompas, Josepu Carpenter, Bristol. 

Bowpern, Atrrep, Plymouth, 

Brown, Georce James, Birmingham. 

Crotme.ey, Henry, Wainfleet, Lincolnshire. 
Cianks, Groner, Bath. 

Ciarke, Henry Bo.ton, Maghera, county Derry. 
Ciay, Tuomas Freperick, Stratford, Essex. 
Dorrian, James, Ballynahink, county Down, Ireland. 
Grspons, Joux, Dublin. 

Pritenann, Jostan, Easton Gray, Wiltshire. 
Ta.sor, Georce Tertius, Kidderminster. 
W11K14s, Jonn, Pawlett, near Bridgewater. 


Apotuecarizs’ Hatu.—Names of gentlemen who 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, 
March 22nd, 1849. 
Geary, Henny, Allexton, Leicestershire. 
Satonett, WittraM Carro., Newport, Isle of Wight. 
Tuvrston, Gronce James, 9, Southampton-st., Bloomsbury. 
Westminster Hosprtat.—It has been determined to elect 
an assistant-physician to this hospital. Dr, Woodfall and Dr. 
Fincham ar2 candidates for the office. Dr. Woodfall, we 
understand, is supported by all the medical officers, and has 
very strong claims upon the gorerows, having been formerly 
many years physician to the Western Dispensary. 
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Porrrair or Mr. Hancocx.—The portrait of this able 
surgeon has just been published in the series now under issue 
by Mr. Stone. The likeness is a good one. 

Hovuss-Surczon to Exeter Hosritar.—A most important 
question was debated at the Devon and Exeter Hospital last 
week, Mr. Mark Kennaway t forward a proposition 
which was intended to establish a house-surgeon in the hos- 
pital, and secure a more prompt attendance to patients brought 
in, and a more rational and humane system of treatment than 
that to which they are now subjected, We have not space to 

ive a report of the proceedings, and can but briefly advert to 

e facts. Some months ago, a vacancy arising in the office of 
apothecary, a gentleman who was practisiog as a surgeon in a 
very responsible situation was elected, He had come recom- 
mended by his own talents, and the judgment of those com- 
petent to pronounce upon them, as one in every way qualified 
to fill the office of a resident surgeon in this important insti- 
tution, and the committee not unnaturally thought, that his 
services would be rendered available. It was, however, dis- 
covered that he could not act in any way in the management 
of the house; that if a person suffering under accident was 
brought in, he was consigned to the care of a pupil of the 
medical officer whose duty it was to look after the case, and 
on the inexperienced eae devolved the duty of determining 
whether the injury were of a nature to require the attendance 
of the young gentleman’s master. Stories that would be very 
droll if the young gentleman had not human life to experi- 
ment and display upon, seem to be rife in the hospital—at 
least, so we presume, from a prolific string of inuendos by 
which the Rey. Chancellor Harington backed up the move- 
ment of Mr. Mark Kennaway. However, as these facts were 
rather indicated than boldly set forth, we shall leave them 
where they are, adding merely, that we should not have referred 
to them if they had not been boldly hinted at by one side, and 
not even faintly denied by the other. The movement was 
opposed by Mr, Carew, who was warmly backed up by the 
medical gentlemen of the institution and their respective 
friends. It was asserted on the one side, and denied on the 
other, that the office of surgeon was mainly of use to the sur- 
gical staff, for the purpose of enabliag them to get pupils and 
peat and that the eminence which the surgeons derived 

rom the hospital increased their avocations to such an extent, 
as caused the charity to be neglected. The question having 
been warmly discussed for some time, the motion of Mr. Mark 
Kennaway was lost, though not wholly so, as the topic will 
again arise for discussion.—Latimer’s Western Times. 

Tus Penatty or Ivoccitation.—On Saturday, Matthew 
Symes was tried before Lord Denman, for the manslaughter 

Samuel William Horre, he inoculating the deceased for the 
small-pox. The prisoner was convicted. It appeared that the 
sz had committed.this.unlawful.aet in ignorance of the 

aw which prohibited it, and also was suffering imprisonment 
under the statute. For these reasons (said the Judge) he 
would receive only a nominal punishment for this very grave 
offence, for such it most assuredly was, since by inoculating 
one person, the lives of thousands of persons might be sacri- 
ficed. His Lordship then sentenced the prisoner to two days’ 
imprisonment.— Woolmer’s Exeter Gazette, March 8. 

*.* The clause that made inoculation with the virus of 
small-pox a penal offence, was introduced into the Vaccination 
Act by Mr. Wakley. It was completely a novel feature in 
legislation, and the author of it has had ample reason to be 
satisfied with the results of his endeavours. A check has been 
put by it to the extension of a fatal and loathsome disease in 
this country.’ Mr. Farr, probably the highest authority on 
such a subject, is of opinion that the enactment in question 
lias had, and must have, the effect, not only of saving the lives 
of thousands of our fellow-creatures, but of preventing, pro- 
bably, the painful and distressing disfigurement of a far 
greater number.—Sus-Ep. L. 


_ Aw Apvertisewent.—A correspondent sends us the follow- 
ing “ For the Editor’s approbation.” It is cut from a local 
newspaper, and we deem it simply necessary to lay it before 
our professional readers. 

“ Medical and Surgical A ttendance.—Mr, Barxann, Surgeon, 
&c., begs to inform those patients whe may in future do him 
the honour to employ him, that he shall charge them 3s. 6d. 
for each attendance (in the City), including Medicines, but 
2s. 6d. to the r class. If consulted at home (where he is, 
usually, from ten to eleven o’cloc& a.m.), it will be somewhat 
less. No extra charge when two attendances are required on 
the same day.—Midwifery, £1 1s. To patients in the country 





he will charge 1s. per mile for each journey, in addition to th® 
above. By this arrangement Mr. Barnard will never be re~ 
quired to send more medicine than necessary, in order to repay 
himself, and his patients will always know how much they are 
in his debt. 

Eign-gate House, Hereford, Feb. 26, 1849.” 

Lonpoy Hosprrat.—Mr. Nathaniel Ward, Fellow of the 
Royal College of Surgeons, has been unapimously elected 
assistant-surgeon to this institution, This appointment is as 
well merited as it is likely to prove highly satisfactory to all 
the parties concerned. 

Tue Cuoiera in Paris.— March 26, 1849.—The weather has 
been rough and changeable for the last few days, and the epi- 
demic has received a sort of impetus from this circumstance. 
Up to the 26th, there have been recorded, in the different 
hospitals, 100 cases brought in; already attacked, 203 cases; 
among the patients of the various establishments admitted for 
other diseases; total, 385, from which 180 died. The greatest 
mortality, as well as the greatest number of are occur- 
ring at the Salpétriére (asylum for old persons of the female 
sex, and for the insane); there have been no less than 129 
cases and 67 deaths. The smallest mortality is at the military 
hospital of Val de Grace, there having been nineteen cases 
and only three deaths. The Director-General of the civil 
hospitals of Paris has just conveued a committee, composed of 
one medical officer of each hospital, elected by their respective 
colleagues, to consult on the present emergency. It hag 
been resolved, that cholera patients will be admitted into the 
hospitals of Paris, and that no special cholera hospital shall 
be established. All the sick and convalescent who can be re- 
moved shall make room for the patients struck with the 
epidemic, and accommodation for the former shall be made at 
Bicétre and St. Denis, Fish, flesh, and fowl to be plentifully 
supplied to hospitals, the pupils and servants of these esta- 
blishments to forego fasting for the rest of Lent, and sulphite 
of soda to be used in those places where deleterious gases are 
rising.—The cholera, on the seventeenth day of its reign in 
Paris had carried off, this year, 161 persons. On the seven- 
teenth day after the disease broke out in 1832, it had been 
fatal to 7000 individuals.—Two sisters of charity, in attend- 
ance upon cholera patients at the Charité, have been seized 
with the disease, and are in a very precarious state. 

Mortaity oF THE Merropo.is.—Deaths registered in the 
week ending March 17, 1083, or less by 86 than the average 
of the season. The mortality from epidemics continues to de- 
cline. Small pox and measles are fatal ina week to only half 
the usual number of children; the ravages of scarlatina have 
declined from nearly 200 deaths in the autumn of last year to 
42, which is little ys ad the average. Typhus has also fallen 
tonear the weekly average. Deaths registered from cholera 
last week, 9; the highest number in any week of recent experi- 
ence was 94, when it broke out at Tooting. Of the nine, two 
occurred in the workhouse of St.George in the East. Deaths 
from diarrhea and dysentery 23, numerous for this season, 
though little more than in 1848. Mortality from bronchitis 
is about the average; that from pneumonia has been for 
some time considerably less. Mean height of the barometer 
was above 30 in. on every day except Tuesday, when it was 
29°998 in. Highest temperature observed was 60° 7 on Satur- 
day; mean of the week 45°.9. The test difference between 
the dew-point temperature and air temperature was on Sun- 
day; and the mean on this. day was 11°. Weather calm; 
wind merely in the North-west, Electricity positive on 
most yl the week ending 24th March, deaths 1048, 
or 121 less than the average. Mortality from epidemics, with 
the exception of hooping-cough, little more than the average; 
that caused by small-pox and measles unusually low. Scarla- 
tina and typhus were each fatal to 40 persons, which is rather 
less than the average for the latter disease. Inflammation of 
the lungs and air passages, and pulmonary consumption, do 
not prevail very fatally—aggregate deaths 260, whereas the 
average is $29. Mean height of barometer 29-963; weekly 
mean of temperature, 40°.8. Wind for the most part from the 
North and East. Electricity positive on Sunday. 








TO CORRESPONDENTS. 

4W.R.C.S. and L.A.C., (Halifax).—A letter had better be addressed to the 
Registrar-General of births and deaths at Somerset House, stating 
the facts of the case, and asking the Registrar-General (if he cannot 
remedy the evil) if he would object to the presentation of a petition to 
the House of Commons on the subject. Under the circumstances de- 
scribed, the Apothecaries’ Company can render no assistance ; but we be- 
lieve it is in the power of the Registrar-General to direct the registrar of 
the district to peremptorily reject the certificates of quacks and other un- 
qualified practitioners. - 
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We insert the following questions from a Student, (Bath,) as we are 
not quite certain that we are in p ion of t information to 
enable us to give accurate replies to these questions. Probably some cor- 
respondent wiil be kind enough to answer the demands of the querist :— 
1. Whether there is any Lying-in Hospitalin London, which does not ex- 

clude unmarried women ? 

2. On what conditions, as to recommendations, they are admitted, and 
how leng before they are in labour ? 

3. The names of the medical officers of such hospital, and the price of ad- 
mittance to the practice ? 

X. Y. Z.—Not absolutely necessary, because the board has the power of 
making an exception in any particular case. 

To the Editor of Tus Lancer. 
Strx,—Will you permit me to ask Dr. Brookes, of Cheltenham, for his de- 
n of an “ex post facto law.”” It may be attributable to my ignorance, 

but I must confess | am utterly at a loss to understand his meaning. I am 
aware that laws in general have no ‘‘ ex post facto” operation, which is a 
strong proof of legislative wisdom, and an admirable feature in the struc- 
ture of the British constitution. If they were retrospective, what a deplor- 
able position ali those gentlemen practising as apothecaries, prior to the Ist 
of August, 1815, would be placed im; for the 55 Geo. 3, c. 194, would deprive 
them of the power of practising legally. 

Dr. Brookes may receive my assurance that I am not actuated by acritical 
spirit in asking this question, but merely by a desire to acquire informaiicn. 
I am, Sir, your obedient servant, 

A SUBSCRIBER. 


» Devonshire, for 


hi 





March 21, 1849. 
Ir we were to advertise, in this place, the opening at 


a medical practitioner, it is probable that a dozen would be there in less 
than a fortnight. We think it, therefore, very inexpedient to name the 
place. 


To the Editor of Tax Lancxr. 

Srn,—In the ‘‘ mortality table” there is frequent allusion made to the 
electricity of the atmosphere. Will you please to inform me what is to be 
inferred in di from opposite conditions, (or direct me where I can find 
this knowledge ;) and if I could, at any moderate expe:.se, ascertain these 
conditions for myself. lam, Sir, your obedient ——_€ 

¥RO. 

*,* We cannot afford our correspondent the information he desires. Sir 
James Murray, in a series of papers in the last vol. of Tue Lancet, has 
offered some theories and observations bearing on the subject ; but we be- 
lieve that sufficient data have not yet been established, so as to form the 
basis of any comprehensive deductions on the influence of electrical con- 
ditions in the earth or the atmosphere, in the production of disease. Our 

pondent, if he pa for himself the accounts of the state of 
electricity, and of the relative prevalence of diseases, as given in the 
weekly reports of the registrar-general, will have arrived at the only 
results hitherto ascertained. 

Dr. Parkin, of Ualifax, Nova Scotia, cites the following cases, and asks 
what would be Mr. Wakley’s practice in Middlesex, on holding inquests 
on the bodies of persons who have died under such circumstances ? 
Aman, occasionally in the habit of indulging in drink, leaves home at 

ten A.m., and at nine P.m., on an intensely cold night, nothing having been 
heard of him in the interval. He is found apparently dead in his yard, the 
thermometer standing at 12°, or thereab Amedical man is summoned, 
who finds his body warm, but the extremities cold, and endeavours, unsuc- 
cessfully, for two or three hours, to restore life. 

An inquest is held, and the evidence of the surgeon in question is waived, 
that of unprofessional persons being substituted for it. 

Again, a woman is found at night, on a snow-bank in the street, and con- 
veyed by the police to a prison, or bridewell, and then, after an illness of 
some days, dies. An inquest is held on the body, and, as in the former case, 
the surgeon in charge of the establishment, who had attended her from the 
time of her admission, until she died, is not called upon to give evidence, 
the only witness summoned being the keeper of the bridewell. 

The immediate cause prompting these queries, is, the departare, in one of 
the counties of this province, from the usual practice of a late legal coroner, 
by his medical successor, and he has quoted Mr. Wakicy as his precedent 
or autherity for such a procedure. 

*,* In similar cases to the foregoing, it is the practice, in Middlesex, to 
direct examinations of the bodies to be made by medical practitioners, and 
to examine such practitioners at the inquest. No medical coroner, in 
England, is ever guilty of the impropriety of acting as a witness. The 
appointment of medical coroners in England has had the effect, as can 
be proved, of increasing, and to a great extent, the number of medical 
witnesses summoned to attend inquests. 

Mr. Crocker writes to us as follows :—‘‘ Permit me, since an attack has 
again been made on me, to state a few words by way of reply. Mr. 
Underwood, in his last letter, stated that he failed in the court merely 
because he had no ‘ witness to prove that I agreed to his terms.’ I beg 
to give this statement a most unqualified contradiction. Mr. Underwood 
is perfectly aware that there was no agreement, and (he will not forget) 
that he made statements of a similar nature in the court, which, for rea- 
sons well known to himself, he refused to substantiate. His friend, who 
styles himself ‘Honour,’ assumes, first, that I obtained the situation 
through him, and second, that ‘I did not object’ (i. e., that I agreed) to 
pay him #1, although the usual fee, as every one knows, is 3s. 6d. only. 
Suffice it to remark, that both these propositions were proved to be 
utterly untrue, to the entire satisfaction of the judge and the court, as 
was evident, and consequently needs no further contradiction.””» Wecan- 
not publish any farther portion of Mr. Crocker’s letter. 

Mr. Beardsley will observe, that his question is answered in our Notices to 
Correspondents this week. We will give insertion to the statement. 

The letter of J. M. respecting Dawson and the ‘‘ Teevan obscenities” cannot 
be published unless it be authenticated with the name and address of 
the author. 




















As indications of the omniscience which editors are supposed to possess, 
or of the exertions they are often expected to undergo, in order to reply 
to their correspondents, we publish the following notes :— 

To the Editor of Taw Lancer. 

S1r,—Will you have the kindness to inform me, through the mediam of 
Tar Lancet, which are the best works on the following subjects—viz., 
Principles and Practice of Surgery, Ph , Natural ae 
and Forensic Medicine ; also under what name or title are the works 
B. Brodie published, wherein he treats of Diseases of the Bladder and Pros- 
trate Gland? I remain, yours most obediently, an old subscriber of above 
twenty years’ standing, Amicus. 

High Peak, Derbyshire, March 20, 1849. 

Also the best work on Puerperal Fever, and whether there is eny better 
treatment than that recommended by Dr. Blundell in his lectures, as 
published in Taz Lancer ? 

Te the Editor of Tas LAncer. 

Stx,—Having been much disappointed with Winslow’s Psychological 
Journal, might I, as a great favour, ask you to oblige me, by giving in Tas 
Lancer a list of the periodicals published in America, and on the European 
continent, relating to Mental Pathology. By doing this, and stating how 
they may be procured, you will confer a favour on—Sir, yours obediently, 

Tay decASv aréxov. 

*,* In answer to our first correspondent, we must remark, that as @ 
general rule, we decline to recommend works on particular subjects, con- 
sidering that it would be invidious to mention only a few, to the exclusion 
of others of perhaps equal merit. Sir B. Brodie treats of Diseases of the 
Bladder and Prostate Gland in his work on Diseasesof the Urinary Organs. 
—In reply to our second correspondent, we can state, that after some 
trouble we have ascertained that in France there is published the Annales 
Medico- Psychologiques, and in Germany the Zeitschrift fur Psychiatrie. 
In America, the American Journal of Insanity is published at the State 
Asylum, Utica, New York. Any medical bookseller would procure them. 

To the Editor of Tus Lancer. 

Sin,—I shall be greatly obliged by your doing me the favour (through the 
medium of your Notices to Correspondents, in your next publication) to 
furnish me with information where I may meet with any record of cases of 
chronic poisoning by lead, white precipitate, or arsenic ; or of the same, by 
a combination of two or more of the above-named poisons, admin 
for the purpose of destroying life slowly and insidiously. I do not find, in 
Christison, or Taylor, any case that elucidates the point I wish to learn. 

lam, Sir, your obedient servant, 

Essex-street. F. E., A Constant READER. 
*,* To G. F. E. we answer, that cases of chronic poisoning by lead are of 

rare occurrence, if we except those which are incidental! to several trades, 

such as painters, printers, &c., and those cases which occur from the use 
of articles of food accidentally impregnated with the poison. In the 

Medical Gazette, vol. xxxii. p. 138, there are recorded two interesting 

cases of poisoning by red lead mixed with Macuba snuff. They occurred 

in the practic of Dr. Otto, of Copenhagen. The Annales d’Hygiene Pub- 
lique, for Jan. 1842, contains the particulars of a case of poisoning by the 
malate of lead, hitherto supposed to be an imsolubie salt, and in the 

London and Edinburgh Medical Journal, for 1844, p. 428, there is a full 

account of a homicidal case of poisoning by lead, which occurred in 

France, with a notice of the scientific experiments and investigations 

which resulted. Cases of slow or chronic poisoning by arsen‘c are more 

common than those by lead. Compound poisoning by arsenic and lead 
is very rare, we do not know of apy case on record, 

Tuk paper of Dr. Ridge shail appear next week. 


To the Editor of Tax LANcET. 

Sir,—In reply to W. H. H. (p. 302,) I would recommend him to try the 
application of agenti nitras to the meatus urinarius, which plan | remember 
seeing advocated in Tue Lancer seven or eight yearsago. If strychnine 
has not been given, I should try that at the same time, 1-1!6th gr. three 
times a day, for three or four weeks; and as the complaint isvery apt to 
return, of course repeat the remedies as occasion may require. I hope your 
correspondent will favour us with the result. 

I am, Sir, your obedient servant, 
G. C. H. 

Mr. Wakley is very much obliged for the recommendation of his kind 
friend, but begs to assure him that he will not run the risk of aggravat- 
ing his illness by resorting to the use of any quack medicine. 

One of the Medieal Qfficers of the Thingoe Union.—It is not legal for the 
medical officers of Unions to sign certificates of insanity with a view to 
admitting paupers under their care into lunatic asylums. They there- 
fore cannot make a demand legally for doing an illegal act. It is equally 
iMegal for the assistants of such medical officers to sign such certificates. 

We are unavoidably obliged, from great pressure on our columns, to post- 
pone the insertion of the paper by Mr. Horne. He shall receive a private 
note. 

The paper of our correspondent, relative to the Burmese remedy, shall re- 
ceive early insertion. 

Delta.—The charge is moderate. 


Communications have been received from—A Minor; Mr. Beardsley, 
(Heanor ;) G. C. H.; A Subscriber, M.R.C.S., L.A.C.; Mr. Reckitt, (Bos- 
ton;) H. E. Z., (Leamington ;) Mr. Charles Butler; Mr. Stuart; Non- 
Medicus; Mr. Waddington, (Margate ;) X. Y. Z.; Dr. Philpot Brookes, 
(Cheltenham ;) Dr. May, (Maldon ;) Mr. Allen, (Manchester ;) Mr. W. 
Lyons; Mr. C. J. Thicke; Mr. Blathwayt, (Louth ;) Dr. George, (Sand- 
gate;) Mr. Cripps, (Liverpool;) J. M.; Mr. Hargraves; Mr. Hugh Pike; 
Delta, a Subscriber of Six Years’ Standing; Morel & Co.; Mr. Thornton, 
(West Ham ;) A Naval Surgeon, (Naples ;) Mr. Broxholm; A. J. W.; 
Mr. Harrison, (Gargrave ;) Ordnance Medical ; M.D. Lond.; 
Dr. Branfoot, (Brentwood ;) Dr. Brown, (Naples ;) Dr. Ridge; (Putney ;) 
Mr. Warwick; Dr. Basham. 


The Manchester Guardian for March 17, 1849, has been received. 
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Clinical Wecture 
ON HIP-DISEASE. 
Br WILLIAM FERGUSSON, Esza., F.R.S., 


PROPESSOR OF SURGERY IN KINO’S COLLEGE, 


Delivered at King’s College Hospital, 29th March, 1849. 





i Sane your attendance on hospital practice 
you see many cases of hip di in all its forms; and as we 
have recently had many examples of the sort, in all stages of 
the affections under notice, I think this a favourable oppor- 
tunity of calling your special attention to the subject, particu- 
larly as you have seen a practice resorted to, which is so far 
novel, that you will not find more than a casual notice of it in 
the works on surgery which are commonly in your hands. 

The term hip-di is applied to a variety of affections in 
this locality;or rather, a variety of stages and conditions of 
the same affections; and I may refer you to some of the sur- 
gical works in your hands for the synonymes that have been 
used in such cases. In some of the examples which have 
come to the hospital, the affection has been so slight, that the 
patients have walked with few of the very striking features of 
the disease, and with comparatively little distress; but in 
others, the suffering has been extreme, and the slightest 
movement has caused the most exquisite pains. The disease 
has been presented to us in its various aspects of the acute and 
chronic conditions. In one instance the symptoms have been 
well marked, and have run their course rapidly; in another, 
the various stages have been slow in progress, and all the fea- 
tures of disease have been such as to characterize what we 
usually understand asa chronic affection. Each case has been 
treated according to its peculiarities, and you have conse- 
quently seen some variety of practice. : 

It is hardly reasonable to expect that in a single case of this 
description you can meet with all the characteristics of the 
disease, for in one, many of them prove very different from 
those in another. From a variety, however, such as you have 
had under notice, a group of symptoms ry bys collected, such 
as may readily serve for a description of the general features 
of the disease. It is rare to see an example of the kind in 
advanced life,and even in middle age such cases are eee 
tively rare. It is true that we often see instances of 
tion of form and structure at these dates, sometimes joined 
with active disease; but the conditions are of a secondary 
character; they are examples when disease of the hip has 
spontaneously y Pet well, or been cured under the judicious 
management of the surgeon. It is in early life chiefly that we 
see the and for general purposes it will be best that I 
should sketch out the symptoms and progress of the malady 
from such examples as are most frequently under observation. 
I shall take the case of a child about six or eight years old. At 
first there is little to be perceived; the child mayseem less lively 
than formerly, and less dis to play, and the condition may 
hardly attract attention. It may be noticed, that the 
child does not take his food so eagerly as before, and that he 
is thinner and paler than previously. If it be not already 
noticed, it will soon be perceived that he walks lame, and 
that invariably, while standing, he rests upon one limb—that 
which is in a sound state. In consequence of this custom, the 
lumbar portion of the spine becomes slightly twisted, the 
pelvis on the affected side drops a little lower than the level 
of Fay oe . and the — py ere chee i pushed some- 
what forwards, the limb ata ce, the appearance 
of being longer than the other. If, however, the thigh be 
measured from the spine of the ilium to the outer condyle of 
the femur, there will be no perceptible difference in length at 
this stage between one thi . the other. Soon there will 
be pain, more or less constant, in the knee, generally about 
the inner condyle; and so striking is this feature, that mis- 
takes occasionally occur as to the true nature of the disease. 
The well-informed surgeon will be on his guard, however, as 
to this point; and at this Bon of soon after, he may readily 
make an accurate diagnosis. He may not perceive that the 
limb is much thinner than the other, though it is slightly 
bent at the knee and hip—that there will be no pain on pres- 
sure upon the knee, but indications of tenderness at various 
points about the hip. If pressure be made over the head of 
the femur, the patient will wince, and now the hollow between 
the great trochanter and the tuberosity of the ischium will 
—o conspicuous than on the other side; there will be a 
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flatness of the soft parts of the whole hip, which will give 
apparent prominence to the trochanter, such as to excite sus- 
picion with some that the disease is actually in this protuber- 
ance. If the lower end of the femur be seized and pressed 
upwards, so as to force the head of the bone against the coty- 
loid cavity, there will be ge evidence of great tenderness 


in the hip-joint. Weeks and months may pass over with 
little sudden change, yet O76 ee notwithstanding all 
treatment) matters will gradually get worse. There will be 
little fever at first, but ultimately it will come, and, ere long, 
the constitutional and local symptoms of suppuration will be 
apparent. An abscess in the hip will become conspicuous, 
for usually it is large; it will burst unopened, and pm 4 
the suppuration there will be more marked suffering, suc 
as might be expected from an abscess under ordinary circum- 
stances, but aggravated, perhaps, in this instance, in con- 
sequence of the long-contin depressing influence which 
the disease has previously had on the constitution. Now the 
hip will probably ap more round and full than the other, 
in consequence of the inflammation and swelling of most of 
the soft parts; it may now, too, be seen that the limb is 
shorter than the other, that the trochanter has come nearer 
the crest of the ilium; possibly the head of the bone may be 
perceived or felt on the back of the ilium—there will be pal- 
pable evidence that luxation of the head of the bone 
occurred. Suppuration will continue, openings will be made 
in accordance with the views of the surgeon, or will form 
spontaneously in front, behind, below, or above the joint; in 
one instance c upon the seat of disease, in another, at a 
considerable distance, possibly half down the thigh. In some 
cases, partly from a subsidence of the swelling, partly, per- 
haps, } meen an opening being favourable to the exploration, . 
the head of the femur may now be felt on the back of the 
ilium. If it be not felt, there need be little doubt on the 
subject, for the attitude of the limb, and various circum- 
stances, clearly indicate that such is the case. This condition 
is often accompanied with great bending at both hip and 


knee. 

All these changes are accounted for thus: at first the thin- 
ness may be attributed chiefly to the want of exercise—lat- 
terly, from protracted disease as well; the lengthening from 
the condition of the spine and pelvis already referred to; the 
shortening, at first from luxation, and latterly, if the disease 
be racted, from imperfect development. 

hese symptoms and changes may all occur within a few 
weeks or months, or only after the lapse of years. Generall 
the early are slow in ; the middle more rapid; 
and the latter, when the patient is not hurriedly cut off, may 
be protracted over months or years. It is no unusual thing 
to see abscesses form in the vicinity of a hip which may have 
been affected as just described twenty, thirty, or forty years 
before, but where the affection is to have been 


There is greater or less pain throughout the continuance of 
the disease. In the nidieand latter stages there is usually 
much suffering. Profuse or protracted suppuration will at 
last. induce hectic, and both these conditions are likely to be 
sustained by caries, the almost certain result of (and indeed 
characteristic of ) severe hip-disease. 

Such isa common course of this affection; but there are 
many varieties depending upon the original seat of the disease, 
upon age, iarity of constitution, and many other circum- 
stances which I need not dwell upon here. In one case the 
proofs of formidable disease within the joint are very soon 
apparent; in another, the bone or bones, and soft tissues 
around, seem chiefly affected, and the joint is probably the 
last part involved. No doubt the cartilage is affected, in most 
instances, at a very early date; but there are some where 
this structure remains almost untouched to the last. Here is 
a specimen, which I removed after death, from the hip of a 
boy who died of this disease. There was extensive suppura- 
tion, and t softening of soft parts, before death; yet 
although the head of the bone has been more than half de- 
stroyed by caries, you perceive the cartilage is scarcely dif- 
ferent from its natural conditions. An aperture at one side 
permits a view of the cavity within, where the bone has dis- 


——- i 
n certain instances the luxation may be downwards; in 
others, the bones may remain in their natural position; in one 
case they may be but little changed in shape; in another, the 
cotyloid cavity may be much altered; and so may the head 
and neck of the femur. 

It is interesting to conjecture whether both bones are 
affected at once. My own opinion is, that such usually hap- 
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pens; yet I have no doubt that occasionally only one bone is 
diseased, and that may be the innominatum, though I think 
it more likely to be the femur. 

I do not propose to enter upon a minute detail of all parti- 
culars connected with hip-discase, nor do I intend, on the pre- 
sent occasion, to dwell upon the treatment of the various cases 
which have come under our notice during the present session. 
It will be sufficient to state, that generally the treatment has 
been such as the acknowledged principles of surgery indicate. 
I am more desirous, on the present occasion, to draw your 
attention to an instance in which the treatment has been of a 
kind which you will not find even alluded to in most of the 
works on surgery in your profession. Let me read the parti- 
culars to you, as set down in the case-books. 

“ Casr.—Elizabeth V——, aged ten, has always enjoyed good 
health until the date of her present complaint, which com- 
menced two years and a half ago, when she was pushed down by 
another girl. In the fall she struck her left hip, and was lamed 
at once by the accident: for this she was confined to her bed 
and blistered, and she soon recovered the use of her limb. 
Two months afterwards, without any cause, fresh irritation 
was set up in the joint; she suffered very severe pain, and 
there was much swelling of the buttock. After a little time 
the affected limb appeared to be shorter than the other, she 
limped with the foot inverted, the knee thrown in, and the 
toes only put to the ground. Whilst in this state she was 
taken to St. Thomas’s Hospital, where she remained two 
months. Abscesses burst round the joint, and she suffered 
much from pain and swelling extending from the knee along 
the back of the thigh. Twelve months after the disease 
began, her parents one morning observed that her thigh was 
altogether flexed upon the abdomen, and that she was unable 
to move it from this position. Fresh abscesses now appeared 

‘around the joint, and the suppuration which ensued, and the 
constant pain, destroyed her health, and she became weak and 
emaciated to the last degree. In this condition she was taken, 
seven months ago, to a cold-water establishment, where she 
gradually regained strength, and was enabled to get about on 
crutches. There she remained six months. Her parents then, 
hoping for a permanent cure, brought her to King’s College 
Hospital, where she was admitted Jan. 4th, 1849. The left 
buttock is unnaturally prominent, smooth, and tense, and over 
the back of the ilium there is a hard, globular swelling, which 
is evidently the head of the femur dislocated upwards. 
Around this are various sinuses, burrowing in all directions, 
and communicating with the carious head of the femur. Some 
of these sores are situated on the groin, and some over the 
sacrum; a very large continuous one extends down the thigh; 
much unhealthy pus is discharged from them. When the 
patient is lying quiet she feels tolerably easy, but upon any 
movement, or the least pressure being made over the part, she 
suffers great pain. She lies upon the sound side of the body, 
throwing the diseased knee over the opposite thigh. She looks 
pale and eae her appetite is ma and she sleeps well. 

Jan. 11th.—Mr. Fergusson, at the visit to-day, enlarged an 
opening over the head of the femur, and removed a portion of 
necrosed bone which was loose; the head of the femur was 
detected in a carious condition. After a careful examination, 
Mr. Fergusson considered that the head of the bone was the 
part mainly effected, and he therefore resolved to remove it. 

13th.—Half-past one p.m.: Mr. Fergusson excised the head 
of the femur. He began by making a perpendicular incision 
over the upper end of the bone, about four inches in length, 
which cut through the skin and adipose tissue. This was 
joined by another transverse cut; the soft parts, which were 
found much thickened and altered in their appearance, were 
then dissected away from the bone; the limb was next rotated 
inwards, so as to throw out the upper end of the thigh as 
much as possible; and the saw was applied below the tro- 
chanter major, and the head with that process removed. The 
head of the bone was much reduced in size,and carious. The 
cotyloid cavity was found in a healthy condition; in fact, there 
was hardly any trace of it, it being filled up with new bone. 
The edges of the wound were brought together by stitches, 
and the patient was put to bed. No vessel required ligature. 
In the evening, she complained much of pain, particularly in 
the knee. She had vomited, in consequence of the chloroform 
used in the operation. 

14th.—There had been a good deal of oozing of blood from 
the wound throughout the night. Pain is not so great. To 
apply water-dressing. 

16th.—Slept weil last night; feels no pain; wound is suppu- 
rating, and looks well; appetite pretty good. To take beet- 
tea and wine. 

18th.—The wound is looking very healthy, and is granulating 








from the bottom; healthy pus is discharged. The patient feels 
and looks very well. The wound, which has hitherto been 
dressed with water-dressing and simple ointment, is to be 
lightly strapped. 

From this time the case went on admirably. The wound 
gradually approximated; the sinuses, which were so numerous 
and so ugly, healed up; and the upper end of the bone, which 
was exposed in the wound, began to granulate over. 

Feb. 20th—She got up and moved about the ward on 
crutches. The limb has become much straighter, and her 
health restored. 

27th.—Is able to put the toes to the ground, and to support 
her body in some degree upon them. The limb is much 
straighter and longer. The wound had not firmly cicatrized 

et, but a wonderful amount of motion was restored to the 
limb, flexion and extension being used to a great de; . 

She was allowed to remain in the house for a few weeks 
longer, and was sent into the country on the 22nd of March, 
in excellent health. 

There is little comment needed in such a history as this. 
Here was a poor girl in the extreme of suffering, every day 
and hour of her fife embittered by pain, tc whom there was 
little prospect of relief by the ordinary aids of surgery, sud- 
denly, and by a very simple proceeding, strictly in accordance 
with the precepts of modern surgery, rescued from her distress, 
and in the short space of six weeks so far restored to health, that 
she could sit up in bed, walk about on crutches, and move the 
limb on the affected side, which she had not done for years. But 
there is no description required to convince you of the benefit 
conferred on the poor girl. Her appearance during the latter 
part of her stay in the hospital, (and, I may add, the grateful 
expressions of her parents,) was such as to satisfy us all 
on this score. Only glance at what would have been the 
probable career of this case had this treatment not been re- 
sorted to. After years of suffering a spontaneous cure might 
have ensued, or, what is more probable, the continued irrita- 
tion arising from the disease, or possibly from disease of some 
other organ, coming on chiefly in consequence of the exhaustion 
and defective development induced by this continued misery, 
the patient would have been cuinigndl to an early grave. 

Let me now draw your attention to the circumstances which 
induced me to follow the course pursued in this instance. 
Here is the cast of the hip of a boy who was under my care 
in this hospital some years ago. Hip-disease in its most ag- 
gravated form was present, the boy was fast d ing. There 
was an opening on the hip through which I could detect the 
head of the bone more distinctly than I could in the case just 
narrated. The bone was bare, and presumed to be in a 
carious condition. There was no evidence of disease else- 
where. I thought the opportunity an admirable one for 
carrying out those views regarding the treatment of caries 
which I believe may be said to be characteristic of the im- 
provement of modern su —views which induce the sur- 
— to remove carious bone by an operation, when and where 

e can safely do so, so soon as he is satisfied that Nature, un- 
aided, is not likely to effect a cure. I thought that if this 
cause of irritation were removed, the remaining parts would. 
speedily heal, and I resolved to give the boy this chance of 
relief. I did not, however, come to this resolution on the spur 
of the moment; it was after mature reflection, and after con- 
sultation with my colleagues and others competent to give an 
opinion on such a question. I had even a precedent for the 
proceeding, and I your particular attention while I read 
the first case of the kind which ever pe The case is 
less known than it ought to be, and such of you as may not 
have read through the Surgical Dictionary of P rele Cooper, 
will not have seen, in the article on Bones by that able an 
much lamented professor, the interesting history of this case. 

John W-—,a twin, of delicate make, was born and resided 
in Westminster. When between four and five years old he 
suffered from scrofulous inflammation in the left hip-joint, 
which passed through the stages of elongation, dislocation 
and subsequent retraction, and the femur was finally lodged 
in a very high position on the dorsum of the ilium. 

About three years subsequent to the commencement of the 
disease, and when he was about eight years old,I first saw 
him. He was much emaciated; several abscesses had formed 
during this period over and around the diseased structures, 
leaving many fistulous openings, through which the probe 
easily detected the surface of the displaced bone to be in a 
state of caries; and several small exfoliations had occurred, 
from the ilium, ischium, and os pubis, over which bones 
abscesses had formed. In the p of the disease, the 
knee of the affected limb had become inverted, and firmly 
imbedded on the lower and inner part of the opposite thigh, 
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from which position it could not be removed, and every 
attempt to do so was accompanied with exquisite pain. All 
further attempts were abandoned, and the limb was left undis- 
turbed. He had now lain three years on the opposite side, 
with the body considerably incurvated, and without the power 
of changing his position. A profuse and debilitating discharge 
was constantly issuing from the numerous apertures leading 
to the carious surface of the displaced bone. {in other respects 
the health of the boy was tolerably good. Reflecting on this 
poor boy’s case, it was evident, that unless the knee could be 
removed from its firm lodgment on the opposite thigh, he 
must remain in the position above described for the remainder 
of his life; and this could only be effected by removing the 
vpper part of the femur, which, from its trifling mobility, in- 
duced the belief that a firm union was taking place between 
its under surface and that of the ilium, with which it had 
been long in contact, and the form of which was very appa- 
rent under the thin integuments with which it was covered. 
Considering, also, that as an entire destruction of every tex- 
ture which forms a healthy joint had taken place, no danger 
could be reasonably entertained from meddling with parts in 
their existing condition, and attempting the removal of the 
head of the displaced bone; and further, that the strength 
of the boy, from the profuse discharge kept up by the caries 
of the bone, was never likely to be restored,—I was induced, 
after mature reflection, to propose an operation for the re- 
moval of the upper part of the femur, as far as it should be 
found in a state of caries, which, from the examination with 
&@ probe, appeared to extend probably a little lower than the 
great trochanter. If this could be accomplished, it would 
set free the lower portion of the bone imbedded on the 
opposite thigh, and enable me to draw outwards the whole 
limb, and possibly place the boy in a condition equally 
favourable with those cases where a similar disease had 
eccurred, and in which a compensatory joint is formed, on 
which locomotion is effected, with or without the aid of a 
crutch. I proposed to divide the integuments covering the 
bone, beginning above its head, which was easily detected, and 
carry it downward in the centre as low as might be found 
necessary, and separate the soft parts from the shaft of the 
bone on either side. I then proposed to divide the bone at 
the lowest exposed —_. with a small saw, and elevate it with 
a lever, from the dorsum of the ilium. I hoped that the 
wound would heal over the divided end of the bone, which 
(aow being set free) might be brought into a straight line, and 
which motion would incline deeply into the wound the end of 
the divided bone. The wound itself was to be treated as a 
common incision, with adhesive plaster and bandage, and rigid 
qaietude. My colleague, the late Mr. Morel, saw the case, 
concurred in the Ea. and offered to be my assistant. 
The late Mr. William Smith, member for Norwich, and to 
whom the mother of the boy was well known, informed the 
late Sir E. Home of the proposed operation. The boy, at his 
request, was conveyed to St. George’s Hospital, and after an 
examination of the case with his colleagues, a written docu- 
men ed by him and them, was given to the mother of the 
boy, ng that the contemplated operation would not onl 
be useless, but im ticable, and most likely, if attempt 
be attended with loss of life. I was not present at this con- 
sultation, and only knew of it by being shown this document, 
or protest, by the boy’s mother. Of course, with such a pub- 
lished declaration, I abandoned the case altogether. After 
the lapse of some months, Mr. Travers, whilst attending at 
Mr. Smith’s house in the City, to which the boy had been re- 
moved with his mother, was requested to look at him; and 
being told of the pro operation, by the mother, who was 
an exceedingly intelligent person, at once saw and understood 
the principles and plan of the proposition. He subsequently 
wrote me a note, expressing his entire concurrence in the 
measure, and kindly offered to assist me in the operation, 
not withstanding the formidable protest which had been issued 
shortly before. Glad of the concurrence of so distinguished 
an individual, and my own opinion as to its practicability 
being unchanged, I gladly accepted of the offer. A lodging in 
‘Westminster was procured for the boy and his mother. We 
met in consultation, and an early day was fixed for the opera- 
tion. In April, 1821, we met, and the boy being placed on a 
table of convenient height, I proceeded to divide the integu- 
ments, covering the bone, carrying the incision from an inch 
above the head, directly along the middle line of the bone, 
about two inches below the greater trochanter; this was com- 
pleted at one incision dowm to the surface of the bone. The 
integuments were dissected inwards and outwards, thus 
baring the bone entirely a little lower down than the lesser 
trochanter, which was distin inctly visible. A spatula was now 





press under that part of the bone which was intended to 
sawn through, so as to protect the structures underneath. 
This was readily accomplished. A small spatula was then in- 
troduced into the space made by the saw, and used as a lever 
to raise the bone, which, with a little dissection, was removed 
from the dorsum of the ilium. No vestige of the acetabulum 
remained, neither was any caries of the ilium discovered. The 
thigh was now readily brought into a straight line, and the knee 
liberated from its position on the thigh. The wound was closed 
with adhesive plaster, and no portion of the bone was left ex- 
posed. Splints and an eighteen-tailed bandage were applied, 
and the limb placed in the straight position. The boy bore 
the operation well, and not more than two ounces of blood 
were lost. The head, neck, and trochanters were very appa- 
rent, the caries being superficial, and not extending lower 
than the lesser one. The case proceeded very favourably, and 
in a few weeks every sinuous opening had healed, and also the 
incision made in the integuments. The patient rapidly ac- 
quired strength and flesh. At the end of two months I began to 
examine the parts, to ascertain if they had formed any attach- 
ment to the surrounding structures, and on attempting to 
move the limb in different directions, I discovered that the bo 

himself had the power of raising the thigh upwards, whic 

gradually increased, and finally a very extensive motion was 
accomplished by the spontaneous action of the muscles. I now 
proceeded to examine whether he could bear pressure on his 
foot without inconvenience, which was the case at the expira- 
tion of about four months from the time of the operation. He 
was put on crutches, and in a very short time could bear con- 
siderable pressure upon his foot, and at the end of a year could 
walk on a high stirrup without crutches. Finally, it was 
clearly ascertained that a new and useful joint had been 
formed, the boy being able to walk several miles without the 
use of crutch or stick. He acquired great latitude of motion, 
except rotating the thigh outwards, and separating the thigh 
laterally outwards. He was apprenticed to a ladies’ shoe- 
maker, and five years after the operation he became phthisical, 
and died of diseased lungs, in the Westminster Hospital. The 
limb was removed, with half the pelvis, and is in the posses- 
sion of the Royal College of Surgeons; but the parts have not 
be been examined, in order to ascertain the changes which 
iad been so usefully employed in giving almost a perfect joint 
as a compensation for the original. The shaft of the femur 
appeared to have lost the power of further elongation, for on 
frequent admeasurement during the life of the patient, it was 
discovered not to have increased in length. Probably the fact 
is not generally known, that bones do not increase in length 
after the amputation of their heads.” r 

In addition to the opinions of my colleagues who saw this 
case, and concurred in my views, I was favoured with that of my 
friend, Mr. Coulson, who is well known to have directed muc 
attention to disease of the hip, and is the author of an able work 
on the subject; and I also saw the late Mr. Anthony White, 
who, after explanation, advised the operation, and would have 
been present on the occasion had his health permitted. The 
operation was performed, and the result fully realized all that 
I had anticipated. The case was afterwards brought before 
the Royal Medico-Chirurgical Society, and was honoured 
with a place in the volume of the 7ransactions for the year 
1845. 

The features of Mr. White’s case, and this one, werealmost 
identical, and you may perceive a resemblance to them 
both, in the instance which has iately been under notice in 
this hospital.* ; 

It is not my intention to enter upon a history of the opera- 
tion of excision of the head of the femur. e pro is 
not mine, although I may claim the merit (such as it is) of 
reviving it in thiscountry. The proceeding has been suggested 
for other conditions than those resulting hip-disease. To 
those who are much interested in the subject, I have much 
satisfaction in recommending an interesting Essay, which was 
read some years ago, by Mr. Henry Smith, before the Medical 
Society of King’s College, and which was afterwards published 
in a more elaborate form, in Tux Lancet, vol. i. 1848, p. 361. 
My friend, Mr. Smith, was formerly a pupil of King’s College, 
and not long since served as house-surgeon in our hospital, 
and on this subject, especially, I have much pleasure in quot- 
ing as applicable to that gentleman, an opinion of the late Mr. 
Liston, which you will find in the preface to the first edition 

* Two years after the operation, I had an opportunity of showing the 
patient on whom I had first operated, to a large body of gentlemen 
assembled in this theatre—pupils, and gentlemen old in the profession. He 
could stand upon the lame side, and move his limb from the hip with as 
much facility as if he had never been ill ; he still used his crutches, but in 
personal appearance, bating the defect in his limb, he was the picture of 
perfect health. 
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of the “ Elements of Surgery,” published by that gentleman 
in 1831, at a period when he had already acquired much of 
that justly-earned reputation which ultimately placed him 
among the first surgeons of his time. 

“Years are not the measure of experience. It does not 
follow, that the older the surgeon is the more experienced 
and trustworthy he must be. The greatest number of well- 
assorted facts on a icular subject constitutes experience, 
whether these facts have been culled in five years or in fifty.” 

The operation has been frequently repeated since I first 
performed it, but I shall at present rest content with referring 
only to such cases as I have myself had to do with. I have 
now seen the operation performed five times, thrice by myself, 
once by my friend, Mr. French, who is surgeon to the St. 
James’s Infirmary, and once by Mr. Smith. In two of my 
own cases, the result has been eminently successful; in the 
third it has not been so satisfactory. The case was published 
in Mr. Smith’s Essay, already referred to. The immediate re- 
lief was most conspicuous, and the boy was placed in compa- 
rative comfort. Some of the sinuses never closed however, 
and there is reason to apprehend that either all the diseased 
bone was not taken away at the time, or that subsequent mis- 
chief ensued. Latterly, this boy has been under our notice in 
the hospital, and had it not been that his liver was enlarged, (a 
condition which has come on since the operation was per- 
formed, eighteen months ago,) I should probably have re- 
moved some more of the bone in this case. Unfortunately, I 
preserved the trochanter major in this instance, for I had 
not then formed the opinion which I now hold, that it is better 
to remove this process even when it is known to be ina 
healthy condition, both because by doing so the acetabulum 
can be brought more under immediate observation, and be- 
cause it is a hindrance to the free discharge of matter, as well 
as to the ge of the wound by cicatrization. In Mr. 
French’s case, the recovery has been, in every respect, as 
satisfactory as in Mr. White’s case, or those above referred to; 
and although Mr, Smith’s case was not ultimately successful, 
the result was such that no unprejudiced person could reason- 
ably use it as an argument against the operation. Mr. Smith 
has detailed the particulars of this case in Tuk Lancer, vol. 
ii, 1848, p. 579. 

I am anxious, gentlemen, that you should not misunderstand 
me about this operation. Do not for an instant suppose that 
I bring it forward as the treatment for hip-disease. I advo- 
cate the practice as applicable to certain cases only, and these 
cases seem to me so few in number, that years may be passed 
in active practice ere such an instance may come under the 
surgeon’s notice; but when such are met with, I conceive that 
the principles on which we treat caries, where there seems no 
disposition to a spontaneous cure, are as eligibly applicable 
here as in all other parts of the body where we are in the 
habit of cutting away carious bone. The necessary wound is 
small companel with what you might suppose it, from judging 
of the anatomy of the hip as you see it in the dissecting-room. 
The glutei muscles are wasted by previous disease; hardly a 
shred of them will be met with in the larger portion of the 
wound. The depth of parts requiring division, the extent of 
surface to be exposed, are not so great as for excision of the 
head of the humerus; perhaps not equal to structures involved 
in the well-established operation for excision of the elbow- 
joint. There are no important structures in the way; no large 
vessels or nerves; the whole operation need not occupy beyond 
a few minutes, and happily, now-a-days, as you saw in the in- 
stance which has called forth these remarks, it may be per- 
formed without the consciousness of the patient, under the 
* sweet oblivion” of chloroform. 

These remarks are chiefly applicable to instances where the 
head of the bone is situate as it was in all the instances to 
which I have referred. I shall not, on the present occasion, 
offer an opinion upon the propriety of the operation under other 
circumstances. Even in such examples as those to which 
T have specially referred in this lecture, the proceeding should 
not be undertaken without a full consideration of all the cir- 
cumstances. The condition of the patient’s system generally 
should be seen to, and the integrity of every organ ascertained 
in so far as lies within our power, Such an investigation would 
not be more than a surgery would dictate; but the local 
disease will naturally be the chief object of anxiety, especially 
if it should appear that the system were healthy elsewhere. It 
may be possible to form an accurate opinion as to the original 
site of disease, but in the generality of instances there will be 
doubts, and the condition of the bones of the pelvisnaturally calls 
for special notice. The interior of the joint being either pri- 
marily or ultimately involved, the probability of the acetabu- 
lum (whether the bones of the pelvis have originally been 


affected or not) being implicated as much as the head of the 
femur. I am of opinion that such is usually the case, but 
when dislocation occurs I have no doubt whatever that the 
acetabulum occasionally loses all trace of active disease; what- 
ever acute form of action has been there at first ceases in the 
latter stage, and no trace of disease, either of cartilage or 
bone, is left. The cavity is, of course, in such instances, much 
altered from its natural , the bold margins giving its 
cup-like appearance have disappeared, and the surface pre- 
sents a level ap ce with a tissue upon it like thickened 
periosteum, with loose fibrous shreds projecting from it— 
these floating loose in the abscess which is kept up by the 
carious head of the femur, or possibly being attached to the 
neck of the femur or smaller trochanter, which process in 
many instances is exactly opposite the original socket. I am 
often questioned on this very wie, and it has been stated by 
some, that if caries be once established the patient must die.* 
I have been much astonished at such an assertion, and if it be 
correct the majority of the profession must not yet be a 

as to what condition the term caries really applies. It is not 
always easy to draw the distinction between ulceration of 
cartilage and ulceration of bone. If cartilage disappears 
under acute inflammation of a joint, ulceration is usually said 
to be present, the surfaces of the bones are left bare, they 
grate upon each other when friction is applied; there may 
be, and generally is, a profuse discharge of matter,—if a probe 
can be pushed against the bare ulcerated bone it is pronounced 
to be carious. ons in instances where there is no external 
escape of pus, where roughness can be felt eee attrition, 
caries is usually thought to be present. Of course I have ex- 
cluded those chronic affections of joints which we meet with 
in persons advanced in life, or of a rheumatic or gouty habit. I 
hesitate myself about applying the term caries in some of these 
cases, although I believe it isa very general acceptation. But 
there are instances in which all seem agreed that such disease 
is actually present, and although every one ames ee 
its intractable character, I was not aware until lately that any 
surgeon doubted the possibility of an occasional cure in some 
shape or other. A former teacher of my own—with whom I 
had the honour of being intimately associated in 4“ life— 
the late Mr. Turner, First Professor of Surgery in the Univer- 
sity of Edinburgh, used to say in his lectures, that all diseases 
of joints got well in the long run, provided the constitution 
could bear up in the temporary struggle; but he admitted that 
this rarely happened, and that unless some means could be 
resorted to, to remove the disease by some local proceeding,— 
excision or amputation,— premature death must inevitably 
happen. Such have been -” own views since I had a thought 
on such matters, and though I freely admit that a cure with- 
out such active interference is of comparatively rare occur- 
rence, I fancy that I should mislead you greatly were I to state 
positively that such never takes place. Referring to the hip- 
joint, here is a preparation where you see the head of the 
femur has got ankylosed in the cotyloid cavity. The patient 
from whose body rd took this preparation had, some six years 
before, undergone the usual treatment for hip-disease. The 
cartilages no doubt must have been ulcerated; caries, in the 
usual acceptation of the term, must have been present; yet 
the disease had been cured for six years. Here is another 
preparation illustrating the same subject—the innominatum 
and femur seem as one. Such preparations appear to be rare 
and curious in the estimation of Chelius,as he mentions having 
two in his possession.+ My own ee in museums leads 
me to say that they are common. But some might deny that 
caries was present in these instances. Here, however, is a pre- 
paration of ankyloses in the wrist, and he would be a strange 
pathologist who would say that caries had never been present 
in this instance. The bones of the forearm, carpus, and meta- 
carpus are in a manner fused together. I can state with 
almost as much certainty as if I had seen the person from 
whose body this was taken, doubtless after death, that violent 
inflammation must have been present; that there would be a 
copious suppuration—that there would be openings on the sur- 
face leading to bare bone; and that the various bones would 
at one time have grated upon each other as if they were so 
many pieces of sand-stone. Yet the caries of the wrist must 
ultimately have been cured. This disease seems to get well 
in various ways. Sometimes by an action such as must have 
happened in these instances, and sometimes by separation of 
some of the carious portions, as must have happened in this 
example which I now hold in my hand. It is a preparation 
of the tarsus with the bones joined to each other, as well as to 
those of the leg and metatarsus, much in the same way as 








* See p. 266 ante, + Chelius’ Surgery, by South, vol. i. p. 258. 
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must have happened in the wrist, just referred to. In addition, 
however, various portions of bone must have been discharged, 
as you —_ perceive by the deficiencies at different points. 
Here too there must have been acure. But the table is co- 
vered with preparations illustrative of the same subject. It 
seems a waste of time to attempt to prove what all people 
(with some extraordinary onsite seem to admit. I 
must beg your attention to this preparation, however. Here 
has been a gunshot injury of the knee, and the bullet has 
lodged in one of the condyles, where it has remained for many, 
many years. The cavity of the joint must have been involved 
in the original wound. The probability of inflammation, sup- 
puration, ulceration, and caries, is recognised by all authori- 
ties in such cases. Doubtless all must have been present, yet 
the limb had been saved. Ankylosis had taken place, e 
carious joint has thus been cured. But I an pa monlinly 
examples; museums abound with them, and you cannot wal 
the streets without frequently seeing living examples of cure 
of caries. That condition of the spine seen in hunchback, in de- 
scribing the progress of which Percival Pott* frequently ap- 
plied the term caries, gives us a good illustration, and in which 
cases, undoubtedly, caries is frequently present, affords a re- 
markable instance of the possibility of caries being curable. 
The very examples in the living body to which I have referred, 
as occurring to Mr. White and myself, are instances of cure of 
caries in the acetabulum. I see no good reason why either Mr. 
White's statements, or my own, should be doubted on this sub- 
ject. But it may be said that further proof is wanting, and I 
may refer to the preparation of Mr. White’s case in the 
museum of the mg College of Surgeons, which has, since it 
was placed there, been carefully dissected, and now shows (as 
who could doubt from reading the history) that all disease 
had ceased. But here is a preparation which strikingly illus- 
trates the propriety of the operation, which I advocate as 
being applicable in certain instances. Observe the side of an 
adult pelvis, with the head of the femur dislocated, and lying 
on the upper margin of the cotyloid cavity. The head of the 
bone is in a carious condition, exactly-resembling this beau- 
tiful specimen of the disease which i show you at the same 
time—(the head of the femur removed by Mr. Smith.) The 
capsular and round ligaments have disappeared, the cotyloid 
cavity is nearly filled up by fibrous tissue; there is no trace of 
caries now, although, in all probability, the whole surface of 
this cavity at one time resembled the surface of the head of 
the femur,as now scen. There is, however, and I beg your 
particular attention to the fact, a portion of dead bone lying 
in the centre of the remaining cavity, quite loose, and which I 
could lift away as readily as if it were on the surface of the 
table. Supposing the individual from whose body this prepa- 
ration has been removed after death, to have been otherwise 
sound, who can doubt that excision of the head of the femur 
would have saved life. The carious bone would have been 
removed, and had this been done, the piece of dead and 
loose bone would have been as palpable as it now is. Here 
would have been conjoined the legitimate proceedings of cut- 
ting away caries, and lifting away necrosis, and in so far as 
morbid anatomy serves to pee one to form an opinion on 
oints of practice, I might have searched all the museums in 
ndon, and not have fallen upon a specimen so valuable for 
my present pur . : 

But even at the hip-joint itself I may refer to examples in 
the living body. We have in the house at present, an instance 
not unlike that of the girl, on whom the operation has recently 
been performed. But here a spontaneous cure has been the 
result. There are indications of extensive suppuration having 
at one time been present. Cicatrices are large and numerous 
all around, and who can doubt that caries must have been 

resent here, yet a spontaneous cure has happened, and anky- 

osis is the result. Every surgeon of experience must have 
met with many cases of this kind. Not long ago, my colleague, 
Mr. Partridge, had under his care a young patient, with violent 
inflammation in the tarsus. Copious suppuration occurred, 
abscesses were opened; carious bone was felt with the probe, 
the bones grated upon each other. I myself fancied that the 
best thing for the boy would be amputation at the ankle; but 
Mr. Partridge did not urge the operation upon the friends, who 
were averse to its performance. Ultimately, and that ere long, 
the violence of the disease abated, the boy improved in health, 
and the foot got quite well. The boy has recently been seen 
running about as if his foot had never been the seat of so for- 
midable a disease. 

I have occasionally, in my clinical observations on these 
subjects, had occasion to state, that no one objects to excision 





* On the Palsy of the Lower Limbs, 





of the head of the humerus in eases of caries, on the score 
that the glenoid cavity may be in a similar condition. Un- 
doubtedly it often is; and yet the operation is considered a 
legitimate one—due instructions being given to cut away the 
carious ions. There is some analogy, it will surely be ad- 
mitted, between the hip and shoalder joints. In reality, on 
the living body, during the operations above referred to, the 
cotyloid cavity is as easily reached with gouge and cutting 
forceps as is the glenoid cavity; and this ‘I afirm, from per- 
sonal experience on both joints in the living body. I do not 
by this imply that I should not be deterred from operating, 
had I indubitable proof that the bones of the pelvis were 
affected. On the contrary, I would hesitate to resort to such 
a proceeding under the circumstances. What I mean is, that 
as it might happen that the surgeon must interfere in the 
cotyloid cavity, he has it in his power to do so, in so far as 
regards the proximity of that part to the wound required for 
the removal of the head of the bone. 

You will, I trust, bear in view, that I do not advocate the 
indiseriminate application of this proceeding; on the contrary, 
I would earnestly caution you to use the utmost care in select- 
ing your cases. If this be done, there need be little doubt of 
the result; and I have no hesitation in saying, that judicious 
interference in some of these cases must tend as much to cl 
racterise good practice as any of the other excisions which 
are admitted amongst the most brilliant achievements of 
surgery. i 

It rarely happens, that any striking novelty in our profession 
is introduced and received without some opposition. This has 
happened at all periods in the history of improvement. The 
opposition has sometimes arisen from the absence of proper 
data, sometimes from sheer ignorance, and at other times from 
less questionable motives. Listen to what a t modern 
authority has written on one of the most admirable operations 
in surgery. After describing excision of the head of the 
humerus, without making a single exception to the operation, 
the author proceeds:— eres 

“The elbow joint, on account of its exposed condition, is gene- 
rally regarded as the most favourable for excision. As to 
the truth of this opinion, there is great room fordoubt. The 
affections of the joints of the upper extremity are much more 
manageable than those of the lower, and may generally be 
prevented from proceeding so far as to end in destruction 
of the apparatus. . 

“ By care and good management, disease will be arrested, and 
the functions of the motions of the parts restored and pre- 
served; or the articulation may become stiff, and even tho 
the ankylosis be complete, the limb will be very useful if th 
joint have been kept in a good position; the health, if previ- 
ously undermined, is renovated so soon as the local disease is 
arrested. But some bad cases are met with, in which all the 
parts surrounding the articulation are involved, and the 
strength wasted; in these, amputation is the only safe and 
effectual procedure. : 

“Tt is only when the soft parts are not much diseased, when 
it is ascertainable that the affection of the bone is nny bx i 
limited extent, and when the usual means of cure have a 
fair trial, and failed, that excision is admissible. In deter- 
mining on the operation, the time of life and the worldly 
circumstances of the patient are to be considered; a poor man 
requires his limb to be serviceable in labour, handsome ap- 
pearance without utility is to him of no value. ‘ 

“The motion and usefulness of the arm may be in a great 
measure preserved, if only a part of the bone of the arm, or a 
part of those of the forearm, entering into the articulation, be 
removed; but if large portions of all these be taken away, 
the muscles will lose their support, the motions will never 
be restored to any extent, and the motion that is will 
be weak and vacillating. The joint will remain loose and 

werless, and the limb will prove to be but a useless incum- 

rance. 

“Such, at least, is the result of my experience on this subject; 
and I am sorry to add that all which has been written on it-is 
not deserving of unreserved belief. Many patients have, after 
long and severe suffering, preserved the arm to little purpose; 
others have been necessitated to submit to another operation 
—amputation, after all; some have died after the first, others 
after the second mutilation. The operation is attended with 
no difficulty in execution, and this in some measure accounts 
for its frequent, and it is to be i, indiscriminate, per- 
formance of late years. By the sanguine supporters of this 
operation, the after treatment is advised to be conducted so 
as to secure motion in the new articulation. From this I would 
dissent; for if the articulating ends of the bones have been 
actually cut off, the motion may be extensive enough certainly, 
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but both joint and limb will be almost altogether impotent. It 
would be better to procure ankylosis in the bent position, than 
to have the arm dangling like a flail; in the one case, the limb 
will be useful; in the other ornament, and that, too, of an 
equivocal kind; it isall that it can boast. Even ankylosis, in 
— cages, can be brought about only after the lapse of a long 
period. 

“In the more severe affections of this joint, amputation of 
the limb is the operation which must eitenately be had re- 
course to, if the patient survive; and it is better to perform 
this at once, than after the experiment of excision has been 
tried and found wanting. I am well aware that parents 
have had to regret and mourn bitterly their having departed 
from sound advice, and lent themselves to such experimental 
trials on their offspring.” 

This was published by Mr. Liston in 1831;* yet that distin- 
guished and lamented surgeon lived to be one of the greatest 
advocates of this very operation. To take another example. 
I myself, in 1842, published + as follows:—* Although on the 
d subject the foot may be readily separated at the ankle, 
and the proceeding has, on one occasion at least, been accom- 
plished on the living subject, it isan operation liable to so 
many objections, and presenting so few advantages, if, indeed, 
any may be claimed for it, that its consideration may with all 
propriety be omitted in such a work as this.’ But mark the 
sequel ;—in 1846 I had reason to write thus:— 


“Although on the dead subject the part may readily be 
separated at the ankle, and the proceeding has occasionally 
been performed on the living body, it is an amputation which 
has not yet attracted much attention among practical sur- 
geons, nor, indeed, has there been much inducement to follow 
it until within these last few years, during which time it has 
frequently been performed by Mr. Syme and other surgeons 
in Scotland, with results sufficient to attract the attention of 
even the most sceptical. Though the operation has received 
the sanction of Sabatier, Lisfranc, Velpeau, Baudens, and 
others, the mode of procedure seemed to offer such poor 
promise as to the condition of the stump, that one cannot be 
surprised at the indifference shown on the subject. The 
coverings to the ends of the tibia and fibula were saved 
from the skin over the arch of the foot, and that behind the 
ankle, and sometimes from the sides of the foot, below the 
malleoli. It is easy to perceive that these, however ample in 
extent, would be so thin as to form a very imperfect cushion 
to support the weight of the body; and judging from the com- 
parative extent of the ends of the bones, even after the 
malleoli are cut away, as well as the defective portion of them 
above alluded to, we cannot be astonished that amputation in 
the leg should have been selected in preference. The opera- 
tion proposed and performed by Mr. Syme does away with 
such objections, however, and, so far as Ic can judge, is one of 
the greatest improvements in modern surgery, as regards the 
— of amputation. The principal feature in the operation 
is, I imagine, that of retaining the skin on the lower part of 
the heel, to form the end of the stump; and as this is the part 
originally intended by Nature for the body to rest upon, it is 
likely that it will still form the very best, though the heel- 
bone be removed. Mr. Syme performed his first operation of 
the kind in September, 1842, and published the particulars in 
the London and Edinburgh Monthly Journal of Medical Science 
for February, 1843; he has since, in a series of notices in the 
same journal, most ably elucidated the subject, and as the 
crowning merit, has adduced a large number of cases most 
oer treated in this peculiar manner by himself and 
others.”+ 


These quotations may serve to show how cautious surgeons 
should be in offering an opinion regarding the doings of others 
who, from their standing in the profession, are as much en- 
titled to the confidence of their brethren as those who pre- 
sume for the time to criticise the views and conduct of their 
contemporaries. 

Finally, gentlemen, setting aside my own humble name in 
this matter, I aaat, for the credit of the surgeons of the nine- 
teenth century, that the assertion that the operations to which 
I have referred in this lecture have been “no less erroneous 
in theory than objectionable in practice,’§ will never be 
repeated, for these are operations with which the names of 
a0 White and Benjamin Travers must ever be asso- 
ciated. 





* Elements of Surgery. First edition, p. 404. 
+ System of Practical Surgery. First edition, p. 349. 
+ Op. cit., second edition, p. 392. 
§ Tug Lancat, p. 266 ante, 
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5223. Sir H. Halford.|\—The mode of remunerating of the 
examiners is different in every other country, is it not !—It 
does not depend upon the number who pass. I never heard 
of such a thing elsewhere; in fact, it is a direct premium to 
abuse. I have referred to that in the pamphlet which I had 
the honour of sending to the members of the committee; 
there is a statistical table, in which it is shown that in pro- 
portion as the examining fees are high, the rejections are less 
numerous. By that table, at the College of Physicians, the 
examination fee being fifty guineas, the rejections are only five 
per cent., about 5,4; at the College of Surgeons, about seven 
and a fraction per cent.; whereas, at the Apothecaries’ Hall, 
where they do not receive half that examining fee, the rejec- 
tions amount to double, thirteen or fourteen per cent. 

5224. The fee being how much !—The fee is not above ten 
guineas, whereas, at the College of Surgeons, it is twenty- 
two guineas. I think those are fundamental abuses, and un- 
less they are rectified in any measure that is proposed, the 
same dissatisfaction will continue to exist; because, in fact, 
they have tended to inundate the profession with a quantity 
of ill-qualified persons, and have rendered the public dissatis- 
fied. 


5225. You think the examiners should be salaried officers 
of state ‘—Either that, or having a fixed sum, not dependin 
upon the number who pass; in fact, it is the source of severa 
other abuses. I think the deficiencies of our medical organi- 
zation is one of the reasons why quackery prevails more in 
England than elsewhere; if there were a more efficient 
medical organization, quackery would diminish of itself. 

5226. Besides the class of physicians and surgeons in 
France, is there not another class of medical practitioners ?— 
There is the Offciers de Santé; but, I believe, that has been 
done away with of late. 

5227. Has there anything been substituted in its stead !—I 
believe not. 

5228. I think, from this evidence, I perceive that there was 
a proposal for the establishment of AMedicins Cantonnaux ?— 
That is upon the principle of central > as in Ger- 
many; they have provincial, district, and cantonal physicians. 

5229. Are they paid from the public purse !—Yes; they are 
state officers. 

5230. What are their duties !—There is a medical college 
in the capital, and there are delegations from the different 
towns in the provinces, which have to attend to the medical 
jurisdiction of practitioners, and reform any abuses that may 
exist among them, to settle disputes between them, and 
also to attend to matters connected with medical police. The 
cantonal or district physicians have the superintendence of 
the poor; they have much the same functions as the Poor 
Law Union medical men; they have to attend to the poor, in 
fact. 

5231. There is no poor law in any of those countries similar 
to ours !—No; but they attend to vaccination, and so on. 

5232. Is not the reason for that because it is impossible for 
medical practitioners properly qualified to be supplied or from 
the impossibility of procuring their assistance !—Yes; but I 
believe it was proposed to be remedied here by a plan. 

5233. Did I understand you to say, that the Oficiers de 
Santé are done away with !—Yes. Ki 

5234. By law —Yes; I believe those already existing are 
allowed to go on, but there is to be uo future examination 
for them; those already existing are allowed to go on till they 
die off. E 

5235. Is there any restriction upon practice by unqualified 
persons in France !—Yes; there are restrictions. : 

5236. So that it is intended in future that all the practice 
should be in the hands of physicians and surgeons !— Yes; the 
apothecary in France is the same as the chemist and druggist 
here; he is restricted to that, and it is the same in Germany ; 
a part of the duty of district physicians and surgeons is to 
inspect the quality of the drugs, and the pharmacies. There 
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are also midwives who are subjected to examination before be- 


ing licensed. 

5237. Is it expected that there will be an adequate supply 
of physicians and surgeons under the regulations you have | 
described, for the medical requirements of the French repub-— 
lic !—Yes; the general practitioner is a feature peculiar to | 
this country. 

5238. Mr. Wakley.]|—Have you considered the proposals for 
te-organizing the profession here submitted to this committee, 
and do you deem them satisfactory !—I think, in so far that 
the Bill does not include any remedy for the evils I have just 
alluded to, it is unsatisfactory; I think Tny measure of reform 
would be insufficient, unless it were to include a remedy for 
those evils. 

5239. How many licensing bodies do you deem necessary 
for England ?—I should say three; what I suggested was, that 
there should be a central faculty, with a dean and professors 
annexed, and that that should conduct the preliminary ex- 
amination; in fact, the same as the French plan. 

5240. "Three Colleges !—A faculty; and that the colleges 
should be subordinate to the faculty, and that they with the 
colleges should form an examining board. 

5241. How would you constitute the three colleges !—Not 
three separate colleges; I would have a faculty, the two col- 
leges remaining. 

5242. One faculty, consisting of three colleges !--No; two 
colleges separate. 

5243. By what terms would you designate those colleges !— 
By the words “ Colleges of Physicians and Surgeons.” 

5244. Would you not, then, have a college of general 
practitioners, or a society of apothecaries :—There might be, 
but this is what I have proposed: “ That the Colleges of Phy- 
sicians and Surgeons be amalgamated into faculties of medi- 
cine in London, Edinburgh, and Dublin, subject to the control 
of the Council of Health, each faculty having a building or 
hall of assembly, containing a library and museum, and with 
a dean and professors attached, to lecture upon the branches 
of philosophical and medical studies, and to form examining 
boards for testing the acquirements of candidates.” 

5245. Your scheme does not include the Society of Apothe- 
caries or a College of General Practitioners !—No. 

5246. How would you constitute your examining board !— 
It might be a board of professors. 

5247. As youhave described before !—Yes, I would suggest 
“that students, whether intending to practise as physicians, 
surgeons, or guont practitioners, should, in the first instance, 
go through the same course of study, comprising attendance 
upon the classes of the faculty, which need not supersede 
— iven by private teachers in the schools already esta- 

ished,’ 

5248. When you say “in the first instance,” up to what age!— 
Up to twenty-one: “that there be two examinations before the 
licence to practise be granted; the first, upon the accessory 
sciences, by the professors of the faculty; the second, more 
practical and clinical (not before the candidate has attained 
the age of twenty-two), before a joint board, composed of a 
eae of the professors and of the examiners of the col- 

eges, who should receive a fixed salary, not dependent upon 
the number of those who obtain the li or dipl * 

5249. The examiners, you consider, should have no motive 
but to test the candidate in a fair and honourable manner, and 
elicit from him such information as should satisfy those ex- 
aminers that the individual examined was competent to prac- 
tise his profession !—Certainly. “That the candidate, having 

this examination, be allowed to practise under the title 
of licentiate in medicine, surgery, and midwifery ; and that, if 
‘desirous of so doing, he be immediately eligible to present 
himself for examination before the examiners of the College 
of Surgeons, who would test, vird voce, and by practical de- 
monstration, his proficiency more exclusively in surgery, and 
that at the age of twenty-six he be eligible to be examined 
for the fellowship.” 

5250. This is what you have published in your pamphlet !— 





es. 

5251. What is the title of your pamphlet !—* Remarks on 
Medical Organization and Reform.” 

5252. When was it published ’—Last year; copies were 
sent, I believe, to the members of the present committee. I 
would further say, “ That licentiates of the faculty be eligible 
to present themselves for examination before the College of 
Physicians at the age of twenty-six, upon producing testi- 
monials of additional hcspital practice. That the distinction 
between fellows and licentiates of the London College of Phy- 
sicians be abolished.” 

5253. What right do you confer upon the individual who 





has passed his first examination !—Licentiate in medicine, 
surgery, and midwifery. 

5254. What is he to do!—He might stand in the place of 
the present apothecary; in fact, it would be the same, only a 
more searching examination than the present apothecary 
undergoes. 

5255. You would allow to practise in the whole range of 
medical science, the individual who has undergone the first 
examination !—Yes; that is no more than is done now. 

5256. Is that still a recommendation that you would enforce ? 
—No, I do not know that it is; there might be restrictions as 
to the performing of operations, the same as there is with the 
second-class surgeons in Germany. 

5257. Do not you consider that the plan pursued by the 
University of London is better than your own recommendation 
in that pamphlet !—I think the system is very good at that 
university. 

5258. Are you acquainted with any of the bachelors of 
medicine and doctors of medicine of that university !—I know 
one or two. 

5259. By repute, do not you think they are a very highl 
educated class of medical men !—Yes. F tdiudid 

5260. Are you aware that the examining board cons’sts of 
physicians, surgeons, and apothecaries 1 Yes, 

5261. Persons belonging to the College of Physicians, the 
College of Surgeons, and the Society of Apothecaries !—Yes. 

5262. Do you not think that that board is very well con- 
stituted for the purpose of conducting medical examinations ? 
—I think so; it was, I believe, the original intention of the 
government, instead of granting a charter to the London 
University, to form a general examining board; that, I 
believe, was proposed by Mr. Warburton, in 1834 or 1836. 

5263. Do you see any objection to that board having the 
power of licence !—No, I do not. 

5264. Are you aware that the examiners are paid by fixed 
salaries, and Sime no direct interest in passing the candidates ? 
Pi and that should be the case with any licensing body, I 
think. 

5265. Sir H. Halford.|—But the fund must be provided, I 
presume, by the state —No; the fund would be provided by 
the examinations; as they are now, they would go to form a 
general fund. 

5266. How is the fund to be supplied !—By examination 
fees, as they are at present. 

5267. But the examination fee is not to be returned upon 
the rejection of the candidate !—The examiners not to have 
an interest in it. 

5268. But the fee is still to be paid by the candidate !— 
Yes; that is the case in other places. 

5269. So that the temptation would remain to invite as 
many candidates as possible!—No, not if the salary were 
fixed, not depending upon the number of candidates; if there 
were a deficiency in the examination fees, it would have to be 
supplied by the government. I have said, “That licentiates 
of either of the three metropolitan boards be authorized to 

ractise in any part of the kingdom, the examination fees 
ing the same in all;” if there were three, one in London, 
one in Edinburgh, and one in Dublin, the examination — 
the same in all, any one having passed either of those woul 
be allowed to practise in any part of the kingdom. 

5270. Would not that be very like an improved Apothe- 
caries’ Company !—No; it would be general examining boards 
for the three capitals, of which some members of the college 
councils might form a part. 








Wospital Reports. 
UNION HOSPITAL, MANCHESTER. 
SLOUGHING PHAGEDENA OF LEFT LABIUM, AND EXTENDING OVER 
LEFT THIGH; NEW LOCAL TREATMENT; DEATH. 


Reported by THOMAS CROWTHER, M.R.C.S.E. &c., late Pupil and 
Dresser to the Manchester Royal Infirmary and Union Hospital. 





Eumasetn M , aged twenty-one; ill three weeks; has 
lived in a state of prostitution for the last sixteen months. 
Jan, 23rd, 1847, was admitted into this hospital, (Magdalene 
ward,) under the care of Mr. Heath. 

Co: formation.—She is rather a stout-looking girl, with clear, 
florid complexion, and a somewhat soft and thin skin; sanguine 
temperament. " 

History.—She has lived in a very low, unhealthy neighbour- 
hood, and has been always ex more or less to the in- 
clemency of the weather, both night and day, although she 
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states herself to have been remarkably strong, and to have 
enjoyed good health up to the present attack. After a con- 
finement in prison, she partaken, and to a large 
extent, of gin and rum, for the last three weeks; so much 
so that a state of intoxication was kept up for several 
days together; and during which time she paid little or no 
attention to cleanliness and comfort. Her habits of living 
have been very irregular for the last month: states to have 
been two or three days without tasting anything else than 
in. Moreover, latterly she has been compelled to sleep out 
in the open streets for nights in succession. She seems to 
have suffered rather severely from fatigue and constitutional 
exhaustion during the last eight or ten days. She has never 
had syphilis in its primary or secondary form; but states to 
have gonorrhea about eleven or twelve months ago, and 
of which she was speedily cured, while in R » by a course 
of mercury; and subsequent ptyalism, which she appears to 
have suffered from for several days afterwards. Says she first 
noticed her present malady, about a fortnight ago, in the form 
of a very small, but highly irritable and painful boil, which 
was surrounded by an area of dusky redness, and was slightly 
elevated from the surface of the surrounding skin. From its 
irritability, and a teazing desire to scratch it, she was fre- 
uently picking and rubbing its surface, which she states in- 
med it considerably, and occasioned continual bleedings 
from its abraded surface. This state of things, with the addi- 
tion of slight smarting pain in the neighbourhood of the boil, 
continued for several days; and she, at the same time drink- 
ing freely of ardent spirits, allowed it to proceed unchecked 
until it wore a more serious aspect, when her attention was 
drawn to the somewhat suddenly swollen state of the inner 
part of the thigh and labium of the left side. She had consi- 
derable stiffness in the limb, and suffered greatly from severe 
darting and stinging pains along the inner side of the thigh, 
and in the immediate vicinity of the genitals. The boil, or 
sore, had now attained the size of a half-crown, and discharged 
little else than blood, and small, stringy-like sloughs; the 
twitching, smarting pains, as she terms them, became much 
eguravat towards evening, accompanied by considerable 
febrile excitement, and loss of sleep. Soon after this the 
skin and integuments, for several inches around the sore, 
became very suddenly livid and painful, especially in the 
neighbourhood of the inguinal region, and the labium of the 
affected side, in which situation the sore first began rapidly to 
read. She was now unable to move the thigh im any direc- 
tion, without its occasioning most excruciating pain. She 
was at length ——— from the severity of her symptoms, 
meee with her destitute condition, to have recourse to this 
ospital. 
= 24th.—Eleven a.m.: Her symptoms on admission were 
those of a large, and apparently extensive, excavated sore on 
the inner part of the left thigh, extending from the groin, in- 
cluding the left labium, for about five inches along the inner 
side of the limb. It measures, in breadth, about three inches 
and a half; and in depth, about an inch and a half from the 
surrounding surface. It presents an irregular, mottled, 
sloughy surface, with adherent, stringy, reddish-brown y= 
apparently hanging from the upper margins of the sore, but 
wich may be easily separated by the finger. It is spreading 
rapidly, and has already removed the greater part of the left 
labium majus, as also a sagen of the left buttock. The 
upper and inner edges of the adductor longus magnus and 
part of the gracilis muscles are much exposed, and dissected 
at this point. The edges of the sore are everted, and attended 
with a good deal of circumscribed thickening, surrounded by 
extensive dusky inflammation, and more or less diffused, puffy 
swelling, particularly at its lower part, where it extends nearly 
to the knee. The discharge is thin, but profuse, of a dark-red, 
ichorous nature, and extremely fetid. There is occasional 
hemorrhage from the upper part of the sore; she complains 
of constant agonizing pain, extending as far down as the knee, 
and sometimes even below this point; there is considerable 
irritative fever, accompanied by loss of sleep, an anxious 
countenance, restlessness, urgent thirst, hot, dry skin, nausea, 
and a quick, intermitting pulse; tongue furred, and more or 
less parched; has slight headach; bowels open. Ordered to 
have the sore painted with strong nitric acid; and over this a 
e warm poultice to be applied. Opium, a grain; sesqui- 
carbonate of ammonia, four grains. Mix into a pill; to be 
taken every four hours. Decoction of cinchona cordifolia, an 
ounce with each pill. One pint of beef-tea daily. Generous 
diet, with mutton-chop. 
26th.—Eleven a.m.: Feels easier this morning; has less 
in; slept better last night; thirst still urgent; skin hot and 
| no headach; pulse quick and strong; bowels open; appe- 
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tite improved ; tongue slightly coated; has rigors during 
the night; voids her urine without pain, it is scanty and high- 
coloured. The sore presents a somewhat sloughy aspect, and 
has a dark-greenish, irregular surface, with ioleaeed elevated 
edges, at its lower part particularly; the og, ey ap nd 
appearance of the surrounding integuments in a degree 
removed from its inferior border towards the labium and 
groin, where she complains of most pain and tenderness. The 
sore itself has also spread rather rapidly since yesterday, and 
numerous sloughs of various sizes continue to drop away with 
every renewal of poultice. Continue the remedies. 

28th.—Eleven a.m.: Slept well last night; pain is much 
diminished; night-sweats have supervened; skin hot and 
perspiring; pulse 110, feeble and compressible; thirst urgent; 
appetite less; bowels regular; tongue slightly furred; lips dry 
and parched; complains of a little headach this morning; sur- 
face of sore looks very irregular, n= not so dark or sloughy, 
and it has ceased to spread; surrounding edges remain more 
or less tumid, but much softer, and less painful. Ordered, a 
mixture of equal parts of cummin seeds and wormwood, with 
treacle, to be spread upon the poultice when applied. Continue 
the pills and decoction. 

80th.—Eleven a.m.: She rests badly; looks drowsy and dull; 
complains of more nausea and vomiting; debility increases; 
skin hot and perspiring; pulse 100, small; she eats nothing. 
Sore less painful, except when the poultices are removed. The 
discharge is increased and peculiarly fetid; there is con- 
siderable diffused livid redness extending down the thigh and 
along the inner margin of the sore, the edges of which are 
more thickened and jagged, especially at its lower part. Omit 
the decoction and mutton-chop. Ordered, poultices every four 
hours; draughts every three hours, if necessary; repeat the 
pill every fifth hour; port wine three ounces daily in arrow- 
root. 
Feb. 1st.—-Eleven a.m.: Expresses herself as much better this 
morning; has slept better since the last report; complains of 
no pain; bowels torpid. The sore displays a much healthier 
aspect; discharge moderate of healthy pus. The surroundi 
diffused redness of integuments has almost disappeared, | 
there seems less tenderness. Ordered, compound seuna draught 
immediately ; repeat the decoction; increase wine to five 
ounces daily; continue the poultices as usual. 

3rd.—Eleven 4.M.: She is worse to-day; slept little during 
the night; complains of great debility; countenance weary 
and ard; in fact, her symptoms generally appear more 
aggravated. She refuses her beef-tea, but seems to relish her 
wine. The sore looks healthier and apparently cleaned out 
from all dark sloughs, but the diffused dusky redness of skin 
below the sore is much increased. She has considerable throb- 
bing pain in this part, though none in the sore itself. Ordered, 
port wine, six ounces daily; to have spirit lotion applied to 
inflamed , and over this oil-silk; omit the decoction. 

5th.—Eleven a.m.: Symptoms are a little improved; she hag 
less symptomatic fever; sleeps more; pain very slight this 
morning. The bottom and upper part of sore in vicinity of 
left labium a more healthy; granulations florid and more 
prominent; the bogginess of lower part is much as usual, but 
less painful to the touch. Continue the remedies. 

8th.—Since the last report she appears much altered for the 
worse; looks w and exhausted; has had two or three rest- 
less nights. She complains greatly of a cough, which has sud- 
denly supervened, and is attended with a copious glairy expec- 
toration; pulse small and vibrating; sore more painful; she 
cries out now most bitterly on its being touched. Not exa- 
mined to-day. Ordered, tincture of opium, twenty-four 
minims; camphor-mixture, an ounce and a half; mix for a 
draught at night. Omit porter; continue wine; to have biscuits 
instead of bread. 

10th.—Eleven a.m.: Cough very troublesome; expectoration 
of a white, glairy, frothy nature; complains of great oppression 
and tightness about the upper part of chest. There is a 
peculiar watchful, anxious countenance this morning, more so 
than on any previous occasion, with much despondency and 
prescience of the danger of her present situation, and ap- 
proaching termination of the disease. Sleeps little; has 
evinced symptoms of delirium during the ni int ; pulse 120, 
small and wiry; skin hot and perspiring; cheeks flushed, and 
burning to the touch; tongue and lips more or less coated with 
dark-brown sordes; urine scanty; thirst great; bowels relaxed. 
The sore continues to slough rapidly at its lower part, taking 
the course of the sartorius muscle; there is increased bloody 
feetid discharge from all of it. On the upper and ante- 
rior part of the thigh, and about two inches from the edges of 
the sore, is seen, extending from above, downwards, a dead- 
white line, while the integument between this and the wound 
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has a peculiar, greyish, leaden hue, and is very sensitive to the 
touch. The left labium and a considerable portion of the 
mons veneris upon this side are entirely gone, as well as both 
gracilis and adductor longus, having sloughed away for two- 
thirds of their extent. Continue the remedies. 
1lth.—Eleven a.M.: ee pe increased; has not slept 
during the night; cough and expectoration moderated; her 
features retain a most miserable consciousness of severe con- 


stitutional suffering; nausea and sickness have again super- | 


vened, with more or less pain in the epigastrium; pulse 125, 
small and irregular; there is burning heat of skin, with hectic 
flush; thirst continues; tongue and lips coated with brown 
sordes; diarrhea has set in. The sore becomes more painful, 
ee at its lower part; it continues to bleed with renewal 

poultices; the discharge is profuse, dark, and sloughy. On 
examination this morning the phagedenic excavation is 
rapidly extending along the cleft of the left buttock, and 
around the back ee of the thigh, having already ex to 
view the lower border of the gluteus maximus, and nearly 
the whole of upper of semi-tendinosus and membranosus 
muscles. Repeat the pill every three hours, and increase 
wine to eight ounces, with arrowroot. 

12th.—Eleven a.m.: Her symptoms have much increased in 
severity since yesterday; she appears to be sinking fast ; 
vomits everything she takes in the way of food; has been 
delirious thoughout the night; takes little notice of surround- 
ing objects. Srouth open; eyes sunken within their sockets; 
features very much collapsed; pulse slow, weak, and irregular; 
involuntary stools; has voided little or no urine during the 
last twelve hours. There have been repeated and copious 
bleedings with each renewal of the poultice since my last 
report; sore not examined to-day. Ordered brandy, an ounce. 


13th.—Died about half-past nine last night. Since her | 
death there has been considerable hzemorrhage from the sore. | 


Upon examination this morning it measures nearly twelve 
inches and a half in length, and about nine and a half in 
breadth. 

Remarks.—In the case just detailed, we have a striking 
illustration of the fact, that a disease comparatively mild and 
curable in the majority of cases, may, under circumstances 
tending to its aggravation, assume a severe and fatal character. 
A woman, in the vigour of youth, and, until lately, stout and 
robust, after having passed a few months in unusual excess, is 
thrown irto prison. She there receives some treatment for 
the disease under which she is labouring; but the mental de- 

ression attending the seclusion of a gaol, the coarseness of 
food, the regularity of habit enjoined in contrast with her 
reviously loose mode of life, and, above all, the sudden change 
ion an existence in excitement and intemperance to the 
opposite condition, quickly produce a state of constitution 
favourable to the spread of diseased action. Indeed, perhaps 
there is nothing more important to be remembered, than that 
the sudden alteration of a habit of body or mind, even should 
such habit be of a icious nature, will modify the efforts of 
the system to repel the progress of a disease which has been 
contracted, and while the constitution was under the influence 
of such habit. Thus we find persons who reside in the 
vicinity of a constant noise—near a forge, for instance— when 
such noise ceases, are unable to rest; and the case of a suf- 
fering miller is recorded by Dr. Pereira, who, when the mill 
was stopped, became restless and sleepless, and continued so 
until the mill was put in motion again. The effects of the 
sudden disuse of an accustomed stimulus also are familiar to 
us in many of the diseases which we meet with among the 
inhabitants of large towns. Such manifest themselves, for 
the most part, in the nervous system, (as in the form of 
delirium tremens, or some allied disease,) and more commonly 
occur during the collapse succeeding a debauch than during 
the debauch itself. We find many local diseases either 
arising from or having their character much modified by the 
same cause. And others, again, we find, which, although not 
called into action by any peculiarity of habit, require, never- 
theless, their treatment to be based upon a knowledge of the 
patient’s previous mode of life. Thus, we often observe pneu- 
monia and others of the phlegmasize, when occurring to per- 
sons whose constitutions have suffered in the way we are 
alluding to, not only forbidding the employment of antiphlo- 
gistic treatment, but offering no prospect of being benefited, 
except by supporting means, and perhaps by the exhibition of 
& a —_ sohert 
n the case before us, the patien er having passed some 
days in prison, and leaving it with the disease still upon her, 
at once plu’ into a state of life more unfortunate. House- 
less, cold, and famished, she three or four days in the 
open streets, during which time she tastes little else than gin. 
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| The sore upon the labium spreads rapidly, and presents the 
| character which we have described as existing at the time of 
| her admission into the hospital. With a constitution worn 
| out by the vicissitudes of her peculiar life, and with a constant 
| drain upon a system unsupplied with nutritious food; ex- 
_ hausted by fatigue, and want of rest; anxious, from the aspect 
| of her desperate circumstances, she presented a subject in 
which the malignity of her malady might run its course with 
| out a check, and where the hope of recovery was too faint to 
be fostered, and her condition too debilitated for a cure to be 
| realized. The prominent character of her disease was a 
rapidly-destructive action, without power,—without power, 
because of the incapacity of the system to resist the progress 
| of the ulceration, and destructive, from its tendency to dis- 
| organize the parts in its immediate vicinity. The indications 
| of treatment, then, were clearly y worm 4 and were steadily 
, kept in view during her life. It was necessary that the system 
| should be supported, the irritative symptoms conciliated, and 
the diseased surface destroyed. Now it was evident, from the 
| girl’s previous mode of life, that the constitution was habituated 
| to the influence of the most powerful stimuli; consequently, 
ammonia, opium, &c., were strikingly indicated, and the de- 
| Struction of the diseased part was judiciously attempted by 
| the application of strong nitric acid. After the application of 
| this acid to the sloughing surface, free and frequently-renewed 
| poultices, with a dressing of treacle, wormwood, and cummin 
seeds, were employed. The sloughs separated kindly, the 
margins of the sore sank, the surface became covered with 
| healthy-looking granulations, and there was a discharge of 
well-formed pus. At this time there were some hopes of a 
favourable termination, but so great was the destruction of 
parts, that the portion of thigh below the diseased surface 
seemed to be cut off from connexion with the source of its 
vitality. Hectic symptoms supervening, indicated the ex- 
tremity of the case, and the patient ually sank, till death 
released her from her sufferings. 








ON THE OPERATION AND APPLICATION OF 
TRACHEOTOMY. 
By MARSHALL HALL, M.D., F.RS. 


Tere are three classes of cases in which the operation of 
tracheotomy may be required. 

The first of these is that of any disease of the larynx itself, 
or the immediately adjacent structures, by which its orifice 
or course may be obstructed physically or mechanically. 

The second is that of reflex action, or spasmodic closure of 
the glottis, induced through the irritation of the superior 
laryngeal, or some remoter incident nerve, and the recurrent, 
or of the medulla oblongata—spasmodic laryngismus. 

The third is catalysis of the pneumogastric nerve, or, it ma 
be, of the medulla oblongata—a condition attended by col- 
lapse, and partial closure of the glottis or larynx—paralytic or 
catalytic laryngismus. 

Of the first of these cases we have an example in laryngitis; 
of the second, in the irritation of the rima glottidis by the 
accidental contact of a drop of water, or a particle of bread; 
of the third, in the experiment of dividing the pneumogastric 
nerve, and in the cases attended by stertor in general. 

In all these cases, when danger is imminent, it may be 
averted by the operation of tracheotomy. This enlarged view 
of the application of this remedy may excite a little surprise. 
I trust it will be justified by the observations which I am 
about to lay before the profession. In this case, it will become 
of the most essential importance to render the operation 
itself as easy and as safe as possible. To this point I have 
therefore devoted much attention. 


1. On the Mode of Operation. 


It would be presumptuous in me to obtrude any observations 
on the best mode of performing any operation. This is not 
therefore my intention. But I have witness to great 
apparent difficulty in the performance of tracheotomy—I 
have even seen one little patient expire on the operation‘ 
table. It may, therefore, be quite permissible for me to sug- 
gest any simplification of the mode of operating which may 
have occurred to me, for the sake of those practitioners whose 
position does not lead them to perform the greater operations 
frequently. My object is to make the operation of tra- 
cheotomy at once safe and easy in inexperienced hands, be- 
lieving, as I do, that it may have a much more extensive ap- 
plication in practice than at present. : 

In the operation of tracheotomy, fwo modes and instra- 
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ments may be adopted: the first is double-acting forceps; the 
second, a tenaculum within a canula, with a cutting edge. 

L. double-acting forceps is represented in the subjoined 
wood-cut:— 





It will be obvious from this sketch, that this forceps may 
be opened or closed by pressing on the little projections a and 


. The an canula is represented in this second sketch— 





It will be obvious that the trachea may be readily fixed by 
the tenaculum. The canula being then made to revolve by 
the thumb and finger, it descends with this revolving motion 
along the screw, and removes a cylindrical portion cf the 
trachea. 


In every case, the first thing to be done is to make an in- | 
cision of appropriate length through the integuments merely. | 
All the other tissues down to the trachea are to be pushed | 


aside without further incision, which may be done without 
-the slightest hzemorrhage. 
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For this purpose either an eye-probe may be used, or the 
double-acting forceps closed. kit er of these being intro- 
duced, and gently moved in different directions, the trachea 
is at length laid bare, and this part is kept exposed by applying 
and expanding the forceps. 

At this moment, either an incision may be made into the 
trachea, by means of a minute scalpel, such as is used in o 
rations on the eye, and this incision may be kept open, by 
means of the double-acting forceps, whilst a silver tube is in- 
troduced; or the tenaculum canula may be applied, and a 
portion of the trachea removed, and the tube may be inserted, 
or not, according to the views of the operator. 

In one case, in which the operation was performed by Mr. 
Hilton, and the subsequent treatment was conducted by Mr. 
Stevens, of Great Percy-street, Lloyd-square, such a tube 
has been worn for nineteen months, without inconvenience. 
The patient is a female of five-and-twenty, and probably 
labours under contraction of the rima glottidis, from the 
healing of a syphilitic ulcer. 

In another case, that of a man aged sixty, sufferi 
under chronic laryngitis, on whom Mr. Fe m perform 
the operation of tracheotomy, a tube hen Gone so worn for 
half a year. 

In no part of all this operation, after the division of the in- 
teguments, will a dro of blood escape: there will be neither 
haemorrhage pa ees Any nor blood drawn by the acts of in- 
spiration into the trachea. This operation becomes almost 
as easy, almost as safe, as phlebotomy. 


2. On Physical Lesion of the Larynx. 


It is unnecessary for me, in this place, to do more than advert 
to those cases of physical lesion of the larynx, in which 
tracheotomy is the remedy. My object is rather to adduce 
other examples, and examples of a different nature, of its 
utility. 

3. On Spasmodic Laryngismus. 

The next case to be mentioned here, as requiring the ope- 
ration of tracheotomy, is that of spasmodic closure of the 
glottis or larynx—or spasmodic laryngismus. 

An eminent medical professor sent for me, in haste, on 
account of a feeling of imminent suffocation, the effect of 
having inhaled, during an experiment, chlorine gas. 

Every one remembers the public interest attached to the 
case of Mr. Brunel. 

No one would hesitate, in such cases, to perform the opera- 
tion of tracheotomy. 

In some cases of choking, too, the same necessity for this 
operation may exist. 

The specific effect of strychnine is spasmodic laryngismus.. 
The case therefore requires tracheotomy, if time be given. 

Tracheotomy has also a red a justifiable measure in 
certain cases of tetanus, and in hydrophobia. 

But besides these cases there are several others, in which. 
tracheotomy would appear to be an appropriate measure. 

The violence of the general convulsion in epilepsy, and in 
puerperal convulsion, seems to be essentially linked with 
closure of the larynx. Without such closure no such violent 
and general convulsion could take place; and without such 
convulsion the cerebrum could not become the seat of violent 
congestion; and as a further consequence, no danger to life or 
intellect could exist. 

But the epileptic coma, and especially the coma of puerperal 
convulsion, may prove fatal. And if there were no danger to 
life, the repetition of the attack of epilepsy may damage the 
memory, and, finally, the judgment. 

Now if all this can be prevented by the operation of tracheo- 
tomy, and the insertion and permanent retention of a silver 
tube in the wind-pipe, surely the remedy is incomparably 
lighter than the disease, than which, indeed, nothing can be 
more deplorable. 

Besides, each epileptic attack leaves, after the first effect of 
exhausted excitability is over, augmented disposition to re- 
newed attack, the eftect probably of congested medulla ob- 
longata. 

To obviate such havoc in the cerebrum and medulla—to 
obviate the repetition of the paroxysm, and the injury to in- 
tellect, I venture to propose to the profession the adoption of 
tracheotomy and the tracheal air-tube. 


4.—On Paralytic Laryngismus. 

The late Dr. Hugh Ley mistook the laryngismus which is so 
frequently observed in infants, for a paralytic affection, and 
argued for the error in the most ingenious and elaborate 
manner. This affection is spasmodic. 

But there is a paralytic laryngismus, and it greatly resembles 





SO ro 


~~ 





DR. EDWARDS ON THE TREATMENT OF DYSMENORRHGA. 





__ 369 





—— 


that condition produced by division of the pneumogastric | of painful menstruation in all the cases I have since had of 


nerves to which Dr. Hugh Ley adverted. ser 8 

Every case of stertor is in fact, I believe, of this kind,—an 
important generalization, if correct. 

This stertor is usually associated with coma. It occurs after 
the severe epileptic, and the puerperal convulsion, in apoplexy, 
as an effect of narcotic poisons. It induces slow asphyzia. 

Now so far as this stertor and its attendant asphyxia are the 
source of danger, this —— may be averted by tracheotomy. 
This, therefore, is the final application of this important pro- 
cedure which I have to propose. 

In such a case,—a case of deep intoxication,—it was em- 
ployed by Mr. Sampson, as I have mentioned in my work on 
the “ Diseases and Derangements of the Nervous System,” 
page 280, and the patient’s life was saved by it—a trophy of 
modern surgery. 

5.—On the Subsequent Treatment. 

I have little to say on this subject. But I may observe that 
every means should be adopted to render the silver tube and 
the inhaled air as little irritating as possible. 

With thése objects, the form and bulk of the tube should 
be well considered, and the room of the patient should be kept 
at an agreeable and moderate temperature, and its air phe 1 
be well supplied with moisture. These precautions are more 
essential immediately after the operation than more remotely. 
In time the parts involved become accustomed to the new 
stimulus, which thenceforth ceases to be a source of irritation. 

It is quite possible for the operation to prove fatal, either 
from the mental shock or agitation, or from the presence and 
irritation of the tracheal tube. I have witnessed such an in- 
stance. Every device, therefore, for rendering tracheotomy 
more easy and safe, will doubtless be received with avidity by 
the profession. 

Manchester-square, March, 1849. 
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Ar the annual meeting of the Bath and Bristol branch of the 
Provincial Medical and Surgical Association, held at Bristol, 
July 22nd, 1847, I had the honour of reading a paper upon the 
subject of “ Ulceration of the Cervix and Os Uteri, and its 
Occasional Cause of Dysmenorrhea.” Since that period I 
have had many opportunies, both in private and dispensary 
practice, of testing the truths of the observations therein con- 
tained relative to the not infrequent result of this latter dis- 
ease, consequent upon a contraction of the uterine passage, 
from previous or existing ulceration. Cases having thus been 
brought before me, I am desirous of recording them, and of 
inducing attention to a disease—namely dysmenorrhea, often- 
times alike difficult of relief, as it is painful and distressing to 
the patient. At the period of writing the paper above 
referred to, my attention had only practically been drawn to 
this connexion a few months previously, and few opportunities 
had occurred of investigating the circumstance to any extent; 
however, I find the following remarks made:—* I have related 
it (the previous case) to show peculiarly a connexion between 
ulceration of the neck and iecnmnnentinnes I have for some 
months noticed this connexion in several cases which have 
fallen under my observation, but especially so in the case be- 
fore me, and also in one other, which I regret to say I kept 
no notes of. It was in a lady of twenty-seven years of age, 
who had suffered from dysmenorrhea, in an extreme degree, 
for six years. Many and various had been the remedies ad- 
vised by almost as many medical men, when I proposed the 
employment of the means recommended by the late Dr. 
Macintosh,—of dilating the os uteri by the aid of bougies,— 
which I had long desired to put in practice. An examination, 
however, with the fingers, discovered to me an irregularity 
and tenderness about the os uteri, the whole cervix appearing 
swollen. The symptoms, which she certainly had, of ulcera- 
tion, were all saddled by me upon dysmenorrhea. This being 
the case, I had a small speculum made, and on introducing it 
found the margin and neighbourhood of the os superficially 
ulcerated. I applied lunar caustic, and had the satisfaction of 
seeing her entirely cured of her te meee in about three 
menthe. I was thus led particularly to notice the symptom 





congestion and ulceration of the neck of the uterus, and in 
those where the uterine passages were most concerned, this 
symptom was prominent. Such being the case, might not 
many of the most obstinate cases of dysmenorrhea that we 
meet with be thus accounted for ? and thus relief obtained for 
that, ‘ the frequent return of which, as Dr. Mason Good says, 
‘embitters the life of the patient.’ Certain it is, the case I 
just spoke of I at first treated as a case of dysmenorrhea, thus 
mistaking a symptom for the disease. In this fifth case at the 

isp ry, I should assuredly have done so too, had not my 
attention been previously aroused. These observations seem 
to confirm the views of the late Dr. Macintosh and Professor 





| Simpson, relative to the cause of some cases of dysmenorrhea 


—viz., a naturally contracted uterine passage; the same effects 
are thus seen to arise from the passage contracted by disease.* 

The cause I then considered arose alone from mere conges- 
tion of the uterine neck, as a consequence of external ulcera- 
tion; but several cases I have since treated prove that 
ulceration, when healed, sometimes produces a permanently 
contracted or strictured condition of the uterine passage, 
which is capable of giving rise to painful menstruation. 
With an exception of one case, I have clearly been able to 
trace this contracted state of the passage to inflammation 
and ulceration having previously existed, the painful mens- 
truation not making its appearance until after the symptoms 
of the uterine mischief had existed for some time. To Dr. 
Macintosh we are indebted for first pointing out the fact of 
dysmenorrhea being frequently produced by mechanical 
obstruction; but no author seems since to have met with 
either the like cause or like success from the treatment by 
bougies, (if ever they have fairly tried it,) most considering 
it, “ if a cause at all,” a rare one. 

From much observation with the speculum, I am convinced 
that this cause of the disease is not the rare one Capuron 
and others would seem to think; and if careful inquiries be 
made of our patients, we shall, 1 think, in the great number 
of cases, without the speculum, meet prior to, or simultaneous 
with, the coming on of the disease, all those symptoms which 
recent or long-continued ulceration of the “ os” or “ cervix 
uteri” do not fail to produce—e. g., pain or weakness in the 
lumbar region, a sense of burning or heat over the pubis, 
leucorrheea, more or less profuse, sometimes streaked with 
blood, a bearing-down, loss of appetite, with various dyspeptic 
symptoms; languor on exertion, together with sometimes more 
or less of spinal irritation, when the affection has continued 
~ length of time. 

Jr. Ashwell, in treating of the causes of dysmenorrhea, 
remarks: “The history usually brings to light some symptoms 
of uterine irritation more or less acute.” Tn this stage of the 
disease leucorrheea becomes profuse, if it has not habitually 
existed.” He also remarks: “ During the intervals of conges- 
tive dysmenorrhea, where false membranes are constantly 
expelled, there is gencrally abundant leucorrheal discharge, 
the health becomes increasingly disordered,” &c. Such a 
case I have detailed below, where there was no ulceration on 
the cervix, but a narrow, congested ring around the os uteri, 
on everting the lips of which were seen, however, the mucous 
membrane, rough and granulated, and the slightest touch of 
the probe instantly occasioning bleeding; and on carrying it 
forward beyond five-cighths of an inch a difficulty was found 
with even this, a very fine silver probe.” The recital will 
show that the introduction of increasing-sized bougies, toge- 
ther with the free use of the nitrate of silver, put an end to 
the disease, and its distressing symptom, dysmenorrhea. The 
cases 1, 2, and 3, show a condition of parts, the effect of pre- 
vious or existing ulceration, where the “ os” and cervix uteri 
have become indurated, and the passage extremely contracted, 
by deposits in the tissue of the organs. My experience has 
led me to believe, that the majority of cases of painful men- 
struation arise from a preternaturally contracted condition of 
the uterine passage, either from original formation, a perma- 
nent stricture, from prior inflammation and ulceration, or 
existing inflammatory congestion, with or without ulceration 
of the uterus and its neck, this latter taking on that peculiar 
form of action, at the periodical zestrum, which, in some cases, 
and I believe in the majority of this character, produce that 
effusion of organized lymph which has caused some authors 
to divide dysmenorrhea merely into— 

First. Dysmenorrheea, with membranous formation. 
Second. Dysmenorrhea, without membrane. 


I have now made several careful examinations of individuals 
suffering from the disease under consideration, with mem- 


® yide Provincial Medical and Surgical Journal, Sept. 8, 1847, No. 18. 
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branous formations, and in each of them have satisfied my 
mind, that a diseased condition of the mucous membrane of 
the cervix exists, which in most, if not all cases, extends, I 
believe, to the whole lining membrane of the uterus; that this 
diseased or congested condition produces, in its turn, an indu- 
rated and thickened condition of the mucous membrane of the 
cervix; and in some cases the natural secretion of the uterus 
becomes arrested, permitting the catamenia to coagulate, 
(thus increasing the evil;) and then come on (the menstrual 
flux being retained at first partially or wholly) the pains of 
dysmenorrheea—spasmodic action of the uterus to throw off 
its contents through its narrowed outlet. That distention of 
the uterus, where the passage is narrow, (the female not having 
borne a child, especially; for in this case the whole of the 
uterine tissue is lax, and more readily yields to dilatation,) will 
produce all the like pains—pains, too, of the very severest 
form of dysmenorrhewa,—must be known to those who have 
ever employed uterine injections in the virgin, and in the 
female never impregnated. I have seen, in two instances, the 
pains simulating in intensity those of labour; and in the first 
case, (a patient I attended at the Eastern Dispensary of Bath, 
sent to me by my friend, Dr. Bowie, of that city, under whose 
care she was previously,) the pains continued several hours, 
until in one violent one, she “felt something give way, and 
immediately found herself moistened,” and with this, relief 
from pain. Now in such a case, there could not have been a 
drachm of fluid injected, yet sufficient there was, small as 
must have been the quantity, to occasion a distention of the 
womb, and frightful pains for its expulsion and recovery. 

The cases already alluded to are as follow:— 

Cast 1.—Mary E , aged twenty-six, married, applied to 
me, July 2ist, 1847, for painful menstruation, which had 
existed some months. She has generally been of a robust 
aspect, with florid face, and until the last twelve months had 
generally enjoyed good health. She became pregnant seven 
months after marriage, which to the above date is a period of 
about two years and a half. During the first three months of 
pregnancy, she had a good deal of morning sickness, with 
— languor, accompanied with pain in the back, and 

ring-down, especially after standing any length of time. 
There existed also a slight discharge, of a yellow colour, which, 
about the period of quickening, increased, and became occa- 
sionally sanguineous. Although no pain existed at the time 
of sexual intercourse, yet if she did not remain lying down for 
an hour or two subsequently, she was troubled for nearly the 
whole day with anomalous pains, difficult to bear, down the 
thighs and around the hips. Shortly after the fifth month 
she miscarried, and suffered a good deal of hamorrh and 
in. The menstrual secretion did not become established until 
ve months after; at first it was scanty, and she had consider- 
able pain, both prior to its making its appearance, and during 
nearly the whole time of its duration. This state of matters 
continued up to my first seeing her on July 2lst. Different 
kinds of treatment had been adopted with little or no benefit. 
Opiates relieved the dysmenorrhceal pains, but still all the 
other symptoms remained, one, however, being somewhat 
diminished—viz., the discharge. Her health during the past 
twelve months had considerably failed; her complexion was 
not so fresh as it had been formerly; a dark rim existed con- 
stantly around the eyes; the appetite was fastidious, and she 
suffered much from indigestion. Permission being granted to 
an examination, I found, by the finger per vaginam, that the 
cervix uteri was indurated considerably, and increased to 
about double the ordinary size, the whole uterus being heavier, 
and tilted a little more forward than usual. The speculum (a 
large-sized one) would not embrace the extremity of the neck, 
which exhibited a cicatrized spot upon the upper side of the 
cervix. The os uteri was rather large; irregularly oval; a 
bright red congested ring surrounded it, and on the margin of 
the lips small granulations appeared, the probe touching which, 
produced bleeding and pain. The passage through the cervix 
was extremely diminished, so that a difficulty was found in 
passing a bougie of the smallest size of the ordinary male in- 
struments. I commenced the treatment, by applying caustic 
to the whole of the cervix within reach, and I ordered a bitter 
tonic with an alkali in the day; mercurial pill, with compound 
extract of colocynth, and extract of hyoscyamus, every alter- 
nate night. At the end of four days I began the employment 
of the bougies, well coated at the extremity with a portion of 
the following ointment:—Nitrate of silver, two drachms; ex- 
tract of henbane, and spermaceti ointment, of each half a 
drachm. Mix. This was continued twice a week, the size of 
the probe being increased nearly every other time. The 
caustic was also applied to the neck. 
The progress of this case was satisfactory; at the end of 





eight weeks the cervix had diminished in size and induration, 
the passage along it had lost all traces of ulceration, an 

would admit a large-sized bougie, and the dysmenorrheal 
pains gradually subsided, until, at the end of December, 1847, 
I find that she had passed over two periods without pain of 
any consequence, and her old unpleasant uterine pains, to- 
ad with her dyspeptic symptoms, had completely left her. 

have omitted to state, that for two or three weeks after I 
found the cervix would admit the large probe, and that I passed 
it frequently without the addition of the ointment. 

Case 2.—Margaret ——,, single, aged twenty-four. Has been 
suffering from dysmenorrhea for two years. Her general 
health amin 4 good, but for several days after her monthly 
periods much weakened by the pains. She commenced 
menstruating at the age of sixteen years, and continued to do 
so regularly to the age of nineteen, when, after exposure to 
wet, consequent upon a sea voyage, she had retention; this 
continued seven months, when the discharge returned, scanty 
at first, natural, however, about three months subsequently. 
From this period, for two years and more, she has had ano- 
malous pains about the pelvis, and in the monthly intervals 
she had leucorrhea, which, at one time, was occasionall 
streaked with blood; a bearing-down sensation also exist 
especially after exertion. She had medical advice, was told 
that her ailment was the whites, for which she was ordered 
injections and various medicines. At the age of twenty-two 
years she improved in general health; the above symptoms 
passed away gradually, and at this time the painful menstrua- 
tion commenced, which she attributed to using the injection 
on the same day as she was taken “unwell.” At first the 

pains were not very acute, but after four or five months they 

ecame very severe, and continued so to the time of my first 
seeing her. On examination with the finger and speculum, I 
found the neck larger and much harder than natural, (so 
much so, that a medical friend doubted if such might not be 
the commencement of carcinomatous disease.) The os and 
uterine passage were considerably contracted, and gave me the 
impression of not being so straight as ordinary. The upper 
part of the cervix and upper lip were of duller colour than 
the lower, and presented a puckered appearance; it was also 
here that the induration appeared greatest. I at once com- 
menced the treatment by the bougie, applying to the uterine 
neck the solid caustic. After the first week I also used the 
nitrate of silver ointment, before spoken of. This line ot 
treatment was continued for three months, when, not so much 
progress being made as I hoped, I freely applied the solid 
nitrate of silver to the inside of the uterine neck—repeatedly, 
however, over the whole of the outer side. Tonics with 
alteratives (iodide of mercury) were exhibited, and for one 
month (the latter, and the fourth of treatment) a vaginal 
suppository of mercurial ointment and extract of belladonna 
was used each night. At the end of this month the patient 
was relieved, so that the last time I saw her she had passed 
over several periods with very trifling uneasiness. 

Case 3.—Miss R——, aged twenty-eight, commenced her 
menstrual life at the age of nineteen. She continued regular 
and without pain to the age of twenty-seven, with an occa- 
sional excess in quantity of discharge. At this age (twenty- 
seven) she first to complain of headach, lumbar and 
pelvic pains, flatulence and costiveness, all which symptoms 
she noticed were aggravated prior to the coming on of the 
monthly periods. The breasts also were painful, and occasion- 
ally, she thinks, swollen. In the month of May, 1847,she was 
first attacked with dysmenorrheeal pains, the utoren being 
somewhat scantier than hitherto, and clotted; and portions of 
shreddy matter passing away. Occasionally, for a few hours, 
the discharge would be of an altered colour—viz., of a 
yellowish brown. In August, 1847, I first saw her; she was 
suffering from one of the attacks, which was very severe, and 
had lasted two days. I found her feverish, devoid of sleep 
and appetite. The pains were tormenting, and aggravated by 
the slightest exertion. Considerable nervous excitement was 
apparent, with a tendency to fits of hysterics; tearing itchi- 
ness of the pudendum was also a di eable symptom. The 
womb was | and heavy, the slightest pressure of the 
finger producing much pain. I at once ordered leeches to the 
vulva, the warm hip-bath, and a saline antimonial draught, 
with a pill of calomel, ipecacuanha, and extract of henbane, 
every four hours. These remedies relieved the pains, and the 
next day I found her comparatively quiet, and free from 
most of that nervous excitement of the day previous. At 
the expiration of a week I examined with speculum; I 
found the neck of the uterus congested, with that circular 
congested ring round the os so diagnostic of internal ulcera- 
tion. The mucous membrane of the uterine passage was 80 
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ping was repeated,a third time, at the end of June, 


congested as to almost block it up, a fine bougie passing with | Tap 
difficulty, and not without producing bleeding, although but | and about three quarts of a yellowish fluid drawn off, 
very slight pressure was exerted on the instrument. I | more turbid, but more viscid than the preceding. The poe | 
applied the caustic ointment, which excited a good deal of | hard ridge on the right side could be distinctly felt for a few 
t which a dose of morphia soon reduced. I continued | days after the operation. 
e fluids drawn off at the three different times were highly 


pain, bu 800 
the mercury in the shape of the iodide for three weeks, and 


at the next a 
After this time, much leucorrheal disc 


iod considerably less pain was experienced. | albuminous: but that which was drawn off first was much the 
existed, for | least, whilst the last was most so. Re-agents showed, in all 


which I used a solution of tannin to the inside of the cervix, | of them, the presence of chlorides. 


still continuing the use of the sound, but without the use of | 


the caustic ointment. In the latter end of October she was 


At the last operation she was seen by Dr. Clay, as well as 


| by Dr. Petrie, of Liverpool, her usual medical attendant. 


In the autumn following (that of 1844), Mrs. H— came to 


again unwell, but with little or no pain. The pelvic and | f ; 
dyspeptic symptoms were all relieved, and she left me, pro-— London, and remained four months, consulting Drs. Locock, 
mising to come again if all continued not well. I have not | Bright, Ashwell, Blundell, &c., who agreed concerning the 


| nature of the disease and its hopeless character. 
well recommended counter-irritation, but without advantage. 


Dr. Ash- 


since seen her. 
(To be continued.) | 
| On her return home, having heard of Miss E—’s case, she deter- 


Upper George-street, Bryanstone-square, March, 1849. 
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Paver II. 

Case 2.—Mrs. H——, aged thirty-six, mother of five chil- 
dren, came under my care in June, 1845. I received from her 
medical attendant in Liverpool, the following account of the 
commencement and progress of the ovarian disease:—In | 
October, 1843, she was confined prematurely of her fifth child, | 
and continued to progress favourably until the ninth day, | 
when she appears to have had a slight —_ Of the latter 
there was no recurrere*; and eighteen days after delivery, 
Mrs. H—— was able to get down-stairs, and occupy herself 
about the house. Very shortly she began to experience pain 
in the lower part of the abdomen, at intervals, resembling | 
after-pains, es in some degree by pressure, and be- 
coming gradually worse towards night. The lochial discharge 
had not entirely ceased; there was little or no fever, and she 
continued to go about. Laxatives and Dover’s powder were 
taken, and fomentations applied for a few days, without much 
relief. The pain was still paroxysmal, and as it gradually in- 
creased in severity, recourse was had to —_ full doses of 
calomel and opium, which had the effect of removing the pain, 
and almost all the tenderness. However, considerable irri- 
tative fever now ensued, and in three or four weeks from the 
commencement of the attack,an enlargement of the abdomen 
was observable, which led to the idea that effusion had oc- 
curred; this was soon confirmed by careful examination,—a 
uniform fulness, without hardness in any part, was discovered. 
Fluctuation was, however, very indistinct. At this time, mer- 
cury, diuretics, elaterium, and iodine, were tried, but had little 
effect on the swelling. 

The abdominal distention went on increasing, and fluctua- 
tion became evident. In. February, 1844, paracentesis was per- 
formed, and eight quarts of a greenish-yellow fluid were with- 
drawn, containing a few thin flakes. All the disagreeable 

ptoms were at once relieved, and very little medicine was 
subsequently employed, except diuretics, and friction on the 
abdomen with mercurial liniment. On examining the abdomen 
three or four weeks afterwards, a hardness was felt on the left 
side, indicating ovarian disease; the tumour was of an irregular 








The symptoms of irritation materially affecting the general 
health, tapping was resorted to a seeond time in the ensuing 
May, and five quarts of fluid removed. The dropsical fluid 
was this time of a pale yellow colour, slightly viscid, but not 
turbid, and contained no flakes. There was an immediate 
improvement in the general health, and medicine was, from 
this time, almost entirely left off. An ovarian tumour on the 
left side was distinctly felt after the tapping, and a small 
ridge, or hardness, perceived on the opposite side, higher up, 
of a more doubtful character. 

Mrs. H. went into the country in about eight days after the 
operation, where she remained until the 20th June, 1844; a 
few days previously to this time, some pain and inflammation 
were 0 ble at the place of the last puncture, and a small 


mined once more to submit herself to medical treatment, under 
my direction. But previously to her doing so I received a 
letter from her sister, and another from Dr. Petrie, which 
made known some further particulars. 

The letter of the former stated, that for the last eight 
months, (prior to May, 1845,) Mrs. H—-~’s health had been 
good, and the complaint comparatively dormant, enabling her, 
in some degree, to superintend the concerns of her family. 
But unfortunately, about the end of April, she exerted herself 
too much, and she also took cold. Violent pain in the abdo- 
men, and sickness, with high irritative fever and shortness of 
breath, ensued. Moreover, the distention being very consi- 
derable, it was again thought advisable to tap her, for a fourth 
time, on the 9th of May, when three quarts of an opaque fluid, 
somewhat resembling flour-and-water, thicker than on any 
former occasion, were withdrawn; towards the last portion, 
some albuminous flakes escaped. 

Although the subsidence of the tumour was in this instance 
much less complete than after former tappings, yet all symp- 
toms of irritation were at once alleviated, and her health re- 
sumed much the same state as before the last aggravation of 
her malady. Dr. Petrie, in his note, re “The same cyst 
has been all along opened, and which, I believe, has 
latterly less active than the more recent one, probably situated 
in the right ovarium, and hitherto unopened. Tight bandagi 
was employed, as on former occasions, after this operation, an 

the only medicines given were gentle laxatives, the common 
saline effervescing mixture combined with digitalis.” The 
same gentleman further suggested the avoidance of mercury, 
as eee in Mrs. H—— of great irritation and fever, 
without almost any effect upon the gums, or other salutary 
action. 
On Mrs. H——’s arrival in London, in June, 1845, to con- 
sult me, I detected a large irregular cyst, feeling lobulated, of 
almost bony hardness, occupying all the space below the umbi- 
licus. With this perceptible cyst there was also considerable 
enlargement of the abdomen, although tapping had so recently 
been practised. I first applied pressure, but soon found it 
useless, by reason of the great hardness and density of the cyst, 
which rendered it incompressible. Pressure was therefore 
abandoned. 

On the 2Iist of June I tapped her (for the fifth time) in 
presence of Mr. Lane and Mr. Gilson. Careful examination 
before operating disclosed a hardened mass extending from 
an inch below the umbilicus to the pubes, and from side to 
side. Above this, and to the right, filling up the remainder 
of the abdomen, above and behind the umbilicus, and pressing 
upwards into the chest, was a large cyst with elastic walls, 
easily fluctuating. A trocar was introduced into the latter 
eyst, half an inch below the umbilicus, giving vent to a dark 
coffee-ground fluid. When about seven pints had been drawn 
off, the fluid showed traces of blood, soon followed by flakes of 
a thick brain-like substance, obstructing the tube of the canula. 

The fluid having ceased to escape, pressure by the hand and 
bandage being exerted to facilitate its discharge,—we could, 
onexamination, not only feel, butactuallysee the large hardened 
tumour, with all the characters of a collapsed dense cyst, 
occupying the space between the two ossa ilii lying over the 
bladder, and extending as low downas the pubes. On grasping 
the tumour it appeared as much as three inches in thickness. 
It was doubtless the old cyst, which had been four times 
emptied : whereas the one opened on the present occasion 
had never before been evacuated. In the case of this latter 
and soft cyst, considered by itself, prognosis might be more 
favourable; but hardly any form of pressure was conceivable 
which could influence it, owing to the presence of the har- 
dened cyst, which served to completely shield it from any 





fungoid excrescence projected from the spot. 


pressure which might be made. 
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Bandages, with napkins as compressers, were, however, 
applied over the region of the emptied cyst, but during the 
night, the bandage, causing considerable uneasiness, was slit 





p. ; 
The next day Mr. Gilson saw the patient with me, and we 
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consequent feeling of weakness; but after a time, the patient 
began to lose flesh, and at last her digestion became so much 
impeded, that acute pain in the stomach followed the taking 
of every meal. 

On examination, I found the body much distended, but 


determined on placing pads of flannel over each hip, and in | more particularly so on the left side, where the skin was tight 
the spaces above, so as to take off the pressure where it had | and shining. I could distinctly trace the walls of the cyst, 


been painful. This arrangement appeared comfortable to the | 


patient. She was ordered to take a diuretic mixture, and 
continue her pills, containing blue pill and opium. 
It would be useless to continue a daily report of this case, 


which, as I apprehended at first, was not amenable to treat- | 


ment. The sac soon filled again; the application of pressure 
could exert no curative effect; but as it was, if anything, 
agreeable to the patient,and perhaps tended, in some measure, 
to procrastinate the effusion, I advised her to continue to wear 
the bandage. 

At my recommendation she returned to her home at the 
beginning of July, and in the September following I received 
a letter from her, in which she informed me that, about two 
days after leaving London, the last puncture became inflamed, 
tender, and swollen, and gradually pointed and burst, dis- 
charging several pints of liquid. For a month or more after 
this she felt a general debility, but soon again became much 
better and more cheerful. The same wound opened again— 
this time without inflammation—one month after its previous 
bursting, and discharged seven or eight pints; at the end of 
another month it opened a third time, and a fortnight after- 
wards a fourth time. Generally, seven or eight pints of fluid 
escaped. In the intervals, the wound always appeared to heal 
well; but as soon as distention recurred, the new skin gave 
way. Mrs. H also further stated, that she became of her 
full size usually in the short space of ten days; and although, 
at the date of the letter, she had not appeared to suffer from 
this frequent discharge, yet it was to be expected that it 
would gradually bring on exhaustion. 

About a year subsequently to the reception of the letter 
just quoted, I heard that she was dead. 

Although the preceding case was thus far unsuccessful, still 
I apprehend that no one can adduce it as an instance showing 
the inefficiency of my plan of treatment in ovarian disease 
generally; for, from the whole history of the case, the fact 
that she had so many times been tapped before, and now con- 
sequently presented an extremely dense cyst, over which 
nothing could have any power; and that the presence of this 
hardened cyst was a complete obstacle to the exertion of 
pressure upon the more recent one, which we may suppose 
would, per se, have otherwise been adapted for treatment; 
considering, I say, these prominent points in the history of the 
case, and some others,—to have professed the applicability of 
my plan of treatment, or in fact of any other, or to have 
looked for cure, would have savoured, indeed, of a blind con- 
fidence. 

Case 3.—Case of Mrs. O——, aged 28.—This lady came 
under my care in December, 1845, being recommended to 
submit to my plan of treatment by Dr. Locock and Mr. Lucas, 
Park-road, whom she at first consulted. I obtained the follow- 
ing history: that she had been married five years, and had had 
four children, none of whom she had suckled. She had always 
been of a spare habit, requiring, from her infancy, a generous 
diet; but her constitution otherwise appeared sound. Her 
mother was stated to have suffered much from general (?) 
dropsy, but attained the age of sixty-eight years. 

Previously to her last conception, Mrs. O—— observed a 
slight enlargement low down in the pelvis, which led to the 
belief that she was pregnant; but shortly after this tumour 
was perceived, menstruation recurred at its proper period, and 
contradicted the idea of pregnancy at that time. Concep- 
tion must, however, have occurred soon after this period, for 
the menses did not re-appear, and she became evidently 
enceinte. During the term of this pregnancy she was observed 
to be of unusually large size, which gave rise to the opinion of 
the existence of twins. This opinion was, however, erroneous; 
at the proper time she was delivered of a fine child. Buta 
considerable enlargement of the abdomen remained after the 
birth of the child, which went on increasing; and in three 
months from her confinement, she attained the size of a woman 
seven months advanced in pregnancy. The persistence of 
the abdominal swelling after her accouchement arrested atten- 
tion, and six weeks afterwards, her medical attendant—a 
French accoucheur—tried to increase the action of the kidneys 
by diuretics, and ordered friction of the abdomen, and sleep- 
ing between blankets; but all without visible effect. 

The dropsical enlargement caused, at first, no actual 


in, 
and was only inconvenient by reason of its weight, an 
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and found them thin. Fluctuation was distinct. The patient 
was emaciated in body, but cheerful in spirits. 

The abdomen was ordered to be rubbed with mercurial oint- 
ment; a pill, composed of blue-pill and opium, directed to be 
— every night, and a diuretic mixture two or three times 
a day. 

Three days afterwards, (December 31st,) on measuring the 
body, I found it larger above the umbilicus than below—viz., 
forty-two inches above, and forty below. A flannel bandage 
was applied, and the medicine continued. 

January 2nd, 1846.—At this date the mercury had severely 
affected the gums. She was therefore ordered to discontinue 
the mercurial ointment and the pills, but to persevere with 
the mixture. The bandage was re-applied. Before this was 
done, she was found to measure two inches less in girth, both 
above and below the umbilicus, and the integuments were 
relaxed. Menstruation had come on since the last report. 

4th.—Menstruation continues; the ptyalism is better. On 
the bandage being removed in order to be re-applied, a further 
diminution, of nearly two inches in circumference, was noticed. 
The draught was ordered to be continued, and a generous diet 
prescribed. 

6th, 8th, and 10th.—The salivation lessened,and the patient 
could take more nourishment. As the dimensions of the 
cyst now no longer decreased, I determined on tapping on the 
ensuing Monday. 

12th.—In the presence of and assisted by Mr. Lane, Mr. 
Lucas, and my brother, I tapped her midway between the um- 
bilicus and the anterior superior spine of the ilium. A dark 
albuminous fluid escaped, exactly resembling unclarified 
coffee, amounting in all to twenty-seven pints. Napkins and 
bandages were then applied as usual. 

13th.—The stomach is irritable, and she complains of pain 
in the bowels from flatulency. The kidneys are active, and 
there is free respiration. 

14th.—The abdominal pain still more complained of; the pa- 
tient is restless, and rejects almost everything taken into the 
stomach: ordered a draught with soda and hydrocyanic acid. 
The stomach, which is uncovered by the bandage, is much dis- 
tended and tympanitic. 

15th.—As she still complains of great pains in the bowels, 
Iremoved the bandages; but this giving her no relief I re- 
applied them as before, tightly, leaving the stomach still un- 
compressed. 

16th.— Bowels act but slightly, and the dejections are dark 
and offensive. A mixture of rhubarb and nesia was pre- 
scribed, which being retained on the stomach,the bowels were 
freely evacuated, affording much relief to the patient. 

17th.—She feels better; the sickness is less troublesome; 
the kidneys and skin act freely. 

18th,19th, 20th.—Continued to progress favourably, although 
the 0 ged of the stomach remained; sickness being readily 

rovoked. 

‘ 2ist.—Still mending: the countenance begins to assume a 
healthy appearance. Mercury has been entirely discontinued, 
as it appeared to overcome her by its rapid influence. 

22nd.—Owing to some domestic occurrences, the patient 
was left without a nurse; and by getting in and out of bed, 
loosened and shifted the bandages. During the night, more- 
over, and when out of bed, she experienced a —_ rigor. 
I found her pulse 120, and tongue furred, much thirst, and 
almost incessant vomiting, with great pain over the abdomen, 
I removed the bandages, and re-applied them more loosely. 

The restlessness and sickness continued; and in a few days 
there was evidence of the re-accumulation of effusion. From 
the symptoms, we may suppose inflammatory action to have 
been set up in the cyst, and that the newly-formed fluid in it 
partook of a purulent character. 

Finding that I could not ensure the proper nursing of m 
patient, or the due attention to my rules of meneaeneil 
declined to continue my attendance. After this date, I 
learned that the lady passed under the care of another prac- 
titioner; but ultimately I totally lost sight of her, except so 
far as hearing that she was tapped several times, and died 
about a year after I discontinued my attendance. I have 
been kindly informed by Mr. Lucas, under whose notice she 
fell previously to the fatal termination of her malady, that 
her constitution became exhausted, and sank from hectic; 
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and that, on a post-mortem examination, “a quantity of pus, 
with portions of membrane, were found in the sac, with an 
extensive ulcerated surface, but no appearance of adhesions 
of the walls of the sac—no obliteration of its cavity.” 

This case was one which = many untoward features 
with reference to the probability of cure; one of the most 

rominent of which was, the great irritability and general 
Sisorder of the stomach. After the pain in the bowels and 
the tympanitic condition and irritability of the stomach had 
been removed, she seemed to be progressing favourably, but 
then the necessary precautions and rules were neglected, the 
nurse withdrawn, and she became subjected to several in- 
jurious causes, and more particularly to exposure to cold on 
a very cold winter’s night, which together appeared to set up 
inflammatory action, and very probably led to the production 
of pus—an event which necessarily tended to produce an un- 
favourable termination of her case. That pus was really 
formed in the sac, Mr. Lucas’s note (which I have received 
subsequently to writing the above conjecture) places beyond 
doubt. 

Case 4.Mrs. C——, aged forty-eight, married twenty-five 
years: the catamenia have been regular to the present time, 
Oct. 23rd, 1847. Has never had any children: almost since 
the date of her marriage she has been sensible of an enlarge- 
ment of the left side; but was not aware of the existence of 
ovarian disease until ten years ago. Dr. Spurgin has been 
her ordinary medical attendant, and seven years since, Dr. 
Locock saw her: no treatment has been | regreer 5 directed 
to the ovarian dropsy: her health has of late suffered mate- 
rially, and during the past fortnight she has even been unable 
to walk about, the legs and feet having become much swollen. 
There is general and great emaciation, notwithstanding 
the appetite is voracious. The stomach is irritable. 

On examination I found the abdomen enormously distended 
with fluid, which was readily evidenced by fluctuation. On 
the left side I detected a hard tumour, reseinbling a thickened 
cyst, extending a considerable way up towards the umbilicus, 
but not across to the median line. 

On measurement, I found the greatest circumference to be 
59 inches; the smallest, 54 inches. 

Taking all the circumstances of the case into consideration 
it seemed to me advisable to tap the cyst; or, as I was disposed 
to think, the cysts. Accordingly I proceeded to do so on the 
25th inst., introducing the trocar in the median line, below 
the umbilicus. The canula was almost immediately clogged 
up by coagulated masses escaping with the fluid, requiring 
the tube to be removed several times, and cleansed. After 
drawing off above a pailful of the liquid, and finding no 
more to escape from this sac, I finally withdrew the canula. 

Another cyst containing fluid was now very evident; and 
in order to empty it, the trocar was introduced in the semi- 
lunar line ,on the left side; care being taken to avoid the 
cutaneous veins of the abdomen, which were greatly distended, 
some, indeed, to nearly the size of a goose-quill. The more 
superficial arteries of the abdominal wall were also noticed to 
be increased in size, and to display numerous ramifications. 
From this second cyst I removed another pailful of fluid. 
Tne patient was now bandaged up, but not tightly; for the 
stomach itself was greatly distended by flatus; she was then 
placed in bed, and some wine was administered. 

The fluid evacuated from the sacs was of a dark brown, or 
coffee-ground colour, highly albuminous, and in all measured 
forty-two pints. The contents of the second cyst were not 
quite so dark as those of the first, but contained flaky masses 
like it. On the day following the operation, the lady seemed 

oing on well; feeling relieved by the removal of the fluid. 

he kidneys were acting freely, and the bowels had been 
= She was ordered citrate of iron in a mixture; and 
blue pill, with the sulphate of iron and watery extract of 
aloes, in pills; the latter to be taken every night. 

27th.—On this, the next day, I found the patient had passed 
a comfortable night; the secretion of the kidneys being copious, 
and the bowels freely moved. She felt altogether better. The 
flannel bandage was renewed, and fastened with tapes in such 
a way as to give support to the abdomen, and to exert slight 
pressure. The stomach remained enormously distended and 
tympanitic. I will not occupy space and time by the daily 
record of the case; suffice it to say, that the favourable outset 
of the treatment became interfered with by the occurrence of 
low fever, which, with the apparently serious disease of the 
liver previously existing, so preyed on the little surviving 
vigour of the patient that she sank at the end of six weeks 
from the period of the operation. A post-mortem examination 
was not permitted. 

In commenting on this case, it is necessary to bear in 





mind the following particulars, in order that a correct judg- 
ment of what is to be expected from my treatment generally, 
may be formed, and that no impression be received of its 
universal applicability or efficacy. 

In this case the following circumstances were adverse to the 
oe carrying out of the treatment, as also to its beneficial 
effect :-— 

In the first place, we have to bear in mind the very chronic 
nature of the malady, which, from the history, would appear to 
have manifested itself shortly after marriage—i.e.,above twent 
years previously to my patient consulting me. During all this 
time the disease was unobstructed in its progress by any 
measures directed against it, and consequently, the morbid 
condition became confirmed, the cyst arrived at a point in its 
existence when no remedial agents could influence it, and 
supernumerary cysts had full opportunity for development. 
Hence arose the second obstacle to treatment which I would 
point out—viz., the multilocular form of the disease. 

Again, such an extensive and extending disease, although 
not affecting any essentially vital organ, necessarily made 
inroad upon the general health by its debilitating effects, and 
especially by its interference with the functions of organs— 
the stomach and liver—more necessary to life. And in this 
particular case, both the liver and stomach were seriously dis- 
ordered, the former, indeed, the more so. The disease of the 
liver was indicated chiefly by the distended abdominal veins, 
showing an impediment to the course of the blood through the 
portal system. The stomach was irritable,and yet craved for 
food, and its functions were so disordered as to produce an 
extraordinary degree of flatulency and tympanitic distention. 

The condition of the abdominal viscera contraindicated 
tight bandaging; and, indeed, the old and hardened walls of 
the cyst rendered benefit from that measure almost hopeless; 
whilst the emaciated and weakened state of the patient, 
together with the other co-existing disease, precluded the 
persevering administration of those medicines which in most 
cases I deem advisable. 

Case 5.—Miss A—— came under my care in April, 1846. 
She was thirty-one years of age, and for the last two years 
had observed an enlargement on the right side of the lower 
part of the abdomen, preceded and accompanied by acute 
pain in that side, for which she was leeched and blistered. 
She stated that she had been subject to pain in that region 
for the previous ten years. The catamenia have always been 
regular, except in having occasionally come on a week before 
or a week after the proper time. She is a native of Man- 
chester, but has been resident in London during the last six 
months, in order to consult Dr. Blundell and Mr. Kish. The 
latter has used mercurials both externally and internally. 
The abdomen measured in circumference thirty-nine inches at 
one point, and thirty-seven at another. 

On examining her carefully, I detected, low down on the 
left side, a solid mass, about the size of a fist; and in another 
tumour connected with the former, fluctuation was perceptible. 
A bandage was applied, and she was ordered the usual diuretic 
mixture, with the mercurial pills. 

I determined to try this course of treatment, in the hope 
some benefit might result, although, upon the whole, it seemed 
_ unfavourable case for it, and I gave my opinion to that 
effect. 

April 14th—The medicine has been continued from the 
2nd, but there is no perceptible diminution of the dropsy; on 
the contrary, she now measures forty inches in girth; the 
urine is, however, more free. The gums are tender, and she 
complains of some pain at the pit of the stomach. I con- 
sidered it to be now advisable to tap the patient, to relieve 
the abdominal distention, and the inconveniences thereby 
produced. 

23rd.—Assisted by Mr. Lane and my brother, I performed 
paracentesis in the right side, the patient being placed in the 
recumbent posture, and drew off twenty-four pints of a thick, 
coffee-coloured, albuminous fluid. We were now able to dis- 
tinctly note the character of the solid tumour in the right 
side. It was of the size of a large fist, movable, having a 
smooth surface, and slightly elastic. No fluid could be 
detected in its interior, its walls being very thick. 

= flannel bandage, with napkins over the cyst, was now ap- 

lied, 
. On visiting her again in the evening, I found she had passed 
a considerable quantity of urine, and was more comfortable, 
from the removal of the dropsical effusion. The mixture and 
pills were again ordered. 2 

In the course of some few days, however the fluid began 
again to accumulate; and the hardened tumour, having the 
characters of an undeveloped cyst, together with its adhesions, 
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which, judging from the symptoms, had with every probability 
been set up some years previously by inflammatory action, 
rendered pressure unavailing. 

The distention increasing in a short time, so much so as to 
cause great discomfort, she determined, with my concurrence, 
to undergo the median section. The operation was undertaken 
by Mr. Lane; but on making the incision, the operator dis- 
eovered the adhesions of the sac to be se extensive and so 
firm from their old standing, that it was found inexpedient, or 
rather impossible, to attempt the removal of any portion of 
the tumour. The heoteelk tumour previously recognised as 
an undeveloped cyst, and actually a double cyst, as well as 
the old large cyst, were punctured and emptied. The wound 
in the abdomen was closed up,and the patient recovered from 
the operation. 

About twelve months from this period, Mr. Lane, in con- 
junction with me, made trial of puncturing the cyst, and leay- 
a he bougie introduced into it, so as to produce suppurative 
inflammation, a plan recommended by some authors. This 
attempt, however, turned out unfortunate; the patient, after 
above a week’s continuance of the plan, having become 
attacked by a low, or typhoid fever, partaking the characters 
of that type, which follows on the introduction of pus into 
the system—the latter an occurrence not improbable in the 
present case. Death ensued at the end of a fortnight. 

From the circumstances of this case, it is clear that it was 
unsuccessful, not from the failure of my mode of treatment, 
but by reason of its being not in any way amenable to it, and 
I may add, to any other. The presence ef the dense unde- 
veloped cyst, and the numerous strong adhesions of the large 
fluctuating one, negatived the probability of any good attend- 
ing the application of pressure. 

ercurials had been fully tried under her former medical 
attendant; and in spite of these, and of the leeching in the 
earlier stages, when pain occurred in the region of the ovary, 
the extension of the morbid adhesions seems to have gone on 
unchecked. For ten years, according to her account, she had 
been occasionally subject to pains in the lower part of the ab- 
domen—the only symptom of ovaritis noticed; for that lesion 
was probably present. During this lapse of time, the recurring 
attacks of iatreometion of the ovary tended to the develop- 
ment of further disease in that organ, ending eventually in 
the formation of the cysts, which, by their enlargement, be- 
came perceptible two years antecedent to my seeing her. 

Oxford-square, Jan. 1849. 








ON THE 
INHALATION OF NITRATE OF SILVER AND 
OTHER MEDICINAL AGENTS. 
By THOMAS K. CHAMBERS, M.D., F.R.C.P. 


White treating diseases in those parts of the mucous mem- 
branes which are sufficiently exposed to sight and touch, for 
the immediate application of remedial agents, there are few 
to whom the wieh has not occurred that equal facilities were 
afforded of directly influencing the deeper-seated continuations 
of the same fabric. The powerful remedies which restore so 
rapidly to health the conjunctiva and the fauces, would pro- 
bably act with equal quickness and success on the stomach or 
the bronchi, could we apply them rightly to the right spot, and 
attack the local disease without passing circuitously through 
the whole system. A mode I have lately adopted of attaining 
this end with the most inaccessible mucous surface of all, the 
a though it is clumsy and imperfect, may still be 
und useful in some obstinate cases where the upper part of 
the air-tubes are principally diseased. The plan is, the inha- 
lation of a light innocuous powder, which may carry with it 
the required substance, either diffused in the air or absorbed 
in its pores. That which I have found well suited to the pur- 
is the pollen of the gycopodium, or club-moss, which 

been made to imbibe as much as it would take up of a sa- 
turated solution of nitrate of silver, or of sulphate of copper, 
or of the two combined, and then carefully dried, and reduced 
again to an impalpable powder. Mr. Squire has made mesome, 
which, in two grains and a half, contains one grain of nitrate 
of silver, and another, which in five grains contains one of 
nitrate of silver and two of sulphate of copper. The patient 
should introduce into his mouth, as far as he can without 
choking, a well-dried glass funnel, and draw in his breath 
strongly, whilst he himself, or a second party, dusts the 
powder in a dense cloud into the large end with a nursery 
puff-ball. If the dust be raised by an attendant, the patient 
can indicate the moment he inspires by raising his hand. To 
obviate the necessity for withdrawing the funnel during ex- 





piration, to prevent the dust being blown about the 

an apparatus may be used with a double valve and a cl 
powder-box, which allows the dust to pass inwards only; but 
the employment of metal makes the machine less agreeable 
- le more awkward but cleaner-looking and less formid- 
able glass. 

There is usually some coughing excited by the dusty vehicle, 
but not of such moment as to prevent the immediate 
repetition of the experiment. This is certainly an inconve- 
nience, but it seems a much minor one than those which at- 
tend the introduction of a sponge into the larynx, as has been 
recommended. The spasm excited by this is distressing to the 
operator and painful to the patient, and prevents its employ- 
ment in slighter cases where the remedy ap to both as 
bad as the disease. Moreover, the operation is a very difficult 
one, requiring a rapid accuracy, a spirited tenderness of touch, 
as the artists call it, which is the lot of few, and is seldom re- 
tained at that period of life when the intellect is most ma- 
tured, and when the brush, the burin, and the scal are 
handled with more judgment indeed, but with less elegance 
and delicacy. 

Hill-street, Berkeley-square, March, 1849. 








Rebietvs. 


The Elements of Materia Medica and Therapeutics. By Jona- 
THAN Pereira, M.D., F.RS. & L.S.,&c. Third edition, en- 
larged and improved. Vol. I. London: Longmans & Co, 
1849. 8vo, bound in cloth. pp. 897. 

Ir is seldom necessary to appropriate any lengthened space 

to reviewing a new edition of a work, however copious. It is 

an old but trite maxim, that “good wine needs no bush;” and 
the fact of any literary production running through several 

(well authenticated) editions, is proof sufficient that it needs 

not public attention to be called to it by the press for its me- 

rits to be recognised. The great work of Dr. Pereira appears, 
however, to have been greatly augmented in the edition be- 
fore us. 

“ Several portions (says the author in his preface) have been 
entirely re-written, some have been curtailed, others en- 
larged, and every part has been carefully corrected, and, it is 
believed, much improved. ... Numerous recent discoveries 
in natural history, chemistry, physiology, and practical medi- 
cine, relating to materia medica, have n embodied in this 
edition . . . Notices of many of the less frequently employed 
medicinal substances have also been added, so that the work 
now embraces an account of the chief medicinal agents used 
in the civilized world, and y be said to form an Encyclopedia 
of Materia Medica... . In the list of inorganic ies many 
agents have been retained which are usually classed amon 
inorganic substances; for example, those metallic salts, which 
consist of an inorganic metallic oxide and an organicacid. . . . 
The only exception to this mode of proceeding will be found 
in the case of the cyanides, the account of which will follow 
that of hydrocyanic acid, as their medicinal properties are for 
the most part derived from the cyanogen which they contain. 
. . . In the present condition a new physiological classi 
tion of the articles composing the ‘ Materia Medica’ has been 
attempted,—with what success the author leaves others ta 
judge.” 

The present edition is illustrated with various cuts, and the 
headings of the different articles, as should be the case in all 
Dictionaries, are in bold and conspicuous type. Dr. Pereira’s is, 
beyond dispute, the best work on Materia Medica. We 
shall hail the appearance of the second [part of it with 
pleasure: the first is, in every respect, a splendid volume. 








Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tourspay, Marcu 27, 1849.—Dr. Appison, PresipENT. 


Case or CervioaL Parapiecia In AN Inrant. By Henry 
Davizs, M.D., Physician to the British Lying-in Hos 
pital, &c. 

Eumza A. B—, aged twelve months and a half, had been 

weaned three months, without trouble, and had cut the two 

lower central incisors. On the 17th of November she had 
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been particularly lively all the day, had taken her usual | have been? It is almost impossible to imagine disease of 
exercise in the baby-jumper, and was put into her bed, in the | the spinal marrow so situated as to induce paraplegia of both 
evening, apparently in good health. When the nurse went to | superior extremities, without involving in its effects — 
bed she appeared restless, and crawled into the nurse’s bed | situated below. Paralysis of one arm, like paralysis of one 
from her own, which was close beside it. At five o’clock in | leg, might arise from disease of the vertebra, so situated as 
the morning she sat up in bed, and ate a finger-biscuit. At | to involve the immediately adjacent portion of the spinal 
half-past five she uttered a peculiar cry, for which some | marrow, or the origin, roots, or trunk of the brachial nerve. 
Dalby’s carminative was given, without relief. The child | But how such disease could affect both brachial nerves, with- 
shivered slightly. At six o’clock she was put into a warm | out involving the intervening substance of the spinal marrow, 
bath, and had a dose of castor oil. At eight o’clock she took | and so inducing paraplegia of the inferior extremities, it is 
@ basin of bread-and-milk. At ten o’clock she was violently | difficult to imagine. He concluded, therefore, that Dr. 
sick, turned cold, and looked blue about the mouth, nose, and | Davies’s case could not arise from disease of the vertebra, 
eyes. She was now put into a second warm bath, when she | or it could not be one of half-paraplegia, using this term in 
appeared to lose the entire use of her limbs, and her counte- | its ordinary acceptation. What, then, was its intimate 
nance became vacant. From this time she lay prostrate. | nature? There are two cases, one of which the given case may 
When seen by the author, on the evening of the 18th of | have been: the first is effusion at the base of the brain, slowly 
November, she was perfectly conscious, her head was cool, | encroaching on the spinal canal, and compressing the roots 
and the temperature of the surface generally natural, the | of each brachial plexus. But this case is slow in its acces- 
pupils contracting under the influence of light; pulse mode- | sion, and the case before us was more or less sudden. The 
rately frequent, small, and languid; tongue slightly coated. | second is of a totally different character. Sudden attacks of 
The upper extremities were devoid of all power of motion or | paralysis, of an arm, of a leg, or of both arm and leg of the 
sensation, even from pinching or pricking with a pin; but the same side, in children, are not —T uncommon. ey are 
lower extremities were drawn up on her feet being tickled. | generally preceded or accompanied by spasmodic or convul- 
Nothing unnatural was detected in the course of the spinal | sive affection. He thought they were to be traced to dental, 
column, or any other part. Two leeches had been applied | gastric, or intestinal irritation, acting, in a reflex manner, on 
behind the ears; a blister was put between the shoulders; aperi- | the muscular system, and especially on the muscles of the 
euts and a saline mixture, with ammonia, were given. During | neck, whence the veins of this region became compressed, and 
the five weeks that the child lived, no change took place in | the nervous centres congested with blood, and there were coma 
the paralytic symptoms, and she remained perfectly conscious | and general convulsion. If such a state of things may occa- 
to within a few hours of her death. She was much weakened | sionally leave one arm paralyzed, it seems not difficult to 
by diarrhea, which set in on the 9th of December, and from | imagine that in rare cases both arms may suffer the same loss 
that time she became emaciated, and was restless and feverish, | of power. Both arms are frequently convulsed; why should 
while the lateral incisors came through the gums. During | they not be equally paralyzed ! yet, he repeated, this is rare. 
the five weeks she cut six teeth. The body was examined | Before he concluded these remarks, he said he felt compelled 
twenty-four hours after death. The dura mater, as well as a | to revert, in a few words, to the observations which fell from 
portion of the brain, was torn in opening the head, and about | a Fellow of this Society (Mr. Streeter) at their last meeting. 
an ounce and a half of sanguineous fluid escaped. The ves- | Mr. Streeter animadverted on an experiment of M. Flourens, 


sels on the surface of the brain were somewhat fuller than and on that gentleman’s experiments on the nervous system, 
natural; the cerebrum itself healthy; the cerebellum and | or centres generally, in terms, in his idea, neither just nor re- 
medulla oblongata, as well as the nerves at the base, were | spectful. [See Tux Lancet, p.361.] It was not necessary, he 
particularly firm. The medulla spinalis was equally firm, its | believed, for him to defend his absent friend. But this he 
investing membrane tough, and vessels tinged. There was no | would say: no day of his life passed without his feeling most 


fluid in the ventricles of the brain, and no lesion was disco- | keenly how much he owed to the secretary of the Institate. 
vered either in the brain or in the spinal cord. The viscera | His career of investigation in the nervous system, both of its 
of the thorax and abdomen were generally healthy in appear- | physiology and its pathology, had been greatly promoted by 
ance. The author remarks, that paralysis, coming on sud- | the labours of M. Flourens, many of whose experiments he 
denly, not preceded or accompanied by any apparent disease | had had occasion to verify and confirm, and the whole series 
of the brain, is by no means uncommon in children between | of which he believed to be amongst the most logical and im- 
the first and tenth year. In all cases, he believes, the pre- | portant in physiology, and to present a model of investigation 
disposing cause is the process of dentition. The exciting | in that science. M. Flourens is a most honourable person, a 
cause has, in the majority of cases, appeared to be some de- | most conscientious experimenter, and a most accurate ob- 
rangement of the digestive organs. But in the case now re- | server; and a more beautiful and valuable work than his 





lated, which is peculiar, from the sense of feeling, as well as 
the power of motion, being lost, he believes the exciting 
cause was the succession of shocks received by the spinal 
cord through the use of the baby-jumper. He adduces some 
ments and quotations from authors in support of his 
Opinion ; and in an appendix gives a brief account of four 
other cases of paralysis in children. 
_ Dr. M. Hatt said he had been as deeply interested in listen- 
ing to the details which had just been read to the Society, 
as he was to the case of Mr. Dunn, read at the last meeting, 
and which, if he might make a suggestion, he would advise 
to be published, divested of its commentary. The author 
had evidently felt all the difficulty, as well as all the im- 
portance, of an accurate diagnosis in cases of paralysis; and 
the question had for many years been an object of special 
investigation with himself. He would endeavour very briefly 
to state to the Society some of the conclusions at which he 
had been enabled to arrive. In the first place, paralysis had 
been for ages aptly distinguished from hemiplegia and para- 
plegia, the former being, generally, not always, cerebral in 
its origin, the latter pm tg But besides hemiplegia and 
paraplegia, there are cases of partial paralysis, arising from 
affection of the nerve of the part itself—an affection most 
frequently seen in the face; so that we have cerebral, spinal, 
and what might be termed neural paralysis. But all cases 
of partial paralysis are not affections of this nerve merely; 
for we may have partial hemiplegia, hemiplegia limited to the 
eyelid, to the face, to the arm, to the leg, ke. We may also, 
he believed, have partial plegia, or paraplegia limited to 
anarm or leg; though of this he was not so certain. This 
remark led him to the case before the Society—a case of 
paralysis of the two arms, and, as he unders of the two 
arms only, the legs being unaffected. What could its nature 


“ Researches” did not, in his firm opinion, exist in the science 
of medicine. 

Here Dr. M. Hall was interrupted by the President. 

Dr. M. Haut added that the interruption was, he doubted 
not, perfectly proper; but that the remarks of a former even- 
ing, on which he had commented, should have been inter- 
rupted in like manner. 

he Prestpent observed, that he was not aware of having 
allowed any improper observations to be made on that 
occasion. 

Mr. Srreerer said, that Dr. Hall had misapprehended the 
remarks he had made at the last meeting; he had said no one 
word disparaging to the character of M. Flourens. He 
called into question the accuracy and value of the deductions 
which M. Flourens had drawn from his experiments. He 
(Mr. Streeter) had yet to learn that any man was above criti- 
cism in that Society, and protested against such an assumption. 

Dr. Haut said, that no one in that Society could hear Mr. 
Streeter’s explanation with greater satisfaction than himself. 


Dr. Hau has forwarded to us the following note, which we 
here insert, to make the subject complete. 


Note sy Dr. Marsnatt Hatt. 
To the Editor of Tue Lancer. 

Srr,—I shall be obliged to you if you will append the fol- 
lowing note to your account of, the deouien at the Medico- 
Chirurgical Society on the 27th. 

When interrupted by the President, I was about to add 
these observations:—First, I should have quoted the following 
extract from Mr. Streeter’s remarks—* Read the y of 
that wonderful hen, from which M. Flourens removed the 





cerebral hemispheres, and watched daily for ten long months,” 
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&c. Secondly, I intended to add a few remarks on those 
forms of paralysis attended and unattended with pain or 
spasm, applying the results of M. Flourens’ admirable experi- 
ments, and some of my own. Thirdly, In order to remove an 
objection to experiment, which every humane person must 
have felt, 1 intended to suggest the inhalation of ether and 
chloroform, which having proved so great a boon to the 
surgeon and the subject of surgical operation, might prove 
also a boon to the physiologist, in all or most experimental 
investigations, except those which relate to the question of 
sensibility itself—I am, Sir, yours, &c. 


London, March 31, 1849. Marsuart Hatt. 


Cases oF PerFroRATION AND OTHER Lesions oF THE SromaAcu, 
OccURRING IN Connexion witH Diapetes MELLITUS; WITH 
OBSERVATIONS ON THE GastRIc ORIGIN OF THAT DIsEASE. 
By Witiram Macintyre, M.D., Physician to the Western 
General Dispensary, Lisson-Grove. 


The author commences his paper with some general intro™ 
ductory remarks on the unsatisfactory results of anatomical 
researches in diabetes, which have hitherto thrown so little 
light on the nature of this obscure affection, that a theory 
founded almost solely on a consideration of the phenomena 
observed during life, in which the assimilating processes are 
supposed to be impaired or perverted, has, from the earliest 
times, received very general assent. Adopting this view of 
its proximate cause, he then proceeds to relate three fatal 
examples of the disease which fell under his own immediate 
observation, and in which post-mortem appearances were met 
with in the stomach, strongly significant of that organ having 
been, at some period, subjected to a special morbid action. 
The first case was that of an adult male, in whom the disease 
was not recognised till about a year before the author was 
consulted. The symptoms were highly characteristic. Death 
tock place under a state of obstinate constipation. On a post- 
mortem inspection, among other lesions, the left upper lobe of 
the lungs was found broken down in its centre into a softened 
urulent mass, more like the disorganization from unhealthy 
inflammation, than a tubercular vomica. The stomach was 
greatly dilated, and its walls very thin; its cardiac extremity 
presented a dark appearance, and its lining membrane was 
softened. The bloodvessels of this viscus were unusually 
large and turgid. The kidneys were much enlarged, and 
double their ordinary weight. The right freely admitted a 
wax ps the left exhibited, under the microscope, the 
natural structure. The subject of the second case was also an 
adult male. He had been getting thin and weak for some 
months before he was seen by the author, and died, labour- 
ing under an extensive aphthous affection of the mouth 
and fauces, accompanied with symptoms of intense irri- 
tation of the stomach, pain at the epigastrium, eager 
craving for cold drinks, and incessant vomiting. The real 
nature of the complaint was not detected till two days 
before death, when the urine was found to be profuse, 
limpid, of specific gravity 1038°, and strongly saccharine. On 
inspection, the organ presenting the principal lesions was 
the stomach, which was remarkably capacious, and on being 
lifted up for examination gave way posteriorly at its large 
curvature, allowing the escape of a dark-coloured fluid into the 
abdominal cavity. Its walls around the rent thus caused were 
very soft, and throughout the entire splenic division reduced 
to extreme tenuity, being in some places almost diaphanous. 
The subject of the third case was a little girl, only five years 
old, who had been for some weeks under treatment in the 
country, for what appeared to be remittent fever, and was 
brought to town for advice, when the urine was found to be 
very copious, of great density, the specific gravity ranging be- 
tween 1040° and 1045°, and abounding with sugar. The con- 
stitutional symptoms corresponded with the character of the 
urine, and the child sank rapidly, and died exhausted. On 
dissection an unusual dryness of all the tissues was observed. 
The kidneys appeared to be perfectly sound. No tubercles 
could be discovered in the lungs, but a coffce-coloured fluid, 
to the amount of several ounces, occupied the lower part of 
the pleural sac. When this fluid was removed, the cavity of 
the chest was seen to communicate with the stomach by one 
-arge irregular hole in the walls of that viscus, and several 
smaller perforations in the diaphragm. The openings in both 
corresponded exactly, but without any adhesion between the 
opposed surfaces. The structures bordering on the perfora- 
tion were black, ragged, and thin, and the parietes of the 
stomach, throughout its whole splenic division, partook more 
or less of this attenuation. The fluid removed from the chest 
was inodorous, and found to consist chiefly of blood, epithe- 
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lium, and textural detritus. After briefly remarking on the 
treatment of these cases, the author goes on to review the ap- 
pearances found on dissection, dwelling principally on those 
observed in the stomach—viz., the extreme attenuation of the 
coats of the organ in all the cases, and the lacerations and per- 
foration in two of them—conditions allying them to each other, 
and denoting, apparently, but different stages of a kindred 
disorganization. In considering the nature and import of 
these changes, the great question to be solved is, whether 
they are to be regarded as pathological lesions, or cadaveric 
changes. As respects the actual perforations in the last case, 
the author cunbiets them to be post-mortem consequences. 
But though, under this view of their production, they might 
naturally be classed with the perforations or erosions which 
were attributed first by John Hunter to the digestive or sol- 
vent action of the gastric juice, he feels more disposed to rank 
them with those analogous changes which, since Hunter’s 
time, have been noticed to occur in connexion with various 
diseases, some of decidedly gastric character, but the greater 
number not primarily referable to the stomach. The facts 
thus brought into notice add much to the interest of the sub- 
ject, and, considering the force of various objections urged 
against the opinion of the great physiologist, would seem to 
lead us to take a modified view of the theory of solution, and 
regard the successive changes from softening to attenuation, 
and from attenuation to complete loss of substance, as the 
work, not of a gastric secretion in a normal and healthy state, 
but as the effects either of that fluid in an altered or vitiated 
state, or of other products secreted by, or generated in, the 
stomach, and endowed with corrosive properties which do not 
come into full play till after death, when the tissues are 
already enfeebled and wasted, and no longer defended by the 
vital forces. In diabetes, the sugar existing in the prime vie 
suggests a fertile source of products possessing most active 
qualities. Those which we are most acquainted with are the 
lactic and oxalic acids, both of them hostile to the constitu- 
tion, the latter eminently so. It is admitted, however, that 
for the confirmation of these views and opinions, though they 
are entertained by high authorities, the evidence of demonstra- 
tive chemistry is still wanting. How far they are coun- 
tenanced by the limited number of facts brought forward in 
the paper, the author leaves to be determined by future and 
more extended observations. 

Mr. Prescott Hewett said that an observation had been 
made in the paper to the effect that he had never found com- 
plete perforation of the stomach after death. Now this wasa 
mistake, as he had seen cases of the kind, and had put up the 
preparations of them, which were, at the present time, in the 
museum of St. George’s Hospital. In one of these cases the 
perforation was through the diaphragm into the chest, and ia 
one the opening communicated with the pericardium. He 
thought the mistake must have arisen from the question, 
whether he had ever seen solution of the stomach in connexion 
with diabetes.* 

Dr. Cop.anp believed it was now quite settled that diabetes 
was not a disease of the kidney; and he belicved that that 
organ had nothing to do with the disease beyond eliminating 
the fluid from the blood. The disease was a disease of assimi- 
lation; was that error of assimilation primary or secondary! 
Diabetes was connected with disease of the liver or lungs in 
many instances; he had seen cases in which one or other of 
these organs had been diseased, and other cases in which 
both of them had been implicated. Now, were these lesions 

primary or secondary effects as regarded the diabetic disease ? 
Vere the changes noticed in the stomach in Dr. Macintyre’s 
cases, those which occurred during life, or post-mortem! He, 
Dr. Copland, thought them post-mortem. Dr. Copland then 
mentioned some of the post-mortem changes which occur in 
the alimentary canal in connexion with diabetes, and con- 
cluded by referring to some cases of the complaint arrested by 
the use of ox-gall and kreosote. 








Foreign PBepartment. 


Nature of the Blood Drawn and Disgorged by Leeches. 
M. Revert has shown that the blood obtained from the 
capillaries is exactly similar in composition to the sanguineous 


fluid in the veins. In order to analyze the blood drawn by 
leeches, M. Reveil caused some of these annelidz, which had 





* This observation had reference to a statement in the paper respecting 
the conflicting evidence regarding the frequency of complete solution of the 
stomach. It is only necessary here to say, that owing to some mistake 
made in a communication by an eminent surgeon to Dr. Macintyre, this 
opinion was erroneously attributed to Mr. Hewett.—Rer. Lancer. 
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fallen off after suction, to disgorge by compression, and he 
found that all the blood thus obtained was devoid of fibrine. 
The latter, in fact, remains in the leech: and it seems that a 
complete decomposition or separation of the constituent parts 
of the blood takes place within the animal. Thus may be 
explained the fact, that leeches cannot efficiently be used again, 
until after about two months from their first application; we 
should wait until they have digested the fibrine, of which com- 
pression cannot deprive them.—Répertoire de Pharmacie, Jan- 
vier, 1849. 





Milk Secreted by the Kidneys. 

Urine of a na | appearance is a common occurrence, but 
there has been, till lately, no case recorded in which the urine 
has been found to contain all the component parts of milk. 
M. Reve has just published one in the Répertoire de Phar- 
macie. “I can certify,” says this gentleman, “that in the 
case I am reporting, the urine was voided in my presence, 
so that not the least suspicion of deception could be enter- 
tained. The subject is a child twenty-two months old, being 
suckled by its mother, and I obtained its urine by receiving it 
in a very clean tumbler. I used to repeat the operation two 
or three times a day, at such hours as I was not expected in 
the ward, this case having occurred in the Hépital Necker. 
The urine, when voided, was of a milky-white with a yellowish 
tint; when allowed to stand, a thick white and creamy layer 
formed on the surface, owing to the agglomeration of fatty 
particles; at the fundus of the vessel a white deposit was per- 
ceived, formed by a little mucus, caseine, and a few butyrous 

lobules. The urine is rendered transparent by ether; heat, 
owever, coagulates it. By a subsequent very careful analysis, 
the principal elements of milk—viz., the butyrous globules, 
caseine, albumen, and sugar, were severally discovered. 
Whence comes this milk? How did it reach the bladder ? 
These questions arise naturally, in considering such an extra- 
ordinary phenomenon. The author, however, does not indulge 
in any attempt at resolving these questions. This reminds us, 
very forcibly, of the milky fluid which was lately drawn from 
a hydrocele by M. Vidal (de Cassis) at the Hépital du Midi. 
Here the component parts of milk were also found, and the 
fluid, authentically analyzed, was presented to the Academy 
of Medicine of Paris. 





Poisonous Paper-Hangings. 

Dr. Rasgepoy, of Mersburg, has directed the attention of 
medical men to the danger of using Scheele’s green, either in 
polation walls or in staining paper-hangings. He thinks that 

y the agency of moisture a certain amount of arsenuretted 
hydrogen is evolved, which materially interferes with the 
purity of the air. According to Dr. on, pseudo-rheuma- 
tismal pains, neuralgia, cough, lassitude, and emaciation, are 
produced by that state of the air, and these affections get worse 
with an increase of moisture either in the room or atmosphere. 
The government of Baden, acting upon this gentleman’s 
suggestion, has prohibited the use of the arsenite of copper in 
the painting of rooms or paper, under a fine of from one to four 
pounds sterling. (It should be remembered, however, that in 
Silesia, mortar is made by mixing a certain kind of arsenical 
sand with the lime, and that the people who inhabit houses, 
for the buiding of which such mortar has been used, complain 
of none of the ailments above mentioned.) The cases lately 
recorded at Marlborough and Tenterden, ought to be a warn- 
ing of the danger of using Scheele’s green in cake ornaments. 





Homeopathy in French Hospitals. 

The Academy of Medicine, of Paris, was some short time 
ago called upon to decide on the case of Dr. Mancuant, Phy- 
sician of the Hépital St. André, at Bourdeaux, who is practising 
homeopathy in his wards. The committee have just given in 
their report, the conclusions of which have been adopted by 
the Academy, and are as follows:—1. The doctrine confessed 
to and carried out by Dr. Marchant in his wards, is the one 
known under the name of homeopathy. 2. The governors of 
the hospital of Bordeaux have therefore a right to conclude 
that the conditions upon which Dr. Marchant was appointed, 
and which were, that he should not practise homeopathy, have 
not been attended to, and they are entitled to claim the exe- 
cution of these conditions consented to by Dr. Marchant. 





Virtues of Horse Chesnuts. 
M. Creva.iter, at the close of certain investigations he has 
made concerning the horse chesnut (Esculus hippocast, L.), 
has stated—Ist. The fruit of the horse-chesnut tree can be 





used for the food of cattle, or the fattening of fowls, either 
decorticated or not, freed or not of its bitter principle, cither 
in paste or powder. 2nd. It will yield a starchy fzecula, use- 
ful for food, or to be turned into glucose, alcohol, &c.; or fora 
paste used for washing the hands; for making bookbinders’, 
weavers’, or paper-stainers’ glue, for manufacturing paste- 
board, oil for burning, and resins which may be added to var- 
nish; or lastly, for making a liquid useful in the washing of 
linen and the steeping of flax. 3rd. It may be used as fuel, 
and then yields ashes, which answer very well for obtaining 
potash, and as a remedy for some complaints which affect 
domestic animals; the wood may finally serve to make thin 
planks, and be used for engraving or turning. 

THE APOTHECARIES’ HALL rv. LOBO. 

To the Editor of Tue Lancer. 


Srr,—I shall never forget the advice given me by an eminent 
philosopher of the nineteenth century, (Basil Montague, Esq., 
Q.C.,) ten years since, on pressing upon him, in consultation, a 
point of vital importance. Mark his answer—Mr. Pyke, “let 
that soak; walls have ears.” I have lived to estimate its 
value, and now impart it to others, or should have written you 
immmediately after the case appeared in The Times, 24th 
February last. 

1. This action was for a “ penalty.” Strange! passing strange? 
such an item should have found its way into the statute un- 
accompanied by the usual requisites. 

2. Where does this penalty go, if recovered? To the 
examiners? to the public! or who! Surely not to the trades- 
men—does it ? 

8. Has the Crown a right to put in a claim by the defect in 
the Act! (inter alia.) 

4. If yea, what becomes of the action—the attorney-general 
being no party # 

5. Funny verdict! funny result! no defence! no plea! no 
attorney! no counsel! judge puzzled! Fictitious actions are 
well known to conveyancers, and on the Crown and civil sides 
of the common law. Walls have ears. Mr. Editor, sometimes 
things should lie and soak when results are arrived at. Is that 
so here ! looking at certain bold movements by third partics 
for private objects—and not the Company. 

6. This action is brought for a penalty, and must be a local 
action by the common law of England. Will the plaintiff 
Company run into every county in England and Wales to get 
this pitiful penalty? If even they could succeed, how would it 
pay—when the costs are only a few shillings to obtain a ver- 
dict, but pounds, with ruinous results, if carried up to the 
court above, (either on evidence or law.) Suppose the action 
should fail—what are the several remedies of the defendant ? 

7. If the action were really maintainable in a County Court 
it is still “ local,” and must be fought out where the defendant 
resides. What insanity, therefore, to raise the hue and cry 
on this miserable action. Vide Act and its clauses. 

8.* The truth must be told. I have long suffered in its ad- 
vocacy, but I shall still go on. Why attempt to press the 
prescribing chemist and unqualified Englishmen of ptt 
reputation too hard? Rely upon it, every prescribing chemist 
more or less plays into the hands of the qualified man; destroy 
this useful body, and you will witness that by wholesale I now 
see by retail—viz., Scotch and Irish graduates, who turn up 
their nose at the Hall and College, and vault into the saddle 
of the chemist you now seek to destroy! Here I again stop, 
as the fatal consequences I could further unfold thicken upon 
me; and I must respect your space, simply adding, that, to my 
knowledge, there are places in England where tue qualified 
men feel it their happiest privilege to pull with unqualified 
men; and many, very many partnerships are there of this very 
description. 

9. My firm impression is, the more I look into this action ef 
the Apothecaries’ Company v. Lobo, the more I am impressed 
that that Company are not the real and prime movers, they have 
merely permitted their corporate name to be used with pro- 
bably the best motives, not being aware of the legal results, 
and the real object sought to be obtained by and through those 
parties for mere private purposes, which they know will be 
thoroughly shattered when the profession are protected by an 
act of parliament.—Very faithfully yours, 

Hi. H. Pyke, 

Chancery Lane, 1849. Barrister-at-Law of twelve years’ standing. 

N.B.— What principles could be raised on the Crown side of 
the common law against those who countenance or contribute 
to these actions ? 











* We entirely and emphatically dissent from all the views, statements, 
inferences, and conclusions which are contained in this most extraordinary 


paragraph.—Eb. L. 
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_ THE STATE i Tae SERPENTINE. 





| promises, and leaves the nuisance nce where e he fc found i it,1 no doubt 
| considering it as one among the many precious heir-looms he 
| is bound to transmit unabridged to his successor. Importuni- 


~ | ties having become too audible, a little water is let off; a little 


LONDON, SATURDAY, APRIL 7, 1849 filth is removed, and the dumb waiter is pulled down, because 


it too clearly showed the public what a pitiful supply of 

We not long ago inserted a paragraph in our column of | water was allowed to flow into the great metropolitan bath. 
news, which had been running the round of the daily papers,! Oh! for a touch of Lord Asuuey’s enthusiastic spirit in 
and to which we gave some credence, stating that the Serpen- | favour of public baths, or of that zeal with which the 
tine was about to be drained, properly shelved and shallowed, | , Bishop of Lonpon has so often advocated the cause of 
and then effectually supplied with water, in accordance with | cleanliness and public wash-houses; there might then have 
the plan that we had ourselves advocated. It seems, however, | been preserved from desecration a bathing-place so near the 
to be no easy task to induce a public Board, such as that of | | Bishop’s estate. As Patron of the Serpentine Bathing Club, 
the Woods and Forests, to swerve, even for once, from the | | Lord Caruiste has certainly not earned a vast amount of 
solid tenour of its traditional apathy. We must leave it to | gratitude from the thousands of bathers who will soon be 
other public prints to point out how a public board can | foolish enough to resort to their accustomed haunts. The 
manage to make the Crown property, instead of bringing a | | deep holes in the bed of the river have not been filled up; 
revenue into the coffers of the State, prove only an addi- | the north bank of the Serpentine is still as precipitous as 
tional source of expenditure,—as in the matter of the New | ever; the weeds, which might have been removed during the 
Forest, to wit; in this place we will only make a few further } cold season, are still left to entangle the bathers’ limbs. The 


observations relative to abating a nuisance to which we hoped 
to have had no further occasion to allude. 

That the President of the Board of Health, who is also First 
Commissioner of the Woods and Forests, and eke the Patron (!) 
of the Serpentine Bathing Club, believes the Serpentine to be 
in a state injurious to the public, is sufficiently proved by his 
Lordship’s language to several deputations, and by his having 
lately ordered a partial cleansing of this Augean pond. But 
why was this cleansing to be only partial, when it was shown 
by the late survey of Sir Jonn Reywre, that similar filth has 


accumulated to a far greater amount in other portions of the 
Serpentine than where the cleansing has proceeded? We 
can easily sympathize with his Lordship’s painful feelings on 
rising to ask the Commons for the money which would be 
required, and can understand his trepidation on being asked 
by Mr. Hume or Mr. Wii14mMs, “What have you done with 


the New Forest ?’ But as his Lordship deems this expense 
necessary to the health of the metropolis, he should borrow 
courage from the different high offices he fills, and boldly face 
the awful question. It is his duty as First Commissioner of 
the Woods and Forests, to remove from the Crown lands 
public nuisances allowed to accumulate thereon; for if, by a 
curious omission of a late Act of Parliament, “Crown lands 
are exempt from the action of” 11 & 12 Vicr., c. 63, sect. 58 
probably the legislature which passed the Act considered 
that those who were so anxious to compel the performance of 
its provisions by others, would adopt them voluntarily on their 
own parts. One would have thought that so devoted a servant 
of the Crown as Lord Car.isLe would have taken an honest 
pride in keeping in proper order grounds in the immediate 
vicinity of his Sovereign’s habitation, and that he would not 


have allowed the pond in the Queen’s pleasure-grounds any | 


longer to be fed with polluted water. The recollection of the 
imperfect performance of the duty his Lordship owes to the 
gracious Sovereign who honours him with her confidence, 
must surely interfere with the appetite of the President of 
the Board of Health when he dines at the Palace; and during 
his perturbed slumbers, fantastic visions of malaria mists, and 
cholera poisons, dim zymotic recollections of tongues heard 
by him at the medical conversaziones of Gwydir House, should 
have urged him to the performance of his duty. But no! The 
noble Lord blandly distributes around him his smiles, and 


water will soon be as filthy as ever, for it still reposes on a 

bed of corruption, from nine to twelve feet deep. The 

bathers will soon be able to delight their eyes with the many- 

coloured hues of the water’s surface, and those amongst them 
| who have the organ of causality most strongly developed, will 
inquire into the origin of the green pea-soup in which they 
will at times be merged. His lordship will smile, shrug his 
shoulders, and say it has always been so, and must remain so, 
for that he cannot ask Parliament for money. A little later, 
we shall again hear of accidents to bathers, of boys falling into 
the holes, and sticking so fast in the mud, that when forcibly 
extracted, they are lifeless. We know too well the sterling good- 
ness of Lord Car.isie’s disposition to suppose for a moment 
that he will then smile. He will then be grieved, not 
only for the family of the unfortunate victim, but for 
remissness in the performance of his duty. Now, ever 
since the time of the first Epwarp, there has existed in 
England an institution of which we may well feel proud, for 
it is an institution peculiar to the Saxon race, and second only, 
in importance, to trial by jury—an institution which alike ex- 
tends its beneficial influence over all, protecting the lives of 
the poor as well as those of the spoiled children of fortune, 
whose station dazzles us for a time by the splendour of its 
gilded tiusel—an institution which detects the poisoner, drags 
to the judgment-seat the treacherous relative, and even shows 
the medical attendant a sword of justice ever suspended over 
his head—an institution which has of late thrown its shield 
over the very pariahs of our social system—our pauper chil- 
| dren: we need scarcely say that we allude to the Coroner’s 
Inquest. 

Let us picture to ourselves a repetition of what has already 
frequently occurred. The corpse of a bather, extricated from 
one of the deep, muddy pits, is the subject of an inquest. 
Around or about it will stand the relatives of the deceased, 
| the witnesses, the jury, the Coroner. Sir J. Reny1e will depose 
that he carefully indicated to the Woods and Forests the 
depth and situation of their man-traps. It will be proved 
that the state of the Serpentine was repeatedly com- 
mented upon by the public press, by deputations, and 
by pamphlets. The Coroner will then sum up, and state 
“that the bather lost his life by being caught in one of the 
| “ Serpentine man-traps; that these man-traps were well known 
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* to the Woods and Forests, but that no measures were taken 
“for their removal.” Such may be the evidence—such the 
summing-up. What may be the verdict we cannot presume 
to say, but will leave the probability to the consideration of 
those whom it may concern. The cleansing of the Serpen- 
tine is a very plain duty, which the Woods and Forests have 
to perform towards the public, and one from which they 
cannot escape. The work must be done, and done thoroughly; 
and we shall lose no opportunity of jogging the official 
memory. 


= 
= 





Iy former articles we have dwelt upon the injustice which 
the proposed Medical Bill, founded on the “ Principles,” would 
inflict on those Doctors of Medicine of the University of 
Edinburgh, and Fellows of the College of Physicians of Edin- 
burgh, who are engaged in general practice on this side of the 
Tweed. These gentlemen form altogether a very considerable 
body, including many of the most respectable members of the 
Provincial Medical and Surgical Association. One consequence 
of the lax manner in which the Society of Apothecaries have 
performed its duties, has been, that a number of men, dis- 
gusted with the state of the profession which allowed un- 
educated pretenders to practise without any qualification 
whatever, have sought a higher qualification than that actually 
required for general practice. Owing, too, to the overcrowded 
state of the profession, many men educated as physicians have 
been forced into general practice. These anomalies are attri- 
butable to the bad state of the laws which relate to the 
medical profession, and not to the men. By the Bill sanc- 
tioned by the corporations, they would all be sacrificed. 
They would, in fact, be placed on precisely the same footing 
as that granted to the chemist and druggists, who practised 
medicine without any qualification whatever before the Act of 
1815. Itis right these gentlemen should know that Dr. Curis- 
tison, as President of the Edinburgh College of Physicians, and 
a leading member of the Edinburgh University, was ready to 
sacrifice them to the strong desire of our own immaculate 
College of Physicians for uniformity of practice in the different 
grades in which it is proposed to divide the profession. We 
were well assured that such a monstrous proposal would meet 
with energetic resistance, and we are glad to record the first 
symptoms of opposition. The April number of the London 
Journal of Medicine contains the following advertisement :— 

“To Edinburgh Men.—Graduates of the University, and 
fellows and licentiates of the Colleges of Physicians and Sur- 
geons, residing in London, who may feel disposed to unite 
themselves, without expense, into a society, for professional 
purposes, are requested to forward their names, &c., &c.” 

We trust a vigorous union may be formed by the Edinburgh 
graduates, and that this association may join the other bodies 
already organized in opposition to the truckling Institute, 
which began by an opposition to the College of Surgeons, and 
which has ended by playing most traitorously into the hands 
and interests of that body. The Edinburgh men in England 
who are threatened with injury should endeavour, not only 
to act for themselves, but they should labour, notwith- 
standing what has taken place, to rouse the Edinburgh autho- 
rities, and their brethren in this country who practise as pure 
physicians, to the support of their rights. All Edinburgh 
men may depend upon it, that the Scottish colleges and uni- 
versities will receive a heavy blow by the operation of the 
Proposed measure in England. We have addressed our re- 





marks principally to the position of men educated at Edin- 
burgh, but they apply with equal force to all Scottish gra- 
duates. 


a 
a 


WE are anxious to draw the attention of those members of 
the profession specially engaged in obstetric practice to the 
measure of Medical Reform approved of by the heads of the 
close corporations. Obstetrics now form a very important 
division of the profession, and one which, under many disad- 
vantages, is rapidly assuming equal importance with medicine 
and surgery. We beg to inquire whether the proposed 
scheme contains any provisions whatever, calculated to ad- 
vance the study of obstetrics? Weare ready to affirm, on the 
contrary, that if any mischievous person had studied to de- 
grade this branch of the profession, he could not have done it 
more effectually than by the proposed college of physicians; 
college of surgeons; and college of general practitioners in 
medicine, surgery, and midwifery. It will be seen, that in the 
superior colleges of medicine and surgery, midwifery must 
oceupy a secondary position, while even in the inferior college 
it ranks after medicine and surgery. Can anything be more 
sure to promote the degradation of obstetricians than such an 
arrangement ? We believe there is in existence, in London, an 
obstetric association, formed for the express purpose of advanc- 
ing the status of men engaged in midwifery practice. If this 
body be true to itself, it will engage in a close scrutiny of the 
measures which are proposed, or it may find, when too late 
to remedy the evil, that midwifery is quite overridden by her 
more pretentious sisters. This matter is of high importance, 
not only to men of established obstetric reputation, but also 
to the great body of general practitioners, for it is quite certain, 
so intimate is the connexion between the two, that midwifery 
cannot be depressed without injuring the character of those 
engaged in general practice. 


tl 
— 


Tue current number of the Pharmaceutical Journal contains 
a somewhat pert article on Medical Reform, but which, never- 
theless, contains one or two good points. The description of 
the Institute is pointed and true:—* This body was established 
“in 1845, and has been, up to the present time, engaged in the 
“ endeavour to effect an arrangement, primarily by the influence of 
“ combination, and subsequently a capitulation with the corporate 
“bodies”” Medical men may learn something of medical 
politics from the pharmaciens. They evidently see through 
the real character of the Institute even more clearly than 
some medical men. The primary intention of the Institute 
and the National Association of General Practitioners was to 
combine against the unfair behaviour of the College of Sur- 
geons. The insulted “ geese” enthusiastically commissioned 
the National Association to make war upon the College of 
Surgeons. The officers and council of the Association were 
the army of the general practitioners. At first they fought 
strenuously enough, but subsequently they fraternized with 
the enemy in the most treacherous manner. This is now the 
real position of the Institute. 

It is traitorous to the cause which called it into existence. 
It was constituted to fight the battle of the general practi- 
tioners against the College of Surgeons, and it has basely 
admitted the enemy into the camp. It offers to give the 
College of Surgeons legal power over every man in the king- 
dom in general practice—a power which it has never before 
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held, and to which it has no right whatever. The general 
practitioners get nothing in return but an inferior position, 
and the probable promotion to office of the Snipes and Sneaks 
of the Institute. 





MEDICAL REFORM. 
The following petition was presented to the House of Com- 
mons by Lord Ashley, on March 20th, 1849:— 


The humble Petition of the Chairman and Committee of 
the Medical Officers of Unions in England and Wales, 
and other Members of the Medical Profession, 
showeth— 

That your petitioners have been duly authorized, by resolu- 
tion passed at a meeting of delegates and others representing 
the medical officers of unions in England and Wales, held at 
the Hanover-square Rooms on the 19th of February, 1849, to 
lay before your honourable House a statement of the griev- 
ances complained of by the said medical officers, and to solicit 
the interposition of your honourable House for their redress 
and removal. 

That your petitioners have already, by memorial to the 
Right Honourable the Secretary of State for the Home De- 
partment, and to the President of the Poor-Law Board, re- 
spectfully set forth the numerous evils and defects of the pre- 


sent system of administering medical relief to the sick poor, | 


more especially as they affect the position and interest of the 
medical officer; but your petitioners lament that, hitherto, no 
decisive steps have been taken towards their amendment, 
either by the government or the legislature; they therefore 
entreat the attention of your honourable House to the mani- 
fold injuries which they sustain under the existing laws. 

Your petitioners desire to impress upon your honourable 
House their conviction, that very much of the difficulty and 
dissatisfaction attending the operation of the poor laws ori- 
ginates in the present mode of affording medical aid, for it 
will appear, on examination of the facts, that almost every 
case of complaint that has strongly agitated public opinion, 
has been contingent on the imperfect arrangements in this 
important branch of poor-law administration. Among the 
defects of this system, which bear more directly on the 
well-being of the destitute poor, the following are the most 
obvious and important:— 

Ist. The difficulty of obtaining an order for medical relief 
from the relieving officer in cascs of sudden illness, of acci- 
dent, or of midwifery. 

2nd. The frequent refusal and general uncertainties of re- 
muneration to the medical officer for his attendance on a poor 
patient under such circumstances, and the consequent hard- 
ship either to the patient, the medical officer, or both. 

3rd. The undue restriction on the medical officer in 
reference to his power of ordering the necessary aliment for 
the cure of his patient, and the frequent neglect of such 
orders when given. 

4th. The want of the requisite inspection over the work- 
ing of the system by intelligent and duly qualified medical 
men. 

That there can be no doubt that, in consequence of the 
present complicated and inefficient system, much avoidable 
suffering and distress afflict the labouring classes; and that, by 
invaliding the father of a family, and throwing him, his wife, 
and children, upon the funds of the union for support during 
& protracted disease, and by the increased expenditure arising 
from premature widowhood and orphanage, the burdens on 
the ratepayers are greatly augmented; whilst, also, the same 
causes tend to increase that rapidly-spreading mass of here- 
ditary pauperism which is confessed to be a national calamity, 


which has brought the poor-laws themselves into very general | 


disrepute and distrust. 


That, whilst your petitioners deplore these evils, they feel | 


it their duty to state, that the medical officers are worked 


heavily and at great disadvantages; and although, as it has | 


been generally avowed, they perform their trying and onerous 
duties with zeal and humanity,they have nevertheless uni- 


ersally complained of the grievous pressure of the system | 


r which they act, and of the want of encouragement to 

xertions hitherto so faithfully rendered, which they expe- 

nce in the disgracefully low and parsimonious remunera- 
tion at present awarded. 


That your petitioners have ascertained, after an examina- | 


tion of returns from 805 districts in various parts of the 
country, that the average payment per case, for medical at- 
tendance on the poor, is only 2s. 7d. for the country districts, 











| and 1s. 63d. for the metropolitan districts, the highest of 
which sums is scarcely sufficient to defray the reasonable cost 
of drugs at the rate of expenditure that obtains in hospital 
and dispensary practice, and affords not the slightest recom- 
pence for the surgeon’s skill, time, and labour, which in an 
extensive and populous district are so fully engaged that he 
is greatly impeded in his efforts as a private practitioner, and 
he sustains in this respect a heavy loss, of which he becomes 
sensible only when it is too late to redeem it. That it is also 
proved that, in consequence of the salaries being fixed upon 
no definite plan, the payment for medical service varies ver 
widely in different districts, being so high in the Bishop Wil. 
ton district of the Pocklington Union as 14s. 4d. per case, and 
so low ina district of the Newton Abbott Unien as 3d. per 
case; that also the remuneration is frequently in an inverse 
ratio to the amount of work done, and instances are known to 
your petitioners where one medical officer doing ten times 
more work than another receives only one-fourth of the remu- 
neration per case. Similar inequalities prevail even in dif- 
ferent districts of the same union, in consequence whereof 
great injury has been done to many hard-worked and meri- 
torious officers, and the liveliest dissatisfaction has been ex- 
pressed throughout the country. Your petitioners would also 
beg the attention of your honourable House to the fact—viz., 





that the civil surgeon attending a detachment of the army re- 
ceives 6s. 6d. per head, sick or well—a sum that would af- 
ford remuneration of several pounds for each sick case; also, 
| that 13s. 7d. is paid for a sick felon who is attended in a jail, 
| whereby the time of the surgeon is not wasted, nor his strength 
impaired, by making extensive and laborious journeys; and 
that 7s. per head is paid for the police. And your petitioners 
trust that the contrast of these payments, with the paltry 
average of about 2s. awarded for medical attendance on the 
sick poor of this country, will present a striking illustration 
of the wrong and hardship to which the union medical officer 
is subjected, and will convince your honourable House of the 
instant necessity of reforming so unjust and degrading a 
system. 

Your petitioners further desire to state, that the invidious 
position in which union surgeons are placed between the rival 
powers of the honourable the Poor-Law Board and the boards 
of guardians, operates most disadvantageously to their interests 
and to the satisfactory performance of their official duties; for, 
inasmuch as any complaint or misunderstanding that may 
arise, or any appeal that may be made, involves the liability 
of coming under the jurisdiction of two conflicting boards, 
the expectation which the medical officer ought to feel of a 
just award from a calm and unbiassed consideration of his 
case is annihilated by the conditions under which the adjadi- 
cation is made. 

That, moreover, in consequence of this antagonism between 
the central and local boards, the union surgeons are unjustly 
deprived of the benefit of those instructions issued in their 
favour by the Poor-Law Board, in accordance with the re- 
commendation of a Committee of your honourable House; and 
your petitioners beg to adduce the following illustrative facts 
confirmatory of this statement. That, in the year 1842, the 
honourable the Poor-Law Commissioners issued a code of re- 
gulations to the boards of guardians, ordering a scale of pay- 
ments, therein specified, to be made to poor-law medical 
officers as extra payments for various surgical opera- 
tions, and exp a commanded that such extra pay- 
ments should not included in the salary of any 
district medical officer, or contract made by any board of 
guardians with a district medical officer; yet, despite this 
express injunction of the honourable Commissioners, your 

titioners are authorized to state that these instructions ond 

mn very generally evaded or disobeyed by the boards of 
guardians; that several of them reduced the salaries of their 
medical officers, in order that, after the addition of the extra 
payments, the salaries might not exceed the original amount; 
| others, by undue constraint, induced the medical officer to 
compound for all extras by a small fixed addition to the an- 
nual salary; whilst others have systematically and rigorously 
evaded the order, by sending all cases of accident to some 
hospital to which the board subscribes, and thus the medical 
officer is deprived of any boon intended by the instructions of 
_ the Commissioners, the patient’s sufferings are considerably 
augmented, and even his life often risked by the removal in 
| carts over bad roads for many miles, during perhaps an in- 
| clement period of the year. 
| Notwithstanding the numerous complaints that have been 
| already made, pa petitioners regret to state that the re- 
| presentations of the medical officers of unions have been over- 
| looked, and that by recent Acts passed by your honourable 
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House, in utter disregard of all their claims, they have expe- 
rienced additional hardship and injustice. 

That the Health of Towns Act, and the Act for the Pre- 
vention of Epidemic Diseases and the Removal of Nuisances, 

by your honourable House during the last Session of 
arliament, confer certain powers on the boards of guardians, 
and the new general board of health, in relation to sanitary 
urposes, in virtue of which the medical officers of unions 
uave been called upon to perform the duties of officers of 
health, without any provision being made for payment. for 
such duties. As these duties form no part of the contracted 
engagements of the medical officers with the boards of guar- 
dians, and are not referred to in the instructions of the Com- 
missioners of Poor Laws under which the union surgeons took 
office, your petitioners consider that the orders issued by the 
boards of guardians in compliance with the instructions of 
the general board of health are a direct violation of the rights 
of union surgeons as private citizens of the state. 

That your petitioners having already protested to the gene- 
ral board of health, and to the Poor-Law Board, against this 
new imposition of unrequited labour, and do hereby most 
respectfully repeat their protest to your honourable House, 
and earnestly trust that your honourable House will see fit, 
not only to amend laws so directly subversive of the rights of 
the subject, but will also undertake the revision of all other 
laws which affect the position of the medical ofticers of unions, 
so that a system more conformable with justice and the true 
interests of the public may be established. Your petitioners 
are convinced that under an improved system, equally regard- 
ful of the interests of the poor and of the medical officer, 
prompt and efficient attendance might be obtained in all 
cases for the former, whilst the just interests of the latter 
might be guaranteed, and that thereby the requirements of a 
true economy in the apportionment of the public funds might 
be secured, and the duties of an enlightened humanity 
worthily fulfilled. 

That, as the principles of a new and improved system, your 
petitioners are humbly of opinion,— 

1st. That the payment for medical relief to the poor should 
be made from the Consolidated Fund. 

2nd. That the remuneration should be fixed according toa 
settled plan or scale, and that the average payment in town 
and country districts should be at least 6s. per case. 

3rd. That the appointment of a medical officer to a district 
should be permanent, and subject only to be rescinded by the 
President of the Poor-Law Board, or by the director of a 
board specially appointed, upon proved charge of neglect of 
duty, gross malpractice, legal sentence inferring dishonour or 
crime, or other valid cause. 

4th. That a general board should be established for the 
superintendence of the duties of the medical officers of unions, 
under a chief medical director, and a sufficient number of 
competent medical inspectors, to protect both the interests of 
the public and the profession. 

That your petitioners, seeing the perverse opposition by 
which the local boards have too often succeeded in rendering 
the instructions ofthe central board nugatory and void, are fear- 
ful that the Poor-Law Board has not sufficient power to remove 
the existing evils, and they therefore most emphatically press 
upon your honourable House the urgent necessity of considering 
their manifold wrongs and grievances; and your petitioners, 
oe that nearly 3,000,000 of her Majesty’s subjects 
are entrusted to their careand skill in every form of accident 
and disease, that they are often called upon singly, and at a 
moment’s notice, to succour life under the most appalling and 
hazardous occurrences, and the high qualifications that are 
necessary from them for a due performance of their varied 
duties; and considering also the constant liability to pesti- 
lence, with all its fearful consequences, not only to themselves 
but also to their families, the numberless annoyances and 
harassing anxieties incidental to their arduous and responsi- 
ble duties, the continual ex re to the vicissitudes of climate 
and season, and the daily sacrifice of time, money, and 
strength, which their avocations necessarily incur, believe 
that they have paramount claims on the attention of your 

honourable House, and they earnestly hope that your honour- 
able House will speedily take into your consideration their 
present position and claims, and amend a system so defective, 
unsatisfactory, and fruitful of injustice to all parties con- 
cerned in its operation, whereby your honourable House will 
fulfil the noblest functions of a philanthropic and parental 
legislature, will enlist the sympathies of the suffering poor, 
command the respect and confidence of the public, and win 
es gratitude of a numerous but oppressed body of public 
officers, 
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And your petitioners, in conclusion, further pray your 
honourable House that you will take into your consideration, 
as speedily as can be, and adopt measures to amend, not only 
the system of poor-law mecical relief, but also to put ona 
more enlightened and satisfactory footing the laws and regu- 
lations relating to the education and control of the medical 
profession generally throughout England and Wales. 

And your petitioners will ever pray. 
Tuomas Hopexiy, M.D., Chairman of the Committee, 
Apo.tpnus Burnett. 
WuuiM Loss. ke. &e. &e. 





QUACKS AND QUACKERY. 

Tue following is a copy of the petition of Dr. J. C. Hau 
against the indecent quack advertisements which appear daily 
in the public journals, and which he pledged himself should 
be submitted to the Hlouse of Commons. It had been 
placed in the hands of the editor of this journal for pre- 
sentation. Our readers will at once see that our friend 
Dr. Hall is fully resolved to carry on the warfare he has so 
long waged, in Tue Lancet, against quacks and quackery, with 
renewed vigour. He shall have our most cordial assistance. 

(Petition.) 
| To the Right Honourable the Commons of the United Kingdom ef 
Great Britain and Ireland, in Parliament assembled, 
{Presented March 28th, 1849.] 

The petition of John Charles Hall, of East Retford, in 
the county of Nottingham, Doctor of Medicine, Fellow 
of the Royal College of Physicians of Edinburgh, and 
Member of the Royal College of Surgeons of England, 
humbly showeth,— 

That the attention of your petitioner has been for some 
| time past drawn to the fact, that numerous advertisements of 
a very indecent and immoral character are very extensively 
introduced into the public journals of the day, to the very 
serious injury of the health and morals of the inhabitants of 
this kingdom. f f 

That although some few journals, including the Times, have 
very properly refused to insert these disgusting and highly 
ind t adverti nts, by far the greater number, both of 
the daily and weekly journals, published beth in London and 
throughout England, permit the insertion of them. 

That such advertisements are written in language the most 
filthy and disgusting possible, and that they relate to works 
of the most objectionable character,—to works written, as 
your petitioner honestly believes, for the purpose only of ex- 
| citing the most fearful alarm in the minds of the youth of 
both sexes, thereby to induce the said individuals to apply 

for advice and medicines to the authors of the above-named 
| publications, and from whom they obtain, from time to time, 
| large sums of money, by resorting to a system which your 
petitioner is certain your honourable House will find, on ire 
quiry, to be productive of the most serious results. 

That these advertisements relate to works on diseases of the 
generative organs, and contain remarks which ought not to 
be permitted to reach the eyes of the young men and women 
of this kingdom through the medium of the public press. 

That your petitioner, in his capacity as a physician, has fre- 
quently been consulted by individuals who have been reduced 
to a condition approaching to insanity by the altogether 

undless fears induced by reading works of this description; 
and by others who have been induced to pay large sums of 
money, for advice and medicines, to the authors of publica- 
tions of this kind, such patients never having been affected 
by the venereal disease, and the belief of the existence of 
| which has entirely resulted from the perusal of these dangerovs 
and wicked pamphlets. : 

That in one of the leading daily London journals, published 
on Saturday, tlie twenty-seventh day of January, one thousand 
eight hundred and forty-nine, not less than four advertise- 
ments of this kind appeared, from which the following sen- 
tences are catiantah, and to the evil and demoralizing 
tendency of which the attention of your honourable House is 
most earnestly directed. The first advertisement is that of a 
work “On Marital Philosophy. To be, or not to be, that is 
the question.—S; re”? The next advertisement is headed, 











“ On Nervous Debility and Generative Diseases. Just pub- 
lished, the thirty-eighth thousand, an improved edition, re- 
vised and corrected, 120 pages, price 2s., in a sealed envelope; 
or forwarded by the author to any address, 
2s, 6d., illustrated with numerous anatomi 


t-paid, for 
engravings. 
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Manhood; the Causes of its Premature Decay. A medical 
essay on those diseases of the generative organs emanating 
from sedentary habits and indiscriminate excesses, addressed 
to the sufferer in youth, manhood, and old age; with practical 
remarks on marriage, and the treatment and cure of nervous 
and mental debility, impotency, and other urino-genital dis- 
eases, by which even the most shattered constitution may be 
restored, and reach the full period of life allotted to man. 
The whole illustrated with numerous anatomical engravings 
on steel, in colour, explaining the various functions, secre- 
tions, and structures of the reproductive organs, in health 
and disease; with instructions for private correspondence &c.” 
In the same paper, another advertisement appears of a work, 
said to be “ Illustrated by twenty-six coloured engravings on 
steel, on Physical Disqualifications and Impediments to 
Marriage. Just published, price 2s. 6d.; by post, direct from 
the establishment, 3s. 6d. The Silent Friend; a Medical 
‘Work on the Infirmities and Decay of the Generative System. 
Part I. treats of the anatomy and physiology of the reproduc- 
tive organs, and is illustrated by six coloured engravings. 
Part Il. treats of the consequences resulting from excessive 
indulgence, and their lamentable effects on the system, pro- 
ducing mental and bodily weakness, and nervous excitement. 
It is illustrated by three explanatory engravings. Part ITI. 
treats of the diseases resulting from infection, either in the 
primary or secondary form, and contains explicit directions 
for their treatment. Part IV. contains a prescription for the 
prevention of disease by a simple application, by which the 
danger of infection is obviated. This important part of the 
work should not escape the reader’s notice. Part V. is de- 
voted to the consideration of marriage, and its duties. The 
causes of unproductive unions are also considered, and the 
whole subject criticaliy and philosophically inquired into. 
The cordial balm of Syriacum is exclusively employed in 
treating nervous and sexual debility, impotence, &c.: 11s. and 
33s. per bottle. Consultation fee, if by letter, £1. A minute 
description of the case is necessary, stating age, habits, and 
position in society. £5 packets, with advice, to be had at 
the establishment only, by which the fee, £1, is saved.” 

Your petitioner also begs to inform your honourable House 
that he has very carefully examined several of these publi- 
cations; that in a medical and scientific point of view they 
are altogether worthless; that they are of the most filthy and 
abominable description, and are addressed to the fears and 
passions of the ignorant, with the sole view of enriching 
their authors, as can be proved before a committee of your 
honourable House. 

Your petitioner further assures your honourable House 
that his professional experience enables him to state, that he 
has known several instances in which he has most clearly 
traced the commencement of those vices and practices, of 
which those advertisements speak, to the perusal of them in 
the pages of the journals of the day. 

That, fully satisfied that advertisements of this kind daily 
lead to the most injurious consequences, and that they are 
exerting a most pernicious influence on the health and morals 
of the inhabitants of this kingdom, your petitioner therefore 
most humbly prays your honourable House to immediately 
institute such inquiries, and take such steps as may seem 
best, to put, as — as possible,an end to so great and 
dangerous an evil—an evil by which the temporal and eternal 
happiness of thousands is endangered. 

And your petitioner will ever pray. 

East Retford, Feb. 1, 1849. Joun Cnanies Hatt, M.D. 








Correspondence. 
“ Audi alteram partem.” 


THE FIVE HUNDRED POUNDS MEDICAL REFORM 
FUND. 
To the Editor of Tut Lancet. 

Srr,—I feel that I should be guilty of a dereliction in duty, 
and aiding in the system of spoliation attempted by the pro- 
jectors of oo Medical Bill, were I silently to submit 
to be deprived of my diploma of M.D., without entering my 
protest against the dishonest attempt to rob those who have 
worked hard to obtain it. 

If one of the results of the efforts of the committee of the 
National Institute be to deprive those general practitioners 
who are also graduates of a British university of their degree, 
because they choose to continue to practise as general prac- 





titioners, the sooner the latter separate themselves from the 
National Institute the better. 

I cannot understand how any respectable body of medical 
men (and I believe there are many connected with the 
National Institute) can for a moment think of depriving their 
brethren of a degree which they have obtained by their own 
mental exertions, and paid for besides. 

I must also acknowledge my surprise at Dr. Christison’s 
consenting that such a privation clause should be introduced 
into the oo Bill, to please the London College, when the 
members of his own college should naturally look to him for 
protection. 

As it appears, however, that the graduates of the British 
colleges must look after themselves, I shall be glad to lend a 
helping hand towards the “ Medical Reform ag 

uaranteeing a subscription of ten shillings, which I wi 
double if required.—I am, Sir, your obedient servant, 
Epuunp Georez, M.D. Edin,, M.R.C.S.E. & L.S.A. 
Sandgate, Kent, March, 1849. 


To the Editor of Tax Lancer. 


Sir,—I most willingly wish to contribute my mite of ten 
shillings and sixpence towards the “ Medical Reform Fund,” 
with best wishes to the cause.—I remain, Sir, yours truly, 

Coventry, April, 1849. oun SoMMERS. 


To the Editor of Tan Lancer. 


Sre,—From your statement in your journal of this day, I feel 
satisfied it behoves every duly qualified medical man to sub- 
scribe to the “ Medical Reform Fund.” 

Some exertion must be made on the part of some influ- 
ential individuals to carry out any measure that will ulti- 
mately place the profession on its proper basis. My ten shil- 
lings, when required, shall be at the service of the “ Reform 
Fund.”—I remain, dear Sir, your obedient servant, 

Liverpool, March, 1849. Henry Emett. 


To the Editor of Tur Lancer. 


S1r,—I shall have great pleasure in subscribing a guinea 
towards the “ Medical Reform Fund,” which I promise to 
remit to the proper authorities when required, and remain, 

Sir, your obedient servant, 
Tuomas Buasson, M.R.C.S, & L.S.A. 

Billingborough, Lincolushire, March, 1849. 


To the Editor of Tar Lancer. 


Mr. Loney will thank the Editor of “ Tat Lancer” to add 
his name as a subscriber of ten shillings to the proposed “ Me- 
dical Reform Fund.” 

Hartington, Derbyshire, April, 1949. 


To the Editor of Tus Lancet. 

Sir,—Will you oblige me by appending my name as a sub- 
scriber of ten shillings to the list of contributors to the pro- 
posed “ Medical Reform Fund.” 

I am, Sir, your obedient servant, 

Bradford, Wilts, April, 1849. W. Jarvis Hicumors. 





THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
To the Editor of Tue Lancer. 


Srr,—I trust that your observations on the 10th inst., and 
those of Dr. Webster, referring to some abuses in the Medical 
and Chirurgical Society, may be the means of procuring their 
abolition, though the circumstance that several of the council 
are junior fellows, elected since 1840, while members who 
have belonged to the Society for twenty or twenty-five years, 
have never been on any council, and also that referees to 
decide upon the merits of papers presented should be arbi- 
trarily elected by, and at the same time members of, the 
council, never having themselves contributed to the Jrans- 
actions, is just of a piece with the rest of our system of medical 
organization, and it must be confessed that “they manage 
these things better in France.” 

Dr. Webster justly observed, that it was from the value 
and importance of the published 7'ransactions that the Society 
would be estimated by the rest of Europe; and these, I think, 
(in common with many others,) have not been of late years, 
as an ensemble, calculated to raise the Society very highly m 
estimation, as compared with the chief medical societies 0 
other capitals. The humble attempt which I made to induce 
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discussions upon general principles and questions of prac- 
tical importance, rather thaa upon isolated cases, having no 
interest beyond the moment, proved abortive by the rejection 
of my communication; and having attended but few of the 
meetings since I joined the Society, I withdrew my name 
about a twelvemonth ago, the circumstances connected with 
my withdrawal being stated in the preface to the paper, which 
was printed for distribution among the fellows." Neverthe- 
less, Ido not cease to take an interest in the Society ina 
national point of view,and in its not being behind-hand as re- 
gards analogous institutions elsewhere. How far the presi- 
dent was justified in assuming the authority of putting a stop 
to any remarks which fellows might be disposed to make at 
the annual meeting, for the express p of considering 
matters connected with the regulation of the Society, it is for 
themselves as a body to determine, as also whether they will 
be satisfied with his statement, that “ the council have always 
endeavoured to do the best for the Society at large,” and it is 
to be hoped that at the next meeting, on the 1st of May, full 
right of discussion will be claimed by those who may wish to 
make any observations, or to su t alterations which may 
conduce to the advantage and efficiency of the Society. 
I remain, Sir, your obedient servant, 
London, March, 1849. Epwiy Leg. 





ST. MARYLEBONE INFIRMARY.—THE 
HONORARIES. 
To the Editor of Tur Lancer. 


Sizx,—I am one of those poor general practitioners who have 
reason to be grateful for the way in which you have fought 
for the rights of our poor oppressed profession. But what 
permanent good can be done for us while we are traitors to 
ourselves # 

In the Times newspaper I, not long ago, read an adver- 
tisement from the guardians of the poor of St. Marylebone, 
calling upon physicians to send their diplomas and testi- 
monials, and so forth, and to attend the board personally, in 
order to get a chance of being appointed “ honorary physi- 
cians” to the said poor. 

Will you be so kind as to inform us whether this does not 
mean that the candidate is to do the work of that rich parish 
of dukes and lo and richer commoners, for nothing # 

Surely, Sir, if this be the case, and if it be really intended to 
get such “honoraries,” there must be something in it more 
than any plain man can understand. I sup; that no mem- 
ber of any other profession could allow himself thus to be 
made use of, without being at once cut by his followers. 

But there may be the profit, of t value to many pures, 
of practising on the poor, and of advertising connected there- 
with. Then, in that case, these pures ought to be made to pay 
for the situation, and the sum to be publicly fixed. 

Finally, what is the use of these honoraries? The public 
has a right to know that clearly, and the guardians of the 
poor to see that they are not made use of for any purpose. 

o whom is an unpaid officer reponsible ?- Are the poor to be 
turned over to the tender mercies of these unpaid ? 

Oh, Sir, if you had the misfortune to live by the practice of 
our wretched profession, you would feel acutely for us, and 
do something at once effectually to protect us from the compe- 
tition of those who ought rather to hold out the hand of friend- 
ship to us. And in — this your own knowledge must tell 
you that you would at the same time be doing an essential 
service to the poor. 

For my , if I ever meet 
consent to become a party to the 


= pure who may hereafter 
vertisement alluded to, I 
should scarcely refrain from telling him that the force of 
humbug could no farther go, 

They will no doubt refer to hospital doctors. But I insist 
that even these ought to reside and do their duty, and be 
paid well for doing the same; but I fear the latter only is 


now done. I am, Sir, your humble servant, 


PuHuiatTrvs. 





COUNTER-PRACTICE.— WHAT IS AN 
APOTHECARY ? 
To the Editor of Tun Lancer. 
Sir,—Through your columns I call the attention of the pro- 
fession to a case in one of the county courts, repo in The 
Times and Tug Lancet, in which the Apothecaries’ Company 





.* The Brain the Sole Centre of the Human Nervous System. Any pro- 
Vincial fellow, or other member of the profession, interested in the subject, 
May obtain a copy on application to Mr, Churchill. 


were the plaintiffs. The counsel for the Company, quoting the 
opinion, or I should rather say the decision, of the superior 
courts, gave the following as Lord Denman’s definition of those 
ing under the Act. Denman said, that a person com« 
pounding medicines and selling them, though he did not make 
out prescriptions like a physician, nor keep a shop, acted, 
nevertheless, as an apoth in the ordinary sense of the 
word, and that it made no difference if he prescribed as well 
as pre d his medicines. Now as, I presume, no person 
will question the decision of or mom one of the most able 
and upright of the judges in England, have we not, at length, 
discovered a remedy for one of the greatest anomalies and one 
of the greatest hardships that ever beset a learned or unlearned 
profession? I allude to the making up or preparing of medi- 
cines by ignorant men calling themselves chemists and drug- 
ists, as well as the constant habit of counter-prescribing, 
(which has been lately designated, by an elegant evasion, 
“ suggesting.”) Now is the time for the profession to come 
forward and by a small subscription of say five shillings, sw 
from society prescribing chemists, preparers of patent medi- 
cines, and those men who fill the Sunday papers with disgust- 
ing and immoral advertisements, and thus protect society and 
themselves from ignorant and presumptuous tamperers with 
human life. Is it rational to suppose that those constant acci- 
dents that are occurring in chemists’ shops by inaccuracy in 
making up medicines, would occur if properly educated persons 
only were to be found behind the counter? But the great 
argument to be addressed to the profession is— Will they, 
after this opinion, allow those men to snatch the hardly-earned 
crumb from their mouths, and after spending their time and 
money in acquiring a profession, see the emoluments of it 
snatched away by , Bol who have lost nothing except the cost 
of the bottles necessary to fit up the shop? 

The custom of counter-practice is rapidly increasing, and if 
something be not done, and done quickly, by the profession, 
the bills and reports of parliament will be useless; and soon in 
self-defence every young general practitioner will be forced to 
open shop.—I am, Bir, with every feeling of respect, 


March, 1849. R.8. 





HALIFAX UNION: 
MEDICAL RELIEF TO THE POOR. 

A Summary of Orders, Visits, and Medicines supplied to Poor 
Law Patients, in the Halifax District. Area, 990 acres ; 
Population, 19,881. 

For the Quar- For the Quar- 
ter ending ter ending 
Dec, 25, 1848. 


March 24, 1849. 
Number of Orders for Medical At- 
tendance,from the Relieving Officer 
Visits to the Residences of Patients... 


Plaste 79 2 
Remuneration for the duties specified in the first column, 
and the supplies above recorded, £20, or, 2s. per case. 
Remuneration for the duties specified in the second column, 
and the supplies above recorded, £20, or, 1s. 9}d. per case. 
This table is correct. 
Freperick 8. GARLIcK, 
Medical Officer for the Halifax District. 





THE COLLEGE OF PHYSICIANS AND UNIVER- 
SITY GRADUATES. 
To the Editor of Taz Lancer. 


Srr,—In connexion with many acts of injustice, the pe 
tration of which is contemplated by the celebrated “ Prin- 
ciples,’ I would beg to allude to the effects of one of the 
measures in the proposed Charter of the College of Physicians. 
In that Charter, provision is made for the admission into the 
college without examination, of all British graduates, provided 
they be not engaged in the practice of aap moa but it ap- 
pears to be the intention of the college to deny this privilege 
to uates of British universities who may hereafter relin- 
quish general practice, and who may wish to assume the rank 
and exclusive duties of a physician. Iam much at a loss to 
conceive upon what principles of common sense or consistency 
the college has arrived at the conclusion, that a graduate who 





has been for several years actively engaged in cultivating the 
field of medical science, which an extensive general practice 
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has afforded him, can be less competent to discharge the duties | 


of a physician than if he had commenced the exclusive prac- 
tice of a physician fresh from his university, his experience 
limited, and his judgment immature. You must be aware, Sir, 
that the sphere of observation enjoyed by a young physician 
in the present day is very contracted; and unless he be aided 
by some fortuitous circumstances, his title is little more than 
an empty name, and his coffers much in the same condition. 
Surely it cannot be contended, that a man who puts his title 
in abeyance for a time, for the purpose of obtaining a larger 
scope for the investigation of disease, and for carrying more 
effectually into practice the principles of the “ars medendi,” 
which he has acquired at the schools, has, by so doing, dis- 
qualified himself for entering upon what has been termed the 
higher walks of the profession. I believe there are now in 
general practice, in various parts of the kingdom, several 
graduates of universities of the highest reputation in the 
country, whose object, on entering the profession, was ulti- 
mately to practise as physicians, to which end their general, 
as well as professional education, had special reference. If 
the present anomalous plan of legislation obtain the force of a 
liw, one of two things it will be necessary for them to do, 
either to practise independently of, and unconnected with, the 
College of Physicians, or to submit to the humiliating alter- 
native of undergoing an examination before a tribunal which 
now pronounces them to be entirely qualified physicians, if 
they think proper to practise as such, but which requires their 
qualifications to be tested by examination, should they for a 
time have availed themselves of the opportunities afforded 
them, by general practice, of enlarging their acquaintance 
with the practice as well as the theory of their profession. 
I am, Sir, your obedient servant, 
Maldon, March 24, 1849. Geo. P. May, M.D. Edin. 





FORGERIES IN QUACK ADVERTISEMENTS. 
To the Editor of Tue Lancer. 


Srr,—As Tue Lancer has been always prominent in exposing 
fraud and abuse in medical matters, will you allow me to call 
your attention to an advertisement relative to “ Dr. Locock’s” 
Wafers, and which appears in a publication entitled “Con 
Cregan,” bearing my name thereto,and which is thus headed— 
“Cure of Ten Years’ Asthmatic Cough.” 


“Extract of a letter just received from T. M. Griffith, Esq., 
Vavasour-square, Bath Avenue, Dublin. Dec. 7, 1847.” 

I now beg publicly to deny it, as having been either 
directly or indirectly my production. It is the production of 
some heartless scoundrel whom I do not yet despair of discover- 
ing. The facts are briefly these:—From my boyhood, until 
within the last few months, I have been a resident in Dublin, 
and just about the date the advertisement appears, 7th Dec., 
1847, I had letters from almost every medical establishment 
of the same stampas “ Dr. Locock’s,” in answer, as they termed 
it, to my inquiry. On one or two occasions I succeeded in 
getting the letters returned, purporting to have been written 

y me, but as yet have been unable to discover the writer. 
About the same time,—that is, prior to its publication,—the 
agent, a Mr. Macarthy, in Dublin, called at my house, to inform 
me he had a letter from Da Silva and Co. here, saying that I 
had written to them, with the testimonial in question; and then 
I not only distinctly denied and forbade him to publish it, but 
also showed him a host of letters I had been annoyed with, 
when a friend here,a few days back, put into my hand the 
little publication with the “Locock” advertisement in. I 
instantly called on the agents, Da Silva and Co., but I never 
could see the principal, and my interviews with his repre- 
sentative were not at all satisfactory. I was astonished that 
they could have the a ony” to bring before the public an 
advertisement that had been distinctly denied and contra- 
dicted. I need not say that I have suffered much private 
annoyance, and indeed, I may also add, injury by it; and your 
allowing this a place in your columns will oblige, Sir, 

Your very obedient servant, 
Tomas Macnvus Grirritu. 


*," Our correspondent has made us fully acquainted with 
his address and occupation.—Ep. L. 


London, March, 1849. 





THE APPEAL ON BEHALF OF MR. ALEXANDER 
WALKER. 

Iy a note which we have received from Dr. Willis, since the 
appearance of our leading article of last week,the learned trans- 
lator of “ Wagner’s Physiology” remarks :—“ At this time, 
and as I am situated here, I do not see how I could be of any 





use among the list of treasurers or committee of the fund in 
Mr. Walker’s behalf. Well informed of his merits as an 
original inquirer into the functions of the nervous system, 
however, I deeply sympathize in his necessities, and have the 
pleasure to inclose you a cheque for a guinea, which, pray be 
so good as to add to the other contributions to the Walker 
Fund,—and oblige, your very obedient servant, 

Barnes, March, 1849. R, W118.” 


*.* We have placed the donation of Dr. Willis in the 
hands of one of the treasurers of the fund residing in this 
metropolis.—Eb. L. 





THE NAVAL MEDICAL DEPARTMENT. 
To the Editor of Tus Lancer. 


Sir,—A Manchester medical student being anxious to know 
whether there are such appointments as dispensers on board 
any of her Majesty’s ships, allow me, through your columns, to 
inform him, there are not at present ; the duties of dispensing 
being performed by the medical officers of each ship. Should 
he be disappointed by this answer, let him not, I beseech 
him, meditate joining the service upon his obtaining his di- 
»loma; as by so doing, he will always regret the misfortune 
he has had of joining a service, where medical men are de- 
tained in an ignominious position for the purpose of being the 
guardians and directors of boys commencing their naval career; 
for this question is often asked now by our opponents, “ What 
are we to do with the youngsters, if we give you cabins, 
and allow you to become ward-room officers?” It will be un- 
necessary to allude more to that question, it having been so 
frequently answered. 

Let, then, your Manchester correspondent clearly under- 
stand what treatment he may expect in the present enlight- 
ened age, as a medical man, in her Majesty’s naval service: a 
chest, necessarily small, to contain all his stock of clothing, his 
books,—unless indeed he wishes to trust them in a midship- 
man’s berth, where books are found of essential service in of- 
fence and defence in the science commonly called “ sky-lark- 
ing,” a science so abstruse, that few of our medical men, un- 
less, indeed, those who have had the misfortune of serving in 
her Majesty’s naval service;—the chest must also contain bis 
case of surgical instruments, as well as his washing utensils— 
a heterogeneous medley!! It only wants cooking utensils to 
complete it. He must sleep in a hammock; in some ships, on 
the deck, and in close contact with the marines; in other 
ships, separated from them; on arising in the morning let him 
content himself to sit on his chest, with his glass in his hand, 
and shave himsclf; let him then place his washing utensils on 
the lid of his chest and complete his toilet for the day. Then, 
in the berth, let him make up his mind, for some hours of the 
day, to use his strenuous exertions to keep some order and 
regularity amongst the rising Nelsons; the rest of the time 
he can spare from his medical duties, to self-improvement, if 
such a thing is possible for him in a midshipman’s berth. 

I fear, Sir, I have trespassed too much on the kindness 
you always exhibit towards naval assistant-surgeons, both in 
word and deed, but I trust these remarks may be of service to 
your correspondent, as well as impress upon the friends of our 
cause the degraded position we must remain in until a redress 
of our grievances is granted, which redress can only be ob- 
tained by their aid and our own exertions.—I am, Sir, your 
obedient servant, 

March, 1849. M.R.CS., R.N. 








Medical Mews. 


Roya Cottecs or Surecrons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 30th ult.:— 


Awnes_ey, Tuomas, Portadown, Armagh, Ireland. 
Fressavces, Henrt Francais, Mauritius. 

Guppy, Tuomas Stakes, Sidbury, Devon. 
Humpenry, Jonn, Deal, Kent. 

Izop, Freeman, Esher, Surrey. 

Payne, Sturtey, Norwich. 

Perry, W1LL14M, Stonehouse, Devon. 

At the same meeting of the Court, Mr. Joun Exxiorr passed 
his examination for naval surgeon: this foniomen had pre- 
viously been admitted a member of the College, his diploma 
bearing date July 28th, 1845. 
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Apotnecaries’ Hatt.—Names of gentlemen who passed ! 
their examination in the science and practice of medicine, | 
and received certificates to practise, on Thursday, 


March 29th, 1849. 
Bayes, Jonnson Kaye, Jewry-street, Aldgate. 
Buiien, George, Ipswich. 
Spackman, Freperick Cuarzes, Bradford, Wilts. 
Srocker, Joun Surrwoop, Baker-street, Portman Square. 
Swarm, Joun Moors, Long Clawson. 


ANNIVERSARY OF THE AsyLUM For Ip1oTts.—The First An- 
niversary Dinner took place last week, at the London Tavern. 
Dr. Lushington took the chair, in the absence of the Duke of 
Cambridge, the patron of the Institution. 

The CuatrMay, in giving the toast of the evening, congratu- 
lated the subscribers on the advancement the Institution had 
made. There had been institutions for the deaf and for the 
blind—there had been institutions for all classes of the 
afflicted; but, up to the present period, or at least, up toa 
short time ago, no institution had been framed for the recep- 
tion of those afflicted creatures affected with idiocy. The 
highest as well as the lowest families in the land had had 
members so afflicted, yet their sad case had escaped public 
attention until, in 1847, their Institution was founded. The 
Right Honourable Chairman made a fervent appeal, not only 
to those present, but to those who had not heretofore inter- 
ested themselves in the Institution, to enable it to carry out 
the work in hand. 

Lord Dupiey Stuart, M.P., addressed the assembly, and 

Martin Tucker Smitu, Esq., M.P., gave “The health of 
the Medical Officers.” 

Dr. Coxo.ty rose to reply, and, in a most feeling speech, 
stated, that while some people might say, “ What good can be 
done to these poor creatures?” he was there to declare, that 
there were cases in which the improvement was so great, that 
iu the course of three months he could scarcely recognise the 
patients. He introduced to the company 

Dr. Guengav bE Mussy, Physician to the Count de Neuilly, 
who, in a brief speech, in his native tongue, expressed his 
high admiration of this Institution, and of that meeting, 
which he termed “a grand spectacle.” 

The Rev. Dr. Reep, the founder of the Institution, on being 
called upon, stated, that out of 125 cases applying for admit- 
tance in April, only ten could be admitted. 

During the evening, contributions were acknowledged to 
the amount of 7301. 10s. 

Seamen’s Hosprtat-Suir.—At the recent anniversary fes- 
tival meeting of the friends of this institution, it was stated 
that upwards of 2500 seamen had been received on board the 
Dreadnought during the past year, making more than 90,000 
‘who had been admitted on board that ship since its establish- 
ment. The total amount of donations received during the 
evening amounted to £850. 

Warwick Boarp or Guarptaxs.—A special meeting of the 
members of this board was held recently. The chairman 
(Dr. Lloyd) remarked, that the meeting arose out of an appli- 
cation which had been received from the medical men of the 
union, pointing out the inconvenience of an annual appoint- 
ment to their respective offices, and calling upon the guardians 
to make such appointment a permanent one. In his opinion, 
when the services, risks, and medicine administered to the 
various patients by the medical men, were taken into consi- 
deration, they were very ill paid; at the same time he (Dr. 
Lloyd) was not surprised that those officers should be anxious 
to retain the situation, as it would be inconvenient for them 
te resign and give up the appointment to another medical 
man, who, by these means, would be introduced into the very 
locality where the retiring officer had succeeded in getting a 
certain practice. The Rev. T. Hope remarked that Mr. 
Boddington gave a very good reason on the matter last year, 
which was, that he had engaged an assistant expressly in con- 
sideration of the appointment. Mr. Draper fell in with the 
views of Dr. Lloyd, and moved the permanent appointment, 
which was seconded by Mr. Goodhall. Mr. Sedgley felt re- 
luctant to rise to oppose the motion, but he looked upon it as 
changing for the sake of change, and not as a matter of neces- 
sity or benefit. The old system had worked well, and he saw 
no reason for pursuing another course. He should propose 
that the election be conducted as heretofore, and he did so, 
not with any hostile feeling to any of those gentlemen, but 
purely as a matter of principle. Upon the votes being taken, 
the motion of Mr. Draper was lost—the numbers for it were 








9—against it, 13. 
Tue Cuorera mn Parts.— March 30,1849: L’ Union Médicale 
Continues to give the number of cases of cholera and of deaths 





in the different hospitals of Paris, but as to the cases and mor- 
tality which take place in private life, not a word is said: this 
is certainly a very great deficiency. Up to the 30th March 
623 cases and 317 deaths have occurred in hospitals, the Sal- 
pétriére bearing an enormous proportion—viz. 209 cases and 
126 deaths. It is, however, to be noticed, that this establish- 
ment, being a refuge for indigent females of an advanced age, 
and for the insane of the same sex, the epidemic must neces- 
sarily assume great severity. Nor should it be forgotten that 
the number of inmates amounts to upwards of 5000. The 
mortality being more than one half of the cases, does not 
speak in favour of the success which our Paris brethren 
meet with in their treatment. The same uncertainty reigns 
now as in 1832, although a great number of new remedies 
have since been proposed and tried. We perceive that chloro- 
form inhalations have been used by M. Richet at the Hépitaldes 
Cliniques, but with no satisfactory results. Applications on the 
abdomen by the same agent have been made by M. Vernois 
at the Hépital St. Antoine, but the patient died, never- 
theless. M. Paul Dubois had several cases at the Lying- 
in Hospital; one pregnant woman died without labour 
having been brought on. At the Hépital des Enfants, M. 
Bouneau gave warm baths and frictions, with an ammoniacal 
ointment; he lost only one patient out of five: Indian hemp has 
been tried; it has done some good in a few cases, in others it 
was found entirely wanting. The plant recently brought from 
Mount Olympus, the “Stachys anatolica vel aromatica,” has 
failed in most instances. Chloroform internally given with 
laudanum has done some good in the hands of M. Vernois. 
Common salt has been used in M. Fouquier’s wards only; it 
was there combined with laudanum; two cases were bene- 
fited by this treatment. We regret to add that Professor 
Fouquier, whom we just mentioned, has suffered from an at- 
tack of cholera; on the 31st of March there was some improve- 
ment in the symptoms. M. Devergie, at the Hépital St. 
Louis, has the hot-air apparatus, consisting of a spirit 
lamp, the heat of which is carried under the bedclothes by a 
tube (a contrivance well known in this country), and adding 
to this stimulants and astringent enemata, has obtained toler- 
able results; fourteen cases and six deaths. The disease is 
reigning in several departments north of Paris, and we find 
that the sum total, from the 25th of September to the 27th of 
March, has been for the whole country, including the capital, 
3063 cases and 1445 deaths. In 1832, within the same period, 
not seven departments roe as is the case now, were invaded, 
but forty-one of them; and in four months there were no less 
than 120,000 attacks and 60,000 deaths. Thus we may well 
repeat with ? Union Médicale, that the epidemic is, in some de- 
gree, worn out. 

Royat Loypon OputHatmic Hosrrtat.—At a general meet- 
ing of the governors on Monday last, Mr. Critchett, who has 
been for some years assistant-surgeon to that institution, was 
unanimously elected to the office of full surgeon. The vacancy 
was occasioned by the resignation of Mr. Dalrymple. The 
meeting, desirous of manifesting their strong sense of this 
gentleman’s valuable labours through a long course of years, 
requested his acceptance of the honourable post of consulting 
su n, and we think the profession will be glad that some 
such distinction should be given to one who has laboured so 
one? in the cause of ophthalmic disease, and of science 

ene A 
’ Hemmaus Scnoo. or Mepicint.—The lecturers and the 
_ and present pupils of this school dined together, after the 

bours of the winter session, on the 29th ult., at the Free- 
masons’ Tavern, Dr. J.C. B. Aldis in the chair. Among 
the lecturers, Dr. Tyler Smith, Dr. Manson, Dr. George 
Smyth, and Messrs. Chippendale, Holthouse, Riadore, - 
ley, and Poole, were present. Excellent speeches were made 
by the chairman and other lecturers, which were well 
responded to by Messrs. Dow, Fairbrother, Pinder, and Palic- 
logus on the part of members of the school now in practice, 
and those still pursuing their studies at the Hunterian school. 
A large party assembled on this occasion. 

Krxe’s Cottece, AperpgeeN.—At an examination held at 
this College, on the 24th ult., Mr. Spencer T. Smyth, of Great 
Yarmouth, took his degree as Doctor of Medicine. 

Mortaity or THz Merropouis.—Deaths in the week end- 
ing March 8lst, about 1100, while the average is 1169. 
Small-pox, measles, typhus, pneumonia, and phthisis, all con- 
tinue to be less fatal than usual; hooping-cough prevails to 
some extent. Cholera has nearly disappeared from London, 
the deaths in last week being not more than four. Mean 
height of the barometer under 30 in. Mean daily temperature 
rose gradually from the beginning to the end of the week, and 
on Saturday was 48°0; mean temperature of week was 40°S. 
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BOOKS RECEIVED FOR REVIEW. 


The London University Calendar. 1849. Second edition. 
London: R. and J. E. Taylor. Small 8vo. pp. 319. 

Two Notices of the Obstetric Air-Tractor. By J. Y. Simp- 
sop, M.D. Edinburgh: Sutherland & Knox. Pamphlet. 

The Boston Medical and Surgical Journal. Vol. II. No. 1. 

De l’Uretrotomie ou de oe procédés peu usités de 
Traiter les Retrecissements de | Uretre. Par le Dr. Civiale. 
Paris: Bailliére. 1849. S8vo. pp. 122 

Mémoire sur les Faits relatifs a la Revocation de M. Bouil- 
laud des Fonctions de Doyen de le Faculté de Médecine de 
Paris, &c. Par M. J. Bouillaud., Paris: Baillitre. 1849. 
8vo. pp. 144. 

The Brain the sole Centre of the Human Nervous System. 
By Edwin Lee. Edinburgh: Stark & Co. 1848. Pamphlet. 

Lectures on the Study of Chemistry, and Discourses on 
ean By John Davy, M.D., F.R.S., &c. London: 

s&Co. 1849. pp. 291. 

The Elements of Chemistry, Theoretical and Practical. 
Second Edition. By Sir Robert Kane, M.D., M.R.LA,, &c. 
Dublin: Hodges & Smith. 1849. 8vo. pp. 1069. Bound in 
cloth, and illustrated by cuts. 

The Homologies of the Human Skeleton. By Holmes 
Coote, F.R.C.S.E. London: Highley. 1849. 8vo. pp. 100. 

A Brief Sketch of the “ Hounslow Inquest,” and of the late 
trial, ‘ey versus Cooke and Healey.” With a few Re- 
marks. By Horatio Grosvenor Day, Surgeon. London: 
= kin, ¥ Marshall, & Co. Isleworth: Taylor. Pamphlet. 

Elements of E) lectro- Biology, or the Voltaic Mechanism of 
Man; of Electro-Pathology, and of Electro-Therapeutics. By 
Alfred Smee, F.R.S. London: Longmans & Co.; Horne, 
Thornthwaite, & Wood. 

On the Dependence of Animal Motion on the Law of 
Gravity. By H. Wiglesworth, M.B. London: Bailliére. 
Swansea: H. Jones. 1849. 8vo. pp. 208. 

The American Journal of Insanity. Vol. V. Nos.2 & 3. 
October, 1848, and January, 1849. New York State Lunatic 
Asylum, Utica. 

he Hunterian Oration for February 14, 1849. By Casar 
H. Hawkins, Esq. London: J. Churchill. *8vo. pp. 35. 

Medical Reform. A Public Question; or, How to Save 
Twenty Thousand Lives per annum without putting the 
country to a farthing’s expense. By a Physician. London: 
Hatchard & Son. 1849. Pamphlet. pp. 35. 

The American Journal and Library of Dental Science, for 
October, 1848. Baltimore: Armstrong & Berry; Philadelphia: 
Lindsay and Blackiston. 

The Medical Examiner and Record of Medical Science. 
Edited by R. M. Huston, M.D. Nos. from September to De- 
cember, 1848. New Series. Edited by F. G. Smith, M.D., 
and David H. Tucker, M.D. No. for January, 1849. Phila- 
delphia: Lindsay & Blackiston. 

Report of the County Lunatic Asylum, near Gloucester, 
1848. Gloucester: Power. 

The Medical Remembrancer, or Book of Emergencies, con- 
cisely pointing out the immediate remedies to be adopted in 
the first moments of danger, &c. By Edward B. L. Shaw, 
M.R.C.S., &c. Third Edition. London: J. Churchill. 1849. 
16mo. pp. 108. 

Twenty-Second Annual Report of the Committee of the 
ees Hospital, near Oxford. Oxford: Vincent. 

eet 

On Healthy and Diseased Structure, and the True ag les 
of Treatment for the Cure of Disease, especially Con- 
sumption and Scrofula; founded on Microscopical Analysis, 
By William Addison, M.D., F.R.S. London: J. Churchill. 
1849. 8vo. pp. 320. 

Pathological and Practical Observations on Strictures, and 
some other Diseases of the Urinary Organs. By Francis 
Rynd, Esq., A.M., M.R.LA.! &c. London: Longmans & Co. 
1849. Svo. pp. 195. 

Practical Remarks on the Use of the Speculum in the 
Treatment of Diseases of Females. By T. R. Mitchell, M.D. 
Dublin: Fannin & Co. London: Longmans & Co. Edinburgh: 
Maclachlan & Co, 8vo. pp. 83. 

The Veterinary Record, and Transactions of the Veterinary 
Medical Association. Vol. V. No. 19, for April, 1849. 

Report on the Epidemic Cholera as it has appeared in the 
Territories subject to the Presidency of Fort St. George 
(Madras). Drawn up by order of Government; under the 
openneine of the Medical Board. By W illiam Scot, Sur- 
geon and Secretary to the Board. Edinburgh: Blackwood 
& Sons. London: Murray. 1849. 8vo. » 212, 

The Fonotipic Journal. No. 2 





. Pitman, Bath. April, 1849, | 


The Cyclopedia of Anatomy and Btpleinay . Part XXXV. 
(Shoulder-joint to Sleep.) London: Longman, Brown, & Co, 

Lectures on the Causes and Treatment of Ulcers of the 
Lower Extremity; delivered at the London Hospital during 
the summer of 1848. By George Critchett, Esq., F’.R.CS,, &c. 
London: J. Churchill, 1849. 8vo. pp. 121. 

Parturition and the Principles an P ractice_of Obstetrics. 
By W. Tyler Smith, M.D. Lond., &e. London: J. Churchill. 
1849. 12mo. pp. 395. 

*,* The substance of the above two works has already ap- 
peared in the pages of Tux Lancer, and the lectures of the 
authors were commented on in a leading article in the last 
number of our volume for 1848, pp. 724-5. The works will 
recommend themselves by their intrinsic merits to every 
member of the profession. 








TO CORRESPONDENTS. 


WI t our correspondent who has forwarded the report relative to the con- 
dition of the Ordnance Medical Department, furnish us, in confidence, 
with his name and address? 

To the Editor of Tas Lancer. 

Si1r,—Would a person who had severed the trachea entirely, or even par- 
tially, be able to articulate distinctly in six hours after the injury was re- 
ceived? 1 am, Sir, your obedient servant, 

March, 1849. Non-Mezpicus. 
*,* Certainly not; if a person has only a small wound in the trachea, he is 

not able to articulate, unless he first closes it with his finger, and then the 

voice will be only a harsh whisper. 

Inquirer.—In 1843. The account may be published at a future period. 

Dr. Jardine.—In the University of Edinburgh. 

M.D. (Craven-street) had better not bring an action in such acase. The 
admissions which the lady has made should be obtained in writing. 


To the Editor of Tuer Lancer. 

Sir,—In my note (at p. 328, ante) relating to the detection of nitric acid in 
the urine, I unintentionally wrote * ** ferrocyanide of potassium (K, Cy fy,” 
Jor ** ferrocyanide (K, Cfy’’}, May I beg the favour of your noticing this 
as anerratum, Also, the word “ requires” should be “ acquires.” 

i am, Sir, your obedient servant, 

Chester-street, March, 1849. W.#H. Bassam, 
Tae letter of Argus, (Manchester) shall be published, if we receive in con- 

fidence the name and address of the writer. Still, we would ask, is he 

certain that an infirmary surgeon has acted inthe manner he has de- 
scribed? It seems impossible. 

Ethieus may be assured that such things are done, and often, too, in other 
places besides Leeds. 


To the Editor of Tus Lancsgr. 

Sir,—Your correspondent of last week asks me what I mean by an ex 
post facto law? If he will refer to a law » he will find it means 
** something done after another thing committed ;”’ ‘and 1 consider, in my 
former letter, the phrase was correctly used by me; as, for instance, if the 
charter of the College of Physicians passes, (as I now read it,) it wiil 
gentlemen who had taken their M.D. degree, as well as the diploma of t! 
College of Surgeons, and are now practising as surgeons, either to register 
as physicians or surgeons. If the latter, it will, after the twelve — 
given to register, deprive them of their privilege of or calling 
selves M.D., as no gentleman will be allowed to style himself by any i 
title than that in which his name — on the r 
post facto” law. Your obedient servant, 

Cheltenham, March, 1849. W. Puitrot Brookes, M.D. 
Juvenis Lector.—We should say a razor. 

Les.—The proceeding, as it stands, is of no value at all, as the action was 
unopposed. Such a precedent is not worth a straw. The only remedy 
for the serious evils which afflict the profession is to be found in a just 
legislative enactment. In such a measure, a scheme would not be sup- 
ported for creating a ‘‘ head and home” for mere tricksters, who are will. 
ing to sacrifice the interests of the profession, if by so doing they can 
advance their own selfish objects. 

To the Editor of Taw Lancer. 

Six,—In the last number of Tus Lancet Dr. P. Brookes repeats his 
assertion, that his M.D. degree at St. Andrew’s cost him #105. As sucha 
statement may mislead others, I beg to repeat my contradiction of it, and 
to say that the fee is only #25 3s.; add to that fee #10 for travelling ex- 
pences, and the difference between the actual cost and Dr. Brookes’s state. 
ment amounts to #69 17s., which assuredly the University of St. Andrews 
never saw. I can only suppose that the learned Doctor spent it on grinding. 

Yours NN 


Tue statements of facts as are communicated in the letters relative to 

naval matters, signed B., cannot be used in any way unless their authors 
icate to us, in their names and addresses. 

We are obliged to Dr, Collins for the volume received from him at our office, 

Communications have been received from—Dr. J. C. Hall, (East Retford ;) 
Argus; M.D.; Libertas; M.D.; Mr. J.C. Perry; Mr. Garlick, (Halifax ;) 
Mr. Dixon, (Gateshead ;) M. Lemercier; Dr. Egan, (Dublin ;) Mr. Emett, 
(Liverpool;) Magister-Chirurgiz; Mr. Blasson, (Billingborough ;) Dr. 
Collins, (Dublin;) Mr. Sommers, (Coventry ;) Mr. Hodges, Rochford ;) 
Dr. Philpot Brookes, (Cheltenham ;) Chirurgus, (Exeter;) Dr. Willis, 
(Barnes ;) J. L. F. R.; Dr. Manley; Mr. Loney, (Hartington ;) Dr. Tilers 
Mr. Highmore, (Bradford, Wilts;) Mr, Wharton Jones; Mr, Butcher, 
(Dublin ;) Mr, Kidd, 
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LAcctures 
ON 


CLINICAL MEDICINE, 
Delivered at University College Hospital. 
By W. H. WALSHE, M.D., 


PROFESSOR OF CLINICAL MEDICINE AT UNIVERSITY COLLBGE, LONDON; 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; CONSULTING PHYSICIAN 
TO THE HOSPITAL FOR CONSUMPTION, ETC. 

(Reported by Witu1aM Tipmas, Esq., Physician’s Assistant 
at University College Hospital.) 





LECTURE XI. 


A man, aged twenty, subject to oceasional rheumatic pain, and 
cough, is seized with pain in the right side on the eighth day, 
after travelling outside a coach; this pain ceases on the fourth 
day, and the left knee (followed by the right, on the morrow) 
becomes stiff and swollen. Admitted on the eighth day from 
the occurrence of pain in the right side; the signs of abundant 
effusion into the left pleura are diseovered; intercurrent spread- 
ing erysipelas. Complete recovery; redux friction-sound being 
still audible on the forty-ninth day. State of hearts sounds 
during displacement of the organ; position of liver; difficulty of 
determining the absence or presence of slight tuberculization; 
cause of pain at right side of chest; friction-sound produced in 
the pleura by the action of the heart; new inflammations super- 
vening during ptyalism for the cure of others; pleural friction- 
JSremitus and rumbling friction-sound; peculiar position of the 
heart; oxalate of lime in the urine during convalescence. 


Wu. Loeckert, aged twenty, admitted April Ist, 1847, 
single; fair complexion; five feet four inches in height; habits 
regular, never getting intoxicated; food and clothing suffi- 
cient; footman since the age of fifteen; father alive, and sub- 
ject to bilious attaeks—otherwise healthy; mother alive— 
annoyed by sick-headachs; three brothers in good health; has 
had four sisters—two died of phthisis; the other two alive, 
but delicate. He “ believes” he has had pertussis, rubeola, 
and variola, when an intant; aged fourteen, had tertian ague 
for three or four months; suffers occasionally from cough, 
and rheumatic pains in left shoulder; every summer has epis- 
taxis— never any other hemorrhage. Came to ae see 
March 18th, on outside of an ommbus, and steamboat, in 
good health, to his present situation, having been out of 
employ for the previous six months; since arrival has passed 
the — part of the day in a pantry, which is cold, but 
not p- 

Present Attack.—March 26th, (evening,) seized with pain in 
right side, below nipple, and dyspnea, (no rigors or feverish 
sensations;) dry, hacking cough; no pain in left side; noticed 
nothing about heart; restless night. On the following day 
felt about the same, and took two aperient pills. March 29th, 
pain in right side ceased; left knee became swollen, stiff, and 
painful, which he ascribes to going out of doors; the next 
day right knee became similarly affected. After consulting 
a medical man, and rubbing his knees with some liniment, he 
came to the ital. 

April Ist.—To take four grains of calomel immediately; 
and an ounce and a half of house-medicine to-morrow morning. 

2nd.—To be cupped, on the left side of thorax, to six ounces. 
To have half a grain of calomel, and one-sixth of a grain of 
opium, (in powder,) every four hours. 

3rd.—Ninth day: Profusely perspiring; pulse 104, mode- 
rately full, easily compressible, distinctly bis-feriens; tongue 
free from fur, large, and flabby; pain, fulness, and hardness 
at both hams; right knee (over patella) measures thirteen 
inehes and three-eighths; left ditto, thirteen and a quarter. 
Respiration 30; dulness extends, on left side, from two y ery 
breadth below clavicle to false ribs, (where mixed with 
stomach-note;) also to right of sternum, at level of second 
intercostal space; one finger’s-breadth and a half to right of 
this it is imperfect; left anterior regions notably fuller than 
right; left lateral intercostal less deeply marked, and 
sink in much less than on right; no pulsation of heart in pree- 
cordial and epigastric regions—it is visible to right of sternum, 
between the third and fifth ribs; the sounds clearer all over 
right side, anteriorly, than left; are clearest, without murmur, 
where the pulsation is visible; the second is occasionally re- 
duplicate; a more deficient at precordial region than 
anywhere on left side—it is weak, with more expiration than 


inspiration; slightly exaggerated and bronchial under left 
a oe y exaggerated over right front; general right 
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curvature of spine, greatest in dorsal region; chest looks 
larger at right than left base; supra-spinate fosse hollow; 

ercussion sound at inner part of right supra-spinata fossa 
duller and hollower than at left; duller in right inter-scapular 
than left; complete dulness, left side, from spine of scapula; 
right base sounds well; respiration heard everywhere, left 
side behind, but excessively teeble, distant, and bronchial in 
quality at base; at left supra-spinata fossa blowing, with much 
expiration; left infra-spinata fossa, slight rubbing friction- 
sound; bronchophony entire left back; no egophony. Right 
side behind: respiration exaggerated, with excess of expira- 
tion, especially in supra-spiuata fossa, where it is very 
bronchial; vocal fremitus strong, totally deficient at left; 
chest measures, semicircular— 


Forced inspiration. Forced expiration. 
Daas | ae morn | 
Left side as ome ae 


Blood, from cupping, not buffed, clot very fragile. 

4th.—Tenth day: Slept well; bowels open three times; 
gums not sore; coughs little; dulness, left side anteriorly, 
lowered by a finger and a half’s breadth. 

5th.— Knees better; gums slightly turgid and sore. 

6th.—Twelfth day: Line of dulness has fallen in front to 
left fourth rib, where and below friction-sound is heard, be- 
tween the grazing and rubbing types, loudest and most jerks 
in expiration, intensified by the movement of the heart, and 
greatly diminished in the number of jerks and intensity by 
holding the breath; pulse 86; gums sore, spongy. ‘To omit 
the mercurial powder, and to take iodide of potassium, three 
grains; camphor mixture, one ounce and a half; fora draught, 
twice a day. 

7th.—Feels weak, otherwise pretty well; looks flushed; skin 
hotter than it has yet been. The wounds on the left side 
(from cupping) are gaping, and discharging pus; the skin 
between them is thick and red; redness in front of them, 
connected by a red line with a larger patch over pectoralis 
major; tenderness in axilla; gums still sore; mercurial odour 
strong; bowels open once; pulse 108; friction-sound more ex- 
tensive, and increased by heart’s action; respiration increases 
at left base behind, also left infra-axillary region; vocal fre- 
mitus slightly returning; friction-sound (see nimth day) in left 
infra-spinata fossa harder than before. Apply warm water- 
dressing to the inflamed wounds. To have two aperient pills 
at bed-time; house-medicine in the morning, and six drachms 
of saline diaphoretic mixture every six hours. 

8th.—Pulse 100; perspired in the night freely; slept well; 
erysipelas has spread a little more on the chest, but is less 
vivid, and the wounds look healthier; pressure beneath the 
lower jaw gives pain also on sub-maxillary gland; bowels 
open twice; coughed but once or twice to-day; tongue moist, 
furred posteriorly. 

10th.—Six leeches were applied last evening to anterior 
border of left axilla, which is less tender to-day; skin moist; 
slept well; erysipelas has spread a little more to right side. 
Repeat the leeehes; house-medicine to-morrow merning. 

12th.—Pulse 94; friction-sound (diminished at base of heart) 
is now audible over entire of left side; heart’s sounds clearer 
behind sternum than in precordial region, where there is 
slight impulse felt; over the uatural situation of the apex (not 
elsewhere) the friction is of the creaking type, persisting as 
loud after respiration is stopped, when the rubbing type with 
which it is associated, ceases. To have a pint of beef-tea 
daily, and tincture of aconite, four minims; spirit of nitre, 
sixteen minims; water, one ounce a half; for a draught every 
five hours. Omit all the preceding medicines. 

14th.—Tongue cleaner; coughs a little more; expectoration 
scarcely any; erysipelas much better; all over natural cardiac 
region more or less friction-sound, which is much decreased 
by holding the breath; heart’s sounds heard beyond the fric- 
tion, less clear than natural; the first murmurish; friction- 
vibration distinct over left front; friction-sound at left base 
and infra-spinata fossa; percussion-sound perfectly clear all 
down left side, where respiration is increasing but still defi- 
cient; vocal fremitus distinet left base, but faint; here nasal 
bronchophony. To have fish. 

16th.—Friction fremitus still felt under left nipple; less im- 
pule in precordial region than at last report; heart’s diagonal 
dulness, five inches and a half; transverse, four inches and 
three-quarters, of which complete four inches and one-eighth; 
apex beats two inches and three-quarters below, and three- 
quarters of an inch within, left nipple; friction-sound dimi- 
nishes there, but is still abundant inferiorly; heart’s sounds 
natural; respiration heard in precordial region; nasal bron- 
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chophony gone; friction-sound at left base much less, and has | 
a rhonchal (or liquid) character. 

17th.—Appetite good; pulse 70, bis-feriens. 

18th.—Erysipelas has spread into lower part of each lumbar 
region. 

19th.—Looks much better; more colour in lips; tongue 
cleaner; pulse 100, bis-feriens; respiration 28; erysipelas has 
spread to nates; friction fremitus very distinct; friction-sound 
nearly gone at infra-clavicular, and only evolved by deep in- 
— in infra-mammary region; apex of heart beats, in 
the fifth intercostal space, within the left nipple; the heart 
friction-sound is less influenced by holding breath. 

23rd.—Erysipelas spread over left groin and great tro- 
chanter; pulse 80; friction fremitus as before, patient is himself 
conscious of it; at apex of heart, the friction produced by 
cardiac action much less. 

26th.—Cardiae friction-sound almost totally disappeared, 
except exactly outside the apex; first sound, at apex, dull and 
murmarish; pulse 92; coughs but little. 

27th.—Erysipelas has spread a little down both thighs; 
tongue clean and moist; appetite good. To have applied, a 
circular strip of blistering plaster, half an inch wide, around 
both thighs, below the erysipelas. 

28ti.—Is in a cold, clammy perspiration; abundant crop of 
large sudamina. Blisters rose well. 

30th.—Still perspiring; erysipelas has not spread ; friction 
fremitus becomes much fainter; at apex of heart the systolic 
sound is murmurish; also higher up, but more faintly; at | 
angle of left scapula, some fine liquid rhonchus approaching 
to a pleural rhonchus. 

May 8rd.—An abscess is formed in left groin which, when 
opened, gives exit to laudable pus; erysipelas has not spread; 
pulse 70. 

5th.—To have tincture of calumba, one drachm; infusion, 
ditto, one ounce, for a draught twice daily. 

13th.—Letft infra-axillary region more prominent than the 
right, but becomes flatter than right, as it turns around to the 
intra-mammary. The precordial region (especially the carti- 
laginous portion) somewhat more prominent than the right 
corresponding region; ensiform cartilage distinctly thrown 
to right side, also the lower cartilages of the right true 
ribs, intercostal spaces rather deeper in left infra-mammary 
region than right, also narrower, but both sink in on in- 
spiration equally; apex of heart seen between fifth and sixth 
ribs, midway between vertical level of nipple and sternum; 
heart’s motion visible in third and fourth leftintercostal spaces; 
no thrill. In ordinary respiration, the left (infra especially) 
axillary region is almost motionless, the mammary and infra- 
clavicular movements dull; right infra-clavicular region flatter 
than left, visibly and palpably; vocal fremitus well marked 
under both clavicles; nearly as strong at left as right side. 
Percussion very slightly dull above, upon, and beneath the 
right clavicle; liver dulness commences at the border of false 
ribs, and extends upwards to within three fingers’ breadth of 
the nipple; the entire dulness amounts to five inches and three- 
eighths in height; heart’s dulness, four inches and three- 
eighths transversely; four inches and three-fourths, vertically; 
add to this imperfect dulness at apex three-fourths of an inch, 
and to right of sternum, laterally, half an inch; taking the 
middle of the sternum as a centre, there is the same width of 
dulness to right as to left, commencing superiorly at third 
rib. Respiration under left clavicle deeper than right, expi- 
ration prolonged; norhonchus. Pleural friction-sound greatest 
in neighbourhood of the nipple, where respiration is very weak; 
friction fremitus about the nipple still, but very faintly felt; 
there is now no friction-sound, through the heart, when respi- 
ration is suspended; the first sound is murmurish at the apex, 
the second occasionally reduplicate at the base; chest mea- 
sures semicircularly two inches below nipple: 

Inspiration. Expiration. 
Right side as te Be te oe = 15 yy 
Left side ce oes tee | RO in —. 


General curvature of spine to the right, less marked when 
standing; right side more prominent than left; curvature most 
marked in neighbourhood of dorsal spine. From the point of 
left acromion to middle line, six inches and three quarters; | 
from the same points, right side, seven inches and three- 
eighths; right supra-spinata fossa more excavated than left; | 
duller over whole left side than right, both sides sound well | 
turning round to infra-axillary region. Right supra-spinata 
fossa respiration weak, distinctly bronchial, expiration pro- 
longed (sibilant rhonchus), very weak outer half of the fossa; 
left fossa, sibilant rhonchus, and bronchial respiration. Re- 
spiration harsh, but pretty full over left side, and base up to \ 
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inferior angle of scapula, where there is abundance of friction- 


| sound; respiration at right base weak on full inspiration, 


sibilant rhonchus; no sibilation at left base, but rumbling 
friction, constant in inspiration and expiration; does not feel 
at all weak, but is easily fatigued by exertion; otherwise, feels 


' perfectly well, and is in good spirits; incision of abscess healed. 


Discharged to go to Convalescent Institution at Carshalton. 
Commentary.—§ 1. On the admission of this patient, the 
signs of pleuritic effusion on the left side were clearly esta- 
blished. The amount of fluid was considerable, and had suf- 
ficed to drive the heart very notably to the right. As is 
habitual in these cases, the heart’s action was not, either to 
the man’s own feelings, or as observable by ourselves, dis- 


| turbed; the novelty of its position effected no change in the 


rhythm of its revolution, or in the conditions producing its 
two sounds. No endocardial murmur existed; nor was there, 
at this period, friction-sound of any kind discoverable. The 
reduplication of the second sound, at the base, was wholly 
unconnected with the displacement of the organ. Now this 
state of things,as I have just hinted, accords with what is 
usually observed, and Dr. Stokes especially has, with good 
reason, insisted on the unaltered state of the heart’s sounds 
under the circumstances. But is this immunity of the heart 
invariable? Iam inclined to suspect that it isnot. I have 
seen a few cases in which systolic murmurishness at the base 
has seemed to be a result (and, theoretically, it is a very con- 
ceivable one) of the displacement. In one instance, indeed, 
this appeared to be absolutely proved, by the disappearance of 
the murmurish quality (which might otherwise have been 
ascribed to anemia perhaps) as the heart regained its natural 
position. 

The mediastinum was, of course, pushed to the right along 
with the heart, and above the level of this organ, the fluid had 
encroached on the right half of the chest. The liver was 
driven downwards; for it appears from the original report,* 
that the “liver-dulness, commencing a hand’s breadth below 
the nipple, reached to about an inch and a quarter below the 
false ribs.’ The point is one of interest, for displacement 
downwards of the liver is not one of the commonly recognised 
effects of effusion into the left pleura. That there was no en- 
largement of the organ was inferred from the moderate extent 
of its vertical dulness; and the justness of the inference re- 
ceived full demonstration from the progress of events; for on 
the 13th of May, the report shows, that the liver had risen in 
the chest, its dulness coming nearer the nipple, and ceasing to 
be perceptible below the level of the false ribs. 

Arthritic symptoms existed with sufficient clearness to 
show the dependence of the pleuritic inflammation on the 
rheumatic diathesis. 

Was the patient tuberculous? To draw a direct conclusion 
on this point from the physical conditions of the chest during 
the presence of the pleuritic effusion, would, according to my 
experience, have been rash and injudicious. For while, on 
the one hand, it was positively certain that none of the signs 
of extensive or of advanced tuberculization were present, on 
the other, I hold it to be impossible to affirm or deny the 
absence of slight tuberculous deposit, so long as the physical 
conditions of the lungs are modified by the pressure of pleural 
fluid. And this, not only in regard of the lung on the side of 
accumulation, but of the othcr also. After the pleural fluid 
had disappeared, there seemed to be signs of very suspicious 
character at the right apex; very weak and bronchial respira- 
tions, coupled with deficiency of resonance under percussion, 
at the anterior and posterior aspects, would, under ordinary 
circumstances, have sufficed to settle the point, more espe- 
cially as the individual being a male, the right = was that 
affected. But there is just a possibility that ¢ ese physical 
conditions may have been yet lingering effects of condensation, 
produced by bygone pressure from the opposite side. The 
question of the possible prolongation of modified percussion 
and respiration sounds from the cause here referred to, has 
not been systematically examined. Meanwhile it may be 
thought advisable to give our patient, in regard of this point, 
the benefit of the doubt. Next, by scrutiny of his previous 
health, what light is thrown upon the question? It appears 
he was subject to occasional cough; but these occasional at- 
tacks do not seem to have produced any serious ill influence 
on his system generally, and hence are deficient in the promi- 





* This fact does not appear in the printed report; but the reader will 
take it for granted, that when any circumstance referred to in these com- 
mentaries is not to be found in the narratives of the cases, the omission 
depends (as in the present instance) on the excessive condensation to which 
the original records have been submitted. Slightly altering the words of 
the poct, I may venture to say, 

All my Reports co with the modest truth ; 
Not more, but clipp’d..... 
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nent character of tuberculous bronchitic seizures. The fact 
that two of the patient’s sisters had fallen victims to phthisis 
might be considered strongly indicative of family taint; but 
to arguments, based on facts of this stamp, I am disposed to 
attach much less weight at the present hour, than I should 
have been some few months since. For I have been lately led 
by the unbiassed analysis of the family histories of 446 persons, 
162 of them phthisical, 284 non-phthisical, to the following 


conclusion:—* That phthisis in the adult hospital-population of 
this country is, to a slight amount only, a disease demonstrably | 


derived from parents.’* Finally, the steady course of the 


pleurisy to recovery, seemed rather to show that the lungs | 
were free from tubercle; for such is not the course commonly | 


run by the inflammation, when seizing a tuberculous subject. 
I say commonly, with emphasis; for it so happens that (the 
occurrence was, I need scarcely observe, singularly rare) the 
most remarkable example I have seen of rapid absorption of 
pleuritic effusion took place in a man, whose lungs had already 
softened. Reviewing, then, all the circumstances, it seems 
wisest to abstain from venturing on a positive opinion as to 
the nature of the consolidation-signs existing at the right 
apex. 

§ 2. Among the symptoms of invasion, the pain at the right 
side—the non-affected one at the time the man was admitted, 
on the eighth day of his seizuare—is worthy of passing notice. 
Various explanations of the peculiarity suggest themselves. 
Had there been an attack of pleurisy of the ordinary localiza- 
tion on the right side at the very outset? If there liad, it left 
no sign of its existence on the eighth day—a course of events, 
to say the least, unusual. Had a limited extent of the dia- 
phragmatic pleura been, then, seized with inflammation ? 
The absence of signs on the eighth day after (supposing the 
inflammation not to have advanced beyond the plastic stage) 
would not by any means have been conclusive against the 
existence of pleurisy limited to that site. But, on the other 
hand, the absence of rigors, or feverish heat of skin, and the 
slight intensity of the few coexisting symptoms, were com- 
pletely opposed to the idea that the diaphragmatic pleura had 
suffered—at least, received doctrines teach us that the effects 
of pleural inflammation in that site are peculiarly severe. 
The pain under consideration cannot fairly be held to have 
depended on displacement of the heart, by effusion on the left 
side; for though it is quite a legitimate hypothesis, that even 
then effusion may have existed on the left side, in a perfectly 
latent state, it would be irreconcilable with experience to 
admit that the displacement acted as a cause of pain. It may 
then, I think, be fairly inferred, that the pain, originally felt 
by Luckett on the right side, was simply mm kind 
of suffering to which his rheumatic tendencies particularly 
exposed him. 

The latency of Luckett’s pleuritic effusion, his utter uncon- 
sciousness of the changed position of his heart, and his conti- 
nuing to work up to, at least, the eighth day of the attack, are 
circumstances of interest, but of too common occurrence to call 
for further comment. 

On the tenth day of the disease, and on the second of treat- 
ment, a fall of an inch in the height of the pleuritic fluid was 
ascertained; the next day the heart had advanced a little to- 
wards its natural position, and the fluid fallen farther; on the 
fourth day of treatment the absolute dulness did not reach 
higher in the front of the chest than the fifth rib, and redux 
pleuritic friction-sound became audible about the fourth and 
fifth ribs. It was most marked, both in regard of intensity, 
and in the number of its component jerks, in expiration,—a 
condition of things less uncommon than is commonly taught, 
and than I at one time believed myself. Now this friction- 
sound was destined, with the progress of events, to acquire 
great interest, for it by-and-by became a point difficult to 
decide, whether it was wholly pleural, or in part pericardial 
also. The first character of mark noted in connexion with 
the sound was, that it was obviously intensified by the heart’s 
action, while its rhythm and quality were in the main pleural. 
When the impulse of the heart happened to hit, as it were, at 
a fitting moment to influence the pleural surfaces, in their col- 
lision upwards or downwards, the intensification referred to 
took place, but every revolution of the heart’s action did not 
produce it. This cardiac influence might be assimilated to 
the gurgling sound, well known to be produced by the jolting 
action of the heart in adjacent cavities of the left lung, under 
certain favouring conditions. Suspension of the breath mate- 
rially diminished the amount, but did not altogether prevent 
the production, of the friction-sound. Various phenomena, in 
favour of, or deposing against, the existence of actual pericar- 
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| ditis, made their appearance as time wore on; and I proceed to 


lay these, seriatim, before you. First, the reasons for believing 
| the friction-sound wholly pleural in regard of site, the pericar- 

dium being free from plastic effusion, are as follow:—(a.) At 

first no friction-sound could be heard behind or to the right of 

the sternum, where, at that period, the mass of the heart 
| mainly lay. (.) Subsequently, when the direct connexion of 

the friction-sound with the heart’s action grew more and more 
| positive, the heart had almost returned to its natural place, 
and of necessity (as a consequence of the previous distention 
of the left pleural sac,) then lay behind a large extent of 
pleural surface. (c.) The friction-sound seemed too constant 
in its site to be of pericardial origin; pleural, much more 
commonly than pericardial, friction-sound continues steadily 
audible for a more or less lengthened period in one particular 
spot. (d.) The fact that, at first, when the respiration was 
suspended, every revolution of the heart’s action was not ac- 
companied with friction, is more intelligible on the idea of 
pleural than pericardial origin. (e.) Though the intensity of 
the friction-sound varied with the progress of the case, its 
special character (the rubbing) remained almost throughout 
the same; this is not the case with friction-sound really gene- 
rated within the pericardium. (/:) The total discontinuance of 
the friction-sound, of cardiac rhythm before that of respiration- 
rhythm, appears to me to argue in favour, rather than other- 
wise, of the pleural origin of the former; for where plastic 
pericarditis and pleuritis coexist, the friction of the heart in- 
flammation generally lasts longer than that of the pleural. 
(q.) It is not likely that dry pericarditis would have lasted so 
long without serous effusion; now there was no sign ever pre- 
sent of hydro-pericarditis. 

Secondly. The reasons for believing that the friction-sound 
of cardiac rhythm was really generated within the pericar- 
dium, might be set forth in the following wise. (a.) This 
part of the friction-sound became at one time exceedingly 
intense, without any proportional increase of intensity in the 
respiration friction-sound. (%.) At one time, about the region 
of the heart’s apex, there were two types of friction-sound 
heard, the creaking and the rubbing, (the sole exception 
observed to the statement (¢.) in the last paragraph;) and 
it was ascertained, that during suspension of respiration, the 
rubbing variety ceased to be audible, while the creaking con- 
tinued. Now this separation of the two varieties seems most 
readily intelligible on the notion that pleura and pericardium 
were each the separate source of sound. But it is not un- 
intelligible on the notion of the pleura being the sole seat of 
sound; for who shall positively affirm that the jerk of the 
heart may not give one type of friction-sound, and the move- 
ments of respiration another, from the same pleural lymph, 
under particular circumstances! (c.) The constitutional state 
of the patient (rheumatic diathesis) was favourable to the 
generation of pericarditis; and, besides, pericarditis is not 
uncommonly generated as a sequence to pleurisy of the left 
side. (d.) On the 30th of May, a systolic endocardial murmur 
was heard at the apex; now, according to a general proposi- 
tion I have often laid down for you, (vide Tue Lancer, ante, 
p. 382, second column,) a murmur possessed of these charac- 
ters is not inorganic. It was, besides, newly discovered; 
there must, then, have been recent endocarditis, and, if endo- 
carditis, the probabilities in favour of coexistent pericarditis 
to a certain extent rose. : 

Fairly balancing the pros and cons of this debateable ques- 
tion, it appears to me to be the most just conclusion, that the 
friction-sound of cardiac rhythm was, in the main, dependent 
on impulse given by the heart’s action to lymph within the 
pleura; but that, in some measure, (especially with _ the 
advance of the case,) actual pericardial friction became mixed 
up with the pleural. 

And yet I should be glad could I warrantably evade the 
latter dam. For observe the admission it involves. It forces 
us to grant that pericarditis began to set in precisely at the 
period (the twelfth day, and later) that the recognised signs 
of the constitutional influence of mercury became obvious. 
The supervention of new inflammation in persons placed 
under the influence of mercury for the cure of others, is of 
course not a fact distinguished by its novelty. Accurate ob- 
servers are well aware that the circumstance is actually of 
common occurrence. We have seen, together, many exam- 
ples of it; but none more remarkable than that of the woman 
named Spratt, who, some time since, occupied a bed in the 
private ward. This woman, you remember, was admitted in 
a state bordering on asphyxia caused by swelling of the 
tongue, arches of the palate, salivary glands, &c.—a swelling 
in turn dependent on intense salivation. Mercury had been 
administered before her admission for presumed peritonitis. 
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So great was the dyspnea, that it was for a few hours thought 
tracheotomy must be had recourse to. Now, when admitted, 
this woman (who eventually, as you know, did extremely 
well) had no sign of peri jal disease; a few days later, 
she spontaneously complained of precordial pain, and, on ex- 
amination, was found to have distinct friction-sound there. 
No, unfortunately, gentlemen, observations of this kind are 
not novel; but it is disagreeable to find yet another instance, 
in the patient Luckett, now before us, showing that the anti- 
phlogistic powers of mercury have, in some quarters, been 
overrated. 

But as if to exhibit in yet stronger light the inefficacy 
of this agent as a preventive of new inflammations, an addi- 
tional disease of the class made its appearance on the morrow, 
(thirteenth day.) On this day, the pulse, which twenty-four 
hours before beat 86 in the minute, rose to 108; the skin was 
hot, the face flushed, and an evident constitutional change 
had occurred. All this grew out of the condition of the skin 
at and about the wounds from cupping. These were gaping, 
and discharged pus; while the intervening skin, in its red, 
thickened, and hardened state, presented the anatomical cha- 
racters of erysipelas. Meanwhile the absorption of the pleu- 
ritic effusion advanced; friction-sound had become audible 
over a more extensive surface in front; more abundant respi- 
ration reached the ear in the infra-axillary and infra-scapular 
regions; vocal fremitus might now be faintly caught at the 
base behind; and more intense friction-sound disclosed itself 
at the infra-spinata fossa. The supervention of the erysipelas 
had in nowise been detrimental in regard of the pleurisy; far 
from this, it appears perfectly justifiable to place this case in 
the category of those internal inflammations, helped on to re- 
solution under the influence of an intercurrent attack of that 
cutaneous affection. The reality of its curative influence, 
under certain conditions, is one of those facts, clinically 
proved, which could scarcely have been anticipated. But 
though it might produce this favourable effect on the pre- 
existing malidy, (let this be granted, at least, argumenti 
gratia,) we could not be so sure of its own issue. 

I have often insisted upon the fact, gentlemen, that idio- 
pathic erysipelas, (of the face and scalp, for instance,) seizing 
an individual in full health, and free from all organic disease, 
is very, very rarely fatal. For my own part, 1 have never 
lost a case of the kind. But this proposition will by no means 
apply to intercurrent erysipelas, developed under the condi- 
tions existing in the present case. Still less will it apply 
when, as was the fact here, there are grounds for apprehend- 
ing that inflammation of the subcutaneous lymphatic vessels 
may be conjoined with the erysipelas. In truth, some red 
patches, close to the eupping-incisions, and over the border of 
the pectoralis major, communicated with others by irregular 
lines of the same colour; and there was some tenderness, 
without discoloration, in the axilla. Here were appearances 
sufficient to exeite alarm; and henceforth the erysipelas 
practically engrossed all our attention. Commencing on the 
7th of April, it continued to spread till the 29th, migrating 
successively from the left to the right breast, round to the 
back, thence to the loins, nates, trochanters, and upper part 
of the thighs. A phlegmonous tendency appeared at the 
outset, first about the left, and next about the right, pectoral 
muscles; and reappeared in the former situation about the 
twelfth day of the erysipelas. Meanwhile the pulse kept up, 
but no constitutional symptoms of severity arose; the man 
made no complaints of serious suffering, and his pleural fluid 
by degrees disappeared completely. We might feel tolerably 
well assured, in consequence, that if lymphatic inflammation 
naan it had played no virulent part in poisoning the 

The treatment of the erysipelas consisted, locally, in the 
application of warm water-dressing, and of a few leeches, 
when suppuration was threatened. Internally, aperients and 
simple saline medicine were administered. A trial was made 
of the tincture of aconite: it seemed to exercise a slackening 
influence on the pulse, without modifying, in the smallest 
degree, the course of the erysipelas. The inflammation 
having at last reached the thighs, I directed these to be 
encircled by narrow strips of blister below the erysipelas; 
and thenceforth no extension of the inflammation occurred. 
Now I believe that this plan really arrested the eutaneous 
disease; nor will I admit that (as cavillers might object) it 
had by this time worn itself out; for in point of fact the cha- 
racters of the erysipelas were perfect to the last hour, and its 
extension, day by day, indubitable; and further, the formation 
of an abscess in the groin, after the progress of the skin- 
affeetion had been arrested, gave collateral support to the 
notion I defend. 
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§ 3. Certain of the physical signs observed in this case 
afford material for comment. The friction fremitus, of which 
the patient was himself conscious, and which was in the 
highest degree eee meme to the hand of the observer, is pro- 

y a sign rather of good than of evil import. Doubtless it 
could not be produced unless the pseudo-membranous matter 
in the pleura were endowed with marked elasticity and 
notable plastic force. Still this is, 1 confess, a question for 
clinical observation alone to decide; and information of this 
kind on the point is deficient. 

As this case was remarkable for the tactile friction dis- 
covered, so it was also for the peculiarity of its audible fric- 
tion. Towards the close, the pleural friction-sound, instead of 
being composed (more solito) of a series of distinct, interrupted 
jerks, was plainly prolonged, without absolute interruption, 
from the commencement of inspiration to the end of expira- 
tion,—whence a continuous rumbling sound of most singular 
character. It would be vain to conjecture upon what parti- 
cular conditions of texture and connexions in the udo- 
membranous lining of the pleura this modification of friction- 
sound depended: it is evidently allied to pleural rhonchus. 

The changes of position undergone by Luckett’s heart were 
in some sort unusual. You are aware that a heart displaced 
by pleuritic effusion, at the period of fluid accumulation, may, 
at the period of absorption, be affected in four different ways. 
The heart may, first, be restored completely and perfectly to 
its natural site; or, secondly, it may remain, bound down by 
adhesions, in the new locality to which it had been driven by 
the accumulated fluid; or, thirdly, the tractive force at the 
period of absorption may be so powerful as to pull the organ 
out of its place, in the converse direction to that in which it 
had previously been pushed, (a fact best observable when the 
right pleural sac has been affected;) or, fourthly, it may 
happen, according to an observation made by Dr. Stokes, that 
the organ hangs more loosely than natural in the chest, and so 
falls somewhat to the right or left, as the patient lies on this 
or that side. These are the four recognised modes of heart- 
displacement consequent on absorption of pleuritic effusion, 
and I have enumerated them in the order of their frequency. 
But in the case before us a new and undescribed modification 
presented itself. The apex-beat of the heart, on the forty- 
ninth day of the disease, was observed midway between the 
vertical level of the nippie and the sternum; now on an 
earlier day the a struck directly below the nipple. Henee 
we must admit that at one period the heart, originally pushed 
enormously to the right, subsequently passed to the left, even 
beyond its natural site, and still later, regained more precisely 
its normal position, by repassing a very little to the right. 

§ 4. It was formerly taught, and is still believed by many, 
that when inflammatory affections are developed under the 
influence of the rheumatic diathesis, the joints, of necessity, 
suffer first, the cardiac membranes next, the other serous 
membranes and lungs last. It is now, on the contrary, per- 
fectly well established, that the order of appearance of these 
different affections may be varied in all conceivable ways; and 
that, more especial] v,the arthritic manifestations of the disease 
may not appear until the serous membranes have suffered for 
many days. Of all this we have seen abundant illustration 
together, in the wards. The course exemplified by the pre- 
sent case seems to have been this: pleuritic inflammation 
first; then arthritic; then, probably, pericardial, and lastly, 
endocardial. 

§ 5. The conditions of the urine may be considered separately 
during three successive periods of the disease. First, previous 
to the appearance of the erysipelas, its daily quantity averaged 
twenty-three ounces, of mean specific gravity, 1026.3; of acid 
re-action, it exhibited excess of ph ates by heat, and con- 
tained epithelium, mucus, and amorphous lithates. Secondly, 
during the continuance of the erysipelas, the mean quantity 
reached twenty-six ounces, the specific gravity remaining the 
same as during the former period; the re-action was uniformly 
acid, and there was a constant daily deposit of lithates, excess 
of phosphates by heat being pretty frequently discovered. 
Thirdly, after the cessation of the erysipelas, the patient being 
now fairly convalescent, the quantity averaged twenty-eight 
ounces, the ific gravity, 1030; occasional excess of urea 
was detected, the lithates diminished in abundance, and for 
the first time crystals of oxalate of lime appeared under the 
microscope. The first appearance of these crystals occurred 
on the Ist of May, the erysipelas having ceased to spread on 
the 29th of April. Their importance, in connexion with con- 
valescence, is well borne out by this case. 

§ 6. Let it not be forgotten that in this case, where the pro- 





gress of absorption was so rapid, six ounces of blood only (by 
ieee were abstracted. Had profuse bleeding been em- 
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ployed, the loss of blood would have been useless in regard of 
the removal of the pleuritiefiuid, seeing that more rapid re- 
moval than that actually affected is not easily conceivable, 
and scarcely ever observed. Persons may be found, perhaps, 
to raise the objection, that on the forty-ninth day of the dis- 
ease, friction-sound was still audible, a state of things which, 
they might urge, would probably not have existed, had vene- 
section (or at least fuller abstraction of blood by cupping) been 
put in foree. But the onus probandi would rest with the ob- 
jectors. I myself doubt greatly that any mode of treatment 
can accomplish the total removal of plastic exudation from 
the pleura; and if this be true, the question resolves itself into 
this: is, or is not, protracted duration of friction-scund of 
favourable signification! I cannot pretend to supply a posi- 
tive answer to this query; but I am disposed to believe that 
such protraction is rather a favourable sign than otherwise. 
At least, it is so in this point of view, that it shows greater 
freedom of motion within the side, than when, all friction- 
sound having ceased, a more or less close and intimate agglu- 
tination (instead of a connexion by more or less loose bands) 
“— be presumed to have been effected. 
he patient was very easily brought under the influence of 
mercury; half a grain of calomel given every fourth hour 
for two days, produced obvious effects. On the next day, the 
salt was omitted, and iodide of potassium was prescribed, 
which, in “turn, was exchanged for salines on the appearance 
of the erysipelas. To what extent the mercurial action may 
have favoured the absorption of the pleural fluid, it seems im- 
— to decide. The contents. of the sac had distinctly 
gun to diminish, before any constitutional effect of the 
mineral (quickly though this was induced) had made its ap- 
pearance, 
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GernTLEMEN,—In venturing to address you upon the occasion 
of our meeting this day, I feel it not only a point of duty, but 
an act of justice, to express my obligation to those gentlemen— 
Messrs. Clifton, Kingdon, Jefferson and Beverley—for having 
first established this anniversery, and having, by their con- 
stant and anxious attendance, as well as by frequently fulfil- 
ling the duties of this chair, tended to perpetuate a day 
sacred to the memory of one of the brightest ornaments of 
the medical profession. 

The _— A Joun ABERNETHY must nm i 
minds of all his admirers, but more especially his ils, an 
affectionate reverence for a man whose natural talents and 
superior attainments tended, not only to imbue their minds 
with a due sense of the important duties they had undertaken, 
but instructed them in the principles of their art, and, like e 
skilful pioneer, guided them into the vast field of physiolo- 
gical and medical inquiry. 

It is not my intention, even if it were in my power, to tres- 
pass upon your time and patience with a long detail of the 
merits of our illustrious and departed friend, I feel, 
in the first instance, that any observations of mine would fall 
far short of those able addresses delivered by the distin- 
guished gentlemen who have preceded me in this chair; and, 
in the second, that the value and importance of those great 
truths and scientific principles which the genius of Mr. 
Abernethy first promulgated, are gradually dispelling the 
dark clouds of ignorance, and constantly unveiling many of 
the mysteries with which the practice of medicine and sur- 
gery has been enveloped. “ E tenebris tantis tam clarum 
extollere lumen qui potuisti.” 

But although the path has been so ably trodden by my 
predecessors, yet the day is auspicious,and I hope that it may 
not be reennd | too great a demand upon your kindness, should 
I take a retrospective view (transient as it may appear) of 
the various labours and intellectual exertions made by our 
distinguished preceptor to increase the stores of knowledge, 
and to remedy the many ills of suffering humanity. 

Mr. Abernethy relates that he was the pupil of Sir W. 
Blizard, who was also his earliest instructor in the sciences 
of anatomy and surgery, and to whom he was greatly indebted 
for much and valuable information. He used to dwell with 
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great pleasure—indeed, with enthusiasm—upon the excellent 
advice which that distinguished surgeon gave him in the prose- 
cution of his studies: “ Let your search after truth be rand 
constant,” he would say; “ and let students have indelibly en- 
ven upon their hearts the sentiment of the philanthropic 
hremes, in Terence, as an admonition to humanity, drawn 
from a reflection of their own wants—* Homo sum humani 
nihil a me alienum puto.’ ” 

Mr. Abernethy, this, became the pupil of the immortal 
John Hunter, and readily imbibed those valuable doctrines 
which animated him in his desire for physiological knowl 
—to inquire into the great book of Nature—to reason on t 
varied phenomena of animal and vegetable life—to contrast 
the wild and visionary theories of ancient philosophers with 
those principles which the genius of Hunter had brought into 
practical demonstration—and to draw those conclusions, in his 
own mind, which in future directed his energies, and formed 
the basis of his brilliant and useful career. He used to re- 
mark, that John Hunter was a thinking man; and no one 
will deny that this term would apply, in a conspicuous degree, 
to Mr. Abernethy himself; for the student—nay, even the 
accomplished physician or surgeon— could not attend his 
lectures but with deep interest; and when in the calm 
moment of retirement, reflecting upon the valuable doctrines 
to which they had listened, indeed his tongue may be said 
to have discoursed “most eloquent music.” 

Our great preceptor, upon joining St. Bartholomew’s Hos- 
pital, commenced his career as a lecturer, and contributed in 
noslight degree to the renown which that school has acquired in 
fostering and recently bearing so many eminent members of 
the medical profession. As a lecturer, Mr. Abernethy may 
be said to have stood unrivalled; his happy method of intro- 
ducing anecdotes illustrative of his subjects were conceived 
and olapted with the utmost advantage to his auditors, making 
impressions upon their minds, which in after life proved of the 

t ical benefit. 

“Omni tulit punctum qui miscuit utile et dulce.” He used 
to cheer his pupils in their pursuit of knowledge, by dwell- 
ing u the importance of anatomy. “Sine anatomia trunca 
et debilis esset medicina” was his favourite motto, at the same 
time observing, that though the study of anatomy was difficult 
and dry, yet its acquirement was amply compensated by the 
physiological beauties it afterwards revealed. 

Mr. Abernethy’s valuable course of physiological lectures, 
delivered at the College of Surgeons, commenced with his 
powerful address to students. He says,“I place before you 
the most animating incentive I know of to labour truly to 
acquire professional knowledge. You will thereby be enabled 
to confer that which sick kings would fondly purchase with 
their diadems—that which wealth cannot command, nor state 
nor rank bestow. You will be able to alleviate or remove 
disease, the most insupportable of human afilictions, and 
thereby give health, the most invaluable of human blessings. 

He then introduces John Hunter’s theory and opinions of 
life, wherein he describes it as a substance, like that of the 
brain, diffused all over ihe body, and entering into the com- 
position of every part; it is something that prevents the 
chemical decomposition to which dead animal and vegetable 
matter is so prone—that it regulates the temperature of the 
bodies, and is the cause of the actions we observe there.” 
Mr. Abernethy’s attention and all the energies of his great 
mind were directed to explain these views. He says, “ I be- 
lieve that the phenomena of electricity and life correspond, 
Electricity may be attached or inhere in a wire; it may be 
suddenly dissipated, or have its power removed. So life in- 
heres in vegetables and animals, and may sometimes be 
abolished without any apparent change taking place in their 
structure; and in either case putrefaction begins when life 
terminates. The motions of electricity are characterized by 
their celerity of force, so are the motions of irritability. If, 
then, it be electricity that produees all the chemical changes 
we constantly observe in surrounding inanimate objects, ana- 
logy induces us to believe that it is electricity which also 
performs all the chemical operations in living bodies.” , 

Sir Humphry Davy’s experiments lead us to believe that it 
is electricity extricated and accumulated in ways not clearly 
understood, which causes those sudden and powerful pheno- 
mena of inert matter which we witness with wonder and 
dismay; that it is electricity which causes the whirlwind and 
water-spout, and which, 
$ with its sharp and sulphurous bolt, 

Splits the unwedgable and gnarled oak,’ 


and destroys our most stable edifices; that it is electricity 
which, by its consequences, makes the firm earth tremble, and 
throws up subterraneous matter from volcanoes.” 
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Mr. Abernethy, although he pointed out the analogy be- 
tween electricity and magnetism, yet he would not assert their 
absolute identity, but only meant to prove that Mr. Hunter’s 
theory was verifiable, by showing that a subtile substance, of 
a quickly powerful nature, seems to pervade everything, and 
appears to be the life of the world, and therefore thinks it 
probable that a similar substance pervades organized bodies, 
and produces similar effects upon them. At one period, 
Mr. Abernethy’s labours as a lecturer were in danger of bein 
arrested. The public indignation became so greatly mated 
against dissection, and the consequent despoilment of graves 
and churchyards, that the government was compelled to assume 
measures either to annihilate or control the practice alto- 
gether; upon which occasion Mr. Abernethy was applied to, 
when he stated most emphatically,—* Gentlemen, if the dead 
are not mangled, the living must be!” Again—* Would you 
consider it politic or just, that the gallant sailors and soldiers, 
the defenders of our country, should be consigned to the care 
of half-educated and inexperienced surgeons ?” 

Of Mr. Abernethy’s writings, although known and appre- 
ciated by you generally, it may not be uninteresting, on this 
occasion, to allude to them. 

His observations upon aneurism, and the hitherto deemed 
impracticable operation of tying the external iliac artery, must 
ever be regarded with profound interest, as also his classifica- 
tion of tumours; and who can read his remarks upon lumbar 
abscess without being convinced of their value and importance. 
The accurate observations of Mr. Hunter upon the venereal 
disease were admirable guides to Mr. Abernethy, in his 
views and treatment of diseases having the appearance of 
syphilis, and led him to distinguish the characteristics of the 
venereal disease from that of those resembling it. Mr. Hunter 
describes those kinds of infectious matter as morbid animal 
poisons, in order to distinguish them from those poisons which 
some animals are furnished with for purposes connected with 
their economy. Mr. Hunter further showed, that the animal 
matter of one person might induce disease in another, even 
though the person from whom the matter was derived had no 
disease, and illustrates this opinion with cases of diseases in- 
duced by the transplantation of teeth and the sucking of chil- 
dren. Upon this Mr. Abernethy remarks, that “ infectious 
matter may be the effect of disease in one person, and the cause 
of it in another; and yet it would appear a solecism were we 
to call the infectious matter itself diseased or morbid. Be- 
sides, as some kinds of animal matter, which are not the pro- 
ducts of disease, are nevertheless capable of exciting it, I 
have called all kinds of infectious matter morbific animal 
poison.” These observations were illustrated by pointing out the 
distinction of the true venereal disease, and those resembling 
it, which he termed pseudo-syphilis. The practical inferences 
Mr. Abernethy drew were these—that in the former the dis- 
ease progressed in all its stages with regularity, and yielded to 
the influence of mercury; while in the latter the symptoms 
were irregular, and aggravated by the same means. He also 
stated, that the mode of cure of these diseases served as a test 
of their nature. 

The treatises on Venesection, and Fistula in Perino, are 
equally admirable and useful, while the work on Injuries of 
the Head must ever be considered one of the most valuable of 
his productions. It is scarcely necessary, here, to repeat the 
a he adopted in this important branch of surgery, 
and thereby rescued many lives from the mistaken views of 
ancient surgeons. 

Percival Pott, who was deservedly ranked as one of the 
most distinguished surgeons of the last century, and whose 
work on the Nature of Contusions and Wounds of the Head 
was at that period the standard guide and authority, recom- 
mended in cases of concussion, or as it was then termed, com- 
motion of the brain, that phlebotomy and aperients should be 
resorted to, and when sickness supervened, that a physician 
should be called in. But no distinction was made; the reme- 
dies were indiscriminately applied; and it was the practice, 
that the patient, on the receipt of an injury of the head, and 
becoming insensible, was generally bled immediately, without 

ermitting the system to recover the shock it had sustained, 
The results were too often fatal; but it remained for the pene- 
trating eye of Mr. Abernethy to define the various stages 
arising from injuries of the head, and their consequent varied 
treatment, thereby adding another laurel to the character of 
English surgeons. 

Although I have had much satisfaction in alluding to 
the already mentioned works of our lamented friend, valuable 
and important as they all are, yet the palm must be yielded 
to his original observations on the “Constitutional Treatment 
and Origin of Local Diseases.” In this great work, the genius 
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of Mr. Abernethy shone forth with all its peculiar splendour 
of original thought, of deep reasoning, and of practical obser- 
vation. The fons et origo of disease were made manifest. 
The attention of the practitioner was directed in all its force 
to the cause, and not the effect, of disease,“ Sublata causa 
tollitur effectus.” 

The reciprocal operations of constitutional and local diseases 
upon the animal body were at that time but little appreciated, 
or but imperfectly attended to, and it was sufficient that the 
surgeon should have allotted to his care the treatment of a 
local disease, without reference to the corresponding derange- 
ment of the constitutional powers. Here was pointed out 
the great evil arising from the division of the medical and 
surgical departments, and although many practitioners may 
select a peculiar path for their future career, yet as Mr. Aber- 
rnethy emphatically observed, “ Medicine is one and indivi- 
sible.” It must be learned as a whole, for no part can be 
understood if studied isolated from the rest. 

The physician must understand surgery, and the surgeon 
the medical treatment of disease; indeed, it is from the evi- 
dence afforded by external diseases that we are enabled to 
judge of the nature and progress of those that are internal, 
—this appeared so clearly to Boerhaave, that although his ob- 
ject was to teach his pupils the practice of medicine, he began 
by teaching them surgery. 

Fever from local injuries must experience the same treat- 
ment as cases entirely originating from constitutional causes, 
exhibiting that universal sympathy of the system described 
by Hippocrates as ZuprdGaa ravra,and subsequently alluded 
to by Mr. Hunter, in his great work; for no part of the body 
can be very considerably disordered, without producing a cor- 
responding derangement in other parts of the system. Had 
our great preceptor survived a few years, he would have been 
highly gratified with the results of Dr. Beaumont’s experiments 
upon digestion, and his illustrations of the various morbid condi- 
tions of the stomach, and their potent influence over the whole 
system. Rare opportunities of investigation were afforded to 
Dr. Beaumont by the American Indian, Alexis St. Martin, in 
consequence, as you are no doubt aware, of the extraordinary 
valve or external opening of the stomach, by a portion of the 
integument being accidentally shot away, and by a curious co- 
incidence admitting ocular demonstration of the various stages 
of digestion with the influence of the gastric juice on different 
kinds of animal and vegetable food. 

It is no mean praise to state that the well-known theories 
of digestion, and the views entertained by Mr. Abernethy, of 
the character and qualities of different kinds of animal and 
vegetable food, were singularly corroborated, and their truth 
practically demonstrated, by the indefatigable and praise- 
worthy exertions of Dr. Beaumont. Indeed, I may also add, 
that it was not only those opinions, but the various phases of 
morbid derangement indicated by the appearance and condi- 
tion of the tongue, as described by him, were fully verified in 
all its complicated bearings. 

Gentlemen, I must now apologize for having trespassed so 
long upon your kindness and attention with my feeble tribute 
of esteem and admiration of the talents and labours of Mr. 
Abernethy; but the honour I have had conferred upon me by 
the election to this chair, combined with thie memorable day, 
presented a tempting opportunity of paying homage and 
respect at the shrine of a man to whose instructions I have 
ever felt deeply indebted—a man whose fame will long sur- 
vive the fleeting generations that may follow, and of whom it 
may be truly said by the poet— 

«__. Opus exegit quod nec Jovis ira, nec ignes, 
Non poterit ferrum, nec edax abolere vetustas.”” 
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Reported by H. G. POTTER, Esa , F.L.S., Surgeon to the Newcastle- 
upon-Tyne Infirmary. 


Excision of the Clavicle. 

Aaxrs T——, aged forty-two, married, and the mother of 
several children, became a patient of the Newcastle-upon- 
Tyne Infirmary, Sept. 21st, 1848. She states that her health 
was very good until about ten months ago, when she was much 
debilitated by continued night-watching, in consequence of 
illness in her family. She then felt, for the first time, rheu- 
matic pains in the left arm, but did not notice any enlarge- 
ment of clavicle until between three and four months after- 
wards, when she perceived a small, firm swelling about the 
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middle of the bone, which she supposed to have been pro- 
duced by coming sometimes in contact with the bed-post, 
during her attendance upon her sick family. From that time 
the tumour has gradually increased in size, attended with 
lancinating pain, which is always worst at night, and prevents 
her from sleeping. The pain now extends down the arm, and 
has so impaired the use of the limb that she is unable to per- 
form her household duties. This pain, and the consequent 
loss of sleep, have greatly injured her health, and she has now 
a very cachectic appearance. The middle portion of the left 
clavicle is much enlarged, and painful to the touch; it has a 
firm and inelastic feel; about an inch at each extremity of 
the bone is free from swelling. There is no evidence of any 
syphilitic taint in the system, nor does it appear that there is 
any hereditary tendency to disease in the family. Various 
remedies have been employed, but no good effects have re- 
sulted from their use. Leeches, and the internal use of iodide 
of potassium, were now tried, but no improvement took place; 
and on the 3lst of October the tumour seemed even larger 
and more painful than it was a month before. 

Fearing that the disease might be malignant, and findin 
that the patient’s health was daily becoming more impaired, 
I determined to remove the bone without further loss of time. 
The following operation was therefore performed:— 

An incision, commencing at the sternal end of the clavicle, 
was continued throughout the entire length of the bone. Two 
other incisions were next made at right angles with the first, 
at about an inch from each end, and the flaps carefully dis- 
sected back. An aneurismal needle, armed with a stout 
thread, made fast to the eye of a fine chain-saw, was now 
passed beneath the clavicle, at about half an inch from its 
sternal end, and the saw by this means introduced below the 
bone, which was then sawn through. Disarticulation of the 
acromial end was next effected, and a loop of string fastened 
to the bone, so as to raise it up while the remaining portion 
was separated from its attachments. No vessel of consequence 
was wounded, and no ligature was required. 

On examining the bone after removal, the disease was found 
to be caries, which had extensively affected the under sur- 
face. It was also found that the whole of the diseased por- 
tion had been taken away, and it was therefore not deemed 
necessary to remove any more; about half an inch of the 
sternal end was left attached to the sternum. 

No pain was felt during the operation, chloroform having 
been successfully administered. 

The lips of the wound were brought together with sutures 
and straps of plaster, over which lint, dipped in cold water, 
and a bandage, were applied. The arm was also properly 
secured to the side. 

Oa the following day (Nov. 1st) she had “ much less pain 
than she had felt for a long time previous.” No unfavourable 
symptom occurred during the healing of the wound. Union 
by the first intention took place at the ends of the incisions; 
every other part healed by granulation. 

She left the infirmary in about a mouth, and was desired to 
use her arm as much as she could. A mechanical contrivance, 
to prevent the shoulder from falling forward, was tried; but 
she soon threw it aside, and a gradual improvement in the use 
of the arm took place. 

She is now (March 15th, 1849) in a condition to go through 
her household duties, and feels her arm becoming every day 
stronger. There is no sinking of the shoulder, and, except 
when closely examined, no appearance of disfigurement. 

In this operation great care was taken to do the least pos- 
sible injury to the costa-coracoid ligament and deep layer of 
cervical fascia; so that a basis was left for the firm semi- 
tendinous band which now occupies the place of the clavicle. 
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Reported by GEORGE AUSTICE KNOTT, Esa., House-Surgeon to the 
Coventry and Warwickshire Hospital. 


Asthenic Laryngitis. Tracheotomy. Recovery. 


Marra B—, widow, aged sixty, had been suffering from 
sore-throat for a week, but received no medical attendance 
until October 3rd, when a messenger was dispatched to the 
hospital, at ten o’clock P.M., to desire me to attend directly, as 
a@ woman was dying. When I arrived, the patient was seated 
in a chair, and struggling for breath. Pulse at the wrist 
scarcely perceptible; lips and whole countenance livid; un- 
able to articulate; surface of body cool. Heard that she 
had been seized with a violent fit of coughing, which the 
neighbours called croup. She swallowed a little brandy-and- 
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water without much difficulty, which revived her, and then I 
had her conveyed up stairs and placed on the bed: she was soon, 
however, seized with another violent fit of dyspnoea, and was 
expectorating thick, glairy mucus, with a dry, hoarse,convulsive 
cough. I examined the chest, but could detect no inflamma- 
tion in the bronchi, or smaller tubes. By applying the stetho- 
scope over the larynx, the air was heard entering with a Joud, 
shrill noise, the result of much narrowing of the rima glottidis; 
expiration, too, gave a similar, though deeper-toned sound; 
fulness around the larynx. After reflecting on the case, I 
came to the conclusion that an immediate operation was 
the only means likely to save the woman’s life, and that as 
the inflammation had not extended down the trachea, it 
offered a fair hope of recovery. I then lost no time, but pro- 
ceeded to the operation, which was accomplished with some 
difficulty on account of hemorrhage. On making the incision 
into the trachea, air rushed in with great force, much to the 
relief of the poor woman; the canula was now inserted and 
secured. Ordered, calomel, one grain; potasso-tartrate of 
antimony, the eighth of a grain; sugar, six grains. Mix for 
a powder, to be taken every four hours. Three hours after 
the operation violent sickness supervened, which caused the 
wound to bleed afresh; this troublesome complication was 
checked by administering twenty drops of laudanum in pep- 
permint water. 

Oct. 4th.—-Eight o’clock a.m.: Slept four hours. Has had 
no spasmodic cough; breathes mostly through canula. No 
sickness; tongue moist; pulse 100, weak. Has expectorated 
thick mucus, mixed with blood. LBowels open Sulen the 
night; water-dressing to wound; continue the powders.— 
Eight o’clock p.m.: Thirst; heat of skin; tongue dry; pulse 
120, full, compressible; no pain in head. Continue powders, 
and water-dressing to wound. 

5th.—Ten o’clock a.m.: Has passed a comfortable night; 
no pain in head; tongue moist; bowels open. Can breathe 
much better through natural passage; respiration carried on 
easily through canula; cough better; no blood with expecto- 
ration; no noisy expiration or inspiration; breathes well in 
horizontal position. Continue powders; canula to remain in 
the wound. 

6th.— Bowels open; tongue moist; no thirst or heat of skin; 
gums sore; no impediment to respiration; voice sharp and 
stridulous. Removed canula, and closed the wound. Con- 
tinue the powders every six hours. 

9th.—Has continued to improve since last report; a slight 
cough still remains; but in other respects free from com- 
plaint. Wound healthy. 


Remari:s.—This case was one of asthenic laryngitis. De- 
glutition was not materially impeded. There was fulness and 
swelling in the region and vicinity of the larynx. The cough 
was hoarse and convulsive, with fits of suffocation, causing 
the utmost agitation and distress. The inflammation had not 
extended down the trachea, being principally confined to the 
larynx. The epiglottis could not have been the seat of much 
lesion, as the patient swallowed without difficulty. The 
cause of the sibilous respiration was partly mechanical, part! 
spasmodic, the little muscles that close the glottis acting wi 
injurious energy, in consequence of the neighbouring irrita- 
tion. There was good evidence that the obstruction to the 
entrance of air existed in the —— and that the tubes be- 
yond it were pervious and free. The object to be attained in 

rforming the operation of tracheotomy in this case was two- 
fold—to afford the patient immediate relief by admitting air 
into the lungs below the seat of lesion; and to allow time for 
remedies to be employed in removing the morbid thickening 
and serous effusion into the submucous cellular tissue; and 
for which purpose calomel and tartar-emetic were administered. 
As soon as the opening into the trachea was effected, the 
breathing became easy, anxiety and distress were followed by 
a perfect calm, and the sufferer passed into a slumber. There 
was a rapid improvement, —— becoming more and 
more free, and on the third day after the operation the 
patient could lie in a horizontal posture with the wound 
closed. Dr. Roberts relates a case of cynanche laryngea, 
(Med. Chir. Trans., vol. vi. p. 135,) successfully treated by 
bleeding, purgatives, and blisters. Fifty ounces cf blood were 
abstracted in twenty-four hours. Oxygen gas was employed, 
and with temporary relief. Another is detailed in the 
Transactions, in vol. v. p. 156, by Thomas Wilson, way cured 
by blisters and purgatives. Dr. Farr’s case, (No. 1,) in vol. 
iil. p. 84, ended fatally after bleeding, purging, and blistering, 
had been tried; tracheotomy in this instance would in all 
probability have saved the patient’s life. The post-mortem 
appearances showed the mucous membrane of the epiglottis, 
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rima glottidis, and the posterior part of the larynx, to be 
cedematous to so great a degree, as to make it evident that 
suffocation had been produced by stricture of the glottis. The 
tumefaction ceased at the junction of the larynx and trachea. 
In Mr. Potter’s case of cynanche laryngea (Med. Chir. Trans., 
vol. xi. p. 412) is shown the inefficacy of bleeding, blistering, 
administering antimonials or purgatives. i ge was 
performed with immediate relief. In Med. Chir. Trans. 
vol. xxv., Dr. Wilson relates four cases of laryngitis; two 
cases recovered after the operation of laryngotomy, the other 
two died after tracheotomy; but in the latter, the lungs were 
apparently affected with irremediable diseases, one of a 
chronic, the other of an acute form. Dr. Baillie, after re- 
lating three fatal cases of the larynx in adults, states that the 
disease has a strong resemblance to croup, but is still to be 
considered as different from it; and that both general and 
topical bleeding, when employed early and strenuously, were 
of no use.—( Works of Dr. Baillie, with an account of his life, 
by James Wardrop, Esq., vol. i. p. 64.) Dr. Copland, in 
"Med. Dictionary,” under article Laryngitis, says, “In pri- 
mary asthenic laryngitis, tracheotomy is more likely to succeed, 
when early performed, than in any of the complicated states, 
inasmuch as the infiltration of the submucous tissues is gene- 
rally confined to the larynx.” In “ Chelius’ Surgery,” vol. ii. 
p. 399, it is stated that * Nevermann” has collected all the cases 
of laryngitis and tracheitis,in which tracheotomy has been 

erformed, and the result is, that out of 140 patients, 28 have 

een cured, and 112 died. 





ON THE NECK AS A MEDICAL REGION, AND 
ON HIDDEN SEIZURES. 
By MARSHALL HALL, M.D., F.RS., &c. 
(THIRD SERIES.) 


I conress I was a little surprised in perusing the following 
nete and confirmation of the views which have been laid 
before the reader. It is at once apt and very original, and 


denotes great talent in the writer. ~ 
** 59, Burton-crescent, March 23, 1849. 
Dear Srr,—A few ——— that have presented them- 


selves, in a case in University College Hospital, during the 
last week or two, have so interested me, inasmuch as they 
bear upon your explanation of the second and third links in 
the chain of causes and effects, or symptoms of epilepsy, that 
I have taken the liberty of sending you an account of them. 

A girl, nineteen years of age, was admitted (under Dr. 
Williams) for aphonia; and amongst other things in the 
treatment, she was ordered to have galvanism applied to the 
es daily, by the electro-magnetic machine. 

hilst using this machine, I tried the effect upon the 
muscles of the neck, and observed, that when the wheel was 
turned slowly, and the superficial muscles were alternatel 
contracted and relaxed, the colour of the face was heightened, 
and was of a florid hue, and no unpleasant feelings (farther 
than those arising from the shocks) were experienced; but 
when the wheel was turned rapidly, with a less powerful 
current, and the muscles were maintained, during the rapidly 
intermitting action, in a state of almost permanent contrac- 
tion, the face became of a deeper colour, the lips and angles 
of the mouth livid, the eyes suffused, and some feelings of 
confusion of thought, headach, and dimness of sight, alter- 
nating with flashing of light, were induced. The latter effects 
remained, after the cessation of the current, for a few minutes, 
and then disappeared. 

I do not think that the treatment has, as yet, had any 
marked effect upon the aphonia; but the phenomena I have 
attempted to describe were interesting in their relation to the 
laws which you have established in your paper upon the 
‘Theory of Convulsive Diseases.’ 

I am, dear Sir, yours very respectfully, 
To Dr. Marshall Hall.” J. Russet, Reynoups. 


This interesting fact suggests a series of experiments on the 
lower animals, which I trust Mr. Reynolds will perform. 


‘ — less remarkable are the facts contained in the following 
etail :— 

On the 26th of February last I was called to see a patient, 
a butcher, aged forty, with Mr. Woolmer and Mr. Wall. Some 
months previously he had been observed to be absent in mind, 
and he had complained of severe pain of the right temple, 
especially on first awaking, and on the 25th of January, he had 
fallen down in his shop, taken with apoplexy. On this attack 
the patient was bled to twenty-four ounces, with material 





relief both to the apoplectic nap and the pain; and this 
being followed by calomel and other appropriate remedies, the 
patient was enabled to resume his occupation, going early to 
market, kc. Unfortunately, he was induced to resume a full 
diet, and to take tonics, and the symptoms returned; the 
countenance became flushed, the pupils dilated, and the pain 
returned with coma. 

On February the 26th, when I first saw him, the eyes were 
suffused, the pupils sluggish; there was constant pain of the 
right temple, and extreme slowness in answering questions, 
the pulse 50; no hemiplegia. Venesection was ordered in the 
erect posture to incipient syncope, with aperient and light 
mercurial medicine. 

Feb. 27th.—Thirty ounces of blood were taken before the 
slightest appearance of syncope was observed; the bowels had 
been freely moved. 

The symptoms were all mitigated, but not removed; the 
pulse 60. 

He was ordered to be cupped on the nucha to four ounces, 
the other remedies being continued. A spirit-lotion was 
applied to the head, sinapisms to the nucha, fomentations to 
the feet. 

28th.—There were still the pain of the right temple, suffused 
conjunctiva, and sluggish pupil; and the answers to questions 
were slower than yesterday, though the pulse had risen to 66. 

The remedies were continued. 

March Ist.—As yesterday. He grew worse towards night, 
with laboured breathing, and died about ten p.m. 

On a post-mortem examination, the external jugulars were 
observed to be tumid and cord-like; on removing the upper 

nart of the skull, the veins were found excessively distended. 

he surface of the hemispheres was flattened. In the right 
anterior lobe of the brain, there were softening and slight dis- 
coloration, and a cavity communicating with the right ven- 
tricle, both, with the left ventricle, being distended with 
serum. The rest of the encephalon was healthy. 

At this post-mortem, a brother of the deceased was present, 
himself a butcher, and he observed, in the most emphatic 
manner, “This appearance of the veins of the brain is pre- 
cisely what we observe in the calf, if, after being struck with 
a pole-axe, we do not immediately proceed to stick the 
animal.” 

This is the singular fact to which I have alluded, and I 
took great pains to arrive at the precise truth in regard to it, 
both from the gentleman who first made the remark, and 
another person equally intelligent and well-informed in the 
matter, to whom I submitted a series of questions. The facts, 
then, are these:— 

If a calf be struck with the pole-axe, and “stuck” imme- 
diately, the brain is found pale-coloured. But if it be struck 
with the axe, and not immediately stuck, the veins of the 
brain, the spinal marrow, and the neck, become enlarged, and 
gorged with blood. The interval required to produce this 
effect being about five minutes. The eye becomes suffused 
and red, and the tongue and internal parts of the mouth 
become livid. The tongue is sometimes thrust out and bitten. 
The breathing becomes very noisy and stertorous. There are 
strabismus and convulsive action of the muscles of the face, 
and of the limbs. The bladder and the rectum are sometimes 
evacuated. There is, in a word, every symptom of epilepsy! 

It is impossible, I imagine, to read a detail more replete 
with interest, and I leave it for the present to the meditation 
of my reader. A volume might be written upon it. I pro- 
ceed to another topic, adding merely that, first, through irri- 
tation of the nerves of the meninges, or, secondly, through 
that of the medulla oblongata, trachelismus and its train of 
consequences are induced. 


What would be the precise distribution of an injection 
thrown into the external jugular, the internal jugular, the 
vertebral, and the brachial, or axillary veins, singly and dis- 
tinetly, respectively, in the human subject, as ascertained on 
a most careful dissection! What would be the precise effects 
of tying the two internal jugular veins, and the two vertebral 
veins, in distinct experiments in different animals! And 
what inferences might be legitimately drawn from such an 
inquiry? That the accurate pathology of phlebismus, or of 
interrupted circulation in the veins of the neck, is still to be 
ascertained, is indubitable. The effects of trachelismus ob- 
served in the apoplectic or epileptic seizure, of whatever 
degree, and in the case of strangulation, or of compression of 
the veins, however made, are too complicated to lead to any 
accurate and definite conclusion. 

The anatomy, the physiology, and the pathology of the neck, 
present objects for new and most important research. But 
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the first step in the inquiry is taken when we first perceive | show—viz., eleven stone, seven pounds. From the quantity of 


and appreciate its value. 

Two objects will principally occupy us in the present paper 
—the two principal causes of affection of the circulation in the 
encephalon and in the enrhachidion, if I may use that term, 
are—1l, /nflammation, and 2, Congestion. : 

Everything leads to the conclusion, that inflammation con- 
sists in interrupted flow of blood in the blood-channels situated 
intermediately between the minute branches of the arteries 
and the minute roots of the veins, and its effects. Congestion 
consists in the interrupted flow of blood along the veins. The 
former probably depends on an altered physical condition of 
the internal surface of the blood-channels; the latter on com- 
pression of the venous trunks. There may bea point in which 
these two effects unite,in the latter case, when co tion 
may actually pass into inflammation. A diagram would best 
illustrate these two conditions. 

The causes of inflammation act either immediately on the 
blood-channels, or through the medium of the ganglionic 
system; the causes of congestion, chiefly emotion and excitants 
of reflex action, act through the medium of the spinal system. 

I have thus treated of the theory of these affections; I now 
add a most important remark, bearing upon practice. 


It sometimes oeeurs that in the first instance, or in the 
midst of an apparent amendment, in diseases of the nervous 
system, a sudden retrograde change is experienced, for which 
no cause can be assigned. 

I have reason to believe that in such cases some paroxysmal 
affection has occurred in the night, or in the day, unobserved. 

This fact, if established by careful observation, will raise 
the veil from many a mysterious event, and probably lighten 
the blame which the ignorant are so ready to throw upon the 
physician, who, forsooth, in such cases of difficulty and danger, 
is rendered responsible for every untoward event, when he 
has, in reality, no more power to control them than the 
astronomer has to control the course of the stars. 

A passing emotion may induce trachelismus; this, in its tura, 
phlebismus; and this, the condition of the nervous centres, 
which, remaining after the attack itself is over, is the cause 
—perhaps the hidden cause—of the origin, relapse, or aug- 
mented malady of the patient. 

If this conjecture be just, how careful ought our researches 
and inquiries to be pursued on such occasions! The pillow, 
the tongue, the shirt, and the sheet, should be carefully exa- 
mined; and suffusion of the eye, and pallor, flushing, or lividity 
of the countenance, should not be overlooked. Frequently, 
the only evidence of an epileptic seizure having occurred 
during the night, is a wounded tongue, or aching limbs. 

But the seizure may be so slight as only to leave some such 
cerebral symptom, as confusion of intellect, or forgetfulness, 
or augmented excitability—events, the occurrence of which, 
however, it serves to explain. 

These hidden seizures, occurring in the night, or in the 
absence of witnesses, as they are the cause of many cerebral 
and spinal symptoms, enable us to explain many occurrences 
which would remain enigmatical and mysterious. I cannot 
recommend the subject too earnestly for new investigation. 
Severe attacks, whether apoplectic or epileptic, unfortunately 
present no difficulty in the diagnosis. 


Perhaps I ought to apologize for the fragmentary character 
of these papers. I leave the arrangement of the subject for a 
later period of the investigation. In my next paper, I shall 
treat of a cardiac form of these affections: the medulla ob- 
longata first, and then the heart, are affected with shock, and 
there is a syncopal paroxysm. 

Manchester-square, April, 1849. 








REPORT OF A CASE OF CONFIRMED PHTHISIS* 
CURED. 
WITH OBSERVATIONS ON THE USE OF COD-LIVER OIL IN PHTHISIS. 
By J. H. HORNE, Esq., London. 

Tue all but universal fatality of phthisis, and the rarity of 
patients being ever cured, is a sufficient apology for publishing 
this interesting case:— 

F. H—-, aged thirty-five P mee was first taken suddenly 
ill, at seven a.m. of the 15th of September, 1847, with a violent 
attack of hemoptysis. He was never strong, and yet at times 
carried some flesh, as his weight in July of the same year will 

7% hi of the left lung, 

* Physical signs: baie = in t A, part - ung, 

23rd June, 1848. 








ood spat up, and the severity of the attack, his triends en- 
tertained not the slightest hope of his ultimate recovery. He 
recovered, however, and also from a severe attack of influenza 
which followed immediately upon his convalescence. 

November 30th.—I advised him to go into the country, to 
avoid, if possible, a relapse, as the influenza was then at its 
height, both in and around the metropolis. The part of the 
country whither he proposed going—viz., Minster, Isle of 
Thanet,—was then particularly healthy, and continued so for 
months, two cases only of influenza occurring from October, 
1847, te March, 1848, and both in sufferers far advanced in 
years. The area embraced, including several square miles, 
contained several hundred inhabitants. A second severe 
attack of hemoptysis followed while in the country, on the 
25th of February, 1848, which the usual remedies—viz., full 
doses of acetate of lead; the mineral acids, digitalis and opium, 
under the judicious advice of his friend, Mr. Freeman, com- 
pletely failed to arrest. From the severity of the bleeding, 
alarming nervous prostration was induced. As soonas I could 
reach my patient, I ordered a strong infusion of matico,” an 
ounce of the leaves to a pint of boiling water. A wineglassful 
was given every quarter of an hour for the first hour, and 
afterwards every two hours, with twenty-five drops of spirit of 
turpentine, occasionally omitting the turpentine, however. 
Sixteen hours after first employing the matico and turpentine, 
the bleeding had completely ceased, and a great diminution 
in the expectoration of purulent matter likewise. Thematico 
and turpentine completely arrested the profuse quantity of 
purulent matter expectorated; the expectoration afterwards 
consisting only of frothy mucus. To prevent all further 
hzmorrhage, the treatment was most strictly adhered to until 
the end of March,and in addition I ordered free doses of tartar- 
emetic and paregoric. 

March ist.—Report by letter states “ that he is doing well.” 

6th.—Complains of dryness of the fauces and more heat of 
the skin. Substituted effervescing draughts, with tartar- 
emetic, every four hours. 

25th.—Up to this date great improvement had taken place, 
but two days afterwards a report by letter stated that the 
cough had become very troublesome; he was gloomy in spirits; 
had no appetite; pulse fluctuating from 90 to 112 and 116 during 
the day, and his skin felt sweaty. Prescribed, in addition to 
the last medicine, one grain of the disulphate of quinine, 
morning, noon, and evening. This treatment had a very bene- 
ficial effect, and advantage was taken of it to remove the 
patient to Tonbridge, a locality particularly adapted for this 
class of patients in the spring of the year. 

April 3rd.—F ound him labouring under considerable gastric 
irritation. Infusion of rhubarb, ten drachms; solution of 
potass, twenty drops; three times a day. A powder of five 
grains of mercury with chalk, every night, at bedtime. 

11th.—Sputa streaked with blood, which was immediately 
arrested by the matico. Still the patient was dreadfully 
affected by it, and at this stage a more unfavourable symptom 
could not have manifested itself. 

15th—Found the patient better, with less cough, and 
strength again returning. The weather assisted not a little 
in bringing about the improvement. 

May 4th.—I was suddenly summoned, as his cough had re- 
sisted most obstinately the remedies prescribed by his apo- 
thecary. Ordered Powell’s essence of aniseed. A little ex- 
planation is required for ordering this preparation; it will be 
given below. 





* The vast superiority of matico as an internal therapeutic agent in active 
heemorrhages over a!l other astringents and styptics, is not sufficiently re- 

gnised by the profession, as the following case will prove :—Mr. R——, 
about fifty years of age, residing near Uxbridge, suffered from an alarming 
beemorrhage from the nose, occurring spontaneously in October last. His 
medical attendant had recourse to every expedient to arrest the haemorrhage, 
but in vain, and his life was despaired of, and a messenger was dispatched 
to London‘to acquaint his brothers. One of the brothers instantly repaired 
to the sufferer. He employed matico, and six hours afterwards, to the sur- 
prise of the whole neighbourhood, the bleeding ceased, having continued 
for days. The whole family suffer remarkably from this hemorrhagic dia- 
thesis, and it has descended to the children in the family of one of the 
brothers. 

November 7th, 1848.—I extracted by the fingers, and a pocket handker- 
chief, two front teeth from another brother, living at Walkern, Herts. At 
the time scarcely a drop of blood followed; but in the evening of the same 
day it began, and continued for two days and two nights, without intermis- 
sion, though not in sufficient quantity either to alarm my patient, or require 
his sending expressly for me. A few doses of the infusion of matico would 
have arrested the bleeding in a very short time. ~ Lene Swe. La 9g 
very loose for upwards of two years, and almost drop out of the mouth, 
I should have declined ing them, without having first administered 
the matico for several days previously, which is the practice to adopt. 

Another relative was fast sinking into the grave disease and uterine 
hemorrhage, which completely baffled the ordinary remedies. Onthe use 
of the matico, the bleeding ceased, and she is now fast recovering. 
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7th.—The new form of opiate had oielly the desired e fect, 
and he continued to mend apace, and it was thought un- 
necessary for me to sce him after the 20th, Mr. Gorham 
most kindly undertaking to watch him daily. 

Mem —The month of June came in remarkably cold and 
ees and when I was summoned again to see him, 
(June 15th,) the disease had made most fearful and rapid 
progress, phthisis in its worst form having become fully and 
unquestionably developed, and unless the high fever that was 
raging and consuming him was quickly arrested, no hopes 
could be entertained of regaining the lost ground. I advised 
his returning to London directly, and prescribed as follows:— 
Tartar-emetic,* four grains; spirit of nitric ether, four drachms; 


compound tincture of camphor, four drachms; nitrate of 


potash, four drachms; water, a pint. Mix. ‘Three table- 
spoonfuls to be taken three times a d: Ly. 

June 22nd.—Much better; still I strongly advised his seeing 
Dr. Elliotson, whose opinion I was most anxious to have as to 
the true physical condition of the lungs. 


23rd.—After a most careful and minute examination, Dr. 


Elliotson noted down as follows:—*“ All the physical signs of 


a large cavity in the upper part of the left lung, with cavernous 
respiration and cough; pectoriliquy; dull percussion; case 
hopeless.” Dr. Elliotson advised me to give, in addition to 
the treatment being pursued, onc tablespoonful of cod-liver oil 
three times a day. 

The administration of the oil was not commenced for some 
days, as improvement was most striking, and especially as the 
first two or three doses seemed sadly to nauseate; this, however, 
was overcome by combining it with equal parts of ‘raspberry 
vinegar. 

Returned to Minster. 

As the patient continued to progress most favourably, not 
requiring any change of treatment from the last ordered, I 
shall omit all further notes until Oct. 20th, when he was again 
most carefully examined by Dr. Elliotson, and the followin 
is a verbatim report from his minute- book, which he allowe 
me to take a one of on the 12th of November :— 

“Grown stout and strong; was never better; gained five 

ounds weight in two months. Has taken a gallon of the oil. 
No dyspnea; slight cough, but he always had this, and his 
father also; slight sputa in the morning; percussion good, but 
some degree still of mucus; a cavernous respiration in the old 
seat of the physical sign; pulse 100; respiration 20.” 

Returned to the — 

Nov. 24th.—Report by letter is as follows:—“ With the ex- 
ception of a slight cough, I am quite well, and if gaining flesh 
is an advantage, I have done that. July 25th, I weighed ten 
stone, five pounds; Sept. 25th, ten stone, ten pounds; Nov. 15th, 
eleven stone, one pound.” He continued to increase in weight, 
although he had discontinued the oil between Sept. 25th and 
Nov. 15th. Ordered, disulphate of quinine, half a grain, three 
times a day. 

Dec. 15th.—Report is as follows:—“* I am now quite well, 
and, I think, for many years have not had less cough than I 
have at the present time. I thought that in all probability I 
should cough on first rising, for some time, but I get up, and 
scarcely cough once while dressing. Guess my surprise when 
the man said, ‘ Eleven stone, six pounds, this time, Sir, —when 
weighed last, the 13th inst. I should mention that the quinine 
has rather tended to lessen the frequency of the pulse, for when 
I began it, it was as near 80 as possible, but now it scarcely ever 
beats more than about 75 or 76.” Ordered rather to increase 
than decrease the oil, as it might prove more beneficial during 
the cold weather than heretofore. Independent of the other 
favourable symptoms, the increased weight of the patient, and 
the diminution of the frequency of the pulse, now at a per- 
fectly healthy st tandard, (76 in the minute,) are convincing 
sroofs of the satisfactory state of my patient and brother’s 
i ealth. 

Remarks.—As cod-liver oil is becoming a prominent remedy 
for phthisis, a few remarks gathered from actual observation 
may prove acceptable. That it has the power, as it were, of 
holding the dis ase at bay, by keeping up the supply of 
nutriment to the system as fast, or faster than the dis- 
ease is taking it away, under favourable circumstances, 
cannot be denied. By favourable circumstances I would 
imply, the action of other remedies, not to be overlooked, 
that are imperatively demanded in the treatment of phthisis, 
The supply of this nutritious matter will be found, no 
doubt, to have the power of arresting the further progress 


or deve lopment of tubercle, the developme nt and maturation | 


of tubercle being in a ratio with the rapid wasting of the 





* In phthisis, a most potent remedy. 








| pattont. ana taille it must not be lost sight of, that drengheut 
the treatment of this case very active remedies were pre- 
scribed. Amongst the foremost and most useful I would name 
tartar-emetic. I know of no remedy fhat has the power of 
allaying so well the devastating fever that is destroying the 
patient. Can cod-liver oil arrest this condition ! I think not. 
Can the patients be treated successfully without cod-liver oil ? 
I think } soe may; although there is not a shadow of doubt,— 
as so well expressed by Dr. Elliotson,—that it is immeasurably 
superior toany other remedy that has been offered for the treat- 
ment of phthisis, provided we regard it in its proper light, and 
do not expect too muchfromit. This of coursecan only be proved 
on a large scale, by testing it without the assistance of other 
remedies, care being taken to ascertain its effect by acknow- 
ledged practical stethoscopists, that the cases are cases of pure 
phthisis. Had my brother’s case not been properly prepared, 
prior to administering the cod-liver oil, the result would have 
been very different. The form of preparation of opium I prefer, 
is the compound tincture of camphor, and should that fail to 
arrest the cough, or rather, the alarming fits that often 
suddenly occur, I prescribe large doses of my solution of vinegar 
and opium, (see Tue Lancet; and The Medical Gazette for Jan. 
17, 1835;) and if that is not enough, and other preparations of 
opium have failed, I have used with very great advantage, 
Powell’s aniseed balsam, an excellent combination, though 
the manner in which it is before the public is highly objec- 
tionable. Dr. Elliotson informed me he had given the cod-liver 
oil freely in two other cases of phthisical cavity of the lungs, 
and in both the cavity became reduced, and the health and 
strength of the patients increased, so that they would hardly 
allow that any thing ails them. In one the cavity had been 
immense; it is now only above and behind the clavicle. The 
pulse in both is still quick. He was lately called to see 
a similar case, attended by Dr. Williams, and the same amount 
of benefit had been derived from the oil. Still he detected a 
cavity remaining at the upper and back part of the left lung, 
and added, he had not yet seen a perfect cure by the oil. 
Princes- street, Leicester-square, 1949. 





PRACTICAL REMARKS ON 
DYSMENORRHGA, AND ITS TREATMENT BY 
CAUSTIC TO, AND DILATATION OF, THE 
UTERINE NECK. 
By SAMUEL EDWARDS, M.D., 


FORMERLY HOUSE-SURGECN TO THE EDINBURGH LYING-IN HOSPITAL, AND 
LATE PHYSICIAN TO THE EASTERN DISPENSARY OF BATH, AND BATH 
EAR AND EYE INFIRMARY. 


(Concluded from p. 371.) 


Case 4.—Anne ——, aged twenty-six, of sallow complexion, 
dark hair and eyes, has been troubled with dysmenorrhea 
from almost her earliest catamenial period, which took place 
when she was seventeen years old. She is a servant, and has 
almost invariably to lay by for a day or two at those times. 
Her present symptoms are somewhat worse than they used 
to be five years back, the pains being most distressing, ac- 
companied with occasional clots and shreds of membranous 
formation; she has always leucorrhewa in the intervals. On 
examination at this time, I found the neck of the womb 
larger, harder, and more unequal than natural; the os was 
of the usual shape, but its lips were irregular. I could in- 
troduce a bougie readily into the uterine passage; but on its 
| return I tual 6 drop or two of blood trickle down through 
the os, and she complained of some little pain. Before 
doing anything further, f waited until the next period, on the 

second day of which I again examined, when the pains were 
most distressing. I found the body ‘and neck fuller, and 
more tender to the touch; and the introduction of the same 
bougie (although well oiled) was difficult, and not attempted 
without great increase of pain. The uterine passage was evi- 
dently blocked up. After emergence from this period, I com- 
menced the treatment by introducing the beugie once or 
twice a week, well coated with the caustic ointment, and 
once I employed the solid, by means of the porte- caustique. 
I also ordered her, each night, a mercurial alterative, and a 
light, bitter tonic once or twice a day. 

The next period was passed over with much diminished 
pain; and I had the pleasure and satisfaction of finding, after 
the third month of treatment, that her complaint had ceased, 
and her health considerably improved. 





| Case 5.—Miss A » a young lady with light hair, and 
| fair, clear complexion, aged eighteen, has been affected with 
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dysmenorrhea from the period of her first being unwell, 
which occurred at the age of fifteen years and a half. At 
the first periods these acute pains were considered the result 
of inflammatory action, and the warm bath, leeches, and anti- 
monials were exhibited, with the effect of relieving her con- 
siderably. Each subsequent period was attended with the 
same pain, which, however, had rather increased during the 
past nine months. Prior to her applying to me, internal 
remedies had repeatedly been had recourse to, without any 
but temporary relief. My attention having been previously 
drawn to a contracted condition of the uterine passage, as a 
cause of this disease, and seeing no other cause to account 
for it, as the other ordinary remedies had been applied in 
vain, I immediately proposed an examination, which, after 
the lapse of another month, and a period of great agony, was 
acquiesced in. A small speculum being introduced, I found 
the cervix healthy in its density and appearance. The os 
uteri was very, very small, and round—not tench-mouth-like, 
as usual—it appeared more like a slight depression, than an 
opening. I attempted to pass the smallest bougie or probe I 
had, and found a great difficulty in getting it beyond half an 
inch forward. Contented with this, as a cause of the disease, 
I determined to pass the bougies two or three times a week. 


For the first week I was obliged to keep to the same-sized | 


instrument, which, however, I was able to pass along, each 
time, considerably further; after which I was able to increase 
the size (had I wished it, or thought it desirable) every third 
or fourth time. 

The first period after the treatment was commenced passed 
over with as much, if not more, of pain, which I attributed 
to the irritation and swelling produced; but it was satisfying 
to my mind that the pain was considerably diminished after 
the first two days, which had not been the case formerly. 
The next period was attended with a much less degree of 
pain, which put my patient in good heart with the treatment 
that was being pursued, and gave her encouragement to put 
up with it. 

It will not be necessary to detail the case more minutely; 
sufficient to say, that the uterine passage, in the course of 
three months, was considerably and permanently dilated, and 
that the dysmenorrhea diminished with the dilatation. At 
the end ot four months (during the latter month the bougie 
was only passed occasionally) she considered herself well, the 
last period having given her but trifling annoyance. On two 
subsequent occasions, also, I am informed the same freedom 
from pain existed. The only internal remedies given were 
tonics, with liquor-potasse at first, subsequently combined 
with one of the mineral acids, and an occasional pill of hen- 
bane, colocynth, and blue-pill. 


Caszt 6.—The above case introduced me to another similar, 
in a young lady, of twenty-one years of age. The dysmenor- 
rhea, without membrane, had existed from the commencement 
of her menstruating life, (which was late, being beyond nine- 
teen years old,) but had increased during the past twelvemonth. 
The uterine passage in this case was likewise much con- 
tracted, but not quite so much as in the above, yet I found a 
greater difficulty in dilating the passage. I consequently had 
recourse to the nitrate of silver, which had the desired effect, 
but with the annoyance of at first occasioning a good deal of 


pain and irritation in the system; this, a cessation for a | 


week, with the exhibition of an occasional opiate at night, put 
an end to. This case terminated favourably, but still not 
quite so satisfactorily as the other. She has since had some 
little annoyance, although only for a few hours prior to men- 
Struation commencing; none, however, as before, during the 
week. This patient’s health considerably improved, and the 
discharge has increased in quantityand improved in appearance. 


Remarks.—I have met with and treated another case of 
dysmenorrhwa with membranous formations, of which I have 
notes, but being, in most of its particulars, so similar to those 





| 1st. A naturally-contracted os or cervix uteri. 


2nd. A contracted or strictured condition of the passage 
through the neck of the uterus, from previous inflammation 
| and ulceration. 

3rd. From inflammatory congestion of the substance and 

| lining membrane of the body or neck of the uterus, and some- 
| times of both, with or without ulceration, giving rise to tem- 
| porary obstruction of the passage. 

4th. Obstruction of the passage, from tumours or morbid 
growths. 

From my investigations, I incline to the belief that if the 
subjects of dysmenorrhea are carefully examined, one or 
other of these causes will be found to exist, as the producer 

, of this painful disease. The third cause, I believe, is often 
| associated with the second, especially at the monthly periods, 
aud will therefore explain why, in such a case as spoken of 
| by Ashwell, he should have cured the stricture without dimi- 
| nishing the menstrual suffering. With regard to the first 
| cause, few authors seem to have paid much attention to it, or 
| to the valuable cases brought forward by the late Dr. Macin- 
tosh, but on what grounds it is difficult to conceive, when he 
brings before the profession twenty-four decided cures out of 
twenty-seven instances he met with and treated, where he 
betieved the cause to be entirely the result of a contracted os 
or strictured canal. Capuron, in his writings, believes in the 
cause, but considers it a rare one. Ryan, Churchill, Ashwell, 
and Waller, all mention the subject, the latter, however, 
only to remark, “ We cannot speak of this plan from personal 
experience, never having given it a fair trial, but it seems 
difficult to explain the effect by the cause supposed.” Dr. 
| Ashwell, in his very able treatise, states “that he believes 
the views of Dr. Macintosh are more correct than are gene- 
rally supposed, and should not be disregarded.” He speaks 
of one case where he satisfied himself that narrowing of the 
canal existed, which he cured, but without relieving the dys- 
menorrhcea, as just mentioned, and he remarks, “in another 
case I was more successful, and Dr. Ryan entirely cured one 
of the very bad forms.” I have now treated with success four 
cases where the disease was clearly referable to this cause, but 
my experience would lead me to say, that as a cause it is not 
so frequent as the second and third. I have at the present 
time under my notice, two cases (in sisters) suffering from 
dysmenorrhea from this cause, but who will not submit to 
any but palliative treatment. Professor Simpson, my respected 
midwifery instructor, has, I am informed, in some cases where 
dilatation has proved difficult, had recourse to incision of the 
neck of the uterus. Of this plan I have no experience what- 
ever, nor can I imagine a case where it can be necessary, 
(and surely such an operation ought not slightly to be taken 
in hand,) provided the sound or bougie is steadfastly em- 
ployed, and the lunar caustic used occasionally, to aid. 

Of the second cause, I have met with several instances; 
case No. 2, above briefly related, being one. The symptoms 
of the patient prior to the commencement of the dysmenor- 
rheea were those of ulceration of the cervix, and without 
Coubt extending into the uterine neck. Althongh in this case 
there were no indications of present inflammation at the time 
| of my first seeing her, yet it is worthy of remark, that the 
| case under the bougie alone did not go on satisfactorily. It is 
| not, therefore, in these instances alone, sufficient to cure the 

strictured part, for if it depends, as L believe, upon prior inflam- 
mation, a tendency to such may still exist at the monthly 
| periods, and therefore, although you may cure the contracted 
condition of the cervix, yet the next period may give rise to 
the same effects, unless the membrane is altered in its action 
| by some means, and I believe the nitrate of silver, locally 
| applied, to be the best. It will be seen that in the foregoing 

cases I have used the nitrate in the solid form, or that of 
| ointment. At first, I used it as an injection, with extract of 
conium, but found frequently such severe pains to follow from 
the distention of the womb, that I have entirely laid them 











above given, I feel it would be but repetition of language to | aside. In the womb never impregnated, the ointment or 


relate it; suffice it to say that I satisfied my mind that the | 
internal membrane of the body and neck was in a diseased | 
state, accompanied, at the periodical flow, with an almost 
closed condition of the whole cavity, and that the use of the | 
nitrate of silver, together with the employment of the bougie, | 
had effected a cure, not forgetting, however, to lay due stress 
on the internal administration of mercury, and vaginal sup- 
positories of iodine and mercury. 

My opportunities have not been few of seeing this disease 
during the past eight or nine years, and my observation 
having been peculiarly directed towards it, I have been led to 
believe that dysmenorrhaa depends upon the following patho- 
logical causes: — 


solid nitrate will not produce (generally speaking) one half 
the painful effects of an injection of three grains of the same 
to an ounce of water. On using the latter for the first time, I 
have, with one exception, found it to produce a smart attack 
of pain, lasting many hours, precisely similar to that of dys- 
menorrhea. Whilst speaking on this matter, I may remark, 
what has been omitted in the cases, that I have found it ad- 
visable to commence the treatment a day or two after men- 
struating, and, for the first time at all events, to desist from 
it at least from four to seven days prior to an expected re- 
turn. : 
With respect to the third cause, it, with the foregoing, I 
cousider by far the most common of dysmenorrhea; certain 
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it is that I have met with the membranous formations alone 
with this third canse, whether the individual has been ple- 
thoric in habit, or the contrary. Inflammatory congestion and 
ulceration, however, of the lining membrane of the uterus is 
not sufficient of itself to produce dysmenorrhea. I have had 
many, many cases which prove this. One case of a lady on 
whom I was called in consultation by Dr. Bowie, of Bath, and 
whom I subsequently attended since my residence in London, 
showed this; the whole of the lining membrane of the cervix 
was diseased, and the disease I have reason to believe extended 
into the body. The whole uterus was enlarged and indurated. 
The uterine canal, however, was large, so that the largest 
flexible male bougie I had, passed readily. This lady, neither 
at the monthly periods nor at other times, complained of acute 
pains of any kind; in fact, 1 used to tell her I thought her 
case went to prove there were no such things as uterine 
nerves at all! for although I repeatedly introduced ten, fif- 
teen, and twenty grains of nitrate of silver into the uterus, by 
means of the porte-caustique, yet no pain or uneasiness was 
ever complained of. In cases 3 and 4, the cause was evidently 
traceable to inflammatory congestion, Kc.; both were accom- 
panied with the expulsion of membranous shreds, the true 
nature of which has engaged much discussion. For my own 
part, I look upon them as the proceeds of a diseased mucous 
membrane, taking on the same peculiar form of action which 
is sometimes seen in other mucous membranes, to wit, those 
of the urethra, trachea, and intestines, and producing effusion 
of organizable lymph. The case No. 4 presents the more 
chronic form of the disease, and, as is not unusual, had induced 
an indurated condition of the cervix, which can alone be 
ascribed toa chronicform of inflammation. It is well to bear this 
in mind in cases of habitual dysmenorrhea in individuals at all 
possessed of a cancerous diathesis. I cannot help feeling con- 
vinced, from the experience I have had, that ail these cases 
with membranous formations are traceable to the third cause 
specified; for although, during the periodical intervals, the in- 
flammatory condition is not in an active state, yet the dis- 
ordered condition of the mucous membrane, I believe, does 
exist in a quiescent form. Now it is known to every one that 
at the monthly periods, the uterus, even in a healthy condition 
prior to, and during the time of its parting with, its periodical 
flow, is in a congested state; this, therefore, independently of 
other causes, will suffice to light up the inflammatory mis- 
chief, the whole mucous membrane swelling and assuming that 
peculiar action which produces these anomalous formations. 
In each of the cases of this kind that I have examined, I 
have found the uterine passage blocked up by inflammatory 
swelling; and in favour of my views, I believe I am supported 
by almost all authors in asserting, that the pains are almost 
invariably more severe in proportion to the size and number 
of the masses thrown off. In turning consideration to the 
character of the pains, it is next to impossible not to observe 
that they present almost all the characters of those of the 
womb, in its efforts to expel its natural burden. “They resem- 
ble those of labour; the patient bears down with considerable 
effort, and after many abortive attempts, a paroxysm of uterine 
suffering is relieved by the expulsion of a small concrete clot, 
or a detached portion of membrane.”* 

In reference to the cause No. 4, one case alone has occurred 
under my care, but which I took but little notice of at the 
time: it was in a young woman about the age of thirty. She 
had for a year or two complained of weakness, lumbar pain, 
with leucorrheea, for which she had been under treatment 
without benefit. Within three or four months of my seeing 
her, she had suffered pains at her period of menstruation, 
sometimes more severe than at others, but not sufficient to 
lay her by. The menses had been both more frequent and 
copious during the prior eight months. On examining, I found 
a small polypoid growth about the size of a hazel nut, block- 
ing up the os. It was attached about quarter of an inch up 
the passage. I at once removed it by torsion, applying caustic 
to the root. My patient got well, and with its removal ceased 
the monthly pains. Now whether the obstruction was the 
cause of the pains, or the irritation produced by its presence, 
it is difficult to say. Iam inclined to think that both operated 
to induce the effect. 

It appears to me unnecessary to extend this paper (which 
is intended alone as a practical one) by any remarks as to the 
modus agendi of the nitrate of silver upon the mucous mem- 
brane of the womb. Its action in other parts is sufficiently 
well known, and the same is applicable here, especially in most 
diseases of the mucous tissues affecting secretion, and also in 
external ulcerations. It has long been known to cure “that 





* Ashwell), Di-eases of Females. 


inflammation of the cervix uteri depending on increased irri- 
tability of the part.” Lam inclined to think that the nitrate 
of silver acts as a local tonic, of no small importance in the 
cure of the above disease. 

Upper George-street, Bryanstone-square, March, 1849. 








REMARKS ON €ONSTITUTIONAL SYPHILIS. 
By GEORGE L. COOPER, Esq. F.R.C.S.E., 
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(Continued from p. 422, vol. ii. 1848.) 


Ix a former paper, I endeavoured to lay before the profession 
afew incidental remarks on constitutional syphilis; and on 
proceeding with the subject its interest much increases, but 
intricacies and difficulties by no means diminish; yet notwith- 
standing the curious and perplexing histories which have been 
written on this form of disease, it behoves every admirer of 
scicnce and philanthropy to think and speak for himself, 
“laudatur ab his, culpatur ab illis,” in other words, to exer- 
cise those faculties, the gift and blessing of our divine 
Creator, whereby the depths of learning have been fathomed, 
and the hidden treasures of knowledge and experience un- 
folded to the human eye. How often do we see those whose 
opportunities are most frequent and brilliant, not only cast 
aside the proffered gem of observation, but close their powers 
of comparison and description against a searching and inquiring 
world: humble may be the produce of his labours, and far dis- 
tant any hopes of success, as in the words of the immortal 
Shakspere:— 
** The ample proposition that Hope makes 

In all designs begun on earth below, 

Fails in the promised largeness ; checks and disasters 

Grow in the veins of actions highest reared, 

As knots, by the conflax of meeting sap, 

Infect the sound pine, and divert his grain, 

Tortive and errant, from his course of growth.” 

The subject of constitutional syphilis, although abstruse, is 
yet important in the highest degree to the welfare and happi- 
ness of the general community. Notwithstanding the deep 
and unflinching attention it has received at the hands of 
industry, how much remains to be investigated, which time 
alone, aided by the exertions of talent, can ever unfold, or 
unravel those mysteries of Nature; still Science, like the morn- 
ing sun, must shine, and cast into the lowest abyss, to rise no 
more, the ignorant, and the perverter of truth and honesty. 

The contagiousness of constitutional syphilis, under cireum- 
stances, as explained on a former occasion, will scarcely admit 
a dissenting voice, but many points relating to this matter re- 
quire further consideration prior to a final decision: indeed, 
little do I uphold, with any certainty, the theory entertained 
by a distinguished author on this subject, expressive of a 
latent morbid poison traversing the circulating channels of a 
male once affected by secondary syphilis, but subsequently, 
regardless of time or appearance, capable of engenderiing a 
similar disease in the foetus, should pregnancy follow a con- 
nexion, the female escaping contamination, is not in accord- 
ance with experience or practical observation, for every sur- 
geon must have witnessed, and can bear ample testimony 
to, facts in refutation of this doctrine. Indeed, without 
entering into the theory of absorption by the uterus or 
Fallopian organs, daily occurrences on this point at once 
demonstrate and settle the question. Numerous instances 
to the reverse I could produce, were it requisite, showing 
the offspring of a father free from, and who were never 
affected by, the syphilitic taint. The fact of infants ex- 
hibiting veneral spots and fissures at an early period after 
their births, is unfortunately of too common occurrence; 
but inquiry leads to the development of truth, and gene- 
rally points out the origin and source of this evil to be 
nearer home. I am fully aware that constitutional syphilis 
will lie latent for many years without any ostensible ap 
ance, and at the expiration of a lengthened period, burst forth 
with much virulence; but the question of contagiousness in a 
latent and tranquil condition requires proof for our satisfac- 
tion or belief. If credited as a genuine fact, and worthy of 
record, no quarantine laws could enforce a sufficient purifica- 
tion, where demanded, previous to the sacred ties of matri- 
mony. The susceptibility of some persons more than others 
to the ravages of constitutional syphilis, is a well-known cir- 
cumstance, inasmuch as we find habits and temperaments so 
widely differing, more or less influencing the tone and general 
health of the individual, independent of the treatment exer- 
| cised whilst under the primary forms of syphilis; and I firmly 
| believe that with respect to all the appearances of this disease, 
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both in the primary and secondary forms, a vast deal depends 

on constitutional causes. At the same time I do not imagine 

that any strength or vigorous health can sufficiently contend 

against the influence of the morbid poison, to throw off its viru- 

lence altogether,as we might be inclined to lean towards from 

frequent associations. Thus often do we hear of two or more 

males having connexion with the same female, subsequently 

prove to be diseased, and yet certain of the parties escape 

the contagion entirely, whilst the others may be mildly or 

severely affected; these circumstances, especially the latter, 

may depend on constitutional susceptibility, but the former, I 

believe, to accidental causes. Again, with reference to the 

infection of scarlatina, or small pox, we know that certain 

members of a family are attacked by these eruptive fevers 
whilst the others eseape the infection, owing to constitutional 

susceptibility, accompanied, perhaps, by some functional de- 

rangement predisposing them to the contagion. So, likewise, 
may the appearance of secondary syphilis depend on the same 
cause—a circumstance not to be forgotten in conducting the 
treatment of syphilis in its primary form. The duration of 
time with regard to a primary sore, in its active, but neglected 
state, is béheved to influence the probability of secondary 
syphilis, and I think with every prospect of certainty, for we 
know that most acute diseases tend to become chronic, 
or terminate by cicatrization, or adhesive depositions, so in 
this disease it diffuses itself through the channels of the 
human frame, and becomes a latent but lurking foe. 
In the case of a chancre placed under early treatment, 
where skill and judgment are exercised, I do not consider 
a slow and cautious cicatrization of ulcer under systematic 
treatment, to predispose to constitutional syphilis; but on 
the contrary, invariably recommend it, whenever prac- 
ticable, as the safest and most judicious mode of treatment. 
I am aware that mach difference of opinion exists on this 
practical point, it being the fashion to procure as speedy a 
cicatrization of the chancre by escharotics as possible, and 
aided by mild alteratives as a guard against any future 
supa but I do not look upon this theory or practice as 
judicious, firmly believing that a chancre in this stage is not 
@ local disease only, and requiring merely local remedies, but 
decidedly the reverse, of a more extensive nature, demand- 
ing more active and vigorous measures for its eradication, and 
the prevention of dary sympt Serofulous and debili- 
tated subjects, from excesses or destitution, are much predis- 
posed to the effects of constitutional syphilis, owing not only 
to a susceptibility of impression from all diseases, but especially 
to an irritability of the nervous system; thereby occasioning 
the action of mercury, when administered, in some instances 
to pass with too much rapidity through the system, and in 
others, to empoison and prostrate the vital powers to a lower 
ebb. But the ordinary received opinion, that mercury is to be 
altogether withheld from persons of a scrofulous diathesis, is 
completely err ; for in many inflammatory diseases, as 
of the knee-joint, or eye, I have frequently ordered it without 
any injury to the system of the party, also in primary 
syphilis with most decided benefit, by attending, at the saime 
time, to the general health, combining the medicine with 
tonics, and allowing a more liberal diet than in other con- 
stitutions. Every surgeon to a hospital or dispensary 
must have witnessed cases in which mercury has to all 
pe pe occasioned deleterious effects, and consequently 
obliging us to desist, but these are solitary instances; 
still we must admit the greatest caution to be necessary, 
having a tender plant under our care. In the higher ranks of 
society, where scrofula, poverty, or absolute intemperance 
are not so prevalent, I place the greatest confidence in mer- 
cury as a beneficial agent in the treatment of syphilis, both in 
the primary and secondary forms, accompanied by the strictest 
avoidance of cold or damp, or a too liberal enjoyment at the 
table; but even here we have much to contend against, for 
we find deception practised, and individuals opposing our 
wishes in the gratification of their animal passions, indeed, 
wary predisposing themselves to constitutional syphilis, 
regardless of necessary rules and common sense,—all serious 
obstacles to our success, and oftentimes permanently detri- 
mental to the parties affected. Idiosyncrasy may justly be 
considered in the light of an inflaming agent for the occurrence 
of constitutional syphilis, in counteracting the ordinary and 
beneficial action of mercury on the system, by unforeseen or an- 
cipated results. Thus I have known severe salivation, followed 
by extensive sloughing of the gums, occur after the adminis- 
tration of five grains of blue pill, rendering it necessary to 
forego any increase of the mineral, and support the patient 
with nutritious diet; in other cases, eczema mercuriale will 








thereby opposing our wishes, and reventing a further course 
of the mineral necessary for the cure of the venereal 


poison. 

The period for the development of constitutional syphilis 
varies in almost every instance—in fact, it is so contrary and 
irregular in its appearance, that I scarcely think any definite 
time can be fixed. I have frequently seen motes te spots, 
which have afterwards become scaly and copper-coloured, ac- 
company the indurated Hunterian chancre. Again: the usual 
period after the healing and supposed cure of the disease is 
about six weeks; but how often do months, and as many years, 
pass without the slightest symptom showing itself, and at the 
end ofa considerable time appear with much virulence. In illus- 
tration of this fact, I may mention, that at the present time I 
have two cases of secondary syphilis under my care, in which 
fourteen years expired in the one case, and eleven years in 
the other, without a single symptom of the venereal disease 
having presented itself during the lapse of time alluded to. 
In both these patients the syphilitic virus has been evidently 
latent, but their children are healthy, and have never been 
affected. These facts specify the uncertainty of its develop- 
ment, and to my mind satisfactory evidence, that under these 
circumstances it becomes a permanent constitutional disease 
—a deeply-rooted evil—until old age, either premature or 
natural, has come on, when it seems to have exhausted its 
virulence. These points must have met the observation of 
most surgeons of experience, and to arrive at the summum 
bonum of reasons for their occurrence I have endeavoured to 
explain. Still, admitting that constitutional syphilis may 
happen in some temperaments, even where skill and judgment 
have been in full force, I yet feel convinced, in the majority 
of cases, that where the venereal disease, in its primary state, 
has been treated with experience and due caution, constitu- 
tional, or secondary symptoms, will not follow. 

Keppel-street, Russell-square, 1849. 
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“ Of all the organs of the human frame, none are so often affected by dis- 
ease as the ovaries. Suppressed menstruation, which is a frequent cause of 
sterility, can generally be traced to disease of the ovaries.”"—NgUMANN. 





Symptoms of Subacute Ovaritis. 


Wuen we consider the physiological conditions of menstrua- 
tion, and inquire into the symptoms by which it is attended, 
we find that in some women this species of parturition is not 
productive of more pain than when fish deposit their ova in 
the water. Generally speaking, however, it is preceded and 
accompanied by certain symptoms which present the dimi- 
nished but faithful portraiture of what has been called uterine 
disturbance, sense of fulness in the pelvic region, pains in the 
loins and in the ovarian regions, pains of an expulsive character, 
and therefore well termed bearing-down pains, for they typify 
the labour-like pains of a similar nature, by which a tetus 
may one day be expelled. These do not depend on any 
mechanical pressure, but are merely nervous, and owe their 
existence to the communications which have been shown to 
exist between the hypogastric, uterine, and spinal nerves, dis- 
tributed to the surrounding pelvic viscera. These pains are 
often accompanied by heat and swelling of the organs of 
gencration, by cephalalgia, plenitude of the pulse, and other 
signs of fever. Dr. Briere de Boismont has given us (in his 
remarkable prize essay on menstruation) statistical data 
whereby we can appreciate the frequency of these symptoms 
of menstruation. Thus, with regard to its first appearance, 
out of 645 women carefully questioned, in 357 the menstrual 
discharge appeared without previous symptoms, and in 228 its 
first appearance was preceded by the symptonis I have de- 
seribed. I give the figures as I find them. 

Out of 654 women in whom the menstrual function was fully 
established, in 496 each monthly return was accompanied by 
symptoms; in 360 of which, the symptoms were both general 





appear on the smallest dose of this medicine being taken, 





and local; in 136, the symptoms were general: whence we may 
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infer, that in only 158 females out of 654, or about twenty- 
five per cent., are the menstrual periods unattended by pre- 
cursory signs and concomitant symptoms. In our present 
state of civilization they are often developed to an extraordi- 
nary degree, showing that ovarian excitement has passed 
from the normal to the pathological type. 

We will consider the symptoms under two points of view— 
I. In the interval between two successive periods. If. During 
menstruation. 

I.—The patient experiences a dull pain in the ovarian 
region, often imperceptible when she is ina state of repose, 
but awakened by walking, riding, by any sudden movement, 
or even by pressure on the side. Radiating from this point, 
the pains are felt across the loins; they descend towards 
the thighs and fundament, and are of a dull, dragging, heavy, 
aud sometimes of an overwhelming nature. They are distin- 
guished by the patient from other pains resembling colic, 
and which depend on uterine contractions, although both 
species of pain may be experienced at the same time. They 
are, however, seldom so acute as to induce the patient to seek 
for advice. She may submit to them for years, but should 
she find them so wearisome to mind and body as to be 
led to seek advice upon her case, she is frequently treated 
for uterine disease. This is owing to the opinion, accepted 
by Hippocrates, and still too implicitly believed, that the 
uterus is the principal organ of the generative system, and 
that to the morbid condition of this organ are to be attributed 
almost all the sufferings of women. Should the patient be 
married, connexion awakens and renders more or less acute 
the pains I have described, and the fact of connexion being 
painful, will also be considered by some a sufficient reason 
for supposing the neck of the womb to be inflamed. Ocular 
inspection, and an attentive manual examination, however, 
will in some instances show that it is not painful when touched, 
nor does it present any appearance of disease. In subacute 
ovaritis, the hands placed on the iliac regions can sometimes de- 
tect an increase of heat; and there may be tenesmus, a desire 
to pass water, or an inability to evacuate the bladder and in- 
testines, independently of any mechanical pressure on these 
organs. These symptoms of ovarian inflammation may also be 
overlooked, or attributed to disease of the womb, inflammation 
of itsneck, or to that scape-goat of uterine pathology, only known 
in England, and called irritable uterus, a disease regarded as 
neuralgia by some, as a form of dysmenorrhea by others, and 
which, having the same symptoms as subacute ovaritis, I sup- 
pose sometimes to be one of the legionic names of that 
disease. The late Dr. Ingleby noticed that the descent of the 
ovaries in the vagina produced in one of his patients all the 
symptoms of the disease called irritable uterus. Subacute 
inflammation is generally overlooked, but if in some obscure 
cases we are called upon to institute a more attentive exami- 
nation of the patient; if, for instance, our advice is asked in 
cases of sterility, and we are obliged to make a most searching 
investigation into the causes of this lapse of function, then 
only can we sometimes discover, by a vaginal exploration, an 
increase of heat in the upper portion of that passage, while 
the superior curve of the vagina feels hard, and like brawn; 
but unless the ovaries are considerably swollen, their increase 
of dimensions will not be detected by this mode of in- 
vestigation. It may, however, afford an indirect intimation 
of diseased ovarian action: thus, if one of the ovaries is 
inflamed, the patient’s sufferings are greatly increased by 
forcibly inclining the neck of the uterus towards it, so 
as to direct the fundus uteri to the opposite side. The 
exasperation of the patient’s sufferings is then caused by 
the stretching of the inflamed broad ligament. If both ovaries 
are inflamed, slight lateral movements, communicated to the 
uterus by its neck, will greatly increase the pain felt in the 
ovarian regions. More direct evidence may, however, be ob- 
tained by a rectal exploration, for then the finger reaches the 
ovaries, and finds them more or less painful on pressure, which 
is not the case when these organs are in their healthy state. 
They are found to vary from twice to four times their original 
size. Such-are the symptoms of subacute ovaritis, though 
some authors also mention the increase of pain experienced 
by the patient when standing on the point of the foot of the 
side affected. The general symptoms are sometimes absent, 
but in the more acute cases the local signs of inflammation 
are accompanied by slight fever at night, thirst, and a furred 
tongue. 

In treating of the causes of ovaritis, we laid peculiar stress 
on what, for want of a better name, we may call its moral 
causes, allowing them a greater importance than is usually 
conceded to them; but we cannot agree with those who admit 
the converse, and believe that nymphomania is a symptom of 
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ovaritis; and when we find such an opinion supported by Carus, 
Mende Lowenhardt, and Madame Boivin, we can only look 
upon the fact as an additional proof of the strange jumble 
that has been made of these obscure forms of disease. We 
might just as well admit, with Bertrandi, a disciple of Valis- 
nieri, that furor uterinus is the result of the too rapid develop- 
ment of ovarian vesicles, or of there being too many of them 
formed at once. In the cases observed by the writers above 
named, there must have been some complication to explain 
the erotic impulse, such as a concomitant irritation of the ex- 
ternal organs of generation, or of that portion of the brain 
which propels to the satisfaction of desires first made known 
to the female when ovulation commences, and which are only 
felt by the female so long as the monthly process of ovulation 
continues undisturbed. In the cases that have come within 
my own observation, far from giving rise to nymphomania, the 
disease, on the contrary, had the effect of deadening all sexual 
feeling; and when ovaritis is more intense, the pain by which 
it is accompanied is of too alarming a nature to permit sexual 
intercourse to be received with anything but repugnance. 


II.—The symptoms of subacute ovaritis during menstrua- 
tion are merely the exaggeration of those we have already 
described, and we shall therefore not dwell upon them at any 
length in this place, as in treating of the terminations of sub- 
acute ovaritis, we shall have to consider them in the light of 
special diseases. With the cessation of the catamenia, the 
violence of the symptoms will abate, but only to return at the 
next period. Thus, from the nature of the functions of the 
ovaries, pertinacity is given to a disease in itself inconsider- 
able, and which in any other organ of the human body would 
gradually vanish. 

The puerperal variety of subacute ovarian inflammation is 
not generally admitted, but its symptoms have been so well 
described by Dr. Doherty, in his short but able paper, that we 
will use his own words:— 

“The affection to which I would now beg to direct atten- 
tion is stealthy in its nature,and usually makes its approaches 
so gradually, that for a long time the existence of any local 
malady may be unknown to the patient herself, who thus 
permits it to remain unheeded week after week, until it has 
perhaps laid the foundation of organic changes which it may 
be ultimately out of our power to remove. To this disease I 
have heard Dr. Kennedy, to whom I am indebted for my 
knowledge of it, (for I have in vain sought in books its accu- 
rate delineation,) give the name of secondary inflammation, by 
which he meant to imply the usually late period of its occur- 
rence, and not that it must necessarily be preceded by a more 
acute, or other morbid process. It is not my intention to deny 
that the local changes which I am about to detail, may result 
from, or be, as it were, the remnant of a more intense degree 
of inflammation; but the fact I wish to demonstrate is, that 
the appendages of the uterus are liable to become the seat of 
an inflammation, but feebly announced by symptoms from the 
very first, and occurring after the period during which the 
parturient female is usually considered obnoxious to such 
attacks. 

“The history of these cases is generally as follows:—The 
waren has probably had an easy labour, and her p 

een so favourable, we have ceased our attendance; or if an 
hospital patient, she has been dismissed on the usual day, free 
from complaint. Convalescence proceeds uninterruptedly for 
some days, or even weeks; but after exposure to cold, she is 
seized with shivering, succeeded by hot skin and quick pulse, 
and a dull weight about the pelvis. After a few hours the 
feverishness disappears, and although some uneasiness still 
remains about the lower part of the abdomen, it is not sufficient 
to excite any apprehension in her mind, and thus a consider- 
able space of time may pass over. Febrile paroxysms, how- 
ever, recur at intervals, and at length becoming more frequent, 
and stiffness and pain being felt on moving the leg of the 
affected side, she again applies to us for advice.” 

By a careful examination, the local disorders already de- 
scribed will be detected; but the ovarian congestion will be 
more considerable than in the idiopathic variety, and will be 
accompanied - considerable sero-purulent infiltration of the 
adjoining cellular tissue, and even of that vagina which gives 
to the finger the sensation of a dense brawny substance, par- 
ticularly in its anterior curve. 


Terminations. 

The aes above described do not last long without 
entailing other disorders, which are described by authors as 
special diseases. The termination of subacute ovaritis may 
be sometimes traced to the temperament of the patient, but 
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more frequently they can only be attributed to some hidden 
constitutional peculiarity. 

We will preface the few words we can devote to their con- 
sideration, by distinctly disclaiming all intention of consider- 
ing amenorrhea, dysmenorrhcea, sterility, and hysteria, as 
being always produced by subacute ovaritis. They are not 
its necessary, but its possible terminations. Amenorrhea | 
is generally produced by impoverished blood, combined with | 
the anatomical or physiological atrophy of the ovaries. It may | 
depend on uterine disease, but in some instances it is accom. | 
panied by the symptoms of, and can only be attributed to, 
subacute ovaritis. This is most frequently the case in delicate 
girls of a lymphatic temperament, and in them decided benefit 
has often resulted from the application of those remedies 
which are employed to subdue inflammation of the ovaria. 
Of similar cases, I suppose, Dr. Copland has said, “ The ovaria 
may be so changed by inflammation ~s to be incapable of ex- 
citing the vascular activity of the uterus, so as to produce the 
menstrual discharge; but these changes are rather inferred 
from the history of former disorders than manifested by existing 
phenomena.”—(p. 841, Cop. Dict.) Dysmenorrheea may some- 
times be éntirely nervous in its origin, and can only be ac- 
counted for by a vicious state of the generative nervous power. 
It may, in rare instances, be the result of a diptheritic inflam- 
mation of the mucous membrane of the womb, ejecting with 
the menstrual discharge shreds of false membrane, or pseudo- 
decidual bodies. It may be the natural consequence of 
chronic inflammation of the neck of the womb, and the pro- 
tracted ulceration of its internal cavity—a fact which has been 
particularly established by my friend, Dr. Henry Bennet. It 
may also depend on the mechanical occlusion or the spasmodic 
constriction of the neck of the womb; but it is often met with 
when none of these conditions can be found to exist, and when it 
can be alone explained by the presence of subacute ovaritis. 
in addition to the symptoms here described, the intensity of 
the pains then becomes most distressing, and they frequently 
commence several days before the impeded menstrual flow, 
showing that the pain does not depend’on its arrest, but on 
the effect of ovulation supervening upon a morbid process 
going on in the ovaries. This assertion is confirmed by Dr. 
Ashwell, who says, “ Dull and heavy pains in the region of the 
evaries, lasting for months, are the consequence of their chronic 
(subacute) infiammation. I mention the circumstance, be- 
cause they are too often regarded as neuralgic, and treated 
accordingly, painful menstruation and sterility being their 
results. If any constitution is more liable than another to 
this termination, it is also the lymphatic, or that which cain- 
cides with a marked predisposition to scrofula.” 

Sterility may be also accounted for by numerous mechanical 
causes. It may, again, be derived from certain pathological 
conditions of the organs of generation, and, amongst these, 
subacute ovaritis is one of considerable importance, though it 
has been scarcely glanced at by writers. The coincidence and 
connexion of dysmenorrhea and sterility has, however, been 
long admitted by the best authors, and if we have proof that 
subacute inflammation is the frequent cause of dysmenorrhea, 
we may infer that it is one of the causes of sterility, without 
bringing forward the cases on record, which confirm the cor- 
rectness of the assertion. It produces sterility either by 
blighting the ovule, and favouring their change into the 
various contents of the small follicles, which we find men- 
tioned in the pathological anatomy of diseases, or by thicken- 
ing the membrane of the vesicle so as not to allow of its 
bursting. Sterility may be also caused by local peritonitis, 
and subsequent deposit of false membranes on the ovarian 

eritonzeum, or by the Fallopian tubes being so bound down 
y bands, as not to allow of their embracing the bursting 
vesicle, and receiving the ovules on their escape. This form 
of sterility generally obtains in females of a lymphatic and 
strumous disposition. 
HTysteria. 

Though most women are liable to hysteria at the beginning, 
and during the active period of ovarian excitement, the irri- 
table and highly nervous are the most affected by it. Hysteria 
was thought by Hippocrates to originate in certain anomalies 
of the generative system of women. A more perfect know- 
ledge of the physiology of generation has shown that these 
symptoms were erroneously attributed to the uterus, and 
tends to confirm us in the belief that hysteria originates in 
evarian irritation. Allowing the nervous, irritable disposi- 
tion alluded to, and the laborious elaboration and elimination 
of the first ovule, or the monthly repetition of the s:me func- 
tion, the delay or the denial of the proper ovarian stimulus, 
and sometimes even its enjoyment. Whether we consider 





the causes of hysteria, its symptoms, and the only lesions 


which are found when (as in some rare cases) the patient 
is carried off during its occurrence, we shall find that hysteria 
is always connected with ovarian irritation, and often depends 
on subacute ovaritis. 

The older writers, Vesalius, Riolan, J. N. Binniger, Riviere, 
Bonnet, and Lieutand, have noticed morbid lesions of the 
ovaria in those who were much afflicted with hysteria, or who 
died after unsatisfied desires, (passions contrariées,) whose 
ovaria were found more voluminous, and infiltrated with a 
sero-viscous matter, termed by them spermatic, on account of 
the physiological opinions, then current, respecting the testes 
muliebrum, as they were then called. Morgagni, (“ Epis. 
Anat.,” 46,) Rullier, (“ Diss. Inaug.,”) and Mr. Whitehead, 


| (Lond. Med. Gaz., April 2, 1847,) have each of them particu- 


larly described the swollen, congested state of the ovaries, in 
cases wherein patients were rapidly carried off by violent 
hysterical fits; and lately, Negrier has told us, that evident 
hysterical symptoms have been observed in all whose ovaries, 
on post-mortem examination, were found distended and in- 
jected. He even supposes that the over-distention of the 
membranous envelop of the ovaria, and the compression of 
their nerves, might, by reacting on the adjoining nervous 
plexus, produce the symptoms of hysteria. This is perhaps 
taking too mechanical a view of the disease, but we cannot 
help remarking that something analogous has been observed, 
in man, by Lallemand, Ricord, and Deville, in those cases of 
inflamed testicle, (orchitis,) wherein the rupture of the seminal 
vessels, by tubercles or pus, gave rise to delirium. We are 
able to support these views on hysteria, by appealing to the 
authority of Frank, Copland, Culumbat, ant others, who 
admit, in their monumental works, that there is a relation of 
cause and effect between certain mild forms of ovaritis and 
hysteria; and we are so fully convinced of this, that we cannot 
agree with Dr. Copland, when he states, in another part of 
his work, that hysteria may also give rise to congestion and 
inflammation of the uterus and ovaries. 

We are not called upon to explain how the subacute in- 
flammation of such diminutive organs can produce such fatal 
results. At present it is an ultimate fact, and must therefore 
be admitted as such. Probably the subacute ovaritis is only 
the point of departure of such fatal symptoms. Does it de- 
termine a morbid exaltation of the ganglionic nervous system? 
Does it, by reversing the centrifugal currents of the nervous 
influence, and by the condensation of these in the centre of 
the ganglionic system, the solar plexus, and semilunar ganglia, 
produce the habitual symptoms of hysteria—such as suftoca- 
tion, and oppression of the thorax! Do these currents, by 
the rapidity of their passage, or the peculiarity of their nature, 
re-act on the cerebro-spinal system, so as to determine those 
phenomena of reflex action, delirium, convulsion, &c.? Are 
not these currents (supposing them to exist) sometimes suffi- 
ciently powerful to act, by their shock, on the cerebro-spinal 
system, and thus produce sudden death, unexplained by post- 
mortem examination ? Let those who speculate on the myste- 
rious probabilities of pathological phenomena ponder over 
these questions, and solve them to their heart’s content. We, 
on the other hand, having shown what are the anatomical 
lesions of subacute ovaritis, its causes, symptoms, and its ter- 
minations, must now turn to the treatment of the disease—a 
more teful task, as we shall be able to show that there is 
no difficulty in applying effectual remedial measures. 


(To be continued.) 








Rebietws. 


A Complete Practical Work on the Nature and Treatment of 
Venereal Diseases, and other A ffections of the Genito- Urinary 
Organs of the Male and Female. By Homen Bostwick, M.D. 
New York: 1848. pp. 348. 

We doubt, brother Jonathan, if it was a smart trick in you to 

send us this book for review. So long as it occupied the 

shelves of your publisher, in Broadway, or was read in the 
repudiating States, the deception might have been undis- 
covered, or the appropriation of other men’s property been 
considered “lawful stealings” by those who, in the words of 

Sydney Smith, “ pride themselves on having tricked and 

pillaged Europe;” but with us your fine plumage cannot con- 

ceal your daw’s carcass, for your book contains nothing good 
but what you have pillaged from this side of the Atlantic; 
and to suppose that you possess one particle of shame, or 
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could feel regret for the authors that you have plundered, 


would suppose a share of credulity in us that we are not 
anxious of having credit for. 

In looking over the American annals of literature, we 
must all be painfully struck with the injustice of United- 
States men in seizing our best surgical works, and reprinting 
them, as soon as published, with what are called Notes by 
Dr. This, or Observations by Mr. That. In the absence of in- 
ternational copyright,we could not suppose but that this must 
occur amongst the “smartest nation of all,” &c. Doubtless 
it is easier to steal a book than to write one, even though it 
contain trash; but we very much question if this dishonest 
system is likely to protect or foster native talent, any more 
than it will improve national morals, or promote international 
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respect and brotherly feeling. } 

It was, however, left for Dr. Bostwick to outvie any of his | 
countrymen in injustice to authors on this side of the Atlantic. | 
In a large, handsome quarto, with coloured plates, woodcuts, 
and bold type, he has, under his own name, published a book | 
on venereal diseases, which, almost from beginning to end, has 
been plundered from the works of M. Ricord and Mr. Acton. 
This wholesale pirate, in his preface, has the audacity to state, 
that he has made “ this the most elegant and accurate medical 
publication that has ever been issued from the American press; 
and that the plates will beara favourable comparison with the 
finest artistical productions of London or Paris,’—thus leading 
the profession to believe that what is here given to the public 
is the result of his own labours. And so it is—but only in 
the sense of the Newgate sharper, who declaims that the 
property found on him is his own, and asks the magistrate 
to return it to him. So brother Homer has effrontery enough 
to say, 

“Some of the drawings I have borrowed from the great 
work of Ricord, others from Acton, and some I have had 
taken directly from life.” 

Whatever his “returns” may be, his “borrowings” have 
been pretty considerable. We have looked into the works in 
question, and believe we can trace every coloured plate or 
wood-cut, except one, to English or French treatises, and if 
we are to judge by that one of American science or art, we 
should say that both are about on a par with the “ moral 
lubricities” of the author. 

But our transatlantic daw, not content with this wholesale 
“borrowing,” as he calls it, has so maimed the descriptive 
history of the plates, that it would be difficult for even the 
author—the real Simon Pure—to recognise the production 
of his own pen. Ah, Homer! you are not so clever as 
that “ down east” horse-dealer, who stole a nag, cut off the 
animals’ ears, docked his tail, and sold the poor beast to its 
late master without detection! The following exposé gives a 
good sample of the explanations of the plates:— 


ACTON. 

This affection occurred in a 
young girl,a Belgian by birth, 
seventeen years of age, who 
presented a lymphatic tem- 
perament. She had been 
placed as servant to wait upon 
an old lady in Paris, &e. 


BOSTWICK. 

This affection occurred in a 
young girl, seventeen years of 
age, who presented a lympha- 
tic temperament. She stated 
that she had formerly much 
used to exercise in the open 
air, but during the last few 
months she had hardly ever 
left the house, &c. 

Now the object is evident why the words “ Belgian” and 
“ Paris” are left out—viz., that the reader might suppose that 
this drawing is made by the author, and that the case hap- 
pened in his practice: the swindle is made still more com- 
plete by neither artist’s nor author’s name being men- 
tioned. 

In our critical capacity, we felt it a duty to read through 
these 300 pages, not doubting that we should find at least a 
few hints, or at any rate some observations, which might en- 
lighten the English reader on the present state of venereal 





diseases in America, but we are unable to put our finger on 


one single passage which even so much as hints at anything 
of the kind. 

We were about to state, that we had met with nothing 
throughout but barefaced plagiarism, when we happened to 
light on the following passage, which we offer gratuitously to 
the collectors of “ Curiosities of Scientific Literature.” 

“T have known gentlemen, performing the duties of nurses 
for their sick friends, who had absor' enough of the virus 
to produce well-marked tertiary symptoms, from continued 
and frequent frictions with the hands, not mercurial, of course, 
but used to alleviate pain from exostosis and osteosis.” 

We can now no longer maintain that there is no original 
observation in Dr. Bostwick’s book. We must plead guilty 
to having overlooked this great fact; and we only regret that 
one of Dr. Bostwick’s original drawings had not depicted the 
male friend in the Samaritan act of imbibing his friend’s nodes. 
On such an undoubted authority, Ricord will doubtless quote 
Dr. Bostwick in his next clinical leeture. 

Did our limits admit our registering other great physiolo- 
gical and anatomical facts, of similar importance, we should 
find no lack of them; but we must direct our readers’ atten- 
tion to the talents of Dr. Bostwick as an operator. He 
seems to scorn the modern treatment of cauterizing a chancre, 
but prefers raising it with a pair of delicate four-pronged forceps, 
and cut it completely away, cauterizing the wound afterwards 
with caustic potash. In the next page he says, “ to clip outa 
piece of the prepuce, even if it be a pretty large one, is of 
very little consequence,”—little consequence, probably, in 
those animals, called, in America, “ slaves !” 

Lallemand, stand forth! You have been convicted by this 
celebrated surgeon and humane operator as an inventor of 
dangerous instruments. Dr. Bostwick asserts that, in his 
hands, one of your cauterizing instruments broke, and was 
left in a man’s urethra, but, mirabile dictu, it came out of its 
own accord! The moral of the tale is, that you, Lallemand, 
are an impostor, furnishing ill-made instruments for the 
American market, and that, in consequence, Dr. Bostwick 
prefers one made on his own principles. Do you plead guilty, 
professor of Montpellier? or has not some pirate instrument- 
maker in New York, or elsewhere, been supplying the Ame- 
ricans with cheap imitations, palming them off as yours? 
Such an author and such an instrument-maker are fit com- 
pany—Arcades ambo. 

We must conclude this notice, and we do so, urging Homer 
Bostwick to remember these words of the deceased Sydney 
Smith, indignantly addressed to his countrymen:—* It is not 
for gin-sling and sherry-cobbler alone that man is to live, but 
for those great principles against which no argument can be 
listened to—principles which give to every power a double 
power above their functions and their offices, which are the 
books, the arts, the academies that teach, lift up, and nourish 
the world—principles (I am quite serious in what I say) 
above cash, superior to cotton, higher than currency—prin- 
ciples without which it is better to die than to live, which 
every servant of God, over every sea and in all lands, should 
cherish, usque ad abdita spiramenta anime.” 








{Medical Societies. 


WESTMINSTER MEDICAL SOCIETY. 
Saturpay, Marcr 31, 1849.—Mr. Hip, Prestpent. 


PERFORATION OF THE STOMACH. 


Mr. Asram briefly detailed some particulars of a case of 
perforation of the stomach, occurring in a young woman in 
tolerable good health, and not chlorotive, aged twenty-two. 
She had suffered from dyspepsia for some time. The attack 
was sudden, and fatal in about twelve hours. The stomach 
exhibited an ulcer, the opening being as if it had been 
“ punched out.” 

Mr. H. Suita exhibited a preparation of part of the small 
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intestines, in which there was a perforation. He brought it for- 
ward, for the purpose of inquiring whether life could be sus- 
tained for fourteen days after such a lesion. In this case, he 
thought the symptoms warranted him in deciding that such 
had been the case. 


DEATH FROM CHLOROFORM: MEANS TO BE EMPLOYED TO PREVENT 
A FATAL EFFECT FROM AN OVER-DOSE. 


Dr. Snow read a paper on the fatal cases of inhalation of 
chloroform. He said that soon after the inhalation of ether 
was introduced, it was reported to have caused death in two 
or three cases, but as the effects of ether became better known 
to the profession, it became evident that these deaths which 
compel three or four days after severe operations, could not 
be attributed to the inhalation. Chloroform was much more 
powerful than ether, the quantity of it required to in- 
duce insensibility was less = oue-tenth as much by mea- 
sure, as in the case of ether. Viewed in this manner, it was 
more than ten times as strong; but to ascertain their compa- 
rative physiological power when inhaled in a similar manner, 
their respective volatility requires to be taken into account. 
If a patient breathed air saturated with vapour of chloro- 
form at 60°, twelve ordinary inspirations of twenty-five 
cubic inches each, would suffice to produce the usual 
amount of insensibility required in a surgical operation, but 
it would require thirty-two similar inspirations of air saturated 
with vapour of ether, at the same temperature, to produce a 
like effect, therefore chloroform was nearly three times as 
strong as ether when inhaled in the same way, and this was 
one of the chief causes of the accidents which had happened. 
When an animal was allowed to continue breathing air 
charged with vapour of chloroform, after it had become com- 
pletely insensible, the respiration shortly ceased; but if the air 
did not contain more than about five per cent. of the vapour, 
the heart continued to pulsate for some little time after the 
respiration had ceased, and the circulation was finally 
arrested for want of the respiration, as in all other cases 
when death took place by apnea. Dering the interval 
that the heart continued to beat, the animals were easily 
resuscitated by artificial respiration. When, however, an 
animal was made to breathe air containing a greater quantity 
of vapour,—ten per cent. or upwards,—death took place in 
from half a minute to two minutes, and the respiration and 
circulation ceased about the same time: the reason of this 
was, that there was sufficient vapour in the lungs at the 
moment the breathing stopped, to paralyze the heart as soon 
as it was absorbed and added to that already in the blood. 
Under these circumstances it was evident that artificial re- 
spiration could be of no avail, and there was every reason to 
believe that this was the condition of the patients in the 

ter part of the fatal cases of inhalation of chloroform. 

‘o gain a clear idea of the cause of these accidents, it was 
necessary to consider the quantity of chloroform in the blood 
and in the lungs under ditferent circumstances. Thirty-six 
minims was the average quantity required to be inhaled, to 
induce insensibility in the adult, but only about half of this 
was absorbed, the remainder being expired again. He had 
previously related some experiments undertaken to ascertain 
the exact proportion of chloroform in the blood in the different 
degrees of narcotism, by which it was shown that about 
twelve minims was the quantity in the second degree—the 
stage in which the mind wandered and voluntary motion 
was unsteady; about eighteen minims in the third degree 
—the usual stage in which operations were performed ; 
about twenty-four minims in the fourth degree—the stage 
of complete insensibility with relaxation; a little more 
than thirty minims, the quantity that would be required 
to suspend respiration; and thirty-six or thirty-seven 
minims to arrest the action of the heart. The quantity 
of air usually present in the lungs was about 250 cubic 
inches. If a patient were breathing air saturated with 
chloroform at 60°, this quantity of air would contain thirty 
minims before it entered the lungs; but as absorption and in- 
halation went on together, probably only from fifteen to 
twenty minims would be present in the lungs at one time 
os ordinary respiration and if the chloroform were re- 
moved from the patient’s mouth, part of this would be expired 
n, and not more than ten to fifteen minims would be 
absorbed into the blood after the discontinuance of the in- 
halation; but this, if the patient were already insensible, 
might so increase the narcotism as to lead to a fatal result. 
The time during which the narcotism might continue to in- 
crease after the inhalation was discontinued, owing to the 
absorption of the vapour remaining in the lungs, was about 
twenty seconds, as he had stated on a former occasion. These 








considerations would make it evident, that unless some 
systematic means were taken for having the vapour largely 
diluted with air, so that its effects might be gradually induced 
in not less time than about two minutes,—and no great quan- 
tity of chloroform could ever be present in the lungs at 
one time,—fatal accidents would be liable to occur. Untortu- 
nately, Dr. Simpson, to whom they were indebted for the in- 
troduction of chloroform, recommended it to be used ona 
handkerchief, and to this mistake must chiefly be attributed 
the fatal cases that had occurred ; for the handkerchief, of 
course, did not afford any means of regulating the strength of 
the vapour. Dr. Snow then related the particulars of the 
fatal cases, which he believed were seven in number—that of 
Hannah Greener, near Newcastle; that of Mrs. Simmons, in 
Cincinnati, U.S., which he considered was the only one in 
which any form of apparatus had been employed, and in that 
case the dentists who administered the chloroform were not 
medical men. The remaining cases were a young woman at 
Hyderabad, a female patient at Boulogne, a young man at 
Govan, in Scotland, a boy, seventeen years old, at Lyons, and 
a labouring man recently, in Westminster; he did not include 
the deaths of two persons from taking chloroform when no 
one was present, as he was considering only the medical 
employment of the agent; and he had not included the case of 
Mr. Badger, who, he considered, did not die from the effects of 
chloroform—first, because he scarcely inhaled any, the inhaler 
not having been applied to hisface,and secondly, because,accord- 
ing to the evidence of Mr. Robinson and his servant, there were 
no symptoms either of narcotism or distress, even for a single 
second, before his death; but his head and hand dropped, and 
he showed no signs of life afterwards. He considered that the 
case was one of syncope, through fear either of the operation 
or of the inhalation, concerning which he had been led to en- 
tertain apprehensions, and that the fatty degeneration of the 
heart under which he suffered rendered the syncope fatal. 
In nearly all the cases of death from chloroform, the insen- 
sibility had been induced within a minute, and in every case, 
the dangerous symptoms set in very Ne 9 that the 
vapour had been inhaled of great strength. In the five cases 
in which an examination was made after death, there was no 
particular congestion of the brain, the lungs were greatly con- 

ested in two cases, and more or less so in the other three, 

he cavities of the heart were quite empty in the American 
ease, and in that at Boulogne; but in these instances, strong 
inflation of the lungs had been practised for a considerable 
period after death, and Dr. Sibson had found that the heart 
became emptied after death, during experiments with arti- 
ficial respiration in the human subject. In these two cases, air 
was found in the veins; in that at Boulogne, in the pulmonary 
as well as the systemic veins. The members of the Académie 
de Médecine of Paris were inclined to attribute death to this 
cause, supposing that air could not reach the veins by rupture 
of the lungs after the left ventricle had ceased to act; but if 
artificial respiration could empty the heart of blood, it could 
also press out the air which would reach the left cavities of 
the heart by minute ruptures of the air-cells, and pulmonary 
veins, and the arteries possessed the power of expelling their 
contents into the veins after death, as was proved by their 
being nearly always found quite empty. The recent case in 
Westminster showed the uncertainty of the handkerchief in a 
striking manner, since half an ounce of chloroform was ex- 
pended in the first instance, without producing insensibility, 
but little of it getting into the lungs; and then two or three 
hours afterwards, the same gentlemen, witha similar quantity, 
not only induced insensibility, but unfortunately administered 
an over-dose. Whilst he did not wish to blame the persons in 
whose hands this case had happened, and who had high autho- 
rity for their method of proceeding, he could not agree in the 
verdict, that chloroform caused death when it was properly 
administered. Ifthe vapour were sufficiently diluted with air, 
and its effects carefully watched, he considered it quite inca- 
pable of causing death. At the conclusion of his paper, Dr. 
Snow performed two experiments on linnets, to show the dif- 
ferent effects of vapour of chlcroform, according to the quan- 
tity of air with which it was diluted. In the first experiment, 
twelve grains of chloroform were put into a covered glass jar, 
containing 100 cubic inches, when it was converted into vapour, 
of which it would form about eight cubic inches, displacing as 
much air; a bird was introduced : it was quickly affected, and 
was dead in half a minute. The same quantity of chloroform 
was then diffused in a similar manner, in a jar holding 600 
cubic inches, and another linnet put in; it became gradually 
insensible, and was removed at the end of about three minutes, 
and recovered completely in two or three minutes. Dr. Snow 
said that the vapour required to be rather stronger than this 
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to act as rapidly in larger animals; but that there was the 


same difference in its effects from a similar difference of 
strength. 


Dr. Sisson said that Dr. Snow had referred to his observa- | 


tions on the mode in which the heart was paralyzed; and on 
the effect of artificial respiration, by distention of the lungs 
in emptying the cavities of the heart. It was an ascertained 
fact, from the history of the cases of death from chloroform, 
that the heart ceased to beat in those cases at the same time 
that breathing ceased; and in the late fatal case at Lyons, re- 
spiration continued after the cessation of the heart’s action. 


Now the experiments of Mr. Wakley and Dr. Snow had | 


shown that in the lower animals the heart continued to pulsate 
from one to two minutes after respiration had discontinued. 
Whence this remarkable difference! Why is it that in man, 


under chloroform, the heart’s action should usually cease be- | 


fore respiration, while in the lower animal respiration should 
usually cease before the heart’s action? This question it was 


difficult, but, in a therapeutical point of view, important to | 


answer. Opium, in poisonous doses, excited in the lower 


animals constant tetanic contractions; but it did not do so in | 


man. This difference was clearly due to the superior control 
exercised by the brain, by the mind of man over the reflex or 
spinal actions, his brain having a higher development, a greater 
controlling power, than the brain of any lower animal. Could 
the sudden action of chloroform on the heart of man be ac- 
counted for, physiologically, in the same way! Influenced by 
sudden mental depression, a woman will fall into syncope, 
pallid and pulseless, to the ground; the heart’s action sud- 
denly ceases under the sudden influence of the mind. A 
French writer has recently suggested that syncope, the 
sudden cessation of consciousness, may be the cause of the 
sudden cessation of the heart’s action under chloroform. It 
appeared to the speaker that this view was supported by 
physiological analogies. Another mode in which the action 
of the heart might be destroyed, was the production of 
paralysis of the heart by the immediate action of the chlo- 
roform on its fibres, the chloroform (as he had stated in 
a paper, from which Dr. Snow had quoted) being sent 
more rapidly, and in greater concentration, to the mus- 
cular fibres of the heart, than to any other part of the body, 
the lungs excepted. This view, which had much to recom- 
mend it, was in some measure opposed by the fact, that the 
heart’s action continued after breathing had ceased in the 
lower animals. From the valuable observations of Dr. Snow, 
it appeared, however, that sometimes, even in the lower 
animals, the heart’s action ceased with respiration. This, 
however, may be due to the third way in which the heart’s 
action may be arrested by the action of chloroform. Dr. 
Whytt found that under the action of opium the heart ceased, 
the right cavities being excessively distended. On lessening 
the blood in the cavities, the heart yesumed its action. Sir 
B. Brodie observed the same phenomena under the action of 
tobacco, and he kept up the renewed heart’s action by artifi- 
cial respiration. Drs. Reid, Cormack, and Lonsdale have 
made similar observations in animals poisoned by creosote 
and prussic acid. In these cases the heart’s action has not 
been arrested by paralysis of its muscular fibre, but by over- 
work; it has had more blood in it than it could send out, and 
more resistance to overcome, in the pulmonic capillaries, (for 
there is resistance to the circulation in both pulmonic and 
systemic capillaries, under the action of narcotics and of 
asphyxia,) than it was capable of overcoming. As yet, we 
had had no opportunity of deciding, by post-mortem exa- 
mination, whether the death of the heart had been oc- 
casioned in either of the two last methods, as in all 
the cases artificial respiration, by inflation of the lungs, 
had been performed, and thus the blood had been expelled 
from the cavities of the heart. In all the cases, the heart’s 
cavities were empty, or nearly so; and that this was due to the 
artificial inflation of the lungs, was proved by the speaker’s 
experiments, referred to by Dr. Snow. In constructing dia- 
grams of the position of the ribs and internal viscera, he first 
took a diagram before the inflation of the lungs, and then 
another after inflating the lungs to the full,and he always 
found, that unless the vena cava was tied, the heart was nearly 
emptied by the inflation: this was due to the pressure exerted 
by the expanded ribs on the distended lungs, which in their 
turn pressed upon the heart,and which was also compressed by 
the sternum and the diaphragm. Dr. Sibson considered that 
artificial respiration by inflation was inadmissible in these 
cases, for the reasons just stated; still less was M. Ray’s plan 
admissible, by the alternate compression and relaxation of 
the chest and abdomen by a many-tailed bandage; as under 
the abdominal pressure, the contents of the stomach wou!d be 
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| pressed out through the cardiac orifice, ascend the cesophagus 
| to the pharynx, and regurgitate into the larynx and trachea, 
the vocal cords being paralyzed. He had contrived a plan 
of performing artificial respiration, which had been suggested 
to him in a case of poisoning by opium, in which Dr. Gaskell 
| had performed artificial respiration by placing plasters over 
| the ribs, and, through their means, by drawing upon and ex- 
| panding the walls of the chest from without, somewhat on 
| the principle of the boy’s leather sucker. The speaker had a 
leaden breastplate made, with the handle; this was covered 
with an adhesive substance, welted caoutchouc, and was thus 
made to adhere to the skin over the sternum; on drawing this 
forward the chest was somewhat expanded, while on pressing 
| it back, some air was expelled from the lungs; and so, by alter- 
nate suction and pressure, an artificial respiration was kept 
up without inflating the lungs. The amount of air so taken 
into the lungs was inconsiderable, but probably enough for the 
purpose, should artificial respiration be required for persons 
under the extreme action of chloroform. 

Mr. Gream would still contend that there was much uncer- 
tainty respecting the action of chloroform, and the deaths and 
casualties attending its administration proved this. Notwith- 
standing the experiments on animals,as Dr. Sibson had ob- 
served, the effects on the human subject were different. Dr. 
Snow had objected to the case of Mr. Badger being one of 
death from chloroform; but he would ask—Would Mr. 
Badger, or the other persons objected to by Dr. Snow, 
have died unless chloroform had been used?! Mr. Gream 
proceeded to rectify some mistakes into which he con- 
sidered Dr. Snow had fallen, with respect to the detail 
of some of the cases, and contended that the death 
in every case was due to ether or chloroform. He parti- 
cularly alluded to the fact of Mr. Badger having been in good 
spirits immediately before his death: this was evidenced by 
his saying the chloroform was not strong enough, and request- 
ing to be supplied with more. Now, he (Mr. Gream) con- 
tended that Mr. Badger had then inhaled sufficient to kill 
him, but the effects of the medicine developed themselves 
suddenly, and showed the danger and uncertainty attending 
its administration. Mr. Gream then mentioned several cases 
of deaths from chloroform or ether, and death from either of 
these agents was the same in regard to the arguments adduced 
by Dr. Snow. Among these cases he mentioned an instance 
of the removal of some glandular swellings from the axilla of 
a woman who insisted upon inhaling chloroform. She died 
immediately. He related another case, lately reported in Tag 
Lancet, as having occurred at the Hépital Beaujon, of death 
immediately after amputation of the thigh, in which chioro- 
form was used. He related some other fatal cases; two, in 
which convulsions took place: one continuing twenty-four 
hours; the other, three hours; in the case of a lady with twins; 
chloroform was administered with the last child; the woman 
died in halfan hour. A case of operation at Birkenhead; 
death in half an hour, He contended that harm was done by 
telling the profession and the public that no danger attended 
the use of chloroform. He was in favour of its use in opera- 
tive surgery, in which it had been employed in thousands of 
cases, and in which, if it had destroyed two or three lives, it 
had saved hundreds; but he did protest against its use in 
cases of natural labour. It was wrong to give it to women 
who would not die without it. Mr. Gream then detailed a 
great number of cases in which its use had been attended with 
fatal or disastrous results, when given cither to relieve the 
pain of labour, or for other purposes. 


On the motion of Dr. Murrny, the debate was adjourned. 


NAVAL MEDICAL DEPARTMENT.—DISPENSERS 
OF MEDICINE. 
To the Editor of Tus Lancer. 


Sir,—There is no dispenser of medicine on board a man-of- 
war. In ships above a certain rate or size a sick-berth at- 
tendant is allowed, but the situation is not fit for a medical 
student, as he is classed with the seamen. His duties are 
chiefly those of a nurse to the sick, but he is required to know 
something of the qualities of medicines. The pay allowed 
him by the service is 22/. a year, but this sum is occasionally 
increased by the surgeon, so as to induce a better class of 
men to take the situation. The appointment generally rests 
with the surgeon, and when a ship is commissioned application 
is made to him. The above may be answers to a “ Manches- 
ter Medical Student.” From yours, &c. 

Gucrnscy, March, 1849. 











; A Surcron R.N. 
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LONDON, SATURDAY, APRIL 14, 1849. 


THERE is one point connected with the petition from the so- 
called National Institute, which cannot be too much insisted 
upon. This document is nothing more than a mere private 
petition, originating from interested parties. It can carry no 
public weight with it whatever, beyond that which belongs to 
the names attached toit. Further than this it has no strength 
or meaning whatever. The claims of this modest Council to 
represent or misrepresent a national party in the medical pro- 
fession we haye again and again exposed. Asa petition signed 
by twenty-four London medical men, many of them belonging 
to the now almost defunct class of pure apothecaries, and a 
score of provincial practitioners, we are willing to give it its | 
due importance; but we can concede nothing more. In this 
point of view it is very much inferior, both in composition and 
signatures, to the Manchester petition which we printed a 
week or two ago. 

The humdrum cuckoo phraseology which had some meaning 
in the days of the National Association, but which has none 
in the present day, is of course repeated in the petition ad 
nauseam. But really these gentlemen of the “ Council,” as they 
call themselves, have no more pretension to the word “ na- 
tional” than the National Baths, National Emporiums, National 
Halls, which abound in the metropolis, or the establishments of 
Hyamand Moses. We wonder much that the gentlemen signing 
this paper are not ashamed of such foolish pretensions, so alien 
to the sterling and blunt frankness of the general practitioners 
asaclass. The Council is now literally the Institute; for we 
do not believe it numbers as many simple members as there 
are councillors. Everywhere, if you speak of the Institute, 
the observation is, “Oh! I belonged to the National Associa- 
tion, but I soon disliked the proceedings, and left it.” This, 
we assert, is the case with more than nineteen-twentieths of 
the four thousand members of that great Association. How 
absurd, then, for the mere torso of this body, sans head and 
sans tail, to talk of National! Why should the members of 
the council of the present fragment of a fragmentary body 
make themselves ridiculous by assuming airs and graces 
which do not belong to them! They are, in truth, a few for- 
saken sergeants and corporals, without men to follow them, 
and they imagine themselves to be generals at the head of 
armies. It is high time their pitiful delusion should be dis- 
pelled. Let them, if they wish to prove their self-assumed 
titles, call that great Public Meeting of the profession of which 
they have from time to time given hints, and let us all see 
what amount of support they can muster among the old four 
thousand, to the recollection of which they so fondly cling. 
Until this has been done, and with an unmistakable result, 
we must continue to consider them as so many private indi- 
viduals, however much they may talk of conferences, and 
outlines, and government pledges. Without some public 
attestation of this kind, their grandiloquence is all mere moon- 
shine, influencing and deceiving nobody. 

We are as anxious as themselves for an honourable settle- 
ment, for the good of the whole profession. But we do not 








like if sacrifices are to be made, that they should all be 
mad o one side. If concessions are to be made, they should ! 


be made by the few, rather than by the many,—by the close 
corporations, who have so long mismanaged the interests of 
the profession, rather than by the great mass of general 
practitioners. That these corporations have combined with 
the miserable Institute, in approving of the outlines of a 
Bill, such as that we have from time to time exposed, will, we 
are sure, with the vast numerical majority of the profession, 
be the best argument that could be adduced, both against the 
Bill and against the Institute. 

In concluding our remarks, we would again invoke the 
native modesty of Messrs. Hoop, StepM4n, STILWELL, Squire, 
and the other “ Nationals;” when next they address a petition 


| to Parliament, let it be for themselves, and not for those 
| imaginary members, which we dare say would be very ac- 
| ceptable to the Institute, but which, if the truth be spoken, 
“it has long ceased to possess. But we d» these highly re 


spectable gentlemen injustice, to suppose them to be the 
authors of the present petition. We have no doubt it is the 
work of one or two whose reputations are closely allied to the 
failing body, which their own misconduct has destroyed, and 
who will continue their proceedings with unblushing effron- 
tery, until they are actually left standing by themselves. But 
in the name of truth and honesty, let us have no more national 
petitions of this stamp. 

i ont - 


Ir any kind of property be more sacred than the rest, it is 
not patrimonial wealth, which, after all, is but an accident of 
an accident; nor is it even those hard-earned treasures accu- 
mulated by the industry of man, for this is with jealousy pro- 
tected by the law—but it is that property which man creates 
from his own stock of mental powers; it is the reflection of 
the noblest portion of his being—in one word, it is lilerary 
property. 

The historian, who has spent years in gleaning from recon- 
dite sources the origin of past events, whose comprehensive 
mind, soaring above details, has grasped their “ensemble” and 
moulded them into one vast whole, is deserving, at least for 
a time, of some pecuniary tribute from those who peruse his 
pages. The novelist, who studies human nature in its nume- 
rous samples, and whose vivid imagination embodies his ob- 
servations in a general picture, whose features and colours 
are those of Nature, however reflected in the mirror 
of his own peculiar mind, must likewise deserve to be 
repaid for the recreation he affords. But must not pecu- 
niary reward be eminently due to the man of science, who 
who laboriously rears up a structure by which the boundaries 
of knowledge are extended, who teaches us to read an addi- 
tional syllable of those laws written in the creation, thus en- 
riching us with positive truths, all useful in different degrees? 
The man of science is generally poor, and his works can 
only interest the few who pursue the same unfrequented 
track of human investigation. Is not this an additional reason 
There is, however, a nation on the 
It does not 


for his need of reward ? 
other side of the Atlantic not of this opinion. 
consider literary property as sacred, but even by its laws 
encourages, to the best of its power, the piratical propensities 
of its citizens. 

We have been induced to make a few observations on 
American piracy in another part of the present Lancer, where 
our readers will find noticed a work bya certain Homeg 
Bostwick, of New York; and we refer our readers to that 
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notice for a sample or two of a practice which we energeti- 
eally condemn. 

We do not think it necessary to prove to any man who can 
string a few thoughts together, and give them durability by 
his pen, that the right of property in published works is, more 
than any other, easily deduced from the first principles of 
justice. It is a part of the writer—it is his offspring. It was 
conceived one day, incubated for a time, has been brought 
forth with all the pangs of literary labour, and with much 
difficulty pushed into the world to bear the name and reflect 
the personality of its originator. 

And what does JonatHan do, but deliberately hand over to 
the black flag whatever offspring of genius he may catch on 
the highway of nations! An author may have spent a fortune 
in bringing out a work, he may have grown grey under his 
arduous task, and therefore may naturally wish to make some 
arrangement for his copyright in America. But Jonaruan 
laughs at the idea; and soon after the author’s book is pub- 
lished in England, any one in America (we speak pro- 
f ssionally) has the liberty of setting it in type, and of selling 
it for the cost of the paper—unless, indeed, (and we remind 
writers for their own benefit,) the author takes the unusual 
precaution of procuring an American partner, who will con- 
tribute some portion of the work. 

The tender mercies of American legislators to the produc- 
tions of the brains of foreign authors is sufficiently shown by 
the tariff of 1846, by which an ad valorem duty of ten per cent. 
is placed upon all beoks, magazines, pamphlets, and papers, 
bound or unbound. 

It would promote an universal interchange of knowledge 
were there an uniform protection held out to those who ad- 
vance human knowledge by the medium of their literary 
endeavours. Far otherwise, however, stands the law in the 
United States with respect to authorship, and the non-regard 
of international copyright has there already been fertile in pro- 
ducing retributive justice. The widely spread system of re- 
publication of European works has so enervated the literary 
genius of the people, that few and far between are the produc- 
tions of the American press, destined hereafter to rank side 
by side with the best European authors. Such, also, is the 
haste evinced in the United States to republish our medical 
works, and to outrun some competitor in the race of piracy? 
that errors calculated to lead to important misconceptions are 
often left uncorrected. 

Supposing that there springs up in the New World a man 
of genius, able to achieve a work which might give immor- 
tality to his name and that of his country, what American 
bookseller will pay him a reasonable copyright, when, without 
a farthing expense, he can republish the popular British 
authors upon the same subject? The Americans literally 
snatch the pen from their native authors, and put an extin- 
guisher over their own talent. No doubt a nation must have 
its own mode of thinking as well as its own method of fight- 
ing, and when one nation passively defers to the genius of 
another, it must eventually succumb. The literature ofa nation 
is no mean engine of its political power. If not, then, for the 
sake of justice, at least for national honour and strength, let 
the Americans protect their own authors by protecting ours. 
They may point to the number of stars glittering on their 
flag—they may talk of their 17,000,000 citizens—they may 
boast of “ extending the area of freedom,”—but so long as they 











can scourge the human flesh they buy and sell—so long as 
they can borrow, repudiate, and laugh, behind the Atlantic, 
at those they have reduced to beggary—so long as their laws 
are expressly framed to encourage the robbery of the most 
sacred description of property among civilized men, occasion 
is but too well afforded for one of the greatest of modern 
philosophers, Count JoserH pe Matstre, to say that “ they are 
“not a nation, but a collection of pedlers, bound together for 
“commercial interests,” defrauding those to whom they owe 
their existence, their literature, their creed, and even the 
popular institutions of which they are so proud. 


—~ 
> 





In the catalogue of the Society of Arts, recently published, 
we observe that a reference is made to the now notorious 
Swiney prize. It is contained under the head of “ Competi- 
tion,” and consists of a notice to the members of the Society. 
We rather suspect it must have been written by some wag, 
who desired to satirize the extraordinary adjudication of the 
forensic cup and its hundred sovereigns. 

“The Society will have observed, that for three years past, 
a prize of twenty guineas has been offered for the best design 
for a silver cup, of which the design should be emblematical 
of Justice. The Council felt, that in having to present a eup 
according to the will of the late Dr. Swiyey, it was peculiarly 
within the province of the Society to provide that it should be 
an appropriate and fine work of art.” 

Our readers will remember the cireumstances under which 
the prize was awarded to Dr. Panis and Mr. Fonstanqve; but 
which it appears has not yet been distributed. It was awarded 
for their work on Jurisprudence—a work of which the present 
generation has scarcely heard. This work was published five- 
and-twenty years ago,and some years since the remaining 
copies ef the book were actually sold by the publisher as waste 
paper! At this moment, instead of adorning well-chosen 
libraries, it decorates the work of the trunk-maker. The 
worthy President may sport the cup on his plate-chest, while 
his maid-servant has the work which obtained it in her bonnet- 
box. So much for “ justice” in prize adjudications! 

We could have wished the managers of the Society of Arts 
had been as careful about “ justice” in the award which has 
proved so discreditable to them, as they seem to be about 


| having the mere sign of “ Justice” in the prize. It appears 


that the prescient goddess refused the wooing of impure hands, 
and the Society complains that, during a three years’ competi- 
tion, none of the artists attracted by their offer have pro- 
duced a design “such as would be deserving.” The Society 
has therefore obtained the advice and assistance of Mr. 
Maouise, R.A. We should think this celebrated artist, when 
acquainted with all the facts, will be puzzled to produce an 
emblem of “ Justice” suited to this very peculiar transaction. 
We really would advise the Socicty to alter the subject, 
which must be a very sore one, and leave poor Justice out of 
the question altogether. Mr. Macuse might leave the 
bandage, but he must assuredly omit the balance. One thing 
is very certain, that when the eup is sent home, the more 
perfect the emblems of Justice, the more perfect will be the 
satire. We should advise the president to try to get the 
money, and leave the cup, of such questionable meaning, to bis 
legal partner in the prize. 
a 

Dr. Doncax, of Edinburgh, has thought proper to impug2 

our observations on the Obstetric Air-Tractor. We cannot 
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say that suspicious matter is put in a clear light by Dr. 
Dvuxcan’s clumsy explanations. It appears, upon his own 
showing, that for a paper containing a proposal, the execu- 
tion of which, in the terms proposed, is considered of much 
importance by Dr. Duycay, Dr. Mrrenett not only did not 
get a prize, but was placed it is not known “how far down in 
the list” of competitors. Sincerely, we think Dr. MircneLn 
has good reason to complain of Dr. Duncay’s dulness of 
apprehension in passing over his papers. Dr. Duncay’s 
language at the present time should be that of regret and 
apology, rather than of insinuation and rudeness. 

Dr. Duncan states that if Dr. Srurson had seen Dr. 
MrTcHEL’s essay, it would not have assisted him. Dr. 
Duxcan also expressly states that he did not mention the 
matter to Dr. Simpson. It is not a little curious, however, 
that the terms in which this invention was first introduced 
to the world should so very closely resemble the words of Dr. 
MircHett’s essay. Dr. Duncan refers to two papers in the 
Udinburgh Monthly Journal as being from Dr. Simpson. In 
one of these there is an account of the first use of the Air- 
Tractor, in a few words, which we quote. We place in juxta- 
position, a quotation which Dr. MrrcueEtt asserts was appended 
to his sketch of the instrument:— 


upon the guardians. We regret that any man was found to 
put himself forward under such circumstances,and we sympa 
thize, as will the bulk of the profession, with Mr. Hyxrr. 





WE insert, with pleasure, the Abernethian Oration for the 
present year. It must give satisfaction to the profession to 
see in how many ways the memories of our distinguished men 
are now honoured—a feature in medical history almost uns- 
known until recent times. Every man, now-a-days, is grate- 
fully reminded of Harvey, Hunter, Sypennam, Cooper, ABER- 
neTHy, and the other lights of medicine and surgery. We 
shall consider it a good sign if these commemorative associa- 
tions should increase and prosper. 





THE ADULTERATED FLOUR AT STOURBRIDGE. 


“ WE regret to have to announce that the numbers injuriously 
affected by partaking of the poisonous mixture referred to 
in our last, have very alarmingly increased since Thursday, 
and that several cases are likely to prove fatal. As many as 
six or seven families, numbering seven, ten, and fifteen mem- 





Dr. Srfeson, 1849. 

“The instrument used in 
this case was very imperfect. 
It consisted of a common 
metallic vaginal speculum, 
fitted with a piston, and with 
the edge of the trumpet-shaped 
concave disc at its outer or 
broader end covered with 
leather. This broader and 
leathered end was coated with 
lard, and applied to the head of 
the child, and then an exhaust- 
ing effect produced by moving 
the piston forwards. The ap- 
tus would admit of much 


Dr. Mrrenenn, 1847. 

“T would propose an instru- 
ment, not more bulky than 
Lowder’s vectis, and of which, 
on another sheet, I will make 
a rough sketch. It is on the 
principle of the air-pump, and 
consists of a tube and cup, by 
applying which to the child’s 
head, a more or less partial 
vacuum can be obtained, quite 
sufficient to afford a considera- 
ble extractive power, without 
injury to the child; and the 
instrument might be modified 
in a thousand ways. 


The rim of the flattened cup 
might be made of india-rubber, 
or leather, and should be 
greased, if of the latter sub- 
stance, with lard, previously to 
its adaptation to the fetal 
head.” 

It is not a little singular that Dr. Duncan was present at 
the operation detailed by Dr. Sumpson, and if he did not tell 
Dr. Sivesoy of Dr. Mrrcnsiu’s paper, he certainly ought to 
have done so. But as Dr. Duncan evidently distrusts his 
own memory, there were good grounds for Dr. MircHe.u’s 
suspicion of unfair treatment; and grounds which should have 
entitled him at least to the utmost courtesy of explanation 
at Dr. Duncay’s hands. As we have observed, all this is 
irrespective of the value of the instrament which is the subject 
of dispute, and whose utility and safety still remain to be 
tested. The whole matter certainly does not place Edinburgh 
prizes in a very satisfactory light. 


improvement and simplifica- 
tion, &c.” 


<a 
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Ar page 410, we insert a communication which proves, in 
the most painful manner, the absolute necessity of a reform in 
the relations of union medical officers and poor-law guardians. 
It is evident, that in the present state of the profession 
nothing could guard against such a contingency as that related, 
but the permanency of these appointments, or, at all events, 
their dependence rather upon the Poor-law Commissioners than 


bers, have been ill in consequence of the poison having been 
absorbed into the system. The danger se | becoming appa- 
| rent when the symptoms were at their height, in many cases 
| medical aid was not obtained till the parties were in a very 

dangerous condition. The following are the numbers of 
| patients suffering severely from the deleterious compound, 
| who are under the treatment of the medical gentlemen of the 
town:—Messrs. Freer, 150; Mr. Thomas Bancks, 70; Mr. 
Thomas Cooper, 60; Messrs. Betts and Giles, 50; Mr. Henry 
| Wilson, 50; Mr. Norris, 30; and Mr. Norris, jun., 90; making 
a total of 500 cases. The greatest excitement prevails in the 
town respecting the matter, and notice has been given that a 
meeting will be held to investigate the subject.”—<Kidder- 
minster Messenger. 

*,* The above paragraph was extracted from the Morning 
Chronicle of the 9th inst. We hope that some of the medical 
practitioners of Kidderminster will forward to us, for publica- 
tion in Tue Lancet, an authentic history of some of these 
cases. A calamity of such an extent, and alleged to have 
been produced by such a frightful cause, cannot fail to create 


a strong public sensation.—Ep. L. 








Correspondence. 
“ Audi alteram partem.” 


THE FIVE HUNDRED POUNDS MEDICAL REFORM 
FUND. 
To the Editor of Tur Lancer. 


Sir,—Time is on the wing. Days and weeks rapidly pass 
away never to be recalled, and yet we listlessly watch their 
transit. We have sat long enough with our elbows on our 
knees, and our chins ensconced between the palms of our 
hands, looking with placid gaze into vacant space. It would 
be a good dispensation, if a kick behind, or a blow in front, 
could be mercifully made to rouse us from our unaccountable 
lethargy. We are set at defiance by quacks of every grade, 
Saaatied: at on all sides, broken up into little petty sections, 
some hoping for this good, others striving for that, without 
unanimity, without action, and without energy. Verily, it is 
a lamentable spectacle, and such as should not be afforded by 
medical men. 

But, Sir, what is the cause of all this? What is it we really 
want! We wanta leading organization of the profession. We 
want to know what we are to struggle for. e want men of 
firmness and courage to lead the way; men who know their 
status, and have resolution enough, amid all discouragements, 
to preserve it inviolate. Let this nucleus only be established 
and cemented, and it will soon show an increase so formidable 
as to carry all opposition before it. The little snow-ball only 
wants commencing, and thousands will soon be ready to exert 
their strength in giving it an impetus. . 

Why cannot a central committee be formed in London, 





without a moment’s delay, in conjunction, if you will, with the 
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management of the “ Five Hundred Pounds Medical Reform 
Fuud”? Let this body be our rallying point; let it imme- 
diately take the whole question into deliberate consideration; 
let it broach some feasible and really comprehensive plan of 
action; let us cordially support it, and no man can doubt the 
result. There can be no question that, in England, we want a 
grand National Faculty of Medicine and Surgery, the members 
of which shall all receive a most extensive and scientific educa- 
tion in every department. Every man who has to treat dis- 
ease should be well and carefully inducted into the whole 
science: after this has been done, let him pursue any walk of 
general or special practice to which circumstances or his own 
inclination may lead him. Why should it not be so! Be- 
cause antiquated notions, vested interests, and a dog-in-the- 
manger spirit, say no. Let us, by combination, uproot these 
odious barriers to our own good and the good of the commu- 
nity. Let us endure them no longer. Let petty grades and 
petty distinctions be now and for ever abolished. We have 
all to treat the same cases, to perform the same operations, 
and to stand or fall by our own industry or negligence. Let 
every man rise by his own energy and by his own talent. All 
verbiage about medical reform will prove unsatisfactory until 
a system founded on justice and common sense be carefully 
concocted and vigorously prosecuted. What objection can 
there be, if we must have grades, to the very simple proposal 
advocated in Tue Lancer of March 31, page 348, by Mr. 
George Wigan? His proposition is worthy of profound consi- 
deration. 

What, again, has the Fellowship of the Royal College of 
Surgeons proved, but a great big blister with a double quantum 
of cantharides in it? Has it not been the cause of universal 
irritation? I trust the “Five Hundred Pounds Medical Re- 
form Fund” will purchase emollients enough to heal that angry 
sore. Why, Sir, if we are to be thus treated, if we are to 
have fellowships, I say, any member of the college who has 
practised his profession industriously for ten years has a far 
greater claim to this distinction than any novitiate who 
merely undergoes a second examination When men have 
fairly learnt their profession, what are the next great points! 
Unwearied industry, extended observation, and daily prac- 
tice. If these will not perfect them as good physicians and 
gocd surgeons, if these will not procure tor them the confi- 
dence and respect of the public, fellowship may be heaped 
upon fellowship, and one petty distinction upon another, but 
they will only prove futile and altogether despicable. 


** Worth makes the man, the want of it the fellow, 
The rest is all but leather and prunello.”” 


Tn conclusion, Sir, (for I will not longer occupy your valu- 
able space,) I am of opinion that we ought not to listen for 
one moment to any proposition, let it come from what quarter 
it may, which will not only put us in our legitimate place, but 
protect us unceasingly against all uneducated intruders. It 
is needless to say that we all suffer dreadfully in this respect. 
Nothing is to be done without unanimity, great perseverance, 
and the requisite funds; therefore, let us all combine, heart 
and soul, to remedy the withering evils of our distracted 
profession.—I am, Sir, your obedient servant, 

Halifax, April, 1849. Freperick Smita GaRLick. 


To the Editor of Tut Lancer. 


Sir,—I beg to assure you of my perfect readiness to contri- 
bute two guineas (or five, should it Cooma necessary) towards 
the “ Medical Reform Fund;’ and in the confident hope that 
a sufficient amount will very soon be guaranteed, I venture to 
urge the expediency of an immediate organization of a com- 
mittee to carry out the objects in view. That the great mass 
ef practitioners is strongly opposed to the measures put 
forward by the medical and surgical corporate bodies and the 
“ National Institute,” as being only calculated to perpetuate 
most of the evils already existing, and create others of still 
greater magnitude; that they abhor the very name of the 
projected “ College of General Practitioners;’” and view with 
the greatest indignation the monstrously unjust and iniquitous 
proposal, to force all who do not practise medicine or surgery, 
exclusively, into a new and inferior college; and deprive such 
of them as possess university degrees of their well-earned titles 
of distinction, (thus trampling on the rights of all the univer- 
sities, as well as of their graduates,) no one in the least ac- 

uainted with the feelings entertained by the profession can 
‘or a moment doubt; and I am firmly convinced that a lead- 
ing executive of “ good men and true,” earnest, active, and 
persevering, to encourage us to exertion, and direct and con- 
eentrate our efforts, is alone wanted to save us from the dire 








infliction with which we are threatened, and ensure a just, if 
not a complete, measure of reform. 

I am, Sir, yours very truly, 
F. B. Hunt, M.D., F.R.C.P. Edin. &e. 


Farningham, Kent, April, 1849. 


To the Editor of Tax Lancer. 

Six,—The lamentable state of disunion amongst us makes a 
person almost despair of any change for the better, but it is 
the duty of every well-wisher, apart from those interested 
few who would batten on the ruin of their brethren, to assist 
in this one effort to ward off from their profession one of the 
heaviest blows and greatest discouragements with which it 
was ever threatened, and which, if successful, must, I believe, 
end in degradation, if not ruin, to the great body of medical 
men, and grievous injury to the public. Would that the case 
were fairly laid before the public. Understanding their own 
interests in this respect, they at least, unlike the great body 
of medical men, would be too cautious to allow themselves to 
be sold, and too powerful to be sacrificed. 

You will please add my name as a subscriber to the pro- 
posed “ Medical Reform Fund.”— Yours &c., 

Oxford-street, April, 1849. WiutuuaM Ryay, M.B. 


To the Editor of Tur Lancer. 

Stmr,—Will you be pleased to mention my name in your 
next Lancet, as a subscriber of half-a-sovereign to the “ Five 
Hundred Pounds Medical Fund,” payable when the full com- 
plement is obtained. 

That some kind of medical reform is needed, I believe few 
will have the hardihood to deny; for, in our present chaotic 
state, we possess a much lower status in public estimation 
than any of the other liberal professions. 

I am, Sir, obediently yours, 
C. Wrixoy, M.R.C.S.L. 


Seymour-place, Euston-square, April, 1849. 


To the Editor of Tue Lancer. 

Sirx,—I am desirous that my name should be among the 
number of those willing to contribute to the “ Medical Reform 
Fund.” I shall therefore be quite ready to transmit the stated 
fee, fixed by yourself, when requested to do so.—I have the 
honour to be, Sir, your obedient servant, 


Sampford-Peverel, Devon, April, 1849. R. 8. Penxrym. 


To the Editor of Tur Lancer. 

Srr,—I shall feel obliged if you will insert my name as a 
subscriber of half a guinea to the “ Medical Reform Fund,” 
and shall be happy to forward a second subscription, if neces- 
sary.—I am, Sir, your obedient servant, 

Cambridge, April, 1349. Jouy Deicutoy. 

Mr. Osre’s compliments to the Editor of Tae Lancet, and 
will thank him to add his name as a contributor to the “ pro- 
posed fund, the object of which is to save the surgical profes- 
sion from its impending degradation.” 

Grove-place, Alpha-road, April, 1349. 


To the Editor of Tur Lancer. 

Sir,—My humble contribution of half-a-guinea to the 
“Medical Reform Fund” shall be at your service when re- 
quired. With best wishes for the success of the cause, 

I am, Sir, most truly yours, 


James WiiuiaMs, M.D. &c. 
Leintwardine, near Ludlow, April, 1849. 


To the Editor of Tur Lancer. 
Sre,—I beg you will add my name to the list of the “ Five 
Hundred Pounds Fund” as a subscriber of £1 1s. 
Yours, most obediently, 
Lewisham, April, 1849. C. Wutson Srses. 
To the Editor of Tur Lancer. 
Sm,—I agree to forward 10s. 6d. to the “Five Hundred 
Pounds Medical Reform Club,” when required. 


Nottingham, April, 1849. Yours truly, I. Massey. 





THE APOTHECARIES’ COMPANY v. LOBO. 
To the Editor of Tut Lancer. 
Sir,—I have very often heard it said, and also have fre- 
quently seen it in print, that the Apothecaries’ Company 
would not prosecute any party holding a diploma or degree 
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from any college or university, whether Irish, Scotch, or Con- 
tinental. 

I want to know by whom the prosecution in the unfortunate 
Dr. Lobo’s case was brought, whether by the ————— 
Company, or by the rich and powerful! “ Medical Protection 
Society,” (who have, or are said to have mustered some 800 
out of the 30,000 members of the profession,) or by some 
private individual. I consider it a very illiberal proceeding, 
to select a poor foreign medical man for prosecution, when, 
taking the most favourable view you can, there are, at the 
least, some twenty practising (many of them visiting) drug- 
gists to one illegal medical practitioner, at the present time, 
and if the profession want to do any good, let them stop at 
once the druggist from prescribing, by a prosecution, and then 
the profession will be really and substantially benefited; for 
the druggists, and druggists alone, spoil half the practice of 
both London and provincial medical men. There are num- 
bers of surgeons with only the college diploma, compounding 
all their own prescriptions, also numbers of Edinburgh phy- 
sicians doing the same; and why select a gentleman with a 
foreign degrée, when that degree was obtained on a most 
strict and rigid examination,—quite as much so as the exami- 
tions here,—why differ one with another of the same profes- 
sion, when by only stopping the prescribing by druggists, you 
would at once give an increased and good practice to all ! 

I am, Sir, your obedient servant, 
An OLp Supscriper, anp A LIBERAL 
GENERAL PRACTITIONER. 





Apri', 1849. 





MEDICAL REFORM. 
To the Editor of Tue Lancer. 

4, Hanover-square, April 11, 1849. 
Srr,—I am directed to forward to you the enclosed copy of 
a petition to Parliament from the Council of the National 
Institute, and to request the favour of its insertion in your 

journal.—I am, Sir, your most obedient servant, 
Gronce Ross, Sec. 


The following Petition from the Council of the National 
Institute of Medicine, Surgery, and Midwifery, has been for- 
warded to James Wy Lp, L’sq., M.P., for presentation to the 
House of Commons. 


To the Honourable the Commons of the United Kingdom of Great 
Britain and Ireland, in Parliament assembled. 

The Petition of the undersigned Members of the Council 
of the National Institute of Medicine, Surgery, and 
Midwifery, humbly showeth— 

That evils have afflicted the Medical Profession in the 
United Kingdom, and have occasioned an agitation for Medical 
Reform of many years’ duration, which are not only unabated, 
but are daily increasing; and that the profession is suffering 
at the present time, more than at any former period, from the 
imperfect, inconsistent, indefinite, and anomalous state of the 
laws by which it is governed. 

That a reform in the laws has been advocated by the 
National Association of General Practitioners, and also by the 
National Institute, and the principles and more important 
details of such reform are in perfect accordance with the Prin- 
ciples and plan of certain measures of Medical Reform pro- 
posed and agreed to by the Representatives of Physicians, 
Surgeons, Ape‘hecaries, and General Practitioners, in the Con- 
ference rec’ ‘ly held in London, at the Royal College of Phy- 
Sicians, *%, i¢ which the Medical Institutions of England, 
Irelan? «nd ‘*-otland, have given a general assent; ont that 
the prerssed “easures are eminently calculated to ameliorate 
all the ore pressing grievances of which the profession so 
Veen? so justly complains, 

‘Lnat the principles above alluded to have been fully de- 
tailed in the “ Outline of a Bill” for regulating the Profession 
of Physic and Surgery, drawn by the Conference, and which 
“ Outline” is contained in the evidence taken, during the last 
Session of Parliament, before the Special Committee of your 
Honourable House, on “ Medical Registration and Medical 

w Amendment.” 

That the general agreement of so many influential bodies, 
not only in the principles, but in most of the more important 
details of a Bill for Medical Reform, and the pledges given by 
the Government to those bodies, have obviated difficulties in 
medical legislation otherwise insuperable, and afford, at the 
present moment, a fairer prospect than at any former period, 
ef carrying such a Bill through the Legislature. 

That in the existing state of the profession, no measure, 
however great its merits, can possibly meet with the full con- 
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currence of every section or denomination of its members, and 
any plan that can be devised may be expected to meet with 
some opposition. That it is most inexpedient, however, on 
that account, to delay a measure calculated to benefit the 
great mass of the profession, and to effect a great public good. 

That your Petitioners therefore respectfuily, but earnestly, 
represent to your Honourable House the urgent necessity that 
exists for immediate legislation on the affairs of the Medical 
Profession, and they pray that a Bill for regulating the Pro- 
fession of Physic and Surgery may, on public as well as on 
professional considerations, be enacted by the legislature with 
as little delay as possible. 

And your Petitioners will ever pray, &c. 


Peter Hood, 15, Lower Seymour-street, Portman-square; 
James Stedman, Guildford; George Stilwell, Epsom; 
George J. Squibb, Orchard-street, Portman-square; 
Henry P. Fuller, 112, Piccadilly; John Propert, 6, 
New Cavendish-street, Portland-place; James Clay- 
ton, Percy-street, Bedford-square; James Bird, 16, 
Orchard-street, Portman-square; Edward Headland, 
$2, Guildford-street, Russell-square; Robert Tanner, 
56, Manchester-street, Manchester square; Richard 
Wallace, 9, John’s-terrace, Hackney-road; Thomas 
Martin, Reigate; Emanuel Baker, Bulstrode-street, 
Manchester-square; John Bowling, Hammersmith; 
Hamilton J. Jennings, West Drayton; John Nussey, 
4, Cleveland-row, St. James’s; John Sutton, Green- 
wich; Septimus Read, 41, Jewin-street, City; Wil- 
liam Auson Cartwright, Teignmouth; George Web- 
ster, M.D., Dulwich; William B. Vickers, 32, Baker- 
street, Portman-square; Thomas Parker, Woburn; 
Robert Dunn, Norfolk-street, Strand; John Liddle, 
Alie-place, Goodman’s-fields; Farnham Flower, Chil- 
compton; Richard Southee, Cambridge; William H. 
Garrington, Portsea; George Gibson, Ulverstone; 
Thomas Herbert Barker, Bedford; George Webster, 
Connaught-terrace; Nathaniel Clifton, Cross-street, 
Islington ; Edward Doubleday, Blackfriars-road ; 
Charles M. Thompson, Westerham; James 8. Daniel, 
Ramsgate; Charles M. Burnett, Alton; John Pran- 
kerd, Langport; William Chaldecott, Dorking ; 
George Drummond, Brighton; Henry Ancell, Nor- 
folk-crescent, Hyde Park; John Spence, Manchester; 
William Collyns, Kenton, Exeter; John R. Keele, 
Southampton; Horatio G. Day, Isleworth; George 
Robins, Covent-garden; Thomas Paget, Leicester; 
Thomas Porter, 145, Bishopsgate-street; William E. 
Snow, 26, Tredegar-square; Thomas Nicolson, 50, 
Tredegar-square; Isaac Hurst, Bedford; Edward 
Westall, pet Edward Tegart, Dover-street, 
Piccadilly; John B. Eyles, St. Andrew’s-court, Hol- 
born-hill. 








ON THE EFFECTS OF MILITARY FLOGGING. 
To the Editor of Tas Lancet. 

Srr,—The following extract from a work by Dr. Boggie, an 
old and experienced military surgeon, and which has been 
reviewed in the recent number of the M:dico-Chirurgical 
Review, may assist in clearing away some of the doubts of 
those medical gentlemen who appear to be so fascinated by 
the flagellative system, and who would still support an in- 
hnman and degrading punishment, but for the verdict of a 
special jury, in the recent trial relative to the Hounslow 
inquest. 

n the Military Hospital of the Cordileria, during the 
Peninsular campaigns, and which contained nearly 1000 
patients, in speaking of phagedsena gangrenosa, the doctor 
observes:— 

“It would appear that in the milder cases of this disease 
the skin and cellular membrane are the parts originally and 
principally concerned, and that it may sometimes be confined 
to these textures; but that, in more violent cases, one structure 
is destroyed after another; so that the muscles, ligaments, and 
tendons, together with the bloodvessels and nerves, are involved in 
the disease, become disorganized, and slough off; even the peri- 
osteum is not exempt from its influence; and the bones, pe | 
deprived of their coverings, sometimes become affected wi 
caries.” —pp. 42, 48. ie 

This is pretty strong, but stronger still, and to his immortal 
honour, are the words of the talented and astute reviewer. 
Now, Mr. Horatio Grosvenor Day, ponder upon these words, 
and then “ read, mark, learn, and inwardly digest them,” and 
remember, they do not emanate from one “ who knows more of 
a bullet swallowed than of a pulpy muscle.” 
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Thus writes the reviewer of Dr. Boggie’s able work, and 
which he lauds highly:— 

“ Dr. Boggie states that he has seen some frightful cases of 
this gangrene after military punishments. Surely this fact 
alone should be sufficient to cause the abolition of this 
remnant of barbarism among us. Medical men should make a 
decided stand on this question, and show how much greater 

unishment is often inflicted than the sentence awards, and 
ow impossible it is to foretell the after-consequences of the 
injuries caused by the lash, even in what is termed moderation.” 

The words in italics are not so in the book or the review, 
but I wished to mark them as strongly as possible, for the 
edification of those who have over and over again stated that 
no mischief, or death, has taken place from military flogging. 
* Credat Judseus.” 

I shall now take leave of this subject; and whether another 
pamphlet be published or not, it will have no notice from me. 
Of one thing, however, I am sure—that the proceeds of the 
first one will not yield a Pactolian shower, though brass 
enough has been exhibited in its miserable composition. 

Yours faithfully, 


April 7, 1949. Tuomas LircnrieLp. 





MR.GAY AND THE MEDICO-CHIRURGICAL 
REVIEW. 
To the Editor of Tur Lancer. 


Sin,—The editor of the Medico-Chirurgical Review (whom I 
presume to be Dr. Carpenter) has not thought proper to meet 
the charge which I have publicly made against him of having 
stated a falsehood, in an attempt to justify the publication of 
an unfair and calumnious attack upon my character in the 

ges of that journal. Allow me, through the pages of your 
journal, once more to ask “ the editor,” can he deny the charge? 
And, if not, can he appear again before his audience at 
Sussex Hall, or elsewhere, without the stigma of having vio- 
lated the principles of charity and truth ? 

I am, Sir, your obedient servant, 
Finsbury-place South, April, 1849. Joun Gay. 





ON THE EFFECTS OF WINDS &c. IN THE 
PRODUCTION OF DISEASE. 
STATISTICS OF PARALYSIS. 

To the Editor of Tue Lancet. 


Srr,—The following observations may, perhaps, be interest- 
ing to some of your readers. Allow me to premise, that I live 
in a small remote village, and, as is usual in such localities, 
each individual is known to the rest, so that when any malady 
has overtaken an individual, the precise nature of the malad 
is duly inquired into by the neighbours, and reported through 
the neighbourhood. had thus better opportunities of in- 
quiring into the under-mentioned facts, than I should have 
had if living in a large town. 

Having a near relative who was struck bya paralytic attack 
in January, 1843, I was forcibly impressed by the circum- 
stance, and I noticed that the wind at the time of attack was 
from the North. I determined to observe the state of the 
atmosphere at the time that subsequent paralytic attacks 
might occur. The following has been the result of my obser- 
vations:—Since my relative was attacked in 1843, seventeen 
individuals have become affected by paralysis, of whom eleven 
died. Three of them had more than one attack; the rest had 
but one attack each. In every instance of these seventeen 
individuals, when attacked by paralysis in this place, the wind, 
at the time of attack, was either from the northerly or 
southerly points. I am not aware of asingle instance of para- 
lytic attack occurring whilst the wind was either from the 
west or the east. In one instance, indeed, where the indi- 
vidual had two attacks, on the day that one of the attacks 
occurred, the wind veered so frequently, that I cannot say 
from what quarter it blew at the time of that attack. 

During the above investigation, I was struck with the fact, 
that those individuals who received paralytic attacks whilst 
in bed, had their beds so pas that they lay in northerly and 
southerly directions. Following up the investigation on this 
head, the following has been the result:—Nine individuals 
have been attacked by paralytic shocks, whilst in bed, during 
the last fifteen yonen, in this place. In these nine instances 
the individuals lay in bed north and south. I cannot find a 
single instance of an individual being struck by lysis 
whilst lying in easterly and westerly directions. Here it is 
worthy of as notice, that from the construction of the 
houses, and the direction of the streets in this locality, the 








— 





beds are so placed, that the majority of the people lie in 
easterly and westerly directions. 

With regard to position that individuals were in who re- 
ceived paralytic attack, whilst out of bed, my relative above 
referred to received the first attack whilst dressing, in the 
morning, he being at the instant of attack in a stooping posi- 
tion, in a southerly direction. He received the second attack, 
which terminated fatally, ten months afterwards, whilst going 
to bed, being at the instant of attack in a stooping position, 
and also in a southern direction, the wind, in both instances, 
from the north. In the only other instance of which I was 
an eye-witness, the individual received the paralytic attack 
whilst in a stooping position, in a southerly direction, the 
wind being likewise from the north. Regarding the other indi- 
viduals, I cannot speak as to the position they were in when 
they became the subjects of the attack. 

It would be presumptous, and might be offensive in me, 
who do not practise the healing art, to give opinions upon the 
above facts; besides, the above se be only coincidences in a 
particular locality. Therefore, I leave the subject wholly in 
the hands of the medical profession, trusting they will investi- 
gate whether or not it is an universal fact, that paralytic 
attacks only oceur whilst the wind is in the etic meridian, 
&e.; should such be found to be an universal fact, I doubt not 
that they will bring that knowledge to enforce upon invalids 
at such times the necessity for still greater preventive caution. 

I am, Sir, yours obediently, 

Comrie, Scotland, April 9, 1849. James DrumMonp. 

*.* In a note which accompanied the above article, Mr. 
Drummond has remarked, in addition, “ After long study, I 
am persuaded that the earth’s magnetism exercises far more 
influence upon the animal, the vegetable, and the physical 
worlds than has hitherto been imagined.” 





CHELTENHAM UNION AND ITS MEDICAL 
OFFICERS. 
(FROM A CORRESPONDENT.) 


Ox Thursday, March 7th, the board of guardians met to 
elect four medical officers for the year to this union. In dis- 
trict No. 1, Mr. Hyett, the medical officer who had served the 
union for near TEN consecutive years, was opposed by a young 
man lately come to reside in Cheltenham, of the name of 
George Francis Hewson. The guardians had taken some 
umbrage with Mr. Hyett, as they state, from the circumstance 
of his ordering more beer and wine than they deemed needful 
for the paupers; but well informed parties here attribute it 
to the circumstance of certain political partizans having been 
this year elected guardians, and who are much opposed to Mr. 
Hyett in politics. These guardians canvassed many members 
of the profession in Cheltenham to op the old officers, but 
to their honour be it stated, they could only induce one medical 
man to come forward, who, I suppose, contemplated My J 
holding the office on the above-named day, the said G. F. 
Hewson, a M.R.C.S. London, and M.D. of Glasgow, was 
elected medical officer to district No. 1, but upon a memorial 
being presented to the Poor-law Board, on the following week, 
they declined sanctioning the appointment, as he was not 
qualified in one of the modes recited in their articles. The 
guardians had now to advertise for fresh candidates to offer 
themselves on the following week, and a Mr. Thomas James 
Cottle allowed himself to be nominated, and was elected; 
twelve guardians voting for Mr. Hyett, and sixteen for Mr. 
Cottle. If members of the profession will thus lend them- 
selves to boards of guardians, it is quite useless for union 
officers to endeavour to hold their offices independently, or to 
expect any increased rate of remuneration. The gua 

here are, since this election, contemplating reducing the 
salaries of their officers, and one guardian gave notice on the 
last board day, he should move for a reduction of 10 per cent. 
being taken from salaries above 50/.,and 5 per cent. under 50. 
And this arises from the members of the profession thus dis- 
gracefully opposing one another. 





PROPOSALS ON MEDICAL REFORM. 
To the Editor of Tas Lancet. 


Sir,—Since the insertion of my last letter, I find that I have 
been called a radical by a member of the Apothecaries’ Com- 
pany, and some other advocates of the new college. Iam not 
very particular about names, but do not wish my opinions to 
be misunderstood. I always thought a radical was one who 
wished to uproot existing institutions, and to pull down to his 
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own level those who by their superior merit or good fortune 
happen to be above him. Such are by no means my opinions. 
I would with all my might suppert the Colleges of Physicians 
and Surgeons, and raise the character of the medical profes- 
sion; but I am not bound to submit to insult u insult with- 
out an attempt at self-defence, and quietly suffer myself to be 
thrust out of my own college into an indescribable sort of an 
institution, an hermaphrodite, a little bit of one thing and a 
little bit of another, But nothing complete. Such the Royal 
College of General Practitioners appears to me; and I shall 
certainly strive to prevent that taking root as much as lies in 
my power. Ifthatis radicalism, Iam a radical. But it seems 
to me that my accusers neither understand my opinions nor 
their own. Let us see who are the radicals. How came the 
present state of things? The College of Surgeons having 
obtained a new charter, which conferred new honours and 
privileges on a favoured few, and degraded and insulted many 
of its members, caused much and reasonable dissatisfaction; 
and a few of the offended unnaturally and unwarily combined 
with many who, not being members of the college, had no 
cause of offence, to form a new institution for the purpose of 
overthrowing and opposing the existing college. Now who are 
the radicals? The Councils of the Colleges of Physicians and 
Surgeons most skilfully availed themselves of the folly and 
weakness of their opponents, and cautiously, though cordially, 
consented to the plan of the pseudo-college, because by its 
establishment a third and inferior grade of practitioners would 
be created and perpetuated, and the line of distinction so 
admirably defined and broadly marked, that there can be no 
mistake; and the public, especially in large towns, would have 
very little confidence in your member of the Royal College of 
General Practitioners. He would be doomed to practise under 
the physician and fellow of the College of Surgeons, as in olden 
times was the case with the apothecary, and to village prac- 
tice and poor-law unions. At the same time that I would 
support the existing colleges, I think some reforms are neces- 
sary. All the members who d before the late charter 
was obtained, ought to be made fellows after a fixed term of 
years, provided they are of good repute. I also think the 
Apothecaries’ Company might now be abolished, and that the 
examinations should be conducted by physicians and surgeons, 
and that the examinations should be sufficiently severe to test 
the abilities of the candidate for the important part he is about 
to take in the exercise of his profession. I admit that the 
Apothecaries’ Company has done much good in raising the 
education of the profession; but it has not kept pace with the 
times; and the whole thing is quite inconsistent with the 
functions of a trading company. After obtaining his diploma, 
every man should practise as he pleases. There is one more 
important point yet overlooked. What can the two colleges 
mean by excluding practitioners of midwifery from their 
councils, and omitting midwifery in their examinations? It 
cannot be that they repudiate the fairest portion of the human 
race as unworthy of their protection—that is impossible. Is 
it that they think the act of parturition is so simple, so easy, 
so free from casualties that often endanger the lives of both 
mother and child, that they consider any old woman is com- 
petent to the business? Surely they cannot and will not plead 
such ignorance as that. Then what is it that causes the 
neglect and discountenance of that branch of the profession, 
which certainly requires as much, if not more, anatomical, 
physiological, and pathological science, great patient endur- 
ance, presence of mind based on conscious knowledge, firm- 
ness, gentleness, and, in fact, all that make the accomplished 
physician or surgeon! I repeat—What can it be that causes 
its total neglect? This isa crying evil, and calls loudly for 
reform. But let us have no obstetric college; the present are 
sufficient, if they will but do the work. 

A few words on the subject of education. I think a better 
preliminary education is required. I am aware that there 
have been, and are still, some very good surgeons possessed of 
very little classical and mathematical knowledge; but every 
man is not gifted with a mind capable of overcoming such dis- 
advantages; and I think every candid man will acknowledge, 
that those who possess a fair portion of knowledge of those 
subjects, acquire an acquaintance with all branches of the pro- 
fession with greater facility, and in a much less time, chon 
those who are not sofavoured. They also possess more ability 
to communicate what they know to others, and are therefore 
likely to be more generally useful to the profession and man- 
kind. I believe the statement made by some of the members 
of the profession examined before the Committee of the House 
of Commons, that if the standard of education be raised high, 
you would not be able to procure a sufficient number of medi- 
cal men for the wants of the community, is an error; the higher 
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the educational qualification, the greater number of respect- 
able and educated men will enter the profession, and the — 
thing which will prevent them will be the manner in whic 
they are likely to be treated by the public, but more especially 
the unjust and contemptuous manner in which the Council of 
the College of Surgeons treat their members whom they ought 
to protect. 

ith many apologies for intruding so much upon your time 
and pages, I remain, Sir, your most obedient servant, 

Hewry Joun Gore. 








THE APPROACHING “ PUBLIC DAY” OF THE 
UNIVERSITY OF LONDON. 
To the Editor of Tue Lancer. 


Srr,—From a circular which I have this day received, I per- 
ceive that the 9th of May next is likely to be the public day 
of the University of London, I would beg to suggest the pre 
priety of the graduates of the University dining together on 
that day. Although my own private habits are anything but 
those of a gourmand, still I feel, upon an occasion so im- 
portant to the University, that some re-union of the gra- 
duates should take place. Iam prompted to make the pre- 
sent suggestion from the example of the Royal College of 
Surgeons at their annual Hunterian Oration, when the “ Fel- 
lows” dinetogether, and thus, doubtless, contribute to uphold 
what they think an honourable title in the profession. I be- 
lieve a similar practice also obtains at the College of Phy- 
sicians. 

I take the liberty of addressing this note to you, as it is a 
subject of public importance, and shall feel obliged by its in- 
sertion in your journal. 7 

I remain, Sir, your obedient servant, 
An M.D. Loyp. 


P.S.—Should my suggestion be deemed plausible and prac- 
ticable, I would request the present committee of graduates 
to undertake the necessary arrangements. 

London, March 29, 1849. 





THE AIR-TRACTOR. 
[LETTER FROM DR. DUNCAN. ] 
To the Editor of Tur Lanogr. 


Srr,—In your journal of last Saturday you have been pleased 
to publish, under the title, “ Who invented the Air-tractor ?? 
an editorial article reflecting upon Professor Simpson, and 
upon the mode in which I last year — icated the prize- 
exercises of his pupils which he ent to my decision. 

The relative value of the different competition papers of the 
class was decided in a way in which it was impossible for me 
to have exercised any partiality or impartiality towards any 
of the candidates, even if I had had a wish to do so. And let 
me add, that if I had entertained any such wish, I would have 
considered myself a most improper person to undertake the 
responsibility in question. ; » talicine 

he competition papers were written by the pupils within 
the class-room, in answer to a series of questions proposed on 
the spot by Dr. Simpson. They were given in, signed, as 
agreed upon, with mottoes, not with the names of the writers, 
and to read them over and decide upon their relative merits, 
cost me nearly three days’ continuous work. Up to this 
moment I do not know more than the mere names of the four 
gentlemen who gained the prizes. I was not, and am not, per- 
sonally acquainted with any one of them, nor did I know what 
their names were till, in the last day of the session, Dr. 
Simpson opened publicly in the class-room the sealed enve- 
lopes with the mottoes of the successful candidates written 
outside and their names inside. . 

Dr. Mitchell was one of the unsuccessful candidates,—how 
far down in the list I know not. It is his failure, I believe, 
that constitutes my great crime. But you know well that the 
self-vanity and malice of disappointed competitors is a thing 
almost proverbial. 

As to the other point on which you comment—namely, the 
originality of the obstetric air-tractor, let me anees one or 
two observations. Dr. Simpson has published two articles 
upon the air-tractor (see Monthly Journal of Medical Science 
for February, p. 566,and March, p. 618.) In eaeh of these 
articles Dr. Simpson properly gives the credit of the sugges- 
tion of the instrument to Dr. Neil Arnott, and in the first 
paper has quoted in full Dr. Arnott’s own words in regard to 
it. But, as certainly, Dr. Simpson is entitled to the whole 
credit of reducing this simple estion to actual practice. 
He has, I know, expended no small amount of time and labour 
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in doing so, and before the instrument was anything like per- 
fected for practice, an immense number of experiments and 
alterations were required to be made with it. If Dr. Simpson 
had happened to read Dr. Mitchell’s prize-exercise, in which 
he alluded to Dr. Arnott’s suggestion, he would not, I am sure, 
have got any assistance from it. But I know he did not read 
the paper, and I am equally certain I never spoke to him of 
any observations on this and other points in Dr. Mitchell’s 
competition papers. Indeed, I had no recollection that he had 
ever alluded to the sucker from the time I read his paper till 
I saw it referred to again in his first letter to Dr. Simpson. 

Dr. Mitchell, in his published communication, avers that he 
had made the first practical application of Dr. Arnott’s sug- 
gestion. I should be sorry to say that in this Dr. Mitchell 
wittingly makes a deliberate mis-statement to the profession, 
but, at all events, it isa mere delusion on his part. Had he 
ever, up to the date of Dr. Simpson’s first communication, 
tried to make an air-tractor, far less applied it in practice? 
Has he done so yet? Within the last two or three months I 
have heard of several gentlemen who had tried previously to 
Dr. Simpson, but without success, to reduce Dr. Arnott’s sug- 
gestion to practice by —s an obstetric air-tractor, as Dr. 
Lyell, of Newburgh, Dr. Paul, jun. of Elgin, Dr. Thomson, of 
Hamilton, ke. These gentlemen proceeded in the matter 
much farther than Dr. Mitchell, in making an air-tractor, not 
merely writing about it.—I am, Sir, yours, Xe. 

Edinburgh, April 2, 1819. J. M. Duncan, 





THE ADMIRALTY AND NAVAL ASSISTANT- 
SURGEONS. 
To the Editor of Taz Lancet. 
Sm,—Permit to request the insertion of an extract from a 
Memorandum, dated Admiralty, lst February, 1849. 


“ On the first appointment of a medical officer he shall re- | 


ecive a commission as acting assistant-surgeon, and shall 
remain as such, during a probation of twelve months, after 
which, if he produce the required certificates, he shal! be 


confirmed as an assistant-surgeon from the date of his first ap- | 


pointment. 
* He shall, while serving in either of the before-mentioned 


capacities, only be entitle d to mess with the mates and mid- | 


shipmen in the gun- room, or as the case may be, a 
the rating of the ship.” 

The above is no doubt the covert and charitable diction of 
Admiral Dundas and Captain Berkeley. It is ingeniously and 
cunningly framed at the decease of Lord Auckland, and at a 
period when the duties of Sir F. Baring, as First Admiralty 
Lord, had scarcely begun. It is well known that Lord Auck- 
land was far from being indisposed towards naval assistant- 
surgeons, and but for his lordship’s death the above memo- 
randum would never have appeared; or can it be believed that 
such meets the approbation of Sir F. Baring? But this inge- 


ccordir 1g to 


nious announcement is put forth to induce the friends of 


naval assistant-surgeons to believe that the Board of Admi- 
ralty are unanimously (?) resolved to resist these gentlemen 
being constituted ward-room officers! Naval assistant- 
surgeons have lately thrown off that apathy which for years 
had clouded their exertions. These gentlemen very justly 
ask a cabin for each assistant-surgeon, a seat at the lieute- 

nant’s table, a servant,and a suitable uniform —viz., two epau- 
lettes. Such are the privileges and decorations of assistant- 
surgeons of the American navy. 


I am, Sir, your obedient servant, 
Mare’, 1249. 


M.D. 





PROTRACTED LABOUR FROM TWISTING OF 
THE CORD. 
To the Editor of Tur Lancer. 
Sir,—On perusing the last number of your interesting 


Journal (March 31st), I find, under the head of “ Medica! So- | 


cieties,” the report of a paper on “Protracted labour induced 
by the’ twisting of the cord around the neck of the child,” 
before the Westminster Sc ciety by Mr. I. B. Brown, ‘and i in 
which the writer observes, “that amongst the various causes 
producing protracted labour, obstetric writers have not men- 
tioned the above, and yet it is not at all uncommon.” If by 
the term “ obstetric writers,” the author of the paper alludes 
merely to those of this country; and as it is natural to sup- 
pose he has not ventured so broad an assertion without ascer- 
taining that the works of our principal obstetric authorities 
are deficient on this point, we may take it for granted that 
British accoucheurs have overlooked this cause of protracted 
labour. An exception however must be made for Smellie and 


Burns, who have both distinctly alluded to it in their writings. 

But the subject has been amply considered by foreign au- 
thors, and a very superficial glance at their writings will suf- 
fice to convince us that, on the continent, the twisting of the 
cord around the neck of the child, as a cause of protracted 
labour, is, to use a trivial expression, “ as old as the hilis;” that 
it has, at different periods, been the subject of discussion, and 
that experienced men are still divided in opinion as to the i in- 
fluence it may have over labour, although, perhaps, the majo- 
rity appear inclined to think that it is frequently a serious 
obstacle. 

In conclusion, I may add, that the subject was very ably 
treated a few years back by M. Hirtz, of Strasbourg, in a paper 


| presented tothe Academy of Medicine of Paris, in December, 
| 1843, and published in the Gazette Medicale ‘of Paris, May 


10th—17th, 1845, under the following title: “ Mémoire sur la 
briéveté nativé ou accidentelle du Cordon ombilical.” 

My intention, in making these remarks, is in nowise to de- 
tract from the merit of Mr. I. B. Brown in bringing this subject 
before the profession, but merely to point out, that if it has 
been neglected in this country, it has long since been well un- 
derstood on the continent. 

1 have the honour to be, Sir, your obedient serv ant, 
J. Man ey, M.D. of Paris, & M.R.C.S.E. 


Harrington-square, Hampstead- vent April 2, 1849. 





CLERICAL INTERFERENCE WITH MEDICAL 
PRACTITIONERS. 
To the Editor of Tur Lancet. 
Sir,—Trusting to your determined opposition to everything 





read | 


that infringes the rights and dignity of the medical profession, 
I take the liberty of penning the following account of another 
| instance of that growing evil—clerical interference. In a 
small town, a few miles from Liverpool, some twelve months 
back, one of the medical men died rather suddenly. He had 
a large practice, and consequently the goodwill was sold. An 
Irish M.D. was the purchaser. He came under the auspices 
of the incumbent of one of the churches and his friends, and 
| though perfectly unknown to them he was everywhere recom- 
| mended as the only fit medical man to heal the wounds inci- 
dent to Episcopalians. Ife commenced his career as befitted 
a protégé of the church, mingling his prayers with his draughts, 
and his medical injunctions with scriptural texts. But ulti- 
| mately, his practice not keeping pace with his piety, he found 
ite xpedient to return to the Green Isle. Nothing daunted at 
their first discomfiture, the incumbent and his friends found 
another medical man, a simple apothecary, from the Channel 
Isles. This gentleman, like the last, they recommended 
through thick and thin, though there are several other 
medical men of long standing in the town; and not satisfied 
even with that, they have had the meanness to attack the 
private character of the oldest resident practitioner, and have 
thus deprived him of several respectable patients. If this 
should be thought worthy of insertion, it will no doubt meet 
the eyes of the delinquents; at all ev ents it is a case in point 
to show that the medical profession groans under other 
shackles besides the oppressions of ignorant poor-law guar- 
dians, or the degradations attached to the naval service. Ifa 
medical man holds no parish appointment, and is thus freed 
from the inquisition of his inferiors, he is still not safe. Such 
is the anomalous condition of the medical profession. We 
steer amidst dangers of every sort. “ Incidit in Scyllam qui 
vulte vitare Charybdim.”—Y ours most respectfully, | 
IBERTAS. 








Medical Mews. 


New Fetitows.—The following gentlemen, all members of 
the College, were admitted “fellows” at the meeting of the 
council, on the 11th inst.—viz., 

Barker, Epcar, Edgware-road; diploma dated March 5th 
18 24, 

Brtier, Heyry, Hobart Town, Van Dieman’s Land; July 28th, 
1843. 

CoLporne, WitL14mM Henry, Chippenham; July 17th, 1846. 

Forster, J oun br agaae Wellington-street, Southwark; Novem- 
ber 15th, 1844. 

Havers, Joun, Bedford-place, Russell-square; December 15th, 
1837. 

Larrys, Tuomas Brooks, Hon. East India Company’s Bombay 
Service; December 23rd, 1836. 





Sanveant, Antuvr, Meriden, Ww arwickshire; Nov. 19th, 1841. 
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Apornecantes’ Hatt.—Names of gentlemen who passed | 
their examination in the science and practice of medicine, | 
and received certificates to practise, on Thursday, 

April 5th, 1849. 
Broven, Samvet Arkinson, Marlborough, Wilts. 
Beeke.i, Epwarp, Chichester. 
Buncomss, Joun, Taunton, Somerset. 
Dix, Jonny, Smallburgh, Norfolk. 
Evans, Franxien Groner, Cardiff, Glamorganshire. 
Foyer, Cuartes Antuony, Floore, Northamptonshire. 
Jeston, Ricuarp Porz, Henley-on-Thames, Oxon. 
Kina, Groner, Calne, Wilts. 
Nevitite, Epwarp Leoparp, Esher, Surrey. 
Parker, WiLu1AM Kitcnen, Peterborough. 
Price, Ricuarp Epmonps, Marlborough, Wilts. 
Rigen, Tueopatp, Langharne, Caermarthenshire. 
Rorig, Jounx, Plymouth. 
Smirn, Geones, Axbridge, Somerset. 
Swanwick, Josepn Powe, Prestbury, Cheshire. 
Vivian, Epwarp Jony. 
Waken, Joun Wixcocks, Truro, Cornwall. 
Weekes, Joun, Tavistock, Devonshire. 

Avscuttation Usep ror tHe Discovery or Sprines.—M. 
d@’Hombres Firmas lately gave to the Academy of Sciences 
of Paris some curious details on the discovery of a subter- 
raneous current of water, by means of auscultation. The 
spring of Moredon, near Alais, was discovered, in the same 
manner, six or seven years ago. The water was situated six 
feet below the surface, between two calcareous banks. 

Smati-Pox at Bayoyne.—Last October this disease broke 
out at Bayonne, and the neighbourhood; after typhus had 
reigned with great intensity for some time. This epidemic is 
worthy of being recorded, as some useful facts were observed 
during its continuance. 1. Although the small-pox attacked 
every one indiscriminately, it was noticed that those patients 
who had been vaccinated suffered much less than the others, 


and not one of them died. 2. Vaccinated individuals, under | 


twenty years of age, and especially under fifteen, were not at- 
tacked,so that it appears that re-vaccinations, if adopted,should 
be practised at twenty, or mostly at fifteen. 3. It appears that, 
contrary to what has been written on the subject, vaccinia 
occurring at the same time with variola, can still have bene- 
ficial influence on the latter. 4. Four patients deeply marked 


with the small-pox, which they had had in their infancy, were | 


attacked by this epidemic, and one of them, aged twenty-five, 
fell a victim to the disease. 

Contacion or CHotena.—In March the cholera broke out 
in the fishing-town of Campbelton. The manner in which the 
disease is supposed to have been brought thither is, to say the 
least of it, most extraordinary. It seems that the wife of a 
pensioner in the village had a sister in Glasgow, who lately 
died of the prevailing epidemic, and whose clothes were 
brought home to Campbelton in a box, by the Glasgow steamer. 
They were taken out to be washed with hot water, and the 
operation was commenced by the sister close to the place 
where the landlord, whose name was Leach, a very worthy old 
man, was, with his son, employed in repairing the thatch of 
the house. The latter frequently looked on at the washing, 


not suspecting danger; and it is even said that some of the | 


hot water in which the dead woman’s clothes were washed 
was used in softening the clay with which the two men were 
working. The son became unwell, and by evening was ver 

ill. The father, whilst ministering to the son, also became ill, 
and both rapidly sank, dying next day within an hour. Neither 


the woman who washed the clothes, nor any of her family, | 


caught the infection. The third case was that of a woman, 
bunt she seems recovering; the fourth, a man, was attacked 
with the premonitory symptoms on Tuesday morning.—ZJnver- 
ness Courier. 

Tne Cnotera in Parits—The return given for civil and 
military hospitals presents 1009 cases and 563 deaths. The 
Salpétriére still keeps up its enormous proportion—viz., 419 
cases and 279 deaths. The mortality is much greater among 
the civilians than the soldiers. At the Val de Grace and Gros 
Caillou there have been 129 cases and 63 deaths, being a little 
more than a third; whereas the mortality in civil hospitals 
has hitherto been 59 per cent. Two reasons have been assigned 
for this difference; one, that the soldiers are mostly young 
men, astricted to a great regularity of life; and the other, that 
the attendants of military hospitals, living according to a fixed 
rule, and forming a regular body of men properly trained, per- 
form their duties more effectively than the same men in civil 
hospitals, who have no regular organization, and are ve 
often changing. M. Durand (de Lunel) has obtained excel- 
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lent results by the administration of ipecacuanha and sulphate 
of soda or magnesia. He gives half a drachm of ipecacuanha 
and three drachms of the salt in mistura acacie, to be taken 

| by halves. Vomiting and stools occur very soon; but these 
speedily diminish, the pulse gets stronger, heat returns, and a 
gentle perspiration ushers in reaction. The cholera has broken 

| out at Chartres: there were in one week seven cases and four 
deaths. 

| by later accounts we learn that the Bicétre Hospital, for 
aged men and the insane of the male sex, has been invaded; 

there have been 12 cases and 9 deaths. The epidemic is, how- 

ever, progressing slowly; the returns up to the 6th are 1153 

cases and 665 deaths. The most fearful ravages continue in 

the Salpétriére: within the two last days there have been 75 

new cases and sixty-nine deaths; the mortality has hitherto 

been 71 per cent. in this establishment. Four representatives 
of the people have died of the disease; but it should be remem- 
bered that each had been suffering for some time past from 
other serious complaints. A great many other representatives 
are suffering from slight cholerine. The cholera has broken 
out at Granvilleand Orleans. Orders have been given for the 
removal of 150 women from the Salpétriére Hospital: this is 

a wise measure, but has nevertheless its hazardous side. The 
National Assembly have voted 20,000/. for the expenses which 

may be rendered necessary by the presence of the cholera. 

Roya. CotLece or Surcrons.—F ELtowsnie Examination.— 
The following questions were submitted to the candidates for 
the Feilowship of the Royal College of Surgeons, on the 2nd 
instant, on which occasion seven gentlemen presented them- 
selves for the honour, all of whom were admitted; their names 
will be found on the opposite page. 

Senior Candidates —Anatomy and Physiology. 

1. Describe the course of the aorta from its origin to its 
termination. 

2. State what are the vessels from which blood flows into 
the right auricle; describe the course of the blood through the 
cavities of the heart, with the valvular structures regulating 
its progress. 

3. What are the arteries distributed to the brain? 
the course they take to the interior of the cranium. 

4, State whence the nerves are derived which are distri- 
buted to the upper and to the lower limbs. 

5. State what are the chief muscles employed in inspira- 
tion, and in what directions they enlarge the cavity of the 
chest. 

6. State where the large intestine begins; describe the 
course of it from its commencement to its termination. 

Junior Candidates— Anatomy and Physiology. 

1. Enumerate, in the order of their situation, the parts met 
with in the perinzeum of the male, proceeding from the integu- 
ments to the prostate gland and bladder. 

2. Describe the portio dura of the seventh cerebral nerve, 
its origin, course, distribution, and communications with the 
adjacent nerves. 

3. Describe the structure and properties of the iris. 

4. Describe the arrangement of the glands in the several 
divisions of the intestinal canal, also the structure of these 
glands, and the views entertained of their functions. 

5. Describe the structure and properties of the tissues form- 
| ing the coats of an artery. 

6. What are the present views entertained of the physiology 
| of the kidney ? 


On the 4th instant, the same gentlemen presented them- 
| selves for examinations in Surgery and Pathology, when the 


State 





| following questions were submitted to the senior candidates 
—viz. 

1, State what are the ordinary consequences of enlargement 
of the prostate gland, and what is the treatment required for 
their relief. 

2. State what are the different forms of inflammation in the 
fauces and pharynx, and what is the treatment suited to their 
removal. 

8. State the characters, consequences, and treatment of 
hzemorrhoidal swellings. 

4. State what is the treatment suited to bursal tumours in 
their different stages or conditions. 

5. State what are the inflammatory conditions of the mam- 
mary gland consequent on parturition, and their treatment. 

6. State what are the characters and treatment of the 
inflammatory affection of the eyes occurring in infants. 

The following questions were submitted to the junior can- 
didates on the same subjects—viz. 

1. State what are the consequences of concussion of the 
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brain, and what is the treatment required in its several 
stages. 

2. Describe the characters of carcinoma in the mammary 
gland, and state what are the diseases occurring in the gland 
which might be mistaken for carcinoma. 

8. Give an account of umbilical hernia in respect to the 
ordinary conditions of the sac, its coverings and contents; also 
the treatment, when strangulated, and its ordinary result. 

4. In any case where puncture of the urinary bladder 
(male) is deemed expedient, state the grounds of preference 
to the operation above the pubes, or from the rectum. 

5. State what are the changes of structure in the eye which 
ensue from iritis. 

6. Describe the changes of structure which ensue in the 
several tissues of a joint from inflammation commencing in the 
synovial membrane. 

Sr. Gsoror’s Hosprtat.—On Friday, March 30, the pupils of 
the Anatomical School of St. George’s Hospital presented 
Prescott G. Hewett, Esq., the assistant-surgeon and lecturer 
on anatomy to that institution, with a beautifully chaste and 
massive silver salver, as a testimonial of their respect and gra- 
titude for his unremitting exertions in promoting their profes- 
sional studies. 

Summary PounisuMent oF A Quacx.—Credit is due to Mr. 
John Sutherland, of the Elgin burgh police, for the speedy 
exposure and punishment of an impudent quackery attempted 
in Elgin a few days ago. The parties were a genteel-looking 
person and a young lad—master and man—both Englishmen, 
and passing as “ Dr. Cooper & Co., of 41, High-street, Inver- 
ness.” Large handbills were circulated through the town, headed 
by the royal arms, bearing “ good news to the afflicted,” repu- 
diating quackery, holding up all quacks as “ a nuisance to the 
community,” and with many pious aspirations hinting to the 
afflicted that “ Dr. Cooper & Co., surgeons and oculists,” were 
endowed with wonderful skill in the treatment of the many 
troubles that plague weak and frail humanity. After a flou- 
rish about the brain, instinct, reason, and so on, the philan- 
thropic doctor quoted a wonderful list of cures. One certi- 


ficate showed how the “ vegetable compound” had conquered 
an inveterate deafness of “thirty-three years’ standing.” 
Mr. Sutherland permitted the bills to be circulated, and 


matters fairly at work, but wrote the superintendent of police 
here, whose reply showed that Dr. Cooper was unknown in 
Inverness. A complaint was immediately drawn up, the 
doctor marched down to the station-house, and when brought 
before Builie Grant, (of Elgin,) he pleaded guilty of “ false- 
hood, fraud, and wilful imposition,” and was sentenced to pay 
a fine of two guineas, or sutier twenty days’ imprisonment. 
The quack-detesting doctor, it would seem, had not been ap- 
preciated by the distressed folks of Elgin, for he was unable 
to pay the fine, and consequently went to prison —Z/nverness 
Courter. 

Socrety ror Reiier or Wipows anp Orpnans or MEDICAL 
Men tx Lonpon anp rts Vicixity.—Our readers will see, by 
the advertisement in this day’s journal, that the annual dinner 
of this Society is to take place on Saturday, the 21st instant. 

TREATMENT OF THE INSANE—P Rize Essay.—lIt will be seen, 
on reference to our advertising columns, that the Soviety for 
Improving the Condition of the Insane offer a premium of 
twenty guineas for the best essay “On the Civil and Criminal 
Jurisprudence of Insanity,” if deemed of sufficient merit. 
Each essay must be forwarded to the care of the honorary 
secretary, on or before the lst of February, 1850, and must be 
accompanied by a sealed letter, distinguished by a motto, 
and containing the author’s name and address. 

Morrtaurty or tHe Merropotis.—The mortality has now 
fallen to the rate that prevailed in October. Deaths in the 
week ending April 7, 994, being 31 more than the weekly 
average of five springs, allowance made for increase of popu- 
lation. Deaths from the zymotic or epidemic diseases, 221; 
the average is 198: those from affections of the respiratory 
organs, 202; a considerable excess above the average, which is 
131. Deaths from hooping cough, bronchitis, pneumonia, 
were 54,79, 87; the respective averages being 36, 37, 61. Con- 
sumption exhibits almost as nearly as possible the usual 
ainount of fatality. Deaths from small-pox are still unusually 
few; scarlatina and typhus near the average. Only five per- 
sons died of cholera. According to medical certificate, a man, 
aged twenty-three, died of “ convulsions (ten days) caused 
by being exposed to the deleterious effects of tobacco, in his 
ordinary occupation at a cigar manufactory.”(?) Mean height 
of the barometer was 29°468 in. on Tuesday. Temperature of 
the air highest on Friday, when it was 59°5. Mean tempera- 
ture of the week was 45°7. 





TO CORRESPONDENTS. 


A Manchester Student will perceive his inquiry dina 
nication in the last LAncgt, p. 384, also in the present number, p. 404. 

Non-Medicus should apply to any respectable surgeon. A slight operation 
may prove to be necessary. Above all things, let him avoid the adver- 
tising quacks. 

Ir A Poor Man will forward to us his name and address, he shall receive a 
private note. 

Dr. Duncan will perceive that his letter is inserted in this week’s Lancer. 

Mr. Drummond is thanked for his communication. The subject of the 
influence of winds and terrestrial magnetism on the human frame is one 
of considerable interest, and which appears to be attracting some atten- 
tion. We shall be glad to receive further letters from Mr. Drummond, 
and copies of the articles which he has alluded to, and for which we will 
find places in our columns, either entire, or in the form of abstracts. 

Tue letter of Mr. Spratt is an advertisement, 

To the Editor of Tae Lancer. 
Bethel-place, Camberwell, April, 1849. 

Sir,—Mr. Taylor begs to forward the enclosed bill to the Editor of Taz 
Lancet, as another instance of the quackery of legally-qualified medical 
practitioners. 

* Dinections.—Give one of the Powders every other morning in Currant 
Jelly or Honey. Mix equal parts of Old Rum and Spirits of Turpentine, and 
with it rub the spine of the back and the chest every night and morning. 
Continue these Powders until the Cough is gone. Mr. Vaxnpy, Surgeon, 
53, Stamford.street, gives gratuitous advice from Three to Five o’cloek 
daily, Sundays excepted. 

“ CauTion.—Persons applying by post for these Powders are requested to 
remember, that such applications cannot be attended to, unless the age, sex, 
and any peculiar circumstance which may belong to the case are stated. It 
is likewise rece ded that p stamps be enclosed instead of 
money.”’ 

*,* Mr. Vardy is a L.S.A.--Scs-Ep. L. 

A Subseriber from No. I., §c.—The Orthopedic Hospital in Bloomsbury- 
square. 

C. B., (Glasgow).— We will return the drawimg by post, on being fur- 
nished with the address. 

A. J. W.—There are such appointments in the gift of the East India Com- 
pany. We know of no publication giving full particulars respecting them. 
Our correspondent would doubtless obtain the information he seeks by 
inquiring at the India House. Interest would be needed to procure that 
of which he appears to be in search. 

(Ctncutar.)—“ Mr. Toynbee sees poor patients with Diseases of the Ear, 
at the St. George’s and St. James’s Dispensary, No. 60, King-street, Golden- 
square, every Friday, at a quarter past one o'clock.” 

*,* The gentleman who forwarded this to the Editor, should have sent it, 
instead, to the Publisher, with the usual fee, toinsure it a place in our ad- 
vertising columns.—Eb. L. 

To the Editor of Tux Lancer. 

Si1r,—Will you have the kindness to inferm me, through the medium of 
Tux Lancet, whether three full years of hospital practice is required by the 
College of Surgeons (and allowing three months’ vacation for each year), 
or whether, if a enters on the Ist of October, 1848, the hospital 
practice will terminate on the 31st of April, 1851. An answer to the above, 
wiil oblige, Your obedient servant, 

J.L. FER, 

*,* The hospital practice will terminate at the end of June, 1851, being the 
end of the ninth month of the third year. 

A CORRESPONDENT, who signs himself G., remarks, concerning Dr. Wins- 
low’s “ Psychological Journal :"—* The Editor has spared no pains to 
place before the reader whatever of moment, Continental and Trans- 
atlantic journals of a like kind contain. The spirited efforts of the Editor, 
on the establishment, for the first time in this country, of such a journal, 
are justly appreciated by the profession.”” In these observations we en- 
tirely concur. Bat our correspondent, at the same time that he complains 
of a writer in Taz Lancer (p. 358) not giving his name, strangely 
withholds his own also. Anonymous criticisms on anonymous writing! 
“In the lowest deep, alower deep.” 

To the Editor of Tut Lancer. 

Sir,—I find, on reading Mr. Brown’s interesting paper on Ovarian Disease, 
that he has made the important discovery that the fluid yielded by 
contained chlorides. This is doubtless a very im tfact. What are 
chlorides? What business had they to be there ? Do any other fluids of the 
animal economy contain these rare ingredients? Does not this discov 
show that persons with ovarian cysts should eschew salt? If you 
that this is a fair therapeutic inference, you will oblige me by inserting my 
suggestion in your valuable journal.—I am, Sir, 

Pelvic Cavity, April 1, 1849. ‘An Ovarian Cyst. 
Communications have been received from—The Proprietors of the Cos- 

morama, (with cards ;) Mr. Morison ; Dr. Philpot Brookes, (Cheltenham ;) 

An Old Subscriber and a Liberal General Practitioner; Dr. Ayres; Mr. C. 

Wilson Steel, (Lewisham ;) A Poor Man; Mr. Litchfield, (Twickenham ;) 

Mr. Obré; Mr. Reeves, (Carlisle ;) Mr. Gay; Dr. Hunt, (Farningham;) A 

Manchester Student; Dr. J. C. Morison; Mr. I. B, Brown; Dr, , 

(Nottingham ;) Mr. Wrexon ; An Old Correspondent ; Mr. Hugh Pyke; Mr. 

Alfred Smee; Dr. J. C. Hall, (East Retford ;) Mr. Garlick, (Halifax ;) The 

Secretary of the Western Medical and Society ; Dr. Duncan, 

(Edinburgh ;) Dr. Williams, (Leintwardine ;) Mr. Craine, ( , Isle 

Man ;) Research ; Mr. Taylor, (Camberwell ;) The Rev. Mr. Laing, (Leith ;) 

Mr. Pearson, (Maryport ;) Mr. Morris, (Hereford ;) Mr. Kidley; X. ¥.Z. 

Mr. Spratt; Mr. Penkivil, (Sampford-Peverel;) Dr. W. Ryan; Mr. 

mond, (Comrie;) Mr. Ross, (Ni Institute ;) Mr. Deighton, (Cam- 

bridge ;) An Ovarian Cyst; A Subscriber; Mr. Mackay, (Dunbeath, Caith- 
ness ;) 8. G.; Mr. Strachan, (Dollar ;) Mr. Reckitt, (Boston, Lincolnshire ; 

An Assistant-Surgeon R.N.; Dr. Aldis; Professor Syme, 
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LECTURE XII. 


A man, aged forty, after il-described illness of about twelve 
months’ duration, is seized (January, 1848) with anasarca 
of the lower extremities, leading to rupture of skin during 
Sourth month ome ee the legs well in six or eight weeks 
after; bd: began to swell, increasing in size 
tall October, 1848, since which stationary. Admitted Dec. 6, 
1848. Diagnosis: enlargement of heart, jypertrophy, and di- 
latation (with probable Sat-infiltration) of ides, mainly the 
left; tricuspid regurgitation ; emphysema of lungs ; (new phy- 
steal ——. of this;) bronchitis, chronic, and recent subacute; 
; enlargement of liver; "Bright's disease. General view 
Sac “causes of albwminous urine. Absence of anasarea in 
, how icable; course of the disease, ending in complete 
removal of all symptoms, except albuminuria. Treatment. 
alteration in limits of dull sound over heart, how 
re meng ratio.of respiraticn to pulse; singular rhthym of 


cana ot enttiiotn, admitted Dec. 6, 1848; five feet ten 
an height; abet and muscular in health, not bn 
to ency; lym ic temperament ; 

«married; b ym tion-a cellarman in a 





van over umbilieus; fluctuation in. 
actuall 





; says that his fase 
latterty ee in ne morn 
(usual 


\ — s/s posture;) ——— = 
posed; expression calm; aipaeioagnatayies eye 
pea tee ana than on waking; purplish: tint,of er 
malar bones ne canbsncinem, which is ee | _ 
eyes watery; sleeps well loses flesh; is very.fee e; 8 i 
cedema of ankles, not extending io ealves.of loge, also af loins 
and abdemiawh, < walls; skin dry, harsh, cool;.no eruption of 
any kind; no uleers; no swelling or pain of joints; aching of 
Tenis: ne pain; gales tonne pitted; appetite tolerable; is a little 

Abdomen measures forty-one 


round 
eich i is everted; fluctuation perfect; not the least 


— 

tenderness; liver projects three-finge ers’ 
ribs, (t breadth within level of nipple;) spleen, 

hand’s breadth; respiration 26; great La agg on least exer- 

tion; cough frequent; expectoration frothy, slightly mucous; 

paceutre clearer than natural under both clavicles pee Keopostally 


— -_ at Ne < sternum; respiration sorlen coin 

vicle t! eS eke al > approaching to hissing; ot heart 

116, very ol, Sen ¢, iegagules in. rhythm; i 

heaving, po 1, conveying seation of inward succussion to 

a : ve f tech Ge ie y= TB 
ransversely, four inches and sev 

tends only a third acrossstcrnum; (the 

interfering with its exact limitation; it can i 

large number of intercostals (n.-n-undulatory) tofifth intercostal ; 

sounds not more distinct at to} of sternum than at heart itself: 

apex, first sound mufiled, too ho murmur; clearer at en- 

siform cartilage than at ’ nipple; base, first sound ditto, second 

prolonged, ; nomurmur at right or costal 

coreioges no tenderness in renal pain felt there while 

0. c 
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amber-colour, dirty pink deposit of one-sixth, which clears by 
heat, urine coagulating at a higher te mperature and by uitric 
acid; intellect quite clear; no cephalalgia; is dozy by day; no 
affection of lymphatic or genital systems, or of organs of sense. 
To have, spirit of nitric ether, one drachm; acetate of potash, 
twenty grains; infusion of digitalis, an ounce; water, one 
ounce, for 4 draught every four hours. Extract of elaterium, 
a quarter of a grain; kreosote, one drop; a of hyoscy- 
amus, two grains; in pil), to-morrow mornip skin 
8th.— Has had three motions from pill; swelling les skin 
moist and warm; less drowsy; mere cheerful. Repeat the 
pill to-morrow, and every second morning. 
1lth.—Bloated appearance of face improved; pulse 90, 
intermitting four times in the minute, unequal in force; re- 
22, regular, , tranquil; skin moist; pain at epigastrium 
omen less tense; fluctuation distinct; impulse 
of heart felt. over a large space, the lowest point of organ is 
palpable at fifth intercostal poate a little outside vertical level 
of nipple; absolute splenic dulness a little more than hand’s 
breadth; inferiorly it cannot be well marked, on account of 
_ dulness caused by ascites; three watery motions yester- 
Toth. —Face less bloated; lips less blue; eyelids less puffy; 
pulse 88, regular; right external jugular is very much dis- 
tended and varicose, fills well from below, and pulsates 
slightly; very little abdominal pain now; the fluid decreases 
in quantity; impulse of heart less foreible; no edema of lome 
ca ye a, good 


in renal 
ee of right. si 
worse than on 
15th.—Appetite at, cept better last setae 
bi . 


grain; powd »half.a grain; 
pal osesa 
sreharececukbaaen Set ts benhs belged at. the siden, ovr 
ths: t 
dent] ee feccid; iver duiness - to fifth rib perfect; 
ee ay oe Tapa or ge meena a g inward succus- 
sion with its action, which is sufficient to shake the head on 
ane ;. below level of nipple (when. poe eee 
od) ba Sie. spaniel rei a tmdenc} to reduplicaias 
no distinct murmur. 
1 Telt-Messures -four inches and a half 
January lst, = : 


below false | one radial 


i asin ra, 
with ene rhythm; ae 24; 

respi a than right base;.no rhonchus at ction 

ol 27 good at both bases; no fluid in abdomen or 
‘on psec of abdomen are elastic, instead of 
hotine: mol hace! cgay usual after removed ascites; no 
cough; feels himself in good health. Discharged, all symp- 
toms removed. 


-—§ 1. Few of the orgsns important to life 
thy state on this man’s admission. Commencing 

heart, we found, in the abnormal extent of dulness 
bes vay soo al sufficient evidence of enlargement of the 
organ. That the dulnam. was not due.to effusion, 
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I inferred, from its not passing upwards higher than the third 
rib, from its not extending more than a third across the 
sternum, and from the fact that the heart’s sounds were not 
more loud and distinct at the top of the sternum than at the 
precordial region. As was noted in the report, the measure- 
ments of the dulness fell obviously within those of the heart’s 
real bulk; an emphysematous note interfered with the accu- 
rate limitation of the left edge of the organ; and the sensa- 
tion of deep-seated heaving impulse was more marked than 
it could have been had the heart’s dimensions been really 
no greater than those signified by percussion. The impulse 
was not forcible in proportion to the extent of surface it oc- 
cupied; the first sound, both at the base and apex, was too 
short, seeming deficient in that portion dependent on muscular 
action, which gives the prolonged and booming character to 
the whole. Dilatation and hypertrophy were probably com- 
bined; and I think we may infer further, that the gee 
was less dependent on true muscular increase than throug 
fat-infiltration—that it was, in part at least, pseudo-hyper- 
trophy. The man, as we shall by-and-by find, had Bright’s dis- 
ease—an affection which I have in several instances seen co- 
existent with that condition of the heart. The quality of the 
first sound favours this notion; for though too short, it was, 
as it were, muffled. And further, the characters of the pulse 
told in the same direction: it was small, feeble, and irregular 
in rhythm. Now where no valvular disease exists, to account 
for this state of the pulse, (atid there was none such here,) it 
has appeared to me to be commonly associated with fat-infil- 
tration and dilatation of the heart. The left side of the organ 
would, on first consideration, appear to have been solely 
affected, inasmuch as the dulness under percussion only 
reached one-third across the sternum. But I have frequently 
observed, that when the heart’s apex is carried much to the 
left, (and that it was so carried, in this case, we were obliged 
to admit, for the reasons just rehearsed,) there may be dilated 
hypertrophy of the right ventricle, although the dulness en- 
crouches no further on the sternum than in health. Besides, 
there were two conditions present in this man, rendering it 
sufficiently improbable that he could have escaped dilatation 
of the cavity, and thickening of the walls, of the right ven- 
tricle,—I mean, tricuspid regurgitation and marked pulanasury 
emphysema. ~ 

We had no evidence of disease of the valves, but the tri- 
cuspid orifice had grown so wide, that its valves, (not having, 
it is to be presumed, undergone proportional enlargement,) 
proved insufficient for its closure. That tricuspid regurgita- 
tion existed, was proved (December 13th, dnd subsequently) 
by the distended, varicose, and pulsatile state of the right 
jugular vein, coupled with its ready capability of filling from 

ow. The former characters are of themselves inadequate 
to prove the fact of regurgitation from the heart into the vena 
cava; but if it found that, on pressing the blood out of the 
jugular vein upwards from the clavicle, the vessel readily 
Trefills saltatim from below, there can be no doubt of the exist- 
ence of such rgitation. Now this experiment was per- 
formed here with an affirmative result. 

The lungs were emph tous. The ion-note rang 
more clearly than natural under both clavicles, as likewise 
beside the cardiac region; and the respiration in the corre- 
sponding places, was either unnaturally weak, or that 
peculiar hissing ial character, which close observation has 
taught us to be a dependence on emphysema. This state of the 
man’s lungs was symptomatically exhibited by the severity of 
the dyspnea, he suffered on the least exertion ; doubtless, 
he had other sources of dyspnea in action within his bod 
but these, without the dilated vesicles to aid them, would 
have proved eae harmless. There was one sign of 
emphysema v distinctly present in this man’s chest, to 
which I have for some time given attention, and which, so 
far as I know, has not attracted that of other observers. I 
refer to undue sonorousness on the median line at the top of 
the sternum, the sonorousness having at the same time a pul- 
monary quality. In the natural state of things the percussion- 
note is hard, wooden, and clear in that spot; no pulmonary 
substance lies immediately behind, the union of the borders 
of the two lungs not taking place until they reach the level of 
the second rib. But the permanent distention of the pul- 
monary texture induced by emphysema brings these borders 
into immediate proximity considerably higher up, (the edges 
would overlap, were it not for the intervention of the medi- 
astinum,) and hence the pulmonary percussion-note discover- 
able at the sternal notch. 

In the characters of Hope’s bronchitis, (chroviic and sub- 
acute,) there is nothing particular to detain us. 

Turning to the abdomen, ascites (marked by perfect fluctua- 
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tion, the ascitic form of the abdomen, distention to the amount 
of forty-one inches) and eversion of the umbilicus, meets our 
view. This effusion was we poe a result of peritonitis 
in any form or condition, and probably immediately depended 
on the state of the liver, which was considerably enlarged. 
Upon the nature of this enlargement I was scarcely willing 
to hazard an opinion on the patient’s admission ; but it 
seemed to be, in all eookehy, either simply congestive, or 
dependent on an early stage of cirrhosis. e progress of 
events showed that congestion was probably the true cause of 
enlargement. Hepatic congestion appears to me as direct a 
sequence of tricuspid, as pulmonary congestion is of mitra 
regurgitation. Now, during Hope’s stay with us, the tricuspi 
regurgitation grew less active in consequence of the improved 
condition of the lungs rendering the circulation through the 
heart more easy. Hence in turn the diminished bulk of the 
liver. That the reduction of size could have depended on 
commencing contraction of a cirrhosed liver, is an idea quite 
irreconcilable with the fact of the total disappearance of the 
ascites. Next came the kidneys, and to guide us to a deter- 
mination of their state, we had, in the first pore, the existence 
of albuminous urine. But were we to have regarded the 
man as the subject of Bright’s disease, merely because we 
discovered albumen in his urine, we should have seriously 
erred. Various concomitant conditions require to be exa- 
mined before any such diagnosis can be fairly established. 
And as this is the first occasion this season, on which the 
subject of albuminous urine has come before us, I will jay 
before you a general sketch of the morbid states under whic 
that symptom arises. 

§ 2. We must leave chemists to decide (a point upon which 
they have not yet come to an absolute decision) whether the 
urine does or does not naturally contain an infinitely minute 
proportion of albumen. Clinically, the urine is a non-albu- 
minous fluid in health. Under the influence of a variety of 
morbid conditions affecting the excreting apparatus, or, it may 
be, the economy at large, the fluid becomes impregnated to a 
greater or less amount with albumen, distinctly cognizable by 
the ordinary tests. For some time after the discovery, by Dr. 
Bright, of the intimate connexion existing between a certain 
form of anasarca,an albuminous state of the urine, and the parti- 
cular disease of the kidneys which still bears his name, it was 
very generally believed, that that state of the urine was peculiar 
to the disease in uestion. Sento. Mashpee - 
minuria, was by its inventor as ceutayrenss with “ dropsy 
caused renal disease.” But inasmuch as an albuminous 
state of the fluid attends the progress of various diseases, it is 
clear the word albuminuria cannot be egieally used as & 
synonym of (nor even as a convertible term for) the phrase, 
“Bright’s Disease.” It may, however, be correctly and con- 
veniently used, to signify the di of albuminous urine 
generally. In this sense I have long used it. Now, the 
coment of albuminuria, thus defined, may be classified as 
‘ollows:— 

ALBUMINURIA MAY BE CAUSED BY— 


A. Scorbutus and Purpura. 
Morbid states ] Hemorrhagic, or ‘‘ malignant” form of eruptive fevers. 
of the blood, ohzemia ? 

A ion of albuminous (dropsical) effusions ? 








asin 
r Hematuria. 
(a) Saccharine Diabetes? 
Functional Mechanical. 
Renal Hyperzmia. Passive. 
Which etetes feet: gibi 
B. lL. cause x- le 
Morbid states ture during the act of4 Nephritis { Crronic 
of the uri-4 secretion. . *s Disease. 
‘ (6) ( aremepheente. 
Organic 2. Which cause —~y 
bye poneen A Abscessof Prostate 
| the act eti — 7 
L Cancer. 
Accidental ad. f Maturst. {Prmne }Fiaiée 
mixture of Catamenial - 
genital alba- Gonorrheeal 
—— pro-| Morbid. { Loucorrhoeal } Discharges. 
ucts. 
Acute febrile affections. 
Exanthemata. 
D. He 
Doubtful ¢ Pregnancy 
agency in Hysteria? 
Chy 


lous urine. 
Use of certain foods and medicines. 
Let me illustrate by examples these different conditions of 
albuminous imp i 
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(A.) Dr. Blackall was the original author of the statement 
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that the urine may become coagulable in cases of scorbutus 
and petechiw. Royer also affirms that he has found the 
albumen and red corpuscles of the blood occasionally escape 
with the urine in these diseases. Traces of albumen (without 
red corpuscles) are said to have been found by Heller, in a 
girl, aged nineteen, affected with purpura. Nothing can be 
more readily intelligible than the occurrence, but its realit 
seems to me not fully established. The absence, in suc 
cases, of a diseased state of the kidneys themselves, does not 
appear to have been proved by post-mortem examination. 

or my own part, I have succeeded but once in discovering 
albumen in the urine in cases of purpura; and, in this instance, 
(Bushe, ward 4,) the kidneys ted the anatomical cha- 
racters of Bright’s disease. It must be confessed, however, 
that my experience does not extend to cases of severe and 
prolonged scorbutus. 

Again, without meaning to throw doubt on the statement 
of distinguished persons, the malignant or haemorrhagic 
form of eruptive fevers may be attended with albuminuria, I 
should wish to impress on you the fact, that such fevers may 
possess the character in question to the very highest degree, 
and the urine, nevertheless, remain freefromalbumen. Such was 
the fact in the remarkable case of the woman Lennell, (ward 3,) 
cut off by heemorrhagic scarlatina and variola combined. 

The notion that pus can be translated from any part of the 
frame with its properties retained, circulated with the blood, 
and, eventually, passing away with the urine, render this fluid 
albuminous, rests upon the slenderest evidence. All precise 
observations in microscopical anatomy, healthy and morbid, are 
opposed to the doctrine; and direct clinical demonstration, of 
a non-fallible kind, has never been produced to throw doubt 
on the fair applicability of those observations in practice. I 
have had some opportunities of showing you that an abundant 
precipitation of phosphates with mucus and epithelium, (in 
other fluids, too, as well as in urine,) will produce an appear. 
ance not distinguishable with the naked eye from that of pus. 
Pus may be, and occasionally is, excreted with the urine in 
cases of secondary (or, so-called, metastatic) abscesses, follow- 
ing purulent imp tion of the blood, (pyohwmia); but I 
believe that it is then formed in the seam textures them- 
selves. It is for this reason that narratives of empyema, pus, 
&c., said to be absorbed and discharged in cognizable sub- 
stance through the kidneys, are, without the test of actual 
examination of these altogether unsatisfactory. 

Yet more im t is it that the anatomical state of the 
kidneys should be known in cases where the urine is found 
albuminous during the absorption of dropsical fluids. Unless 
these organs be proved to be sound, we cannot fairly ascribe 
such albuminuria to direct renal elimination of the absorbed 
dropsy. Cotugno, so far back as 1770, started this filtration- 
theory; but close observers of the present day have not proved 
more successful than I have m been, in detecting albu- 
minuria concomitantly with the vm nae of dropsical effu- 
sions, provided the urine had been distinctly found non-albu- 
minous before the reduction of these effusions commenced. 

(B). The existence of albumen in the urine, as long as 
hematuria continues, is of course a matter of necessity, and 
calls for no comment. But the hematuria having ceased, 
does the discharge of albumen necessarily cease also! Here 
two conditions are to be distinguished. (2.) In a case that 
remained for a considerable time under my notice, and in 

avhich occasional attacks of hematuria occurred; the urine 
continued to coagulate slightly for several days after all 
naked-eye a of blood-discoloration had ceased. It is 
important to add, that in this instance there were no grounds 
for suspicion even of the existence of Bright’s disease. (b.) 
On the other hand, I believe that in cases of renal hematuria 
(and, @ fortiori, of urethro-vesical), as soon as blood-disks 
cease to be microscopically discoverable, no trace of albumen 
will be found. This fact was well exhibited to us in the re- 
markable case of the man ly (“Case Books,” vol. iii. 
p- 133), who came in to us with an attack of hematuria, such 
as he for some years had been occasionally subject to. His 
urine was of course albuminous; it also presented such a re- 
markable claret colour, that I at first i ined some alteration 
must have taken place in the proper colouring matter of the 
fluid. On the fourth day of this man’s stay with us, the urine 
had become of pale straw colour; and now there were no blood- 
disks, and no albumen. 

Testimony concerning the connexion of albuminuria and 
saccharine diabetes is conflicting. That there is any neces- 
sary connexion between — and albumen, either as co- 
existences or sequences, is altogether out of the question. I 
have not, in the cases of diabetes which I have observed 


—— ——————— 
Graham tells me that he never met with this principle in 
saccharine urine.* 

Renal congestion ranks as one of the most (probably the 
most) important causes of albuminuria. Mr. Robinson’s ex- 
periments, showing its mechanical production by the ligature 
of the emulgent vein, are imitated in some morbid states. In 
certain cases of aneurism of the abdominal aorta, albuminuria. 
has been observed, the renal tissues being sound. The fact 
appears explicable only by supposing the aneurismal sac to 
have p on the emulgent vein, and mechanically pro- 
duced transudation of the serous part of the blood. Again: 
the power of passive congestion to produce albuminuria 
seems to be exhibited in cases of heart disease, especially when 
there is great insufficiency of the tricuspid valve. At least I 
have in a few instances an albuminous state of the 
urine come and go, g as the general systemic venous 
obstruction was more or less marked. I of course here refer 
to cases where there was no distinct symptomatic evidence 
of Bright’s disease; but I confess I cannot at this moment 
call to mind any instance of the sort, where I have had the 
opportunity of settling the matter thoroughly by post-mortem 
examination. Now it docs not follow precisely, that though 
mechanical and passive congestion of the kidneys produce 
albuminuria, active co ion shall be similarly attended. 
Certain cases published by M. Martin-Solon want the test of 
dissection. However, the albuminuria of the exanthemata, of 
which more by and by, seems scarcely, as a general fact, 
otherwise explicable. 

We are now conducted to cases in which the structures of 
the kidney are more or less a affected. Nephritis of the 
— — — to = not to — fully are ye its claim, 
clinically ing, to be regarded as a cause of albuminuria, 
or, pom nl. g should rather say, the conditions of its claim. 
Thus, if it be true, that in cases of traumatic nephritis, albumen 
ap in the urine, along with other elements of the ane, 
it is not by any means equally certain, that idiopathic ren 
inflammation (a very, very rare disease) is attended with a dis- 
charge of such urine. And, on the other hand, it appears to me 
to be very certain that an albuminous state of the urine does not 
occur where the renal textures become inflamed (indepen- 
dently of the mucous membrane of the pelvis and calices) in 
pee having stricture of the urethra or enlarged prostate. 

would rem here, (inferentially, both from my own e: 
rience, and from the analysis of carefully-reported cases,) 
if Bright’s disease be found in an individual cut off by disease 
of the urethra or prostate, the two affections can on re re- 
garded as merely coincident. Bright’s disease never, I believe, 
arises through local causes. 

Of the characters of the albuminous urine discharged by 
sufferers from Bright’s disease, I will presently speak in full. 

The renal affections, so far considered, impress the albumi- 
nous character on the urine at the moment of its secretion; I 
now proceed to the mention of others, in which the albumen 
is added to urine, already formed, in transitu from the secreting 
organs outwards. The most important of these affections is 
certainly pyelitis, or inflammation of the mucous membrane of 
the pelvis and cali Albuminuria d ent on this disease 
is generally most marked when the ion is of calculous 
igin; then frequently a few blood-discs (quite insufficient 
to discolour the fluid to the naked eye) may be detected. The 
difficulty of distinguishing cases where the urine is albuminous, 
i pyelitis, from those where Bright’s disease 
exists, is sometimes serious—a fact which I will take an early 
opportunity of illustrating. Hydronephrosis, that rare malady, 
in which the pelvis and calices become distended into a h 

h, — the intervention of inflammation, in this dif- 
ing from pyelitic distention,) is, in its ad 
sometimes attended with slight albuminuria. The contents 
of the distended pouch lose the urinous, and acquire the serous, 


The influence of itis (as, also, of pyelitis) in producing 
tem aibueninuste i is lexemplified b the case of para- 
plegia, (vide Tue Lancer, ante p. 253,) to which I some time 
since drew your attention. During the existence of pyelitis 
only, slight albuminuria was observed; when cystitis set in, 
the quantity of albumen suddenly rose greatly, — 
on eo Segre earn S ical inflam . 

Abscess of the prostate d, opening into the urethra, acts 
as a more or less prol: cause of slight albuminuria. Tu- 
berculous and cancerous diseases of the urinary passages (or, if 


communicating with of the renal substance) im 
the pores ak eer ed the softening process have 
set up in those morbid ’ 


(To be continued.) 





for any length of time, ever met with albumen; and Mr. 





* Vide Art. Products, Adventitious, p. 99, Cyclopsedia of Anatomy. 
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GrntLemen,—I appear before you this evening as one of the 
members, or rather, as we are technically called, one of the 
roprietors, of this institution, because I conceive that the 
interest of all corporations founded for the advancement of 
literature and science is best attained by the exertions of 
each individual member. It has been suggested to me, that 
in venturing to lecture to so numerous an audience as that 
which I have the honour to address this evening, upon a sub- 
ject which comprises the consideration of a department of 
wled, = which a great diversity of opinion may be 
ex » I have done a bold, nay, even a foolish thing, 
because such a course is calculated to ex myself to vitu- 
perative and ill-natured criticism. I will at once, however, 
emphatically state, that I entertain no such fear, but that, in 
the words of the immortal Harvey, my dependence is in the 
love of truth and candour always existing in educated minds. 
The subject of my present lecture is Electro-Biology, which 
literally means, neither more nor less than the relation of 
electricity to the vital functions. Now, systematic writers 
divide the vital functions into two great classes, into those of 
animal life, and into those of organic life. 

The functions of animal life will particularly occupy our 
attention this evening, and for their consideration we shall 
have to study the apparatus by which the animal receives im- 

ressions from the external world, transmits them to the 

rain, registers them, combines them, and acts, not only u 
the immediate impressions, but also upon those which it 
received at former periods. 

‘For. the paren panne ted the fnctions a animal tps wa 
require a central parenchyma or brain, a pheral or. 
the two being connected together by a Ot tissue called 
“nerve fibre;” and at both situations a proper ly of bright 
arterial blood is requisite, for the production of the pheno- 
mena of life. If we look to purel ~ aye opie we 
find that similar conditions are by « double voltaic 
circuit. » “ 


8 A 


If .we abstract the r exciting fluid from either end, or 
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Double voltaic circuit, with gutta-percha tubes ; Z, sine ; 8, silver; 
C, C, copper wires for electro-voltaic test. 


In this double voltaic apparatus before you, in which the 
communicating portion consists of gutta-percha tubing, filled 
with acid and water,a powerful voltaic current is passing, but 
one which will yield no indications of its, presence to ordi 
voltaic tests. It is no easy matter, gentlemen, to prove the 
resence of a voltaic current in a fluid, and for a long period 
t did not .know how to proceed to render its existence certain. 
However, at last I observed if any metal capable of being 
oxidized was interposed in the path of a voltaic circuit, that 
eng becomes positive, the other negative, and that this 
t is no fanciful chimera, I now show you an electro- 
metallurgic precipitating trough, in which a piece of copper is 
inserted between the positive and negative plates,and you will 
at once perceive that the ion near the negative pole has 
become acted upon or positive, the part. nearest the positive 
pole has become negative, and has metallic 
upon it. From this experiment I saw that a mode was afforded 
to me of ascertaining the presence of a volt tin.any fluid. 
To give you a practical illustration ef the value of the 
voltaic test, I have intraduced two copper wires (fig. 1, C C) 
into one of the gutta-percha tubes. my artificial 
nerves, and you will perceive that the moment I connect them 
with a galvanometer, deflection ensues. Animal bodies con- 
sist y of membranes and fluids, and therefore, in the order 
of my investigations, I had to study batteries solely composed 
of similar materials. This form of voltaic cireuit is extremely 
difficult to investigate, though one is placed upon the table fer 
After I had thoroughly studied the electro voltaic test, the 
time arrived to ascertain whether a voltaic current was 
i i ion. For-although the 





substitute any other fluid, or destroy the structure at one end | the 


or the other, or divide the connecting pertions or wires, the 
effects proper to the apparatus will, not be manifested, and 
the battery will be destroyed. The analogy between the 

ism of a double voltaic circuit and that of animal life 
is quite complete, for if we pith an animal, an ion which 
separates the brain frem the body, or remove blood from 
the brain, or from the peripheral part, or destroy the struc- 
ture of either the brain or the periphery, action is stopped, 
and animal life ceases. 

You will at once say, doubtless, that man has no metallic 
wires, no plates, and » you may. naturally ask, hew 
far does that fact destrey,the ie earaniah I have given. to 
pool consiot of and though all present bal 

consist of metal, t are doubtless 
accustomed to see the electric tel hic wires the 
course of the railways, yet I have here upon the an 
example of fluid telegraphic conductors, which answer as 
efficiently for the conduction of the voltaic foree,.as wires or 
metals. Those amongst you who reside at Upper Clapton, 
may remember some time since to have.seen mysterious wires 
placed at.an elevated situation round the Horse-shoe Point on 
fly yeas Lea. At the time these wires.were in that situa- 
ion, I was experimenting upon the conducting power of 
liquids, and they were found to possess that, property in .an 

: degree. If the nerves, however, carry the vol- 
taic force, they might perhaps be expected to have within 
themselves some means of insulation, and from my own micro- 

examination of nerye-fibre perfectly fresh, I believe 
that a layer of fat exists in the interior of each primitive fibril, 
which would as. efficiently insulate it as the gutta percha of 
my tubes does these artificial nerves which are placed on the 





forces, as the eye 


by certain physi 
the nose by odours, the tongue by 
in by heat er force. 2 @ 
i if a voltaic circuit is generated in the 
as 


, however, that the connecting portion \ dete 


light eaused a positive voltaic circuit; in the second, a nega- 
tive voltaic circuit. The table of these circuits will illustrate 
the manner in. which these circuits are formed, by vsing solu- 
tions so arranged tah ane potenaey be screened from the 
light, and the second may be acted upon powerfully by the 


sun’s rays. 
Negative Photo- Voltaic Circuits. 
Bina oclatiena <f peste seighatnalt iron and nitrate of 
ver. 


” ”» of potash an 


per citrate of iron. 
of 


per tartrate of iron. t 
of potash and potassio 


tartrate of ir 
tartrate of iron. . 
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Positive Photo-V oltaic Oircwits. 
Mixed solutions of per nitrate. of iron and red ferro- 
cyanate of 
bromine water, phosphorus, water, 
and per nitrate of iron. 

These experiments I cannot show you this evening, because 
I vannot command the sun’s rays to shine upon one side of my 
es ae es what Slesentates ‘ow will perceive that 
it is the range of ordinary ical effects to have 
volile clreaiie-setin action by light. 

‘ photo-voltaic circuits, the eye itself next 
atte and we find nerve and blood:to be 
abtuudantly s ed to that organ. The electro-voltaic test 

a y the insertion of one needle into the choreid, 

} into the muscles of the eyeball, and I found a 
slight deflection of the galvanometer when a strong light 
was thrown into the eye,proving that vision was a voltaic 
phenomenon. 

The essdntial part of the organ of ing is encased in 
textures of such extreme hardness, that it wi probably be 
for ever from being the subject of direct experi- 
ment. In the cochlea, I. believe we may reasonably assume 
that the pitch ef the note is determined; and in the’ semi- 
circular canals which are placed in the three orthogonal 
planes of a cube, physiologists are pretty ly agreed 
that animals learn the direction of sound. and nerve 
—essentials to voltaic action—are here distributed, and no 
physical difficulty is presented to the probability of a voltaic 
circuit being determined by sounds, 

The nasal is, like the ear and eye, liberally ~ mg 
with blood nerve-fibres. The voltaic circuit is easily de- 
monstrated by the electro-voltaic test; but the animal has-an 
extraordinary repuguance to the operation, and you must ‘be 
extremely careful not to be deceived by other secretions 
whieh are competent te set up the voliaie action. I can 
very readily show you that it is not at all difficult’ te form 
voltaic cireuits, in which should excite the electric 


action. The tube which I hold in my hand contains two iron 


plates, which are re mney bya 


pieces of yped i dilute ~~ oS aol one 

sponge, dip in very, ' muriatie are 
arranged. Now, if’ ammoniaeal vapour, which produces the 
most powerful action on the natural nose, be brought under 
one side of the’ ragm, you perceive that a very strong 
action of the needle is i iately produced. The experi- 
ment which I have selected is one which shows the result 
easily, rapidly, and in avery marked manner; but I sliould 
not think it a bold assertion tod that with a little 
trouble and ience I could exhibit voltaic effécts, 


seer toa marked extent, with every other odoriferous 
¥s (figs 2.) —— 
16. 2. 


Apparatus showtng the generation ofa voltaic citeult by odours. 


When an animal tastes; the matter which contains the 
Savour comes in immediate contact with the tongue, and is 
there probably absorbed. I néed hardly state, that the 
essentials for sensation, blood and nerve, are abundantly 
Supplied to that organ. With t to physical contriv- 
“ices analogical with the tongue, it is very easy to show 
Voltaic force excited by savours; and I have here a V-shaped 
tube, containing a solution of pernitrate of iron, and two pla- 
tinum poles, which exhibit by themselves no signs of electric 
action, As soon, however, as I drop a little infusion of meat 
‘nto one side of the tube, you will instantly’perceive that the 
calvanometer shows signs of action. There is no mystery 
ees the meat, as sugar, or, in fact, any other savour, would 
dine had a similar property in a greater or less degree. The 

irect examination of the t in the living animal afferds 
Unsatisfactory -results, as»seeretions in the mouth 
ore very apt to give wrong results—a circumstance which 








Apparatus showing the generation of a voltaic circuit by sayours. 


The last organ of sensation to which I have to beg your 
attention is the skin. Now, by the ordinary sensor nerves, 
we derive two sets of impressions of somewhat different 
characters—for instance, we are enabled to judge of’ im- 
—— upon the body by either heat or force, or what may 

‘termed caenaisthenics. We are also enabled to judge of 
the changes taking place within our own body, which 
tion may be more properly called somaisthenics. By somais 
thenics pa are — to estimate oe Bas om meg 4 
motion, in fact, I cannot move my finger or my arm to 
even the slightest extent without. having a perfectly distinct 
idea of the amount of motion produced. 

The skin is acted upon by variations of temperature and 
force; hence we have to inquire how far heat and force ’can 
be employed to set in motion the voltaic force. In = 
menting upon the variations of temperature, I found a large 
series of thermo-voltaic circuits, which, curiously enough, are 
analogical to photo-voltaic circuits, inasmuch as heat, at 
various times, determines both negative and positive circuits 
in the same manner as light. I have here a negative thermo: 
voltaic cireuit. The apparatus, as you perceive, consists’of a 
V-tube, containing sulphate of as ee (fig. 4.) Into each 
side of the tube a copper wire is placed, and you 
that the moment I apply the heat of a spirit-lamp to one 
side, the galvanometer is very strongly deflected, the heated 
side becoming the negative pole. 


Thermo-voltaic circuit in the voltaic force is produced by heat. 


When force acte’ the’ skin, I presine’® thé® blood 
prevented ‘coming in contaét with the termi+ 
nerve fibre; and I 


a; : 
emonstrate to you, that if this = be correct, a vol+ 
taic circuit en 8 roy y observations upon heat 
and force simply that‘a thermo or dynamo voltaic 
eiredit is an’ ordinary voltaic ‘or a7 bee omenon, but 
that 6 ed ee ate gm the livin the mechanism 
of feeling is voltaic. is, however, is an experiment 
shown, for we hate but to inttodtce our electro-voltaic't 
into the cutaneous textures, i 


t irritate 
the skin. We thus find that the mechanism of‘all the set 
sations ‘is- voltaic, and aecording to the laws of the voltaié 
test, the needle nearest the négativé pole hecomés pbsitive; 
that nearest the positive pole i) = From direct ‘experi- 
ment, I should therefore infér that the organs’of sensation all 
constitute the positive polé of the peripheral battery. se 
inferences, however, must always be taken with a proper 
allowatice for the charactér of the voltaic circuits in 
the y, or rather, I would say, for the complex materials of 
whith the cirenit is d. 

Sensations“are recéivéed” by a certain definite number of 
sensor nerves, which constitute the only means we ‘of 
obtaining a é of the’ external world. sénsor 
nerves pass to the brain, and then come in contact with a 
highly vascular tissue, called the grey matter of the brains 
i I invite your attention té the very exquisite injections 
whicli I have hniade of that tissue, by means of the solution of 
carmine,and which will be exhibited under the microscope in 
the library after the lecture. te ‘ 
Inasmuch as the sensor nerves come in contact with blood- 





should be very carefully guarded against (fig. 3.) 


vessels; it follows from- voltaic laws, that a voltaic battery 
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exists in the brain, which is opposed to that in the body, and 
by which the electro-biological cireuit is completed. At this 
point we leave the regions of direct experiment, and we must 
deduce the mechanism of the central battery according to 
voltaic Jaws on the one hand, and the properties of the mind 
or the other. 

I infer that the sensations are simply repeated in the brain, 
nerve for nerve, action for action, and this first battery I term 
the sensation or aisthenic battery; the second pole of this 
battery is probably connected with the corresponding fibre of 
the opposite side, & what anatomists call a commissure, and 
which I have illustrated on the table by a voltaic arrange- 
ment. 

We have represented to our minds, not only simple 
sensations, but also combined impressions; thus, whilst 
I am looking at all the parts of this theatre, one im- 
pression—namely, that of a theatre, is brought before 
my mind. There is no difficulty in obtaining this result 
by voltaic means, and the mechanism by which I believe 
it to be accomplished I have termed the syndramic or combi- 
nation battery. Thus, if we have three primitive nervous 
fibrils, A, B,C,they may be thus combined, A B, AC, BC, 
ABC. The diagram behind me illustrates this mode of com- 
bination, and here, upon the table, I have the voltaic arrange- 
ment itself, and you cannot fail to observe that these wires, 
even on this very limited scale, begin to look like the inter- 
lacing which we observe in the brain. 

If we divide any space into a certain number of squares, and 
give to each square a certain name or figure, it will be appa- 
rent, that by simply giving the names of the squares filled up 
with black, the word, or name, or symbol, would at once be 
accurately described. I have divided this piece of card into 
certain squares, and if I read you a certain combination of 
numbers, it would appear, at first, to give no definite idea, but 
if you examine carefully, you will find that this combination 
of numbers brings out the word tire. This word I find has 
been very unfortunately chosen, but in reality I only selected 
the word in illustration of the principle of combination, be- 
cause it only consisted of four letters, and because each letter 
was so formed that it very perfectly filled up square spaces. 

Ladies constantly in practice take advantage of this prin- 
le in their patterns of worsted work, and it would be pos- 

so to describe a picture, up to the very limit of our 
eae of sensation, that it might, from the description alone, 

repeated in any country, and yet be a perfect fac-simile. 

I dwell thus long upon the syndramic, or combination bat- 
tery, because, in all probability, it constitutes a very large part 
of the brain. When we consider the large number of ultimate 
fibres in each organ of sensation, I do not think that we have 
reason to suppose every possible combination ensues; and even 
with regard to ordinary sentient nerves, I think that such an 
universal combination would be embarrassing to the mind, and 
that the combination probably would only extend to the nerves 
of each separate region of the body. It is quite certain that 
we always know the specific sense by which impressions are 
learnt—that is to say, that we know whether an idea has been 
derived from the eye, nose, mouth, or other organ of sensation. 
This resolves itself into one idea for a vast number of sensa/ 
tions, and is a state which can very easily be imitated by vol- 
taic contrivances. I have upon the table a voltaic arrange- 
ment of this character, in which but one action is produced 
from one or all the combinations which exist in the syndramic 
battery. In some cases, ideas do not arise alone from actions 
on one sense, but on two or more senses at one time—a com- 
bination which I infer to occur in the syndramic neemic battery; 
and lastly, it is necessary to assume, that all these last combi- 
nations of each specific sense are connected together into one 
total in the pneuma neemic battery, from the opposed pole of 
which the dynamic or motor nerves spring. 

The situation of this important battery is somewhere in the 
centre of the brain, and I Talore that in applying the electro- 
voltaic test in this situation, I have obtained deflection of the 
galvanometer. Let me, however, k with the utmost cau- 
tion upon this point, for although I have tried the experiment 
over and over again, the animal is almost invariably destroyed, 
and in fact by the electro-biological maps* which are 
upon the wall, you will at once perceive that an action here 
influences every nerve in the y, and thus very readily de- 


ci 
si 


one vitality. 

ow, what are the qualities of this last battery, which has 
but one impression for all the sensations of the body! We 
find that it represents totality,and cannot be limited. It has 
therefore the properties of infinity, and gives to man his most 





. ™ Copies of the maps in Mr, Smee’s “ Elements of Electro-Biology.” 








exalted ideas. The ideas of soul, God, eternity, immortality, 
are obtainable from this battery, acting in conjunction wit. 
the lower batteries which I have already described. I regret 
exceedingly that the hour allotted for this lecture has now 
been so far spent, that Iam unable fully to consider the pro- 
perties of the mind deducible from the theoretical structure 
which I have developed upon voltaic laws; but under the cir- 
cumstances, I feel bound to pass on to matters which can be 
elucidated by direct experiment. 

When the voltaic force is carried by the sensor nerves to 
the brain, it there causes some change of matter, by which 
polarity is ever after determined. This phenomenon is a phy- 
sical result of the most ordinary kind; for I have here a solu- 
tion of argento-cyanide of potassium, with two copper poles, 
and before lecture, I have a voltaic circuit from one 
pole to the second, by which I have effected a change of 
matter, and silver has been precipitated on one side. You 
will now see that immediately I connect the two poles with 
the galvanometer, a strong deflection will ensue, and to use 4 
metaphorical phrase, the solution has remembered what I did 
to it. This experiment, which is but a sample of a class, must 
only be regarded as analogical, and is only valuable to show 
that voltaic electricity may produce effects which will ever 
after be apparent. 

In the arrangement of the nerves of the body, every sensor 
nerve is opposed to every motor nerve, and may excite it to 
action ule certain circumstances. Now before I consider 
this subject in detail, I may state that the voltaic circuit, 
when it the choice of two or more roads, invariably takes 
the easiest route, to the exclusion of all the rest. Here is an 
arrangement, in which one of my platinized silver batteries is 
connected with two precipitating troughs, having the same 
distance to travel in both cases, but one is charged with 
sulphate of copper, the other with sulphate of zinc; and yet 
with this trifling difference the entire current has 
through the sulphate of copper, to the exclusion of the sulphate 
of zinc, because copper was more easily reducible than zinc, 
y ew therefore offered a somewhat easier passage to the voltaic 

orce. 

Upon examining the arrangement, I find that the experi- 
ment has been tried under most trying circumstances, as I 
observe that the positive pole, in the sul e of copper, is 
almost entirely dissolved. Notwithstanding, however, this, 
the law which I have developed and described in my Electro- 
Metallurgy, still holds good, though I must confess that I 
should not have risked the demonstration of this extreme 
application of the law, which fortunately, by accident, has 
brought the matter more a under your notice. 

From this law, we learn that the voltaic circuit would be 
completed, through the nearest motor nerve, when any sensa- 
tion was excited, unless obstacles were presented to its pas 
sage in that direction, or aby circumstances favourable to its 
passage through any other motor nerve were afforded in some 
more distant part of the circuit, when even the furthest 
motor nerve might be excited to action. 

The action of every animal is determined, then, not only by 
the impression received at the moment, but oe other 
event which it has registered or remembered from the first 
moment of its life. 

The motor nerves, by which the circuit is completed in the 
body, are distributed, in man, to the muscles; in other crea- 
tures, to the electric o ; in others, to light-generating 
structures. The electric battery of fishes, as it is technically 
called, is composed of an enormous number of minute cells, 
supplied with bloodvessels. The nervous force, which I have 
already shown to be voltaic, acts at right no to the direc- 
tion of the cells, and there produces some change of matter 
which instantly causes a powerful voltaic current. 


Fic. 5. 
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Artificial electric eel ; Z, 8, connexions to be attached to the battery ; 
. N, P, wires exhibiting the phenomena. 








I have here a glass vessel, containing a solution of ferro 
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cyanate of potash, into the interior of which is placed a porous 
cell, containing a similar solution; a platinum pole is inserted 
into both vessels, for the purpose of connexion with the gal- 
vanometer. Now if I pass a voltaic current from the outside 
to the inside, (Z 8,) no change of matter takes place in one 
part, the prussiate of potash remains the same; in the other it is 
converted into the red prussiate. From this change one side 
becomes strongly positive to the other, and you perceive that 
so powerful a current has been generated, that the needle 
completely swings round the instant connexion is made with 
the galvanometer. I have only shown this experiment upon 
one cell; but it must be manifest to you, that as every cell 
adds a certain amount of force, it simply requires a number 
to make a battery as powerful as that of an electric eel. 
The artificial electrical eel I have myself constructed, in a 
vast variety of ways, which I have not now time to consider. 

_ The muscular substanc® is ultimately divisible into primi- 
tive fibrils, which consist of a sheath, called the sarcolemma, 
Pp in the interior, a peculiar matter, which, during 
the act of contraction, becomes wider and shorter; and this 
contraction is caused by a change of matter, produced by the 
voltaic force, carried through the motor nerves. 

I have here a strong piece of gut to imitate the sarcolemma, 
and into the interior of this I have placed fluid and pieces of 
platinized silver. Upon the outer side of this gut is placed a 
strong piece of amalgamated zinc, so that the moment con- 
nexion is made between the zinc and silver, gas is evolved, 
which renders the bladder wider and shorter, and thus moves 
this bar of wood over a space of three or four feet. 


Fic. 6. 





Artificial muscular substance. 


The a oe the natural muscle and = a 
are ectly analogical. Both possess a power only limit 
by the strength of the materials. In both cases, the power 
acts over the short end of the lever, and therefore at a mecha- 
nical disadvantage. In both cases, it is a great power moving 
over a small space. I, however, can move my natural muscles 
much quicker than I can my artificial muscle; but you must 
please to remember that my organs are not competent to 
construct a machine having such fine tubes as we find in the 
ultimate muscular fibrils, and for want of this delicacy of 
construction we sacrifice the and rapidity of action 
observable in the perfection of Nature’s operations. 

Anxious to lay before you the leading experiments and 
deductions of this truly delightful subject, I have delivered 
this lecture with the utmost possible rapidity, and yet I see 
around me multitudes of experiments which I fear that I 
shall have no time to explain, as the hour has already passed. 
By your applause, I understand that you wish me to proceed; 
but as some of my audience live at considerable distances, I 
will only detain you by calling your attention very briefly to 
a few other points. In the first place, we find that man con- 
sists of a double voltaic circuit, and therefore we ought to 
consider the nature of the changes taking place in that voltaic 
circuit. Now, there are strong reasons to suppose that 
hydrogen and carbon act as the positive pole, and become 
bear or in that capacity into water and carbonic acid. It 
would only require a the quantity of these 
materials to produce any result as it would of zinc, and I can 
assure you, that manya time have I sought diligently and 
carefully for a voltaic circuit which should be efficiently ex- 
cited by carbon or coke as a positive element; and I can pro- 
mise to the fortunate discoverer of such a combination the 
delight of being able to supersede the ——— and the 
pleasure of successfully generating the voltaic hght. Then, 
and not till then, will voltaic batteries be employed to the 
exclusion of every other means of generating force.* 


The voltaic circuit in animals is exactly balanced, and does 
not act without some impression to set in motion the electric 
current. The arterial or oxygenized corpuscles are admirabl 
adapted for this purpose, and I have here an experiment whic 
will illustrate their functions in a very beautiful manner. 
The glass vessel which I hold in my hands contains a solution 
of common salt,and two iron poles are inserted into it. Now 
in this state everything is balanced, and no voltaic force is 
exhibited. If I take an artificial corpuscle made of animal 
membrane, containing a little pernitrate of iron, and bring it 
in contact with one of the iron poles, a very powerful deflec- 
tion of the galvanometer ensues, indicating the presence of a 
current. When, however, one corpuscle is sland against 
each plate of iron, the effect is again balanced, and no voltaic 
circuit arises. These experiments well indicate the functions 
of the blood se in the living body, for when one is in 
contact with each end of the nerve fibre, no current can take 

lace, but the moment one is removed, or acted upon by heat, 
ight, or other forces, a strong voltaic battery is patna f 


Fic. 7. 


Artificial blood corpuscle. 


I would gladly have occupied your attention with a few re- 
marks upon the relations of electricity to organic or cell life. 
By a modification of the aggregation of cells, a plant produces 
leaves, stalks, flowers, or roots, which every gardener knows 
is, to a certain extent, as much under human control as digging, 
ae or hoeing. During the prevalence of the potato 
malady, I subjected the plant to every form of electricity, and 
in every possible manner, over long periods, without obtaining 
any result. 

here is, however, one remarkable circumstance to be 
noticed with regard to the relation of electricity to cell life, 
for I have found that electric currents stop the circulation of 
the blood, as suddenly asa stop does a watch when put down, 


and this entire stoppage of the circulation extends not only to 
le, bu hich 


the blood co t also to the lymph corpuscle w: 
creeps so slowly along the side of the vessel. 
me = take a oy of the cr seg of animal life, we find 
that all sensations, the registration of impressions, thought, 
action, and other phenomena of animal life, are voltaic effects, 
and solely obedient to physical laws; and to the idea of the 
ype of these functions we assign the idea of vitality. 
ife, therefore, is one word used to signify a number of. 
It is no independent reality a trom the matter which ex- 
hibits these phenomena. Neither is it an imponderable at- 
tached to matter; nor is it an all-pe ing ether, or 
anima mundi, as some philosophers would have us suppose. 
Life, mind, memory, reason, thought, come from izati 
are purely physical phenomena, and cease at death. 
an, however, is immortal. Man, at all times, and in all 
regions, has believed in his immortality. Now that which is 
mortal can have no relation with that which gives to man 
his immortality. That which is infinite must not be limited; 
time must not be confounded with eternity, matter with space, 
the body with the soul, nor material actions with God. 
Electro-diology, then, leads us no less to infer, than religion 
commands us to believe, that “the dead shall be raised incor- 
ruptible, and we shall be changed.” 


Wospital Reports. 


" MERCER’S HOSPITAL, DUBLIN. 


Reported by RICHARD G. H. BUTCHER, F.R.C.5.I1., Assistant-surgeon to 
Mercer’s Hospital, and Examiner in Anatomy and Physiology in the 
Royal of Surgeons in Ireland. 


Compound Comminuted Fracture of the Fore-arm;—Prussian 
Blue in the Digcharge from the Wound. 


Jonny C—, twenty-seven years, a healthy labourer, 
was admitted into Mercer’s Hospital, at six o’clock P.M., Feb. 











to present time I have not been able to use coke or 
be Ad a oe Soo, 





25th, 1849. 
voltaic circuits ; for instance, sugar and nitric acid, oxalic acid and chlo- 
ferrocyanate of potash and nitric acid, constitute examples of 





ride of gold, 
this class of batteries 





422 


MERCER’S HOSPITAL, DUBLIN.—-COMMINUTED FRACTURE OF THE FORE-ARM. 











Being assistant-surgeon to the hospital, I was summoned to 
see him immediately. The patient described the aceident to 
have occurred, when.wrestling for amusement with a comrade; 
he was tripped up, and his antagonist fell upon him, crushing 
the arm upon the.hard pathway. ‘There was no uneven sur- 
face beneath the limb; it was at.once seen by the bystanders, 
on taking him up, that the arm was broken, and bleeding 
freely—he was unable to stand without support, became faint, 
and. vomited, and was at once conveyed to the hospital. On 
looking at the limb, the great deformity at once struck the 

e, great and sudden effusion had taken place, a considera- 
ble angle being formed backwards by the fractured extre- 
mities; the limb considerably shortened and the hand 

. On manipulation, it was found that the radius 
and ulna were broken and comminuted at the junction of their 
upper and middle thirds; and a transverse wound about an 
inch in extent over the site of fracture in the ulna, the lower 
extremity of which bone protruded some of the m 
fibres over it, and made its a ce by a very slight pro- 
jection at the centre; indeed, the — of bone seemed 
grasped by the constricting fibres. The limb was easily re- 
stored to its position by making extension at the wrist with 
the left hand, while an assistant made counter-extension at 
the elbow, and by pressing the fractured extremities between 
the fingers and thumb of the right hand, the comminuted 
condition of the bones was evident. The limb was then 
placed semi-fiexed, on pillows, forming a ~slightly inclined 

lane, the highest point of elevation at the hand. The 
Scoemehein, which was arterial, and considerable at first, 
seemed evidently lessened by the change of position; cloths 
wetted in the acetate of lead wash were then epplied, which, 
in half an hour, cheeked the flow altogether; this was im- 
perative, as the man had a weak, small, labouring pulse, with 
now and then a chill and rigor upon him, and evidently not 
recovered from the shock. Warm drinks were given, and 
heat applied to the feet and stomach; when reaction was 
fully established, about eleven o’clock, ordered: an ounce and 
a half of camphor mixture, and thirty drops of tincture of 
opium. 

Feb. 26th.—This morning, Mr. Taggert, under whose care 
the patient was. placed, saw the case. eo ery described 
himself as tranquillized by the draught, slept well at in- 

oaks night, but was now and then troubled with 

in the limb; no return of hwmorrhage; pulse 
established; limb to remain in same position, and cold 
applications as on last evening. Ordered, calomel, three grains; 
powdered ginger, four grains; in bolus. Asenna draught after- 


March ist.—Has had no sleep; restless; bowels have been 
opened; pulse bounding; limb tense and greatly inflamed; 
; use discharge of purulent matter from the wound; altered 

e position of the arm to pronation, still to be supported on 
the inclined plane of pillows, with paste-board splint beneath, 
and at the sides, to prevent slipping; warm stupe cloth over 
entire surface, and to be cove with oil-silk; twelve 
leeches. 

8rd.—No sleep; Inflammation still persistent; burning heat 
in the entire limb; tensive pain about the wound. Immense 
evelling and @dema from effusion of serum. Mr. Taggert 
freed the fascia on the back of the forearm, by an incision 
of three to four inches in extent; it crossed the wound at 
right angles; the quantity of serum and blood di ed 
was very considerable; blood, I think, to eight ounces. The 
bleeding continuing longer than desirable, a few dossils. of 
lint were passed into the wound, when it ceased entirely. 
Called to see him, by Mr. Paggert’s direction, at two o’clock 
P.M.; greatly relieved from pain; bleeding entirely ceased; 
and the hand being cold, ordered warm stupes to the limb, 
and to be covered with oil-silk.—Eight o’clock p.m.: stuping 
afforded great relief; limb | d iderably in bulk, 
enveloped the entire limb in large linseed-meal poultice. 
Ordered, camphor mixture, an ounce and a half; tincture of 
henbane, thirty-five drops. 

4th.—Slept all night; free from pain; pulse has come down 
twenty beats. The good effects of the timely incision here 
were very remarkable; the parts flew open before the knife, 
proving the degree of tension to which they were subjected; 
and though there was no pus discharged by it, yet this morn- 
ing there is a free and profuse flow from its entire track. 
eaainsinien also sigually arrested the alarming constitutional 
symptoms. 

5th.—Slept all night; profuse discharge as on yesterday. 
Anodyne draught at bedtime. To have eup of beef-tea, with 
bread, for nourishment. 

6th.—Slept; countenance thinned a good deal; slight. flush; 


tervals during 
ight “ 








pulse rapid, 120; limb gr ott ws, skin all over it wrinkled; 

discharge very profuse, healthy in character; on 

over fractured extremities, gives an elastic 

doughy sensation to the touch; tongue clean. 

of gentian, three grains, and calomel, one grain, 

gy ere day. een ee es mr 
——Slept well; pulse 118, flushed; profuse di arses 

pain gone; itching everywhere over skin; stopped poul- 

tices. Mr. Taggert requested me to put up the limb in the 


pressure 
more than a 


then placed in a pasteboard trough, supported on an inclined 
plane of pillows, to favour returning circulation. When ad- 
justed in this mapner, the patient expressed great relief and 
ease. Ordered chop and beef-tea, bread, &c. Continue bark. 
10th.—On pressing out the matter, it was feetid, with air- 
bubbles; a considerable weeping of arterial blood; lint, soaked 
in spirits of turpentine, arrested it; the patient was. sitting 
up in bed this morning; a change was made again this morn- 
ing in the adjustment of the splints &c.; the wdema being 
entirely gone, and the abscess a good deal diminished, the 
bandaging of the arm was omitted; lint, dipped in solution of 
chloride of lime, applied to the wound; one wide splint, well 
padded and covered with oil-silk, was placed on the back of 
the forearm, and a similar one on its anterior aspect, the 
former extending from the elbow to the fingers, and the latter 
from the bend of the arm to the palm of the hand; there was 
an additional pad placed on this surface, with a double object, 
to lessen the extent of the abscess, and to throw out the bones 
from the intérosseous space. The two were retained by a 
single roller. The limb, done up in this way, was then placed 
in a pasteboard trough, and the entire supported in a sling 
across the patient’s chest. In this way the arm lay be- 
tween pronation and supination,the most desirable position, 
and the most favourable way allowed for the escape of matter 
from a depending point, the discharging surface being exactly 
in the space between the two splints, so that, in fact, a drain 
is left between the bandage retaining them and the arm. 
12th.—Slept all night ; entirely free from pain ; purple 
colour in neighbourhood of fracture disappearing; di 
ithout. any trace of blood, dimivished greatly in quantity; 
feetor still exists, and air discharged on pressure. 
18th.—Discharge healthy, no trace of blood; a depét. of 
matter still over fract extremities, which, however, can 
be emptied on pressure. Made up the limb just as before. 
An additional little pad over the seat of pouching. 
20th.—Discharge greatly lessened, not more than four 
ounces im twenty-four hours; internal condyle stripped from 
pressure; to accommodate it, a hole was.cut in the extremit 
of the ior splint, and a cu sponge placed in it; this 
took off all pressure, masses brine in neighbourhood of 
fracture, and, indeed, considerable solidity of the limb. 
24th.—Going on very well in every respect; the discharge 
free from feetor, air, &c.,and most remarkable in colouring;.all 
the dressings bluish-green. 
25th.—Discharge produces same effect as on yesterday. 
tinging the edges of the wound, staining the soft i 
bandage. ever it, and saturating the sponge beneath in- 
ternal contplonte also the splint, with a bluish-green colour. 
L suggested to Mr. Taggert, at the time, that this was likely 
to be Prussian blue, haying lately had.some curious cases 
under whieh ita in urine. Menstrual flux; saliva; 
and some, remarkable eases by Fourcroy. All precautions 
were used that no foreign matter.should come near the limb, 
with dry lint. 


indeed the wound was 

26th.— A; neces just as on yesterday, as to colour kc. 

30th.— disc e has presented,since the 25th up to 
the present, exactly the same bluish- n appearance, though 
nothing but dry lint was used in the dressing, &c. It has 
greatly diminish ished in quantity, not being more two ounces 
in twenty-four hours. The limb is becoming quite firm, and 
ossification rapidly progressing; the breadth of the forearm 
is. well ed. All things tend toa rapid recovery. He 
is able to leave his bed this day. In order to satisfy ae 
as to the nature of the discharge, I cut away a porti the 
bandages where deepest stained, also of the and 
collected the squeezings of the sponge in a bottle, and t 
them to Professor Apjohn, to analyze: though we could, not 
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exactly procure Prussian blue from them, still all the experi- 
ments were in favour of its being present. First, the colour 
could be morpeng = by caustic potash; the same effect would 
be produced on Prussian blue; the colour was not restored by 
—_ muriatic a weuld restore the re my —— 
ue, except t ntity is v ‘ 
directly with muriatic ectl,, the. aan wo discharged, 
and the solution acquired a pink a . An exceed- 
ingly minute portion of Prussian blue suspended in water 
was similarly affected with muriatic acid. A portion of 
the squeezings of the sponge, which exhibited a greenish 
colour, evaporated to dryness, and ignited, left a calx, which, 
upon with ferrocyanide of jum, gave a distinct 
mag detec ema Ont pe wt 
Ts ing experiments render it most 
tha ape = arabes of the stains ccmasiand 
asked how to account for its 
Prussian blue in the pus dis- 
conceivable, seeing that 
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NATURE AND TREATMENT OF THE. VARIOUS 
FORMS OF OVARITIS; 

CASES ‘ILLUSTRATING THEIR CONNEXION WITH PAINFUL MER- 
STRUATION, HYSTERIA, STERILITY, PELVIC INFLAMMATION, AND 
OVARIAN DROPSY. 

By EDWARD J. TILT, M.D, 


PHYSICIAN TO THE FARRINGDON GENERAL DISPENSARY, 


(Concluded from p. 401.) 


“ Of all the organsof the haman frame, none are so often affected by dis- 
ease as the ovaries. Suppressed menstruation, whichis a frequent cause of 
sterility, can generally be traced to disease of the ovaries.""—NsumaNN. 


Tréatment of Subacute Ovaritis. 

necessary te bear in mind the peculiar func- 

tions « when we wish to cure the diseases to which 
it is liable. the ovaries are subject to a periodical excite- 
ment, and are the starting points of the nervous 
heen ee ee a ining in 
their passage the menstrual discharge, regularity 
and intensity of these currents are mani we must admit, 
as a fundamental of praetice, the n of respecting 
the excentric of such currents, however great may 
be: the patient’s sufferings and our to relieve them. 
The treatment of subacute ovaritis should not, then, be at- 
tempted during the exacerbation produced by menstruation, 
but during the ‘intervals between successive epochs. I will 
exemplify the treatment which I have found successful, by a 
in poi afterwards offer remarks on the various 


. . 


Case of subacute ovaritis producing sterility; cure followed 
pregnancy.— While practising. in Paris, in 1844, I was eailed 
upon by a gentleman, thirty years of age, ahd presenting every 
appearance of good health; sho anid: that his wife was in her 
twenty-fourth year, that she menstruated for the first time at 
the age of fifteen; that this function had been oe 4 accom- 
panied by pain, and was sometimes irregular in the time of 
ite appearance; that she had been married four years, and 
since then the menstrual di had been more regular, but 
accompanied by a great increase of pain; that within the last 
year she had sought various means of medical relief, but with- 
out experiencing any benefit, so that he did not entertain the 
hope of his wife's receiving any relief from her monthly pain- 
ful state, but he came to inquire if there were any for 
sterility. The lady presented all the characteristics of a 
lymphatic constitution ; she looked delicate, 
telerable state of health. She did not expect to be unwell for 
@ fortnight, and said that she felt‘ no: pain, but on rapidly 





depressing the ovarian region with the united tips of the 
fingers, pain was produced similar to that which she said she 
experienced — nee a mag — pain was also awakened 
pressing on the right side. On examining per vaginam. 
~ womb and its neck were found to be pertectiy healthy, 
but there was, on the right side, an indistinct perception of a 
small tumour, which was taken for the . On making a 
rectal examination, the ovaries were distinctly felt, each being 
swollen to the size of about two inches in length, and they were 
painful on pressure. Having thus ascertained the permanent 
swelling of the ovaria, their tenderness to pressure, and bear 
ing in mind the previous history of the patient, 
vinced that they were subacutely inflamed, and determined t - 
do nothing previous to the next monthly evacuation, so that - 
might judge of the pature and intensity of her i 
i saeuioe be ade he dysmenorrhea 
was suffering the s toms of 
the pain on pressing the ovarian et was and on5 
examining by the rectum, the ovaria were found still larger 
and more Mey coping eight 3 period was over, the treatment 
was begun by a g eight leeches to each ovarian region, 
the [ech-bites were h i i 
in length, was applied over the same regions. Thecuticle was 
not removed, and three days afterwards, when the skin was 
healed, the same regions were to be carefully rubbed for 
ten minutes, morning and night, with a portion of ointment, 
about the size of a walnut, composed of, mercurial ointment, 
an ounce; extraet of belladonna, a drachm; extract of hyos- 
hor, dissolved in spirit, ten HD 
afterwards covered with 


menstrual ~ wom bean ow usual d 
evacuation was accompan’ yemenor- 
rheal symptoms, but the patient said that she suffered less than 
Ce ae 
diminished the ensuing menstruation. 


painful on pressure. 
since the beginning of the treatment was attended by little 
. The leeches, blister, and ointment were discontinued, 
she was advised the continuation of the enemata once a 


Bloodietting. 
I have never found it eee have recourse to vene- 
section, but have generally 


organs—a 
ily adopted oth the view ener 


menstraation. We must, on the contrary, order a number’ 
leeches sufficient to make a decided effect on the local inflam- 





, all 


is so abundant, that it is necessary to plug the vagina. Neither 
is their application at all times without pain, and when the 
leeches have fallen off, the pain is sometimes excruciating. 
The mechanical irritation resulting from the prolonged appli- 
cation of the speculum, and the impossibility of withdrawing 
a considerable quantity of blood, or of withdrawing too much, 
are also drawbacks on this mode of application, and if there 
is any tendency to malignant disease, every leech-bite may 
be converted into a cancerous ulceration. For similar reasons 
we likewise object to the application of leeches to that por- 
tion of the rectum which covers the ovaries; although this 

has been recommended by Dr. Rigby who says, “ When, 
on the other hand, symptoms indicate that the posterior part 
of the ovary is chiefly the seat of disease, four or more leeches 
should be applied directly to the ovary by means of a tube to 
be Reeetent in the rectum.” 

At Paris I have seen a continued flow of blood kept 

for eight or ten hours, from a small number of Icech-bites. 
one to three leeches have been applied to the upper and 
inner of the thigh, and when blood has c to flow 
from the bites, other leeches were applied. The number of 
leeches, and the frequency of their application, must be left to 
the discretion of the medical attendant. 
Injections. 

These are most valuable addenda to the preceding remedial 
measures, though seldom followed by a full amount of benefit, 
on account of their not being administered with due attention. 
Their composition should be similar to that prescribed in the 
case given as an apt illustration of the plan of treatment which 
we have found to be successful. Sometimes, however, the 
tincture of belladonna or of opium has been substituted for 
that of hyoscyamus; and in England I have seldom employed 
the lauro-cerasi water, (though I think it a valuable remedy,) 
on account of the difficulty of obtaining it, and of the variation 
in the di of its strength. With respect to this adminis- 
tration of injections, the bowels having been previously opened, 
and injections of tepid water having been previously made 
four or five ounces of the tepid enema should be injected 
slowly into the rectum, the patient being told to retain it as 
long as possible, and lying on her back, so that the pelvis may 
be somewhat higher than the rest of the body. This injection 
should be repeated three or four times a day; and when we 
consider that the liquid injected is only separated from the 
inflamed ovaries by a thin elastic and highly-absorbent mem- 
brane, it will not be difficult to understand that enemata thus 
carefully given, are productive of the greatest advantage. 
‘When the patient is cured, the medicat ta should 
dliscontinued; but for a time they should be replaced by tepid 
water injected into the rectum pars eae evening. We 
agree with Cullerier (senior) and with Lisfranc in ascribing 
no utility to narcotic vaginal injections; they rather irritate 
the tissues than subdue their inflammation. While | 
of this subject, we may remark on the powerful effect of col 
water enemata in arresting a tendency to hysterical seizures, 
and suddenly removing them when they already exist. Is not 
this sudden cessation of alarming symptoms immediately after 
throwing cold water on the ovaria,a proof of these organs 
being materially implicated in the production of hysteria ? 


Blisters. 


As soon as the leech-bites are healed, blisters of four or five 
inches in length by three in breadth, should be qperien over 
the ovarian regions. The blisters must be carefully camphor- 
ated, so as to guard against the distressing symptoms of dy- 
suria. The epidermis must not be removed from the skin, 
and the irritated surface should be healed as soon as possible. 
Whether the effects of blisters are to be ascribed to counter- 
stimulation, to the loss of serum, or to the direct sedative 
influence of cantharides on the blood and organs to which it 
is applied, according to the views of the Italian school, is 
difficult to say; but in this instance they probably~act, 
by breaking the chain of morbid action to which the ova- 
ries have ome accustomed. They attack the nervous 
element of ovarian inflammation as in those cases wherein 
intense vomiting is suspended or cured by blisters applied to 
the pit of the stomach. The antimonial ointment, so strongly 
recommended by Dr. Rigby, gente in a similar manner, and 
might be prescribed, in case the mercurial frictions did not 
produce the desired effect. Dr. Rigby says: “I know of no 
application so efficacious as the antimonial ointment, well 
ru into the part, and when the eruption comes out, 
applied by a piece of lint, until a slight degree of sloughing 
is produced. The only objection is, that the patient is occa- 
sionally attacked with nausea, faintness, and other symptoms, 
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from the system having been brought under the influence of 

antimony.” We should have considered this as an advantage 

of the treatment, rather than an objection against it. 
Medicated Frictions. 

As soon as the surface of the skin is sufficiently healed, we 
must have recourse to other means of relief. ore mention- 
ing the applications we generally prescribe, we must remind 
the reader that frictions on the ovarian regions have often 
been advantageously employed by Boivin and Duparcque, in 
F by Granville, and without doubt by others, in Eng- 
land. Madame Boivin says, that in several cases of inflam- 
matory adhesions of the blood-ligaments, accompanied by 
dysmenorrheea, pains, constipation, and tendency to abortion, 

e relieved the patients by persisting in mercurial frictions. 
over the ovarian regions; and she adds, that this treatment 
not only stopped the pains, but re-established the T cata- 
menial disc! , cured the ovarian irritation, and imparted 
to the uterus the power of retaining its fruit until it was in a 
condition to be brought forth alivé: Dr. Granville has also 
cured the tendency to that species of miscarriage produced 
ovarian irritation, by combining the repeated use of castor o! 
with mercurial frictions, We have derived increased benefit 
from mercurial frictions, by mixing narcotic extracts, such as 
extracts of hyoscyamus, belladonna, and opium, together with 
mercurial ointment, in the proportion of a m of the 
extract to an ounce of the ointment. This we find more 
effectual in allaying the element pain, which is in itself a 
petuating cause of irritation; and as camphor is acknowl 
to have a cooling effect on the system, we combine this drug 
with the mercurial ointment, both on that accountand because 
of its antaphrodisiac properties. We may here remark, that 
Lisfranc had already noted the good effects of camphor in 
uterine disease, three or four grains being given in an 
enema. 

I can safely recommend to the profession the use of the 
compound mercurial ointment; for at the public institutions 
with which I am connected, it is my practise to prescribe it 
whenever a patient complains of ovarian pains, (pains in the 
ovarian region, extending to the loins and thi hs,) depending 
on deranged menstruation, or previous severe labours. In the 
milder cases the pains subside after the ointment has been 
used for a few days; and in many others, when the — had 
followed severe labour, had been considerable, and lasted for 
two or three years, I have seen them disa after the use 
of the ointment has been continued for six weeks or two 
months. In some cases the use of the ointment has been fol- 
lowed by the cure of a leucorrheal discharge, from which the 
patient was also an habitual sufferer. These facts have, in 
themselves, a Dominga value, whatever may be the explana- 
tion given to them. 

It appears that in the Dublin Lying-in Hospital frictions 
with iodine ointment are made, internally, to the roof of the 
vagina, in those cases which Dr. Kennedy used to call secon- 
dary ovaritis. I think the ice dangerous, for certain 
reasons, so evident that they preclude the necessity of 
enumeration; but I have sometimes employed, with benefit, 
the medicated pessaries recommended by Dr. Simpson. The 
medicated ball, being allowed to melt, its active components 
are enabled to exert a permanency of action in the generative 
0 The following formule can be recommended:— 
Extract of belladonna, two drachms; camphor, ten ins; 
yellow wax, a drachm and a half; lard, six hms.—Strong. 
mercurial ointment, two drachms; extract of belladonna, one 
drachm; yellow wax, two drachms; lard, an ounce.—Accord- 
ing to the circumstances of the case, they may also owe their 
medicinal virtue to iodide of potassium, a drachm; acetate of 
lead, two drachms. For each pessary. 


Purgatives. 

These are advantageously given, both to counteract all ten- 
dency to inflammation, and to remove from the vicinity of the 
ovaria all causes of mechanical irritation, such as scybala and 
morbid intestinal secretions. The most cooling purgatives, 
the saline and oleaginous, should therefore be given, while 
drastics and aloes, which acts as the peculiar irritant of 
the lower part of the intestines, should be avoided. 

Baths. 

When administered with all due precautions, baths also are 
a useful means of cure, particularly to those endued with a 
nervoso-sanguine temperament. The temperature of the baths 
should be such as not to chill the patient, and the constant 
renewal of the warm water should so maintain it at the same 
degree of heat, that the patient may remain in the bath at 
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least for an hour. The horizontal position is an important 
element in the treatment of diseases in the generative system. 
It must at first be strictly enforced, and afterwards recom- 
mended for two or three hours in the middle of the day. 

Is it n to say, that the general treatment of the 
patient should such as will invigorate the constitution 
without increasing the local irritability and determination of 
blood to the pelvic organs! Should the patient be married, 
sexual indulgence must be prohibited so long as there are any 
signs of ovarian inflammation, and afterwards only permitted 
in moderation. We might enumerate many other things to 
be avoided, but in so doing we should be obliged to repeat 
the enumeration of the ses of subacute ovaritis, for a 
perusal of the chapter wherein they are set forth will show 
what are the stimuli, moral as well as physical, which must 
be guarded against, and also the diseases which must be re- 
lieved previously to the curing of the subacute ovaritis they 
have entailed; I here allude to metritis, leucorrhea, &c. 
Whether these arise by the propagation of inflammation, by 
continuity of tissue, or whether they have been caused by the 
indiscreet “interference of the medical attendant, they can 
speedily be cured by an active antiphlegistic plan of treat- 
ment, for the disease is not constitutional, but is communi- 
cated to the ovaries, as in other cases of accidental inflam- 
mation, so widely differing from those in which it is idiopathic, 
and springs up of itself in some particular organ, as a proof of 
the contamination of the whole system, which then perpetu- 
ally feeds the local disorder. F 

ith regard to the treatment of the puerperal variety of 
subacute ovaritis, we cannot do better than to give a case pub- 
lished by Dr. Doherty, who was one of the first to draw the at- 
tention of the profession to this form of disease. The treatment 
already prescribed should be enforced with greater care, on 
account of the liability of the patient to more serious local 
disorder. Some have recommended that the mother should 
wean her child; but even if the supply of milk is diminished, 
it is more prudent to keep the mammary glands in a state of 
secretion, than, by arresting their action, to add a further 
cause of deranged function, and of morbid excitement. 








Casz.— Margaret G—,, aged twenty-six, the mother of one 
child, which had been born in the Dublin Lying-in Hospital a 
month previously, was readmitted on the 12th Dec., 1838, 
(during Dr. Kennedy’s mastership,) into the ward in that in- 
stituiion appropriated to diseases of females. Her labour had 
been natural, and she had been discharged well on the ninth 
day. Four or five days after she had left the hospital, sick- 
ness of stomach and diarrhea set in, and slight pains occurred 
in the lower part of the abdomen, Within the last six da: 
before readmission she had occasional rigors, and the pain in 
the abdomen, particularly towards the right side, had consi- 
derably increased. She felt, too, great stiffness and pains 
when sheattempted to walk, or even straightened her leg; pulse 
was 100 and sot. She slept generally till four o’clock in the 
morning, when she awoke bathed in iration; she had no 
difficulty in making water; her bowels had not been freed for 
the last two days. On examination, great hardness and 
general tumefaction were detected in the right iliac region; 
the roof of the vagina, as ascertained by the touch, was ex- 
ceedingly resistant, and the uterus firmly bound down, so that 
the fundus was turned towards the right side, while the os 
was directed towards the left sacro-iliac synchondrosis. The 
plan of treatment adopted consisted in leeching, blistering, 
and the exhibition of weno « pill, and under it the iliac 


— became softer, and the vaginal roof seemed inclined to 
relax. 


Hydriodate of was then given, and iodine oint- 
ment applied internally to the roof of the vagina, while 
counter-irritation was maintained without. Her recovery was 
intercepted by her wages baw house for a few days, and 
shortly after her return,—that is to say, on the 10th Feb.,—she 
had shivering during the night; next day, her pulsc was quick, 
there was considerable tenderness and tumefaction in the 
right iliac region, and the inability to stretch the leg was in- 
creased. During the night of the 12th, the pain in the right 
iliac fossa became exceedingly severe, so as to make her seize 
hold of the bed-post, and on the subsequent morning the 
tumour was found to have greatly increased both in size and 
tenderness; it formed a swelling equal in dimensions to a 
foetal head; it was lar on its surface, tense, but elastic. 
By means of an examination per rectum, it was ascertained to 
consist of the inflamed ovary. One dozen and a half of leeches 
were immediately applied, and she was immersed in a warm 
bath; pills of Plummer’s pill, James’s powder, and opium, were 
given. On the morning of the 16th the tumefaction had con- 
siderably abated, and the report on the 18th was, “tumour 





can barely be detected. No solid lumps came away, nor was 
there any reason to believe it to have depended on a fecal 
collection; the pulse is quite quiet.” From this period, absorp- 
tion appeared to proseel much more rapidly than before, and 
on the 10th of March she was dismissed, with the pelvic tissues 
restored to their natural condition. 

With regard to the treatment of the terminations of the 
disease, it will not be necessary to say much, as their cure 
must principally depend on the persevering employment of 
the measures already suggested. When on Fawr ovaritis is 
the hidden cause of sterility, that imperfection cannot be re- 
moved without a firmness of purpose on the part of the patient, 
resulting from the most anxious longing after maternity. 
When subacute ovaritis — dysmenorrhea, we may 
meet with cases equally obstinate; but under the annoyance 
of a prolonged treatment, we may still buoy up the patient’s 
hopes by impressing on her that the ovarian disorder is such 
as to permit us to believe, that in spite of her protracted suf- 
ferings, the integrity of the ovarian functions may not be 
seriously compromised. I once met witha case similar to that 
mentioned by Dr. land, when describing the most severe 
and obstinate for which he had ever been consulted, and still 
the patient had a family after marriage. As regards hysteria, 
we may again insist on treating it by the local remedial mea- 
sures already prescribed for subacute ovaritis; and with respect 
to other medicaments, there could only be repeated what has 
been said .: other writers, merely adding that we cannot 
agree with Dr. Watson, (London Medical Gazette, 1841,) that 
in 999 cases out of 1000 it is unattended by peril, either to 
body or mind. The grand object, then, is to develop the “mens 
sana in corpore sano”—the mens sana by the active exercise 
of those powers of mind which can alone keep in due subjec- 
tion the flights of a vivid imagination, or the yearnings after 
unknown tifications, which will obtrude their seductive 
forms on the youthful imagination; and the sanum, by 
giving increased action to the muscular system, through the 

ifferent modes of exercise and gymnastics, thereby connect- 
ing the exaggerated preponderance of the nervous system, and 
keeping in healthful play the different organs of the frame, 
allowing to each its proper stimulus, and this in due quan- 


tity. 
We are thus led to consider two important questiona, 


1. Is marriage to be sanctioned when the ovaries are sub- 
acutely inflamed f 

2. Is it to be countenanced when the ovaries are prone to be 
subacutely inflamed ! 


In answer to the first question, we say decidedly not. The 
disease in the generality of cases may be removed by proper 
treatment, and if it cannot be so removed, as in those cases 
occurring in delicate scrofulous girls, who from their infancy 
have suffered from peritonitis, or en t of the mesen- 
teric glands, how cruel it would be to allow a marriage which 
must attended by fatal consequences; for undoubtedly 
marriage would aggravate the disease, conception would be 
followed by abortion, and should a sickly child be brought to 
light, its birth would generally be followed by the increased 
yan of the mother, and this would terminate in her sinking 
into speedy dissolution. 

But to the second question we may answer in the affirma- 
tive, perfectly nen that it is the want of the appropriate 
stimulus to the ovaries which should promote their healthy 
action that is often the cause of their becoming the seat of 
morbid affections. Should this, however, not be the cause of 
the ovaries being prone to disease,—and they are still liable to 
relapses of subacute inflammation,—it can then be checked by 
appropriate treatment. We believe that Nature, true to all her 
healthful impulses, promises the continuance of a greater 
amount of health to those who take upon themselves the 
burden of child-bearing and the perils of delivery, and that 
marriage is, in many cases, a preservative against hysteria 
and those spurious ovarian and uterine growths, before which 
the medical attendant will afterwards stand in powerless 
dismay. We here conclude our observations on the treatment 
of subacute ovaritis and its terminations; and before consider- 
ing the acute form, we will pause a moment to impress once 
more upon the mind of the reader the necessity of paying 
more minute attention to the detection of the obscure symp- 
toms of ovarian inflammation, whenever called upon to pre- 
scribe for dysmenorrhea, sterility, or hysteria, so that the 
evil may be attacked in the bud, and its increment forbidden, 
and not allowed to attain to such a degree of magnitude as 
may compromise the patient’s life, either by its presence or 
its eradication. “Principiis obsta, sero medicina paratur.” 

Gloucester-road, Hyde-park, 1349, 
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ON THE MEDICAL EVIDENCE GIVEN BEFORE 
THE COURT OF CHANCERY IN THE CASE OF 
DYCE SOMBRE, ESQ. 

To the Editor of Tar Lancet. 


Sr,—In forwarding for publication in your valuable journal 
a few remarks on the medical evidence which was the sole 
cause of the late prolonged inquiry, before the Court of 
Chancery, into’ the present state of mind of D. O. Dyce 
Sombre, Esq., I think it right to mention that I have had 
special opportunities to become acquainted with the exact 
particulars of that tleman’s case, from my having been 
appointed, by Lord Chancellor Lyndhurst, in 1844, to travel 
with Mr. Dyce Sombre as his medical attendant. 

I hope that the above preface will enable the Editor to 
publish my letter,and remain, Sir, your obedient servant, 

Clapbam-road, April, 1849. Joun Warwick, M.R.CS.E. 


I presume that the majority of your readers are acquainted 
with the outlines of the Dyce Sombre case, as detailed from 
time to time in the newspaper reports of proceedings in the 
Court of Chancery. They will remember that an inquest was 
held, in July, 1848, to try the state of Mr. Dyee. Sombre’s 
mind, and a verdict of insanity returned. Inthe year 1844, 
a petition for a supersedeas was presented, and after five days’ 
hearing, dismi , by Lord Lyndhurst, in a most elaborate 
analytical judgment, (Aug. 8, 1844.) Since that decision a 

eat number of affidavits, made by medical practitioners in 


fferent parts of Eurepe, have from time to ‘time been filed, 
all of them more or less in favour of Mr. Dyce Sombre’s 


sanity. 

To test the value of these foreign affidavits, the Lord 
Chancellor, at certain intervals, has ordered the lunatic to 
come to England, for the purpose of having his state of mind 
inquired inte here. The last of these inquiries took place in 
November, 1848, and was conducted by a medical commission, 
com of Drs. Bright and Southey, the physicians usually 
consulted by the Lord Chancellor, Sir James Clark, on the 
part of the committees of the person, and Dr. Martin, on the 
part of Mr. Dyce Sombre. This commission came to the 
unanimous conclusion, that he is still of unsound mind, “ and 
quite unfit to be trusted with the management of his own 

airs.” 

Mr. Dyce Sombre and his friends, not feeling satisfied with 
this decision, immediately selected a t ission, 
consisting of Sir Alexander Morison, Drs. Paris, Copland, 
Ferguson, Mayo, and Costello. These six gentlemen, after 

interviews, singly and together, with Mr. Dyce 
Sombre, and five consultations with each other, and nume- 
rous communications with Mr. Dyce Sombre’s friends, unani- 
mously decided that there is “no evidence whatever that he 
labours under unsoundness of mind;” and that “the com- 
mission of lunacy under which he is controlled ought to be 
immediately superseded.” 

The several considerations which induced the six gentlemen 
selected by the lunatic to come to a conclusion diametrically 
opposed to that arrived at by the Lord Chancellor’s referees 
are stated at —_ in the Report of the former, dated 
Mivart’s Hotel, . 24, 1848. In that Report, the main 
delusions asserted to have been manifested by Mr. Dyce 
Sombre, during the last three years, are classed under six 
heads, discussed seriatim, and in turn dismissed as neither 
“unnatural nor unfounded.” The Report then proceeds as 
follows:— 

“There is, however, another suspicion entertained by him, 
which has demanded and received our serious consideration, 
in’ reference to the question before us—we allude to his 
charge against the East Incia Company of tampering with 
his'wife and her father, with a view to the infidelity of the 
former: The following is the result of our consideration. 
If suspicions to this effect and extent had obtained, and 
I possession of the mind of a person educated exclusively 
in European notions and habits, we might, perhaps, have 
given them some weight as evidence of insanity, even in the 
absence of all other proof. If they spring up in the mind of 
one born and bred in countries in which incest is common, 
and treachery habitual—in the mind of one having special 
grounds of irritation, and the most intense dislike to the 
parties against whom he entertains the suspicions—if these 
suspicions should spring up and take root in a mind thus 
constituted, we should view them as harmonizing with it 
completely, and in strict conformity to its laws. Such, my 
lord, is*the case—and such the character of Colonel Dyce 
Sombre. The impression, no doubt'a deélusive ome; to which 
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the period in 





| we are referring, arose in his mind duri 
which he was treated as insane. It enti falls in with 
our experience that delusive opinions thus formed and thus 
strengthened may survive the insane state; and we are of 
opinion that we should act with very great injustice if we 

ould consign a patient to a madhouse on the ground of his 
continuing to assert one morbid impression, when the entire 
— pers character eee 8 ae” 

rom the commencement of the ve paragraph, it appears 

that the six physicians found that Mr. Dyce Berbers still 
entertained a icion of a horrible intercourse having taken 
place between his wife and her father, at the instigation. of 
the East India Company. Here, then, is a positive delusion 
of a most monstrous character, affecting two individuals and 
a corporate body—viz., the Honourable Mrs. Dyce Sombre, 
the Viscount St. Vincent, and the East India Company; the 
grave nature of which delusion induced the six physicians to 
give it their “serious consideration.% The following is the 
result of their consideration:—If an i bern and 
bred in this country, should openly express a belief that 
the directors of the East India Company had, for interested 
purposes, effectively promoted and brought about an in- 
cestuous intercourse between an English nobleman and his 
daughter, then, in that case, they (the six physicians) might 
perhaps consider such a notion strange and unfoun and 
“ give it some weight as evidence of insanity;” but that they 
do not consider it at all remarkable for such a delusion to 
originate in the mind of a gentleman born in India—(although 
that gentleman is half European by descent, was educated in 
wife, with Ehglish children fer companion 
wife, wit i ildren i 
stant habit of associating with the civil and mi 
of the East India Company’s service; was 
for always dressing like an ve pas is 
the English language; mixed for a time in the best 
society, and once represented an English borough in Parlia- 
ment.) And the reasons they give for not considering this 
horrible delusion any evidence of this gentleman’s insanity 
are—firstly, “ that in the East treachery is habitual, and incest 
common;” and secondly, that the unfortunate gentleman had 
“ special grounds of irritation, and the most intense dislike to 
the against whom he entertains the suspicions.” 

Furthermore, these six gentlemen not only see nothing ex- 
traordinary in Mr. Dyee Sombre entertaining this delasion 
but it as a natural result, “ harmonizing completely and 
in strict “ames 5 — their any hen his case, In 
words, t k it quite natural an Asiatic having 
Poeedeed irritation and intense dislike” to an Englishman 
to accuse him of any abominable crime. The con- 
tinues: “the impression, no doubt a delusive one, arose im his 
mind during the period in which Mr. Dyce Sombre was treated 


as insane. 

The period in which Mr. Dyce Sombre was treated as ‘in- 
sane extended only from March to September 1843; since 
that time he has never submitted to any control or treatment 
whatever. But there is no evidence that the compound 
delusion referred to existed at that time, for there was no 
mention made of it in the ey before the court in 
1844, nor is it alluded to in Lyn 
judgment. It is true that Mr. Dyce Sombre at that time 
entertained a delusion relating to th i 
and also another delusion respecting t 
with her own father; but these existed in his mind as dis- 
tinct and separate impressions, and were not coupled together 
by him before the 1845. The circumstances which 
explain the association of the two delusions, and the mingling 
together of them in Mr. — Sombre’s 
yet been mentioned, but as I am personally acquainted with 
these circumstances, I — here relate them :—When Mf. 
Dyce Sombre was at St. Petersburg, in 1845, certain persons 
in authority t ht fit to regard him asa political victim. 
He was noticed, fé questioned, and commiserated in that 

there commenced the association of 
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tiful but debauched woman of rank—that the Company had 
next brought about an incestuous intercourse between his 
wife.and her.own father; and that when he accused the par- 
ties Of the crime he was declared mad, deprived of his pro- 
perty, and in confinement; and thus that his marriage, 
the incest, his alleged madness, the confiscation of his fortune, 
is imprisonment, were the consecutive results of one 
continuons plot. directed against him by the East. India Com- 
pany. This story was readily credited by the Russians, ever 
envious and jealous of our Indian supremacy, and obtained 
for Mr. Dyce: Sombre much attention and sympathy. But to 
return to the Repert :— 
The six physicians, after assuming that the delusion under 
consideration arose-in«-Mr. Dyce-Sombre’s mind “ during the 
riod in which he was treated as insane,” continue as fol- 
ows:—* It entirely falls in with our experience, that delusive 
opinions thus formed and strengthened may survive the 
insane state”—a doctrine, as Lord Cottenham observed, en- 
tirely new, and which is the main subject of my present com- 
munication. For if | rightly d. these gentlemen, 
they mean to assure the Lord Chancellor that the persistence 
of dinive opinions in a madman is no f of his insanity; 
that a person may have insane ideas, and: yet be sane. For a 
delusive opinion, “formed and strengthened” during “the 
insane state,” must be an insane opinion; yet Drs. Morison, 
Paris, F , Copland, Costello, and Mayo, colleetively and 
indivi y make oath and say, that the continuance of an 
insane opinion so formed is no of insanity. They say, 
that.an insane opinion may survive the insane state. hat, 
then, constitutes insanity! How are we to distinguish un- 
soundness of mind t—how decide upon the recovery of a 
lunatic! .Do these gentlemen mean to assert that the first 
insane delusion is the sole symptom to which auy importance 
ean be attached! Are we in future to eonsider a lunatic .in- 
sane only.so.long as the primary delusion minates in his 
mind! Dr. Prichard, however, says : “The deminant iliu- 
Bion, in eonsideration of .which several writers lay so much 
stress, is-ever liable to change as te tssubject. If you get rid 
of one chimera, another takes its place; and thus i 
ae however limited, may sueceed each other without 


This opinion will, I believe, be found to coincide with the 
experience of all who have. studied: mental aberration;. and 
such being the case, I again ask, how are we to determine the 
duration of en eee me are it ta doe that “ insane 
Opinions may survive the insane state” ! point in question 
has nothin Sage with the sasntenannaldhadinetten-oiie ane 
simply of di is. Thedoctrine that insane delusions origi- 
nating in.an insane mind may survive the insane state, is so 
novel, so subtle, and so important ina social, medical, and 
egal point of view, that I earnestly invite the gentle- 
men by whom it isnow for the first time enunciated, to furnish 
the ion with a full elucidation of its meaning and ap- 
. The Report then goes on to say, “ Weare of opinion 
that. we should act with very great injustice if we should con- 
sign a patient to a madhouse, on the ground of his continuing 
to assert one morbid impression, when the entire context of 
his character indicated. sanity.” This opinien has a special 
bearing on the treatment of lunatics.affected with monomania, 
and if carried into practice, would insure the immediate dis- 
es ——- unfortunate persons now under confinement 
for this form of mental disorder. But until the six physicians 
above quoted .shall please to enlighten us with their new 
views on this subject, I fear we shall continue to act on 
the former advice of Dr. Paris:—*‘It: may safely be taken as 
a rule, that persons labouring under limited, will be predis- 
meee to general insanity, therefore*it is at least necessary 
o-watch them minutely, lest some less harmless derangement 
should seize them at the moment when it is least expected.” 








ON THE PAPILLZ OF THE TONGUE. 
By BENJAMIN RIDGE, M.D., M_R.CS., &c., Putney. 


In Tue Lancer of March 3rd, Pr.} Hassall has alluded 
to this subject, and says that the papille are “cupped in 
form,” that “each compound papillz is made up in a circle, 
of which corresponds with the raised margin of 
p;” “the cavities of the papille receive the nutri- 
tious juices, and retain them for a time sufficiently long to 
produce the necessary im ion on the sensory papilla by 
which each cup isencircled;” that “the term conical, as ap- 
plied to certain papillz of that organ, is a misnomer, and that 
these are excavated, and cu in form.” : 
In my published paper on “Glossology,” as Ihave alluded 





to all these points, I beg to refer Dr. Hassall to page 46 of 
that work. § ing of the dorsum of the tongue, 1 sta 
that the papilla lenticulares vel capitate, which are situated at 
the posterior third of the tongue, “appear like a eup and 
basin,” and that they were follicular. Also, that these are so 
distinctly different to the arterial papillae on the gustatory 
portion of the tongue, (or anterior éwo-thirds,) that it would 
not be unwise to re-name them according to their uses, to 
prevent confusion. Their designation under the head of 
papillee, infers that they are all of the same nature.” (p. 47.) 

“The papille fungi/ormes. are very numerous; they present 
rounded heads, and thin necks, and arise out of a small fosse, 
or diteh.” (p. 47.) 

“The papilla conice are very numerous,” &c. “At the tip 
(of the tongue) they form clusters, and present occasionally, 
in-searlet fever, a tasselled appearance at the point of the 


—— 

“These two last-named classes of papille are different 
from the papilla lenticulares; these, we have-every reason to 
believe, are follicles for the secretion of mucus, consequently, 
glands of the smallest degree. The latter, on the gustatory 
portion of the tongue, are generally supposed to be termina- 
tions of nerves, which, however, is not true. Nerves are 
white throughout, and do not alter in colour at their termina- 
tiens more than in their centre. Now these are evidently red; 
and I believe them to be arterial termini, having a more or 
less conical, flat, or bulbous shape, arising out a. ditch, or 
fosse, at which point the nervous filaments from the gustatory 


terminate. 

“ Physiologists have considered the papillae to be termina- 
tions of nerves; for this reason: on placing any pungent, sapid 
= Begs them, it has become instantly apparent to the taste; 
whilst if the same had been placed on any other part of the 
tongue, it would not have so soon perceptible. The 
reasen is this: taste is keener during a moist state of the 
tongue than when it is dry. | Ifa single grain of salt is placed 
on the top of one of the papillae, the saliva or moisture in- 
stautly dissolves it, and it flows in a sapid form into the fosse; 
the distance is not so great but that it is momentary. If.a 


in of any salt is on another _— of the tongue, it 
y oteiedpantiie y dissolved, and flows, with the saliva, 
through the. pile, into the fosse, at the base of the papillae, 
and is there ap i . If the papille were nervous termi- 
nations, this sapid substance would haye to flow to the top of 
them before taste could be apparent. 

“ Again: Nature would be unwise to place so delicate a 
structure as the termination of a nerve in so prominent a 
position, when so many substances are put into the mouth, 
either too hot or too cold, the sensation from which would be 
a thousand times more painful than it is, if the nerves termi- 
nated here. The mere we examine Nature, the more we 
must wonder at her wisdom. Without lessening the power of 
taste, how beautifully she protects the sense, by furnishing it 
with a nourishing fabric, and by surrounding the fosse with a 
villous or pilous coat, whilst the arterial bulb is capable of 
contraction within it, or elongation through it; and how 
admirably she qrecites it with a constant supply of moisture, 
to dissolve solid substances, renderivg them in a fit condition 
to be tasted !”"—pp. 47, 48. 

Dr. Hassall is therefore correct in saying: “ Considered 
altogether, it would be difficult to imagine or devise an 
arrangement of parts more admirably adapted to the purpose 
to be fulfilled.” 

These are not the days for any original author to allow 
himself to. be forestalled; and I am sure Dr. Hassall will 
allow me priority over him in the observations he has made 
on the papille of the tongue. 

Putney, Mareb, 1849. 








Rebielvs. 


Observations on Natural Systems of Botany. By James L. 
Drummonpd, M.D., Professor of Anatomy and Physiology, 
Belfast, &c. London: Longman. 1849. pp. 100. 

Tue author of this brief treatise has entered the lists as an 

upholder of the Linngean, or sexual, in opposition to the natural, 

system of botany, as now understood; and the treatise may be 
characterized as a philippic against Dr. Lindley’s much-valued 
work, “The Vegetable Kingdom,” or rather, against the system 
of classification adopted in it, and to which is affixed the title 
of “ The Natural System.” 

Now, although we may coincide-with many of the criticisms 
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which Dr. Drummond has launched against Professor Lindley, 
his nomenclature, and his antagonism with the Linnwan 
arrangement, yet we cannot go along with him in the opinion 
that the natural system—reared by some of the master-minds 
of the present century, and every day advancing nearer (if 
even still remote from it) to perfection—is but useless—a 
visionary scheme, wasting the mental energies of its devotees, 
and altogether a clog to the progress of botanical science. 

Neither do we think, with Dr. Drummond, that the pursuit 
of botany is on the wane—that, indeed, there are even fewer 
students of the science, and writers on it, among the fair sex, 
than formerly—for works on the subject abound, adapted for 
its advanced students, as well as for its tyros—for the ladies 
and the drawing-room, accompanied with all the embellish- 
ments of art. The zeal for plant-finding may have abated, 
for it has not the incitement it formerly had, when every 
learner might add to the number of known plants, and is 
surely not due to the prevalence of the Natural System. 

We grant the author that the Natural, is much less readily 
acquired than the Sexual system; but when acquired, it asso- 
ciates with it much higher and more correct views of the 
vegetable world than the latter, and is, indeed, more readily 
and widely put into practice, and more capable of being so. 
Neither is the learning of the principles of the Natural 
system, or of the leading characters of its orders, any such 
stupendous undertaking as Professor Drummond would have 
one imagine. We fear he has never sat down patiently to 
study it—or has been biassed, by prejudice, from so doing—or 
he would not have become so unrelenting an opponent to it. 

The outline of the Linnzean system may be learnt in an hour 
when the names of the parts of the flower are understood; 
and hence it is worth while to teach it, if it were only to lead 
students to a careful observation of plants, and to an acquaint- 
ance with the more common specimens. As a scaffolding, 
therefore, adapted to the more ready building-up of the 
Natural system, the Sexual has served, and to beginners may 
still serve, a useful purpose; but to rest content with it, as 
with a permanent structure, is, to our minds,—with all due 
honour to its great originator,—an error in philosophy as well 
as in practice. 





A Manual of the Dissection of the Human Body. By Lvruer 
Howpen, F.R.C.S., Demonstrator of Anatomy at Bartholo- 
mew’s Hospital. Part I, London: Highley. 1849. pp. 105. 

WE can speak in much praise of this new manual of dissec- 

tion. It is dedicated to the students of St. Bartholomew’s 

Hospital, but we need not say that it is equally-adapted for 

any other students who really desire to learn anatomy in such 

a manner as may be useful to them in practice. 

It is essentially “a dissector,” following the general plan of 
Mr. Ellis’s excellent Manual, describing structures in parts and 
regions as they are apportioned in the dissecting-room, or 
occur to the surgeon in operating. 

The first part, which we have now received, is concisely and 
clearly written, well got up by the printer and publisher, and 
bound in a flexible cover, so that it may be readily carried in 
the pocket, a convenience which will be duly valued by 
students. 





On Perforating Ulcer of the Stomach. By Epwarp Youne, 
M.D., &c. London: Simpkin, Marshall, & Co. pp. 15. 
Tus little pamphlet consists of some remarks upon the fre- 

quency and importance of ulcer of the stomach, with an account 

of cases which have been collected together by the author 

He is of opinion that in all cases of perforation of the stomach 

previous symptoms exist in some form or other. 5 
“ Although it must be admitted these cases frequently occur 

when the general health, so far as can be ascertained, has been 

tolerably good, yet, doubtless, in all, symptoms had existed 
which, if it were ible to collect accurately in some few 
cases, might afford useful data in diagnosis,as before men- 

tioned.”—p. 5. 
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From the statistics of the disease placed here, it will appear 
that perforation of the stomach occurs most frequently by far 
in young women—a fact which has been disputed by some, but 
one which is generally believed to be correct, and which cer- 
tainly agrees with our own experience. 

To those who are much interested in this subject, this 
pamphlet will be of use; there is nothing new in it. We must 
add, that the author dismisses the treatment of the disease in 
a very summary manner, wherefore we do not know, for there 
can be no doubt that much may be done in the way of prophy- 
lactic treatment. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuespay, Aprit 10, 1849.—Dr. Appison, PRresipeyt. 


On tHe Uriuitry anp Necessity oF Perrorminc ParacenrEsis 
Tuoracis IN CERTAIN Cases oF Pwyeumo-Toorax. By 
Hamitton Roz, M.D., Physician to the Westminster 
Hospital, &c. 

Tue object of this paper is to show that pneumo-thorax is 
not a necessarily fatal disease, and that paracentesis is the 
best rernedy which can be employed for its cure. The author 
adverts to the fact, that the disease arises from a great 
variety of causes, and that not unfrequently there is either no 
alteration of structure in the lungs, or so little as to warrant 
us in supposing that it might be cured. He relates two fatal 
cases that have come ee ak = os tion, wen ay 
paracentesis was recomm im, but not 
and in which, after death, it was that there was in one 
instance no perforation of the lung, and no disease of the lung 
whatever, while in the other the opening in the pleura was 
very small; and although four small caverns and a small 
number of tubercles of inconsiderable size existed in it, there 
was no organic disease immediately fatal, and life might have 
been at least prolonged, had the lung been relieved from the 
pressure of the air in the pleura by the operation of para- 
centesis. The author then refers to several other writers, 
who have narrated similar cases, and especially to the thesis 
of M. Saussier, who has shown that the possible causes of 
pneumo-thorax are seventeen. The author himself 

the varieties of cases under four heads:—1, Those where 

air is secreted by the pleura; 2, those where it arises from de- 

composition of fluid; 3, the cases where it escapes from a dis- 

tended or ruptured emphysematous cell; and 4, those where 
it issues from a fissure in the lung. The first three varieties 
are susceptible of cure, and the fourth is not necessarily fatal. 

After describing the symptoms distinguishing these different 

varieties of the disease, the author to show that the 

mere presence of air in the pleura is not a source of danger; 
that the air may in some cases be absorbed, and that it is there- 
fore only where air is accumulated in such quantity as to cause 

t difficulty of breathing, that we are called on to remove 
it by tapping the chest. The operation, in order to be success- 
ful, ought to be performed before the lung by compression has 
become carnified, and the other lung congested. The objec- 
tion that the air admitted from without will itself compress 
the lung, the author meets, by — , “that if the wound 
ept open, the lung, 


made by the canula in tapping 
if healthy, will expand on being relieved from pressure, 


and may, if the air can escape as fast as it enters, not 
only come into contact with the costal pleura, but con- 
tract adhesions to it, and obliterate the pleural cavity.” 
In support of this statement, he gives the particulars 
of a case observed and related by . Benjamin Philli 
in which, by sloughing of the soft parts, the cavity of the 
pleura was completely laid open, in two intercostal spaces, to 
the extent of several inches, and where, “at every act of 
ordinary inspiration, the lung came into close contact with 
the ribs; at oy | expiration, the lung retreated to the extent 
of half an inch from the ribs.” The author then refers to 
published reports of nineteen cases, in which paracentesis 
thoracis has been performed for ay epee In ten cases, 
successfully; and after observing that the question, whether 
the opening made in the operation should be closed, or kept 
open, is yet to be decided, but that it seems to him desi 

to keep it open, when the air enters the = through an 
opening in the lung, and to close it in other cases, he 
concludes his paper by relating a case, in which the wound 
was left open, with a favourable result. 
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Dr. Wepnster, in reference to the operation of paracentesis 
thoracis, said that this operation was as old as the times of 
Hippocrates. He then alluded to a case which some years 
since had come under his own care, of abscess of the lung, ofa 
circumscribed character, and connected with the costal pleura, 
in which he believed an operation would have saved life. 


Dr. Snow said that the last case related appeared to be one 
of empyema, and not of pneumo-thorax. He thought that the 
air was admitted during the tapping. When paracentesis of 
the thorax was performed in the usual way, it was impossible 
to prevent the admission of air, and there was not more of it 
in the pleura in this case than was Soeey thus admitted. 
He considered that this view of the case would better explain 
why the affected side of the chest did not become distended, 
than the supposition of the author that it was confined by 
partial adhesions of the pleura. He was of opinion that there 
must be a mistake with respect to the case in the Westminster 
Hospital, in which there was an opening into the pleura. The 
lung must have receded from the walls of the thorax during 
inspiration, and have come in contact with them during expi- 
ration, if respiration were performed by means of the muscles, 
as every one believed. 


Dr. Geonce Burrows said that the last case he had some 
knowledge of, as it had been previously under the care of Drs. 
Latham and Jeaffreson. It was undoubtedly a case of much 
interest, but he did not see that this or the other cases of Dr. 
Roe had thrown any light on the difficult question as 
to when we were to operate in this disease. These cases, 
indeed, were generally surrounded with difficulty, whether 
they were of a simple or complicated character. The 
patient was in danger of dying asphyxiated, either from 
the presence of air, or of air and fluid; and ” an ope- 
ration in a constitution affected with such a disease was 
likely to fail. Should we, then, operate in such cases? He 
agreed with the author that the danger of the presence of air 
in the pleura had been much overrated. The danger would 
depend mainly on the quantity and rapidity of the effusion, 
and the state of the lung on the affected side. Thus, when 
air rushed into the pleura when the lung was healthy, as in 
the case of a fractured rib, the danger was scrious, so also 
in a case of rupture of an air-cell from violent efforts to 
cough, as in pertussis. He briefly alluded to a case of 
hooping-cough, in which a little patient suddenly died in 
convulsions after a paroxysm of coughing. After death, an 
air-cgll was found ruptured, and the pleura full of air. But if, 
on the contrary, the air was small in quantity, and the lung 
diseased, the lung on the opposite side would do the work of 
—- with little or no bad consequences. He considered, 
as he had said, that the cases brought forward by the author 











had not decided those cases of pneumo-thorax in which paracen- 
tesis was to be employed wih adveniea. The first case de- 
tailed was one of pleurisy with effusion of fluid, and the sub- 
presence of air: this case proved fatal. The author 
regarded the air, in this instance, to be the result of the 
decomposition of the effused fluid in the chest: it certainly 
might have been so, but, again, it might have arisen from the 
presence of an aperture in a bronchial tube. This did occur 
sometimes in cases of ulceration of the pleura communicating 
with a bronchial tube. He had seen such a case. A patient 
came under his care with effusion into the pleura; tappin 
was resorted to, and the patient was be baer better. Fluid, 
accompanied with air, again occupied the pleura; death en- 
sued, and on examination, an ulcer of the pleura was found 
communicating with a bronchial tube. Now, the first case of 
the author might have been similar to this one, and little good 
would have resulted from the operation. The second case was 
one of phthisis, with effusion of fluid and air into the pleura, 
and no good would have resulted from paracentesis; for if the 
air had escaped from the cavity of the chest by the openin 
made, the lung would never have again expanded. The thi 
case he with Dr. Snow in ing as one of empyema. 
It had been a case of pleurisy, with abundant effusion, and, 
perhaps, even of ulceration of the pleura. He had seen such 
cases. This case was cured by paracentesis, the opening being 
left patent. He questioned, however, whether this kind of 
sewage was anything better than a doubtful one. He 
riefly alluded to a case in which there was an abundant effu- 
sion into the pleura. An operation was performed, and a 
large quantity of fluid removed. Fluid and air again filled the 
pleura, a free opening was made, and kept patent by means of 
a gum-elastic catheter. Great constitutional mischief ensued, 
the pus became feetid, and the patient died. The cases de- 
tailed were of pathological interest, but had not determined 
the question when the operation of paracentesis should be 
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performed in cases of simple pneumo-thorax, or in pneumo- 
thorax with effusion. 

Dr. Baty wished to refer to two points in the paper. 
First, as to the means of relieving a patient when air was 
effused into the pleura; and secondly, as to the spon- 
taneous cure of cases in which there was such effusion. The 
great distress which resulted from the presence of air in the 
pleura depended, not only on its pressing out the air from the 
lung, but on its preventing, by the great compression exerted, 
the circulation of blood through that organ. He related the 
case of a man suffering from phthisis, in whom pneumo- 
thorax developed itself. The man was bled, with great re- 
lief. He related another case of pneumo-thorax, unaccom- 
panied by phthisis. The patient had paralysis of the lower 
extremities. Pneumo-thorax suddenly developed itself, and 
the patient was in the greatest possible distress. Blood 
was taken from the arm with much relief. He only took 
opiates after. With reference to the absorption of air, after 
its effusion into the pleura, he related a case of advanced 
phthisis, where air was effused into the pleura. After a 
time the air was nearly removed, and liquid only remained; 
the liquid gradually diminished, and when he last saw him 
there was scarcely any liquid remaining. 

Dr. Ocrer Warp could confirm Dr. Thoe’s ideas of the little 
danger that exists from the entrance of air into the cavity of 
the pleura, from some cases that had occurred to him, besides 
the one which he had quoted in the paper, in which, however, 
the air was not absorbed, as Dr. Roe stated, but the cavity 
was gradually obliterated by the expansion of the lung. Ina 
case where he had operated for empyema in a child, two 
years and a half old, air was admitted into the chest at the 
second operation, and again at the third, on each occasion 
above half a pint of healthy pus being removed. After the 
third operation, both the air and fluid were absorbed. In 
another case, the patient, an old woman, lived nearly two years 
with a fistulous opening into the right pleura constantly dis- 
charging pus. A third case in which he operated to relieve 
the extreme: oppression, the pleura became gan ous, and 
the patient died; but this was a case of phthisis in an 
advanced stage. In a fourth case, the patient lived so long 
after the pneumo-thorax was established, and there was for 
some time so little disease in the lung, that he regretted he 
had not given him the chance of recovery that an operation 
might have afforded. With regard to the advancing and re- 
tiring of the lung from the parietes of the chest during re- 
eee he mentioned a case of gangrene of the lungs and 
P ~ with ee ten aches tae ak —_ in ory 
at each expiration, the di came ing forth, but he 
could not - whether the lun otemnest alin, P 

Dr. T. Taompson thought that we were much indebted to 
Dr. Roe for disabusing the mind of the profession respecting 
the danger of paracentesis thoracis. He considered that 
the operation per se was unattended with any particular 
circumstances of hazard, the danger in these cases arisin 
from delaying the operation until the lung became too muc! 
compressed. The transient introduction of air into the pleura 
was not injurious; it was its continuous escape into the cavity 
which was of importance. When fluid was in the chest, we 
should only allow a little to drain off at a time, in order to 
permit the lung te expand gradually; in this way, only a small 

uantity of air would be admitted, and become slowly absorbed. 

t was better to repeat the operation than to admit too much 
air at once. Ile mentioned a case in which a piece of an 
elastic catheter, placed in the wound to keep the orifice patent, 
slipped into the cavity of the chest, and the patient died. 

r. Hamitton Rog, in answer to Dr. Burrows, said, that in 
his first case the patient was a gentleman with disease of the 
heart; andon examination after death, there was no aperture in 
the lung by which air could escape. This was proved by in- 
flating the lungs through the trachea, by means of a pair of 
bellows. The lung was healthy, and the air had resulted from 
the decomposition of the effused fluid. He knew, in the 
second case, that the lung was collapsed, and keeping this in 
mind, he had, previous to opening the body, punctured the 
thorax,anda large quantity of air had escaped. This he had also 
done in the first case. The same effect would have resulted 
if the operation had been performed during fife. He believed 
that when the lung itself was not much altered in structure, 
nearly all the air in the pleura would escape if.an opening 
were made in the parietes of the thorax; the lung would ex- 
pand and. nearly the pleura. In the case in the West- 
minster Hospital, under the care of Mr. Phillips, in which 
there was a e —- in the thorax, the lung came to 
within half an inch of the parietes of the chest, showing 
that the lung had a tendency to remain of a medium 
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size, when the compression of confined air was removed. 
Even admitting, from any cause, that this expansion did not 
take place, still the suffering from distention of the pleura, 
consequent upon pneumo-thorax, was so great, that the opera- 
tion of paracentesis should not be delayed. In the third 
ease, it had been said that the air probably got into 
the chest during the performance of the operation. 
He might observe, that Mr. Stanley, who had operated, 
had taken great care not to allew air to be admitted 
into the pleura. Where, then, did the air come from? 
He had no doubt, as he had stated in his paper, that it came 
from an opening into a bronebial tube. Im these .com- 
plicated cases of pneumo-thorax with fluid, (for he thought 
that, after a time, fluid tosome extent was always present,) 
the question to be decided was—Should we make an opening 
into the chest, and support the general health, or leave the case 
to Nature? 

Mr. B. Purures, in answer to a request from the President, 
said that a man was in the Westminster Hospital with an ex- 
posed lung for six er seven weeks. He had correctly stated 
what he had observed. It appeared to him that the lung had 
an independent action of its own, for the effects stated in Dr. 
Roe’s paper had certainly taken place. 





WESTMINSTER MEDICAL SOCIETY. 
Saturpay, Aprit 7, 1849.— Mr. Himp, Present. 


Tue discussion on chloroform was revived by Dr. Morpay, 
who took an objection to the evidence adduced by Mr. Gream, 
inasmuch as his cases had not been published, and we were 
unacquainted with the whole facts. He was supported by 
other speakers. 

Dr. Wessrer afterwards read some 


OBSERVATIONS ON THE HEALTH OF THE METROPOLIS DURING 
LAST WINTER, COMPARED WITH SIMILAR MONTHS OF THE PRE- 
VIOUS ¥BZAR. 

Having adverted to the recent sanitary movement, which 
must in time produce beneficial consequences, Dr. Webster 
said, so far from the fears entertained by timid persons, that 
the public health would materially suffer by the re-appearance 


of epidemic cholera, the te number of deaths from all 
causes eonsiderably diminished throughout London 
daring the last six months, in comparison with the same 
period of the previous year, particularly in regard to diseases 
of the respiratory organs, usually so prevalent and fatal in 
cold weather. In proof of this opinion, notwithstanding the 
extraordinary severity of scarlatina, and presence of cholera, 
the gross mortality from all diseases, in London, during the 
last six months ending the 31st of March, was 30,263; whereas, 
during the parallel. six months of the previous winter, the 
total amount. rose to 36,060 deaths, being an exeess of 5797, 
or 18.82 per cent. in favour of the current season. The auther 
observed that the greatest difference occurred in diseases of 
the organs of iration; by which, including influenza, in 
the winter of 1847 and 1848, the deaths were 11,197; whilst 
during the same six months, ending the 21st of March of the 
current year, only 5127 persons died from the same causes; 
being less than half the former amount, or an excess of 118.39 
per cent. more deaths under this head, in the previous, than 
the winter just terminated. Dr. Webster then alluded to some 
of the pectoral diseases, and said, that 1965 persons had died 

pneumonia this season, but 3159 the previous, thus giving 
an excess of 60.76 per cent. By bronchitis, 2047 died the last 
six months, whilst the number was 2984 in the former period, 
being 45.77 per cent. more than now. Again: 3040 died from 
consumption this season, against 3740 in the winter of 1847 
and 1848, being nearly one quarter of the.deaths greater from 
the same disease than recently. By influenza, only 78 deaths 
oceurred, in place of 1739, istered during the former 
season. By measles, 391, i of 1346, which thus caused 
two and a half times more deaths in the previous winter, 
than the one just terminated. Scarlatina formed, how- 
ever, a marked exception, in respect of its virulence 
and mortality, having proved more fatal last winter than 
for many years; it was, in fact, the chief epidemic of the 
season, 2546 individuals, principally under fifteen years 
of age, having died from that disease during the six months 
ending the 3ist of March last, instead of 1362 during the 
— period of the previous year, although the mortality 

the same cause was also then greater than ordinary. 
By typhus the deaths were fortunately less this year than last, 
1585 having died from that cause during the present winter, 
in place of 2201 the previous, thus making an excess of 38.86 








- hundred more in the last than in the present. season. 
he author subsequently alluding to bowel complaints, 
remarked, contrary, perhaps, to expectation, that not- 
wit ing the existence of cholera, and the prevalent 
tendency to bowel i diarrhea and dysentery had 
actually proved less during the last six months than in 
the same period of the vious year. Thus, in the six 
months ending the 31st h, 1849, the deaths in London, 
by diarrhoea, were 554, instead of 644 in the same months of 
the year before. By dysentery, 135 then died, in place of 116 
recently. This contrast is curious, seeing that cholera has pre- 
vailed more extensively than usual, by which epidemic 
malady, 984 died in London, during the last six 
months; whereas, only twenty-one deaths are recorded in the 
previous winter. The author here observed that, as the 
above amount of deaths by cholera may appear, it is not’ by 
any means so considerable as the mortality met with in the 
spring of 1832, when this malady also prevailed in London 
epidemically. For instance, in the month of March and the 
first week of April of that year,as many persons died from 
cholera in the metropolis, during these five weeks, as through- 
out the entire six months ending the 31st of March, 1849. 
Having now almost ceased to exist as an epidemic in London, 
as only four deaths had been recorded by cholera during the 
week terminating last Saturday, Dr. Webster believed little 
apprehension need be now entertained, although likely, asin 
e year 1832, the discase may again become epidemic next 
summer, or in the autumn, when cholera usually prevails in 
this country, but, for the most part, of a mild and less 
fatal description. From the various data detailed to. the 
Society, notwithstanding the prevalenee of cholera, and 
the unusual mortality by scarlatina, the author considered 
London had not-become by any means unhealthy, nor had the 
last winter proved inanlebious. Dr. Webster eegeetty 
discussed the diathesis generally exhibited by the diseases 
now passed under review. Speaking generally; from his own 
observation, as likewise from the information of other prac- 
titioners, the author believed that almost. every complaint re- 
cently met with assumed an asthenic character—if not at first, 
at least soon afterwards, and even in these instances of dis 
ease which are really inflammatory, they very often soon ex- 
hibited symptoms of great debility and exhaustion—similar, 
in fact, to the peculiarity noticed when the influenza was.so 
prevalent last ro in the metropolis. Searlatina, 
and diseases of the i organs, 
category, and have required very different modes of 
ment to the measures formerly found beneficial. Dr.W 
then adverted generally to the remedies employed, and the 
methods of cure recently adopted, which, he said, were gene- 
rally tonic and stimulating. a eo reer might ocecur to this 
rule, but they were rarc, even in those diseases of the chest 
which formerly required antiphlogistic treatment. The ab- 
straction of blood appeared seldom, if ever, meres ene 
is now as uncommon to bleed any patient as it was r 
the reverse. Indeed, the lancet, like the sword of the soldier 
in the time of peace, might be said to have been laid up in 
ordinary. The author subsequently discussed the treatment 
pursued in the several diseases alluded to in his paper, whieh 
it is unnecessary now to particularize, as the adopted 
seemed generally based upen the symptoms manifested, and 
the principles he had enunciated. In concluding the com- 
munication read to the Society, Dr. Webster observed, that 
although scarlatina was really one of the most preminent and 
serious epidemics prevalent during the last six months, 
whereby nearly three times as many persons were earried off 
as by cholera, still the latter malady occupied by far the most 
public attention. With however, to the management of 
searlatina,the author said it differed essentially from the me- 
thed other practitioners like himself had formerly found itexpe- 
dienttoemploy. In previ pidemics of this eruptive disease, it 
was frequently necessary to resort to anti ic measures, 
low diet, active purging, and even to b , either from 
the arm, or by es. During the recent epidemic, so‘ far 
from depletion being required, or admissible, it was often 
advisable to commence supperting the system very carly m 
the complaint, to give tonics, ammonia, wine, and sometimes 
even brandy, where the symptoms, apparently, but not 
actually, seemed inflammatory, debility, depression, and a 
great want of tone in the system, being generally charac- 
teristic of the malady, whilst the remedies best adapted 
under such circumstances were of the above description. 
Fortunately, this severe complaint has recently considerably 
abated in eroenen ge | and although still above: _ average of 
revious seasons, the consequent mortality is by no means 
dow eo great a0 it wasabout the latter part of last year, and 
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the early portion of the current. However, at whatever 
period the present epidemic scarlatina may terminate, 
medical practitioners will not fail to remember its late great 
valence, rapid progress, marked symptoms of debility, and 
its unusually fatal character, as, likewise, the tonic stimulat- 
ing’ plan of treatment, which the disease almost invariably 
uired. 
e discussion which ensued had reference to the influence 
of atmospheric changes on the health. 


Sarvupay, Apri 14. 
RENAL ABSCESSES AFTER SCARLATINA. 


Dr. Cormack exhibited the left kidney of a boy, aged seven 
years and ten months, who had died after a protracted attack 
of:scarlatina, For the latter thirteen days of his life he-+had 
been under the care of Dr. Cormack, during which time he 
had had intensely albuminous urine and general dropsy; pre- 
viously he had had suppression of urine, and other indications 
of atute renal disorders: On dissection, a large quantity of 
fluid was found in all the serous cavities. There was no trace 
of tuborele or‘ any form of scrofulous disease in any of 
the: body, unless: the of the kidneys been 
determined by such a taint. The left kidney, in addition to 
the Syren oon eee presented in advanced cases of scarla- 
tinoid al nephritis, contained a well-defined circum- 
scribed abscess at the lower part, which would admit a 
hazel-nut, and a-smaller ulcer communicating with it.of the 
size of a pea. The former communicated with the pelvis of 
the kidney. Dr. Cormack showed a coloured drawing of the 


recent preparation. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Apri 9. 

The discussion: this evening was desultery. Some state 
ments were made with respect to cod-liver oil in consumption. 

Dr. Bowe, in’ nearly a thousand ‘cases, had ved its 
efficacy in arresting consumption. Many cases 
in which patients suffering from small cavities in the lungs, 
had, under the use of that medicine, been so much relieved 
as to return to their employment, and to discontinue the use 
of medicine. It was in the early stages of the complaint that 
cod-liver oil exerted its most beneficial effects, but it seemed 
of service in all of the disease. In some instances, 
however, of cavities, he had seen it induce hemoptysis. The 
dose in the hospital was at first generally a teaspoonfal, and 
this was borne well. It was subsequently increased to three 
or four tablespoonfuls. 

A case was related in which tincture of hyoscyamus, given 
for inflamed testicle, in half-drachm doses, and continued 
three times a day for four days, suddenly produced the pre- 
monitory symptoms of apoplexy. 








Foreiqn Department. 


M. Mialhe’s Remarks on the Liquids ejected in Cholera. 


M. Anprat established in a paper read to the Academy of 
Sciences, in 1847, that, “The white fluid which fills the intes- 
tines of cholera patients is not actually a part of the blood, as 
has often been maintained, for neither albumen nor fibrime 
can be found in it; but that it is formed by mucus, secreted 
suddenly and in large quantities, and by that very fact greatly 
altered in — 3 y analyses made during the present 
epidemic, I find that the ejected fluid contains neither fibrine 
uor albumen, but yields, by certain chemical re-agents, a plen- 
tifal precipitate, which precipitate isalbuminose. This latter 
substance is, as I have lately shown, the final product of the 
digestion of albuminous articles of food; just as glucose is the 
final product of the digestion of amylaceous matters. Albu- 
Minose has ers in common with albumen: both are 
Soluble in water and insoluble in alcohol, both give a precipi- 
tate by the addition of salts of lead, mercury, and silver; re 
chlorine and tannin. But albuminose, when isolated, does not 
coagulate by heat, or wry even = Awe acid. These 
Rropentios wi once distinguish albuminose from 
albumen. Now the cholera dejections coagulate neither b 
heat nor nitric acid, which fact points to the absence of albu- 
men: — give an abundant precipitate on the addition of 
alcohol, the salts of lead; and silver, of chlorine, tan- 


economy? Albuminose is not formed at.once; it can only take 
its origin in the albuminoid portidns of the blood, and in the 
living tissues. The albuminous and fibrinous parts of the 
blood undergo, by the effects of cholera, a transformation 
analogous to that which would result from the digestion of 
these same principles in the stomach under the influence of 
pepsine. Muscles are liable to the same metamorphosis, and 
are thus exposed toa sort of interstitial absorption. The-al- 
buminose, thus formed, instead of ministering to the nutri- 
tion of the patient, as is the case in prolonged low diet, is, 
ay the contrary, immediately driven from the system, both 
by the gastro-intestinal mucous membrane and the skin, to 
which latter it gives a very characteristic abnormal viscosity, 
The first albuminose secreted is furnished by the whole mass 
of the blood, and the muscles und their molecular transfor- 
mation only secondarily! Thismusc absorptionexplainsv 
satisfactorily therapid phenomena of prostration and lossof fi 
soremarkablein cholera patients. But ifthe albuminose arising 
from the-blood found no difficulty in passing from the torrent 
of the circulation. into the digestive cavities, it is far dif- 
ferent with the albuminose which is derived from muscular 
interstitial absorption, for this second variety must, before 
the surface of mucous membranes, pass 
the capillary system, in order to enter the circulation. Hence 
we shall have an arrest of circulation, and consequent upot 
it, cyanosis, algidity, and asphyxia, at the moment of the in- 
terstitial absorption giving rise to considerable tumidity, (eight 
or ten times the original volume,) which the fibrine undergoes 
in order to dissolve and be metamorphosed: into albuminose. 
Such are the material causes which, accendinn ts OT al 
produce the hitherto unexp!ained phenomena of this 
disease. Thus it appears that the dejections of ‘cholera con- 
tain an ‘enormous ortion of albuminose, and this albumi- 
soartneng fh ere oe h mie is extraordinary 
system. searc ‘or the cause e . 
tarbatibu,ene would be led to.admit a ‘ermvalthivens pataclgné, 
eS as analogous to those of 
the digestion of inoid“articles of food in the stomach. 
the economy: appropriates to. itself albuminous 
iples i into the body, it must subject them toa 
tive molecular eo which effaces from them 
all traces of organization. system then assimilates them, 
and gives them a new organization, which is the origin.of al- 
bumen, fibrine, and cruor. Now it must be noticed, on the 
other hand, that these principles, thus newly formed, cannot 
leave the economy without having been D 
ized. This is exactly what takes-place in era; a disease 
in which the presence of albinose in the secretion is an evi- 
dent proof of a disorganizing For were it 
otherwise, we should see, not albuminose, but albumen, fibrine, 
and cruor escaping from the vessels, as by a kind of expres- 
sion; through theintestinal mucous membranc, as most authors 
have-hitherto believed. Starting from this hypothesis, it looks 
as if we could arrest or suspend the abnormal phenomena of 
cholera in the same way as certain fomentations are stopped. 
But all the substances calculated to produce this effect are 
unfortanately too active or poisonous; as the salts of lead, 
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copper, mercury, and silver, mineral acids, &e. They would, 
in fact, be more dangerous than the disease itself. Tannin 
(and all the medicines which act in virtue of this substance) 
would seem rather desirable, owing to its faint action-on the 
mucous membrane; but in spite of the favourable results ob- 
tained by Dr. Graff, of Berlin, it should not be forgotten that 
Tannin, at the same time as it acts —— the fermentiferous 


substances, acts also on the albuminoid principles, and that its 
coagulating powers must, in oses, be rather dangerous. 
It seems extremely probable, t rophylactic 
means which have been extolled in cholera, some being violent 
excitants, as mustard, pepper, cajeput oil, naphtha, creosote, 
the sesquichloride of carbon, solutions ‘of potassa, soda, am- 
monia, and their a salts; a or oe 
agents, as opium and its rati ndian hemp, ether, an 
chloroform, act by p' iaing in thie the first, a 
powerful reaction; the others, a stupefaction, which does not 
allow of the morbid di ization. I after having 
investigated the nature the causes of the choleraic affec- 
tion, to have no ial method of cure to bring forward. 
jm ore 3 en ude by stating, that one of the above- 

means may become all- in the hands of 
an enlightened practitioner.—L’ Umion Médicale. 

A circumstance of a very curious nature was lately noticed 
on making the post-mortem examination of a man who had 
died of cholera at the Hopital St. Antoine. The bladder was 
found to contain a small quantity of the peculiar fluid forming 





nin, &¢.; which precipitate is albuminose. The next ques- 
tion is; how this albuminose comes toe be secreted by the 


the alvine-dejections. 
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THE PROVINCIAL M.D’s AND PHYSICIANS UNDER THE NEW MEDICAL BILL. 








THE LANCET. 








LONDON, SATURDAY, APRIL 21, 1849. 


Puysictans, whether in town or country, are not given to 
medico-political agitation. The evils of the present profes- 
sional condition do not press so heavily and painfully upon 
them as upon their brethren in general practice. There is, 
however, sufficient stimulus in the proposed measures of 
medical reform, or deform, to arouse the drowsiest doctor 
from his normal state of medico-political inactivity. We 
wish to direct the attention of physicians, and more especially 
the great body of provincial physicians, to one or two of the 
points of the proposed new charter of the London College, by 
which their interests, pecuniary and professional, are very 
seriously affected. Let them form their own conclusions, but 
let them give us their careful attention for a brief space, 
while we detail some very disagreeable facts. 

The first manifest injustice to which we refer is that con- 
tained in Clause four, of the proposed new charter for the Col- 
lege of Physicians:— 

“4. That each of the present extra-licentiates of the said 
corporation may be admitted a member of the said corporation 
on the production to the said censors of the said corporation 
of testimonials of character which shall be satisfactory to the 
said censors, and on his assuring the said censors that he is 
not engaged in the practice of pharmacy, and on his paying to 
the said corporation a fee of £15 15s., exclusive of the stamp duty.” 

This clause disposes of the extra-licentiates. These gentle- 
men, who are, par excellence, the legal physicians in the pro- 
vinces, are under the new scheme treated as aliens from the 
College, and required to pay a fine of £15 15s. each, before 
they can become legally qualified practitioners in medicine, 
according to the new scheme. They are, moreover, to produce 
“testimonials of character” before they can even be admitted 
to the privilege of paying £15 15s. for their recognition as 
physicians by the College. In recent years, the College has 
taken very great pains to attract extra-licentiates to Pall- 
mall, and having obtained them in considerable numbers, and 
pocketed their fees, this is the mode in which it is now pro- 
posed to treat them, according to the unprincipled “Principles.” 
Doubtless, some few knaves, who are a disgrace to the pro- 
fession, have been suffered to obtain the extra-licence; but 
why brand the whole body for what, after all, is the fault of 
the College itself? 

The next Clause of the draft of the charter (Clause five) 
affects every man in England possessing a degree, no matter of 
what university, always with the proviso, that nothing in act 
or charter “ shall deprive either of the Universities of Oxford 
“ or Cambridge of the unrestricted right of granting degrees 
“and licences in medicine or physic, in conformity with their 
“respective charters, statutes, laws, kc.” We preceed to 
quote Clause five entire, for the benefit of all gentlemen hold- 
ing degrees or practising as physicians in England and Wales, 
and especially the provinces, without being fellows, licentiates, 
or extra-licentiates of the London College :— 

“5. That every person practising as a physician in England 
or Wales, and who shall have taken the degree of Doctor of 
Medicine at any university in the United Kingdom of Great 
Britain and Ireland, after regular examination, at least three 
calendar months previously to the date of these our letters 

tent, and also eve rson who shall have received a 


icence to practise physic from either of the Universities of Ux- 
ford or Cambridge, and also every person practising as a phy- 





sician in England or Wales, who shall have taken the de; 

of Doctor in Medicine at any foreign university, at least three 
months previously to the date of hoes our letters patent, after 
regular examination, and after having resided during a period 
of not less than two years in an university; and also every 
person practising as a physician in England or Wales, who 
shall have been for a period of three months previous to the 
date of these our letters patent,a Fellow of the Royal College 
of Physicians of Edinburgh, or a Fellow of the Royal College 
of Physician of Dublin, who, not having taken the degree of 
Doctor of Medicine in any British or foreign university, shall 
have resided during a period of not less than two years 
in an university, and who shall have been admitted as 
a Fellow of such Royal College of Edinburgh or Dublin, 
as the case may be, after regular examination, provided such 
person shall have attained the age of twenty-six years,and shall 


not be engaged in the practice of pharmacy, shall at any time 


within twelve calendar months from the acceptance of these 
our letters patent by the said corporation, in the manner men- 
tioned in the Act of Parliament hereinbefore stated to have 
been passed in the present year of our reign, be admitted a 
member of the said corporation without any examination, on 
the production to the said censors of the said corporation of 
his diploma, and of such testimonials of character and profes- 
sional qualifications as shall be satisfactory to such 

and on his proving himself to be of the said , and on his 
assuring such censors that he is not en, in pharmacy, and 
on his paying to the said corporation a fee of £15 15s., exclusi 
of the stamp duty.” 

The latter part-of this clause, like a lady’s postscript, is the 
really important matter. The demand of £15 15s., exclusive 
of the stamp duty, is, practically, a branding of the great ma- 
jority of the provincial physicians as an illegal and illegitimate 
body; and this sum is to be paid to procure them a legitimate 
recognition as true physicians. This fine is of little import- 
ance to physicians practising in London, where the majority 
are licentiates or fellows of the College, but it is of great 
iniportance, as a matter of principle, in the country, where the 
immense majority of physicians are, and have been for many 
generations, quite independent of the London College; as in- 
dependent, we venture to say, as the country clergy are 
of the Pope of Rome. It is an acknowledged fact, that for a 
long series of years the College of Physicians have neither in- 
terfered in any way with provincial physicians, nor done any- 
thing to promote their standing or education. If our great 
provincial cities and towns, and the fifty-two counties of Eng- 
land and Wales, had depended upon the supply of the College, 
it is well known that the provincial parts of the island would 
have been physician-less! We argue that the College has no 
right to step in now, and practically thus brand a large body of 
the most respectable men in the profession as illegal practi- 
tioners, demanding on this score a fee such as that which will 
be forced by the clause of the Charter above quoted. We 
have been curious enough to ascertain, as nearly as may be, 
by the aid of the Provincial Medical Directory, the numbers of 
the provincial physicians. According to as exact a calcula- 
tion as we can make, considering the great diversity of quali- 
fications, from the “ Physician by mandamus from the Arch- 
bishop of Canrerzury,” or the more modest “ M.D. Lambeth,” 
to the M.D’s. of Oxford and Cambridge; we find the num- 
ber of gentlemen practising, or holding qualifications as phy- 
sicians, or doctors and bachelors of medicine, to be over the 
number of One Thousand and Fifty. Now when the proposed 
Charter has been issued, in conjunction with the Medical 
Bill, proposed by the conference of the parties interested in 
the present corporations, all these one thousand and fifty will 
either have to give up their qualifications, and become sur- 
geons, or sink down to the inferior college; or else, they must 

egister as physicians, and pay the fine stated in Clause 5 of 
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the Charter. According to Cocker, it will cost these one 
thousand and fifty gentlemen, Sixteen thousand, Five hundred 
and Thirty-seven pounds, Ten shillings, to become entitled to 
practice in connexion with the College of Physicians. But 
this is not the only charge. There is to be a registration in- 
dependently of the agreeable but expensive reception into the 
College. The Clause of the measure relating to this matter 
sets forth, “ that for such registration shall be paid the sum of 
five pounds in the case of a physician.” For the one thou- 
sand and fifty, the cost of registration would amount to other 
five thousand, two hundred and fifty pounds; a total for 
both College and registration fees, of £20 15s. for each 
individual, or, in the aggregate, no less a sum than TweENTy- 
ONE THOUSAND, SEVEN HUNDRED AND EIGHTY-SEVEN POUNDS, 
TEN SHILLINGS! Mark that, country gentlemen, who 
consider yourselves honest men, practising legally, and for 
the welfare of the community, when, too, without you, that 
community would have been left sans physicians by the cor- 
poration which would now make so wholesale an attempt upon 
your purses ! 

Of course some of the list we have made are graduates of 

Erlangen and Giessen; but the great majority are as highly 
qualified as the élite of the London physicians. Out of the 
one thousand and fifty, upwards of four hundred and fifty are 
Doctors of Medicine of the University of Edinburgh—a school 
which, since the time of the elder Moyno, has certainly done 
vastly more to foster true medical education, and supply 
the kingdom and the services of the State with able physi- 
cians, than the London College can boast of in even its most 
imaginative mood. 
» Among those who would practically be declared illegal 
practitioners, up to the present time, by this charter, we have 
such men as Dr. Barpstay, of Manchester; Dr. Suarrer, of 
Exeter; Dr. Srmonps, of Bristol; Dr. Hastinas, of Worcester; 
Dr. Heyoarts, of Derby; and a great number of the hospital 
and infirmary physicians throughout the kingdom; in most 
extensive and honourable practice, without any connexion 
whatever with the College in Pall-mall. 

We cannot believe it possible that the University of Edin- 
burgh, or the College of Physicians of Edinburgh, can be 
aware of the very large number of Edinburgh graduates who 
will be affected by the charter to which they have given their 
corporate approval. We are utterly at a loss to know on what 
plea of justice the College of Physicians can attempt this 
enormous fine upon their provincial brethren. We do not 
believe it can be defended; and we believe that a modifica- 
tion might be successfully demanded, either by the provincial 
physicians, or by the Universities of Edinburgh and Glasgow, 
whose graduates constitute the majority of the provincial 
physicians of England and Wales. 

We leave these things to the digestion of our provincial 
brethren. At an early opportunity weshall draw the attention of 
physicians to other obnoxious portions of the proposed charter. 
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Tse British Isles now groan under the pressure of nearly 
thirty millions of inhabitants, and a more physic-loving nation 
is not to be found on the face of the globe. When, however, 
we turn from the consideration of the vast amount of physic 
which is daily swallowed by the British public, to that of the 
medical institutions under whose control and sanction it s 








administered, we stand amazed at the motley variety of insti- 
tutions by which the health of our countrymen is fostered or 
restored. Some of these have long ago fallen into abeyance, 
and are revered merely on account of their ancestral fame; 
others, almost as venerable, satisfied with an acknowledged 
position, rest supine, and are unwilling to open wide their 
portals to the mase of the profession, and to receive into their 
tottering frame a fresh infusion of youthful blood. We hope 
even now it is not too late. 

Rising in the distance there is a certain indefinable thing 
called an Institute, tediously groping into life, putting its 
name on paper, and then asserting its existence as a fact. 
The concocters of this new medical invention, aware that divi- 
sion is the sickness of the land, and no doubt homeopathists 
at bottom, think to cure the evil by dividing and dividing 
still—similia similibus curantur. Before this mass of conflict- 
ing interests legislators stand aghast, and ministers naturally 
enough hesitate, and delay the application of any remedy~ 
From such confusion, however, it is gratifying to turn to the 
contemplation of a medical institution pre-eminently flourish- 
ing cmongst us, and one which clearly teaches the public and 
the profession that we are, strictly speaking, but one body, 
and that medicine ought to be one and undivided. We allude 
to the Royal Medico-Chirurgical Society. In this Society the 
three component parts of the profession—the physician, the 
surgeon, and the general practitioner—meet on a perfectly 
equal footing; and though they have various duties to perform 
to society, they are bound together by one common link, and 
enjoy the same privileges. All meet on a footing of equality; 
and at the Society’s ordinary meetings the only privileges are 
merely those obtained by personal worth and merited 

Late events have drawn our attention to this Society, and 
we now propose giving a sketch of its rise, progress, and future 
prospects. Far be it from us to wish to sow seeds of discon- 
tent in the only medical institution which flourishes amidst 
the general gloom. We shall discuss principles, not persons; 
and since it is so much easier to preserve a building than to 
erect a new one, we sincerely hope the Society will elimi- 
nate from its constitution those incongruities which have been 
shown to pervade it; and may it long continue its career of 
prosperity, fully bearing in mind its adopted motto, “non eat 
vivere sed valere, vita.” 

Corporate societies, like many other living bodics, are of 
fissiparous growth, and the Royal Medico-Chirurgical is an 
offshoot of the London Medical Society, and was formed of 
some of its most respectable and intelligent members, who, 
on account of certain unhappy dissensions, withdrew from 
that Society altogether, and determined to found another on 
liberal and independent principles. A general meeting was 
therefore held at the Crown and Anchor Tavern, on June 
14th, 1805, and another on the 28th of June of the same year, 
at which (Sir Witu1am Buizarp being in the ghair) the 
statutes of this new Society were read and approved of, its 
officers elected, and Dr. Saunpers was appointed the first 
president. 

Without discussing the laws then enacted, it will be suffi- 
cient to state, that the intention of the originators was to 
form an association which might give an impulse to medical 
science by the publication of its 7'ransactions— a Society, 
the members of which would not only enjoy the advantage 
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of a library and periodical conversation on medical subjects, 
but where the three sections of the profession might meet 
united in one harmonious body. 

In order, however, to preserve the balance between the com- 
ponent parts of the profession, it was decided that the number 
of general practitioners should not exceed one-third of the 
total number of resident fellows. It was also agreed that 
those members of the profession who sent in their adhesion 
within fifteen days after the meeting should be considered 
members of the Society without ballot; and a committee, 
composed of physicians and surgeons, met at the Freemasons’ 
Tavern, to receive these adhesions. Dr. Marcet, Dr. Roce, 
Sir Astizy Coorzr; and particularly Dr. Yeuowty, were 
among the original supporters of this new Society. Many re- 
fused to co-operate with these gentlemen, as may be seen in a 
collection of autograph letters presented to the Society by 
Mrs. Ye..ow yr, where old age, multiplicity of occupation, the 
high subscription demanded, and the impossibility of forming 
a library, were the principal excuses, though some even urged 
the necessity of “avoiding every appearance of indelicacy to- 
* wards the College of Physicians, to whose Transactions alone 
“they were of opinion a physician should contribute, and ‘to 
* whose library alone his books should be presented.”! But 
notwithstanding all objections, the Society took apartments at 
No. 2, Verulam-buildings, Gray’s-inn; it held its meetings, 
began a library, and in 1809, when the first volume of 
its Transactions was’ published, it numbered : ninety-eight 
members, including the resident, non-resident, and. honorary 
members, such as Sir Humpary Davy and Wotastom, (a 
deserter of the profession, as he called himse!f,—a worthy de- 
linquent, however.) The progress of the Society was slow but 
gradual. In 1811, it moved to No. 3, Lincoln’s-inn-fieldsy a 
larger volume of Transactions was published, but it could only 
boast of twenty-four additional members. In 1812, Dr: Rocgr 
became its secretary, and remained for many years actively 
connected with it as: seeretary, president, or treasurer. In 
1814, the Society numbered 366 members, and had already ac- 
quired so much importance that many government offices per: 
mitted the members free access to their documents; and in 
1815, we find that the President and Council ‘acknowledged, 
and gratefully thanked, the Medical’ Departments of the 
Army, Navy, and the Honourable East India Company, for the 
Continuation of their valuable communications. 

The members, thinking it high time to give greater éclat to 
their institution, were desirous of placing it under the 
patronage of Royalty. 

The task of the historian is sometimes painful, and it is now 
our unpleasant duty to be obliged to record, that the attempt 
to obtain a charter in 1814 failed, and that it did so from the 
opposition made by the College of Physicians, or rather from 
the mistaken notions and jealousy of its then president, Sir 
Henny Harrorp. 

In spite of this opposition, however, the-Society continued 
to aequire additional importance, and one ground of the re- 
spect accorded to it was its well-known value and honour 
abroad, from the intrinsic merit of its Transactions. His Majesty 
King Wiiu1am IV. granted the charter on the 80th of Sept., 
1834, and in order to defray the expense of obtaining it with- 
out touching the fands of the Society, the fellows, as they 
were then called, raised by subscription the sum of £346 9s. 
An increase of prosperity pronrpted a removal westward, and 
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the Royal Medico-Chirurgieal Society took ' up its abode in 
Berner’s-street, where it is still located. 

We find it stated, in the report of the President and Coun- 
cil, March 1st, 1849, that— 

“The number of fellows is now larger than at any previous 

iod, and the income of the Society during the past year, as 
x preceding years, has exceeded the expenditure. 
The total number of fellows on the Ist of March, 1848, was 
588. The number of those who, in the course of the 
year, have, from death and other ceased to be fe 
of the Society, is twenty-two, while y-two new fellows 
have been elected. At the t time, ‘ore, the 
Society is constituted of 578 fellows, thirty-one of whom are 
honorary, and 547 ordinary, fellows. Of the latter number, 
301 are resident, and 246 non-resident.” 

On comparing the statement and accounts of the Society 
for the year 1843-44 with the same for 1848-49, it appears that 
the total number of fellows in August of the former year was 
501; the receipts from annual subscriptions, &c., £973 7s.; the 
total income, £1083 5s. 10d., and the amount of stock in the 
funds, £1100. In 1848-49, its number of fellows was 578; the 
annual receipts from subscriptions, &c., £1102 10s.; the total 
income, £1206 9s. 9d., and the amount of stock in the public 
funds, £2700. 

We have thus brought the history of the Society to the 
present time, and given an account of its prosperous state, and 
we will in our next consider what improvements have been 
suggested by the Council and by the fellows. 


ee 
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W5 announced, at the commencement of the winter session 
just ended, that Dr. Wrii14Ms had expressed’ his intention of 
retiring from University College at its close; This intention 
has been realized, and the esteemed Professor of the“ Prin- 
ciples-and Practice of Medicine” termimates his connexion 
with this institation at the end of the-present month. 

The event is greatly to be regretted. Dr. Wiiitis takes 
with him very much of the reputation and character which 
survived the late deplorable circumstances: by which the in- 
stitution has so painfully suffered. To him many of its friends 
looked for the elements of regeneration, which could only be 
found in one of his highly honourable and consistent princi- 
plesj—in one whose character and position placed him beyond 
the petty struggles and cabals for personal advancement which 
have been the fertile source of all the ills from which Uni- 
versity College has suffered. 

It is now, however, otherwise, and the friends of University 
College can but contemplate ~.ith horror the succession of 
deaths and resignations by which its distinguished corps of 
professors has rapidly been stripped of its brightest ornaments. 

Such events must have an end~-the course is nearly run—s 
little more, and the end will have arrived. As a school of 
surgery, after Listox, Cooper, Symz,what was left! And where 
now will a successor to WittiaMs be found? Will the Chair 
of Medieine be trolled, baited with » silver hook, through 
all the schools of London, as was the Chair of Surgery, to find 
a second Arnott? 

Medicine and Surgery, however, are not the only sufferers— 
Anatomy is cut into so many heterogeneous fragments, that 
one-half the students’ time is wasted in pronouncing how they 
can be reeonciled. Materia Medica is left forlorn by the long 
and painfal illness of Proféssor A: T: Tromson; whilst the 
recent death of Dr. Fownes has left a void in the Chemical 





| department which cannot very readily be filled up. 
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Something must be done, or the institution will die a 
victim to. itself—peisoned by its own sting. It must be 
treated as we said the Serpentine should be—it must 
be drained—the foul slime removed —a new foundation 
laid. By means like these alone. ean the foul atmo- 
sphere: surrounding University College be purified. Until 
this hae been done, we can conceive the difficulties which 
sensitive and honourable men will feel they have to sur- 
mount in associating themselves with the institution. Until 
these difficulties are removed, University College must remain 
in the third or fourth rate position into which it hasso rapidly 
fallen—that is, if it does not.go still lower. Events less likely 
have full often occurred. 

a 

Ovr readers have learnt, from the daily press, the particu- 
lars of the trial of Mr. Droverr, at the Central Criminal Court, 
for manslaughter, and his acquittal by the jury, at the direc- 
tion.of the judge. From the peculiar opinions respecting the 
value of medical evidence entertained by Mr. Recorper Law 
and Mr. Justice Piart, such a result might have been antici- 
pated. Of these opinions we have no right to complain, as 
both these learned gentlemen doubtless exercise the duties of 
the judicial office to the best of their ability. 

No one can, however, regret that such a long train of in- 
a merely technical point, the real merits of the case has not 
been decided upen. The judge pronounced, that certain 
evidence which had not been supplied by the prosecution, was 
absolutely necessary; and consequently, that the case could 
not proceed. The evidence required was, that it should be 
shown the children were not, when sent to Mr. Drover, 
in such @ condition as would have rendered them liable to 
Asiatic cholera; but that they were reduced to this liability 
by the treatment they received under his care. This was 
the view taken by the judges. Their decision was tanta- 
mount to a judicial declaration, that death by Asiatic cholera 
is death by the visitation of God, altogether irrespective of 
starvation and over-crowding ! 

In regard to this particular case,as The Times justly remarks, 
everything remains precisely the same as before the trial. 
However, a great result has been obtained; Child-farming, 
like Military Flogging, is virtually abolished; and the inquest 
on the Tooting tragedy may take its rank side by side for im- 
portance with the inquest on the tragedy at Hounslow. The 
humanity of the defenceless pauper-child, as well as of the 
soldier under the lash, has been successfully vindicated in the 
face of the country. 








Correspondence. 
** Audi alteram partem.”’ 


THE APPROACHING “PUBLIC DA” OF THE 
UNIVERSITY OF LONDON. 
To the Editor of Tax Lancer. 


. rrespondent suggests in the last Lancet the 
priety of the graduates dining together on the 9th May, and 
requests the committee of uates to undertake the arrange- 
ments a for the purpose. The committee, we are as- 
sured, will ially respond to this ion, and gladly 
Seize so favourable an opportunity of still further i 
that spirit of unanimity and friendship among their brother- 
graduates, which has contributed so much to advance the 
cause in which they are engaged. 

The committee consequently propose to invite the gradu- 


Srr—A co: 





ates to meet them on the occasion referred to; and pending 
the necessary arrangements, which, when completed, will be 
duly communicated by advertisement or otherwise, we beg 
to request those gen' who may be disposed to support 
the committee on the oceasion, to signify their intention to us. 
—We have the honour to be, Sir, your obedient servants, 
Roser? Banrvyes, Mok’ ¢ Hon. Secs 


April, 1849. Cuas. J. Foster, M.A. 





THE FIVE-HUNDRED-POUNDS MEDICAL REFORM 
FUND. 
To the Editor of Tux Lancer. 

Sin,—I have much pleasure in adding my name to your list 
as a contributor of half a sovereign to the“ Fi undred- 
Pounds Medical Reform Fund.” Should a second subscription 
be required, I am also willing to aid you in your exertions 
for our professional welfare; but I trust that the thousands of 
your contributors will not oblige you to make a second ecall on 
individual subscribers. Bristol is a lamentable example of 
the culpable forbearance of professional men. Quacks and 
half-bred medical men abound in our streets, to the great in- 
jury of those who have had the industry and perseverance to 
go th h the drud of attendance on the prescribed 
course of education. With every hope of eventual success, 

I beg to remain, most obediently, 
W. Birp Herapars, M.B. Lond., &c. 

One suggestion permit me to offer with respect to the work- 
ing of the penal clause—that to the police should be given the 
er to lay informations, and prosecute illegal aoe 

e should then have public prosecutors, whose duty it would 
be to purge society of charlatans. 


To the Editor of Tan Lancet. 

Sim,—Will you please to add our names (for 10s..each) to 
the list of pa Laer to the “ Five-Hundrei-Pounds Medical 
Reform Fund.” We are, Sir, yours obediently, 

M, Ryay. 

Market Drayton, Salop, 1849. _ W. W. Saxmoy. 


To the Editor of Tur Lancer. 
8 —I shall be happ: to add a couple of guineas to the 
« Medical Reform Fund” when called 


when 
Faithfully yours, 
Dartford, April, 1849. Ricuagp Tipretts. 


To the Editor of Tax Lancer. 
S1n,—I beg you will add my name to the list of the “ Five- 
Hundred-Pounds Fund” as a subscriber of £1 1s. 
Yours most obediently, 
Dartford, April, 1849. W. F. Lawrence. 


To the Editor of Tut Lancer. 

Sir,—I shall feel obliged by your inserting my name as a 
subscriber for 10s. 6d. the “ Reform Fund,” which I 
trust will be a means of releasing us from the domineering 
system now existing. am. Sir , your obedient servant, 

Bath, April, 1849. Joux Avavstus Lioyp. 


‘To the Editor of Tax Lancer. 

Sm,—I shall be obliged by your i ing My name as & 
subscriber of half-a-guinea to the “ Medical Reform Fund.” 

lam, Sir, truly yours, 

Wrexham, N. Wales, April, 1849. J. tees Lewis. 

To the Editor of Tue Lancer. 

Sir,—I shall be happy to contribute 10s. 6d. to the “ Five- 
Hundred-Pounds M Reform Fund,”.and I hereby pro- 
mise to pay whenever called upon. 

I consider that every surgeon ought to be a thoroughly 
edueated physician, and every physician ought to be a 
thoroughly educated mn; that all future practitioners 
should be examined by a com of icians and 
su ; and that, by consequence, those two bodies together 
ought to form the body of general practitioners, without the 
necessity of introducing any specific body under that name; 
that the Colleges of Physicians and S s are quite ade- 
quate for all purposes, for the mass of the profession in the 
country; that we Sa ee no college of general practitioners 
or Apothecaries’ Hall, and that the word apothecary ought not 
to be retained amongst ical practitioners. 

Lam, Sir, your obedient servant, 
H. Suaw, M.R.CS., &e. 
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AN OCTOGENARIAN HOSPITAL PHYSICIAN. 
To the Editor of Taz Lancer. 


Srr,—If you will allow the following facts to appear in the 
columns of your valuable journal, it may perhaps lead to a 
virtuous result, and shorten a ies of underhand work:— 

A well-known senior physician to one of the largest hospitals 
in London, has many years held the office, tacitly giving the 
students to understand that he does not wish them to accom- 
pany him round the wards, neither does he profess to give 
them medical instruction, while he continues to pocket the 
annual fees accruing therefrom. He moreover admits that 
his day is gone by. It therefore must appear to you, Sir, very 
just, that this memorable physician should be called upon to 
resign the post he can no longer fill with his former activity 
and credit.—I am, Sir, your obedient servant, 


April, 1849. JUsTITIA. 





ON A NEW AMALGAM FOR THE TEETH. 
To the Editor of Tar Lancer. 


Srm,—I shall be obliged if you will allow me, through the 
medium of your journal, to make known to a7 peewee 
brethren the composition of an amalgam invented by myself 
some years ago, which I have used with much success for a 
hoe of time, in some peculiar cases, and have experimented 
with it extensively in filling carious teeth. It is composed of 
chemically pure tin, prepared with much care, to insure its 
being free from any other metallic substance, and combined 
with prepared cadmium, in small quantities,and mercury. In 
using it, more or less mercury should be employed, as may 
be required to make it more or less plastic. 

The cavity of the tooth being previously thoroughly freed 
from carious matter, can be ally filled with the paste thus 
formed. In the course of a few minutes it hardens into a solid, 
and ually acquires a still firmer consistence and toughness, 
exhibiting a whitish colour, or, if cut or burnished, a metallic 
lustre, like that of pure tin. 

The advantages of this filling, I believe, are such as are pos- 
sessed by no other amalgam. It retains its colour perfectly, 
neither oxidizing on the external surface, nor on that applied 
to the cavity, and of course it does not discolour the tooth it- 
self. It fills each crevice of the cavity, and, effectually ex- 
cluding moisture, and all kinds of deleterious matters, prevents 

e recurrence of caries; and becomes sufficiently hard to 
withstand the friction of mastication. To these most important 
advantages may be added others—e.g., it is easily and 
ey prepared, without the trouble of heating it, as is 

e case with some of the amalgams hitherto used. It is 
readily applied to the cavity of the teeth, and without the dis- 
agreeable creaking sound which attends the employment of 
other preparations. It will not amalgamate with, or injure, 
any gold c or plate bearing artificial teeth, which may be 
placed in contact with it; and in case of its removal being 
necessary, it can be cut out as easily as a gold filling, as it 
forms a tough, almost ductile substance, and not a hard, brittle 
one, like the ordinary amalgams. 

I have submitted it to the inspection and trial of some of the 
best dentists here and in London. As far as their opportu- 
nities of investigating it have hitherto extended, I think they 
fully agree with me as to its advantages. It is, I believe, the 
best filling hitherto used, in those cases where amalgams are 
thought to be useful; and some of my friends are willing to 
award it higher praise even than this. 

Believing it, therefore, to be a useful discovery, I wish to 
place it in the hands of the profession, and I make this commu- 
nication to you, at the same time that I publish a similar one 
in France, and in my native country, America, where I 
first used it. 

I am, Sir, your obedient servant, 

Rue de la Paix, Paris, April, 1849. Tuomas W. Evans, Dentist. 

P.S.—Having been urged by many distinguished members 
of the profession to have it manufactured undcr my imme- 
diate superintendence, to secure accuracy in its preparation, 


that it may be fully tested, I have made arrangements so to 
do.—T. W. E. 





DUBLIN AND EDINBURGH GRADUATES AND 
“THE PRINCIPLES.” 
To the Editor of Tur Lancer. 
_ Smm,— Agreeing in every word you say relative to the neces- 
Sz of the independent members of the profession opposing 
e Principles” sent forth by the close corporations and the 





| 


miserable rump of the Institute in every way possible, I see 
the manifest advantage of acting in compact Dediee, and your 
ap to the Edinburgh men ought not to be thrown away, 
and I trust some combined movement may be mad. ifyi 
Dr. Christison’s sad blunder, and impressing the Scotch an 
Irish members ef wee een with the justice of our cause, and 
her im ce of the ne “we 

‘0 ery now in gen practice, but contemplating 
ultimately to act solely as physicians, the admirable, 
conclusive letter of Dr. May, of Maldon, in a late number 
Tue Lancer, must act as a stimulus to exertion. I shall be 
ready to lend my feeble aid in the cause, although I have no 
wish to become a pure; indeed, with all due deference to your 
able correspondent, I doubt the prudence of such an act in 
any one in good a, tice. The country physician may 
pedbgtongd ys) eg ft demergen Wry oe ape 
gone by, or, at least, belonging to a species rapidly passing 
away before a highly-educated class of chi medici, im- 
provements in locomotion, &c. Still, although I have no inten- 
tion of this kind, I should indeed be sorry to doff a title I have 
been long accustomed to, albeit it is merely honorary. 


I remain trul 
Orsett, April, 1849. Dav. Conser, M.D. Edin. 





PETITION IN FAVOUR OF ASSISTANT NAVY 
SURGEONS. 


“ To the Knights, Citizens, and Burgesses, in Parliament_ 


a . 
“ The Petition of the Royal College of Surgeons in Ireland, 
humbly showeth, 

“That many of the fellows and licentiates of this royal 
college are now engaged in the public service as medi 
officers in her Majesty’s navy, and, as re believe, 
discharge their duty with credit to th ves and advantage 
to the country. 

“That many complaints have been laid before your peti- 
tioners, as a body legally entrusted with the etlucation and 
control of the surgi ion in to the effect that 
such of the fellows and licentiates of the college as serve at 
sea in the rank of assistant-surgeons are much aggrieved b 
being deprived of the accommodation of separate cabins, 
by not being permitted to mess with the ward-room officers, 
whereby they are prevented from opportunities of study and 
professional improvement, to the detriment of the public 
service, not less than to their own inconvenience. 

“ Your petitioners therefore humbly pray that your honour- 
able House will take this matter into your consideration, and 
adopt such measures of relief as to your wisdom may seem fit.” 





MEDICAL REFORM.—MEMORIAL TO SIR GEORGE 
GREY. 

Dr. Waricur presents his compliments to the Editor of 
Tue Lancer, at to submit for publication in the next 
number of his j , the inclosed Memorial, which has been 
presented to Sir Grey, from the Council of the Glouces- 
tershire Medical and ical Association. 

Cheltenham, April, 1849. 


To the Right Honourable Sir George Grey, Bart. M.P., 

Her Majesty's Secretary of State, ac. 

The Memorial of the Council of the Gloucestershire 
Medical and Surgical Association, showeth, 

That your memorialists, in conjunction with the members 
of the Association which they t, have for many years 
taken a deep interest in the important question of medical 
reform, and have from time to memoriali the Crown 
and the Government on this subject. Your memorialists are 
of opinion, that one of the evils of the medical profession is 
the number of corporate bodies etre to grant diplomas 
and licences; that the Colleges of Physicians and Surgeons of 
England, if rightly organized, are cient for the require- 
ments of the profession and the public in this country. 

That the proposed creation of a new institution, for the en- 
rolment of g 1 practitioners, is uncalled for by any neces- 
sity; and that the establishment of another college, whilst it 
would increase the existing evil of te ys 
would fail to effect the objects for which it was d. 

That your memorialists have read, with much satisfaction, 4 
memorial presented to you by the medical men of Manchester, 
pr be ne mre - certain “ Outlines os po te ¢ 
of physic and surgery, proposed by a conference of parties 
epesoting the metropolitan corporations and the National 

titute. 
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sale ap I beg to state, in the first place, that no hospital of that 
vy Bg: Manchester. It is quite true that there are 
Guardians within the 








Your memorialists desire to record their approbation of the 
views and principles embodied in the “ Manchester Memorial,” | name exists in ! 
and they respectfully urge their truthfulness and importance | sick- provided by the Board of 


upon your serious consideration. walls of the Manchester Workhouse, for the medical treat- 

Si on behalf of the Council of the Gloucestershire | ment of those resident in the establishment who are ill on 

Medical and Surgical Associati admission, or who subsequently are overtaken with physical 
. Tuomas Waiaut, M.D., President. infirmity. 


I am under the necessity to state, that no 
medical pupils are, or, according to law, can be, admitted as 
¢ ” It is quite true that, some two years ago, three 
DETECTION OF NITRIC ACID IN THE URINE. pils of the Manchester School of Medicine were allowed, 
To the Editor of Tas Lancer. from “— to time, to see 3 — in oe swe prise 

Sir,—While expressing my thanks to Dr. Basham for his | of, the Workhouse, as a matter of special politeness, and for 
constant ly to my om ~ | the detection of nitric acid in | private friendship’s sake; and since this period none others 


the urine, when nitrate of potass is exhibited, in doses, ve enjoyed like privih dent has ex- 


Gloucester, April, 1849. Joun W. Wuzt0n, F.R.CS., Secretary. 





eges. 
. . . . : I cannot help concluding, that your correspon 
in aente rheumation, Soe py beg pe ny . oe th as t0 | ceeded the right use of cimtedes chews to him whilst yet a 
the presence of more than mere traces of the acid in the urine; | student; and if he had felt clear about publishing cases from 
His communication, indeed, con ae son “Th the Workhouse, it seems to me that he would have exhibited 
pate n Sesh ens cheutopetn dollonan Set act op asneindind a more refined delicacy of feeling had he abstained from so 
" : : oe 
as it might be, since Dr. Basham has depended on the per- = a parade of the place whence he derived his informa- 
oxidation § the iro pre —_ al — by —. =. ne 
ure to the air. ou ve felt much more sa 0 i ee 
the presence of nitric acid had he observed the characteristic par map ee — er a pets Seotan artes ~ 
blackening of the liquid, produced by the reduction of the others who have yet to learn, and yet to have advantages for 
nitric acid to binoxide of nitrogen, and the reaction of the information held out to them by members of the profession, 
gas on the protosulphate of iron, which would assuredly have who are glad to encourage a desire for information.—I remain, 
occurred, in a marked degree, had even half a grain of nitre Sie. vous chelhénd eirvant Cuanuss J. Fann, 
been present in the saline matter subjected to experiment. oe ? Resident Medical Officer 
I would suggest, if Dr. Basham pursues the inquiry further, | yfanchester Workhouse, April, 1849. of the Manchester Workhouse. 
as I hope he will, that the examination be conducted in the s 
following manner; and this I do with great deference:— . 
After removing the organic matters, as much as possible,| PROPOSITION FOR MEDICAL REORGANIZATION. 
by F eeneen and et er, ee the wee —— in hyper aig To the Editor of Tax Lancer. 
and evaporate gently to dryness. en place a portion o ° . ; : 
the saline matter in a test-tube, pour on it strong sulphuric ya te following pentane ie wil ret 
acid, to the height of half an inch, and again pour carefully | of the m me gee nine Seaeee 8 ki bien 
on this about an equal quantity of solution of protosulphate | justice and rights to - mem and Phy- 
of iron. If nitric acid be present, a black ring will be ob-| , Let there ; aoe8 he « P gee tis ot ant wali 4 
served when the two liquids are in apposition; and if the | Sicians to include 4 wae ee » ya mens range hq 
— elt be 7 - in any quantity, the whole liquid will Pago Bel pad pr - Great Britein yom ar io 
ened. | 3 : 
_ But really, Sir, no such extreme delicacy is requisite in the | #®Y ead = me an aan include - 
inquiry, if the nitric acid be not decomposed during the pas- lesall: of ony eee | ater nang wer of ain : 
e of the salt from the stomach to the urine. When we | legally co bodies ig of Na Q ty ae ie with 
z that four or six drachms of nitrate of potass are given, ary ors to practise = = part od rq ee Se 
in these cases, for several days, in the course of each twenty- fi Lees oat poyncane an gn aaa eae teae oP pb Opes a 
four hours, it is evident that after continuing the exhibition | OF mee! ae hold - ae si edi ” 
of the salt for a short time, the system will be saturated with | let both be able <2 al ghia 
it, and hence a nearly equal amount of the salt will'| Temain, Sir, your obedient servant, WARD WILLIAMS. 


to write thus pointedly; but when one man 





Crackerbtown, Cardiff, 1849. 


be excreted to that taken into the stomach. Hence, if four 
drachms of nitre be administered, we may expect about the 
same quantity to be excreted, and as each 101.50 ins of 
nitre contain 54.24 grains of dry nitric acid, 240 grains (four 
drachms) will contain 128.25 grains of dry nitric acid, or 146.5 
grains of the strongest hydrous nitric acid. If such a quantity 
of nitric acid were present in the saline residue of the urine, 
not only would it give the most strongly-marked reaction with 
the tests, but even the saline matter would deflagrate when 
thrown on hot coals. If,on the contrary, the nitric acid be 
decomposed, as I believe to be the case, then either none at 
all would be present in the urine, or minute traces might 
escape decomposition, and require the elaborate process de- 
scribed by Dr. Basham for its detection. The quantitative 
estimation of the nitric acid in the urine of the twenty-four 
hours would prove extremely interesting, as solving an im- 
portant question in therapeutical science—the action of nitre 
in the numerous forms of inflam disease in which it is 
continually exhibited. I may remark, in conclusion, that the 
nitric acid of four drachms of nitrate of potass contains 94.69 
grains of oxygen, equal to 274 cubic inches of that gas, which, 
on the supposition that the whole of the acid is decomposed, 
would be ersployed if promoting the change of matter, as it is 
termed by Liehig.—I am, Sir, your obedient servant, 
Wandsworth-roaa, April, 1849. Hite B, Ayres, M.D. Lond. 





UNION HOSPITAL, MANCHESTER. 
To the Editor of ‘Tur Lancer. 
Srr,— Will you do me the politeness to insert this note, 


which I write from a sense of duty, in consequence of reading 
in your journal (No. 14) a communication from a Mr. Crowther, 





IODINE IN THE URINE. 
To the Editor of Tae Lancet. 


Sr,—Can any of your correspondents enlighten me upon 
the following subject! I was examining the urine of a lady 
who has been taking hydriodate of potass for ten days; from 
an accidental circumstance the urine has been for the last two 
days loaded with lithate of ammonia. I had added a drop of 
nitric acid to some of this urine on a slip of glass for micro- 
scopic purposes; and on wiping this off with an old cambric 
handkerchief which had been slightly starched, I was sur- 

rised to see immediately the characteristic blue colour pre: 
finced by the combination of free iodine with starch. Subse- 
quently I placed a few drops of the same urine on the hand- 
kerchief, and upon adding a drop of nitric acid, it immediately 
became blue. Does this urine contain free iodide of potassium 
—or is there any decomposition in the of this medi- 
cine t h the system, and does the iodine exist in combi- 
nation with any of the salts of the urine? 

: I am, Sir, your obedient servant, 

Leamington, March 22, 1849. X. Y. Z. 





EDINBURGH GRADUATES PRACTISING AS 
PHYSICIANS IN ENGLAND. 
EVIDENCE OF DR. CHRISTISON BEFORE THE MEDICAL REGISTRATION 
COMMITTEE. 
To the Editor of Tus Lancer. 
Srr,—I observe a statement in Dr. Christison’s evidence 
which, I think, requires correction. Dr. Christison says, before 





entitled “Hospital Reports,” and headed “ Union Hospital, 
Manchester” # 


the commi see Tus Lavogt, Jan. 13, p. 30,). that “there 
is scarcely Se town of considerable size in the northern 
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counties, in which there is not one or two physicians who are 


Scotch 
the nort 


tes.” New,if Dr. Christison had said, that in 


are 

think he would have been nearer the truth. I dono? know 
that in the four northern counties there is one single pure 
physician with an English degree, although there are «ome 
who have the licence of the London College of Physicians. 

In Neweastle-upon-Tyne we have thirteen pure physiei 
Of these, ten are Edinbu graduates, one a wate of 
St. Andrews, and two. have foreign degrees. Twe of the whole 
are members of the London College of Physicians. In Sun- 
derland, there are three pure physicians, all Edinburgh gra- 
duates; one of these is a member of the water 
Physicians. In Darham, there are two physicians, both Ldi 
burgh. In Carlisle,.three, all Edinburgh. So much for the 
principal towns: in this district. But I believe that the vast 
majority of the physicians of England is eomposed of Edin- 
burgh graduates. 

It appears to me, that while the Edinburgh and other 
Scotch universities attend, in their examinations, too little 
to preliminary attainments and classical and mathematical 
studies, the universities of Oxford and Cambridge have pre- 
viously looked at little else, and the University of London 
seems nearer the juste milteu.—I am, your obedient servant, 


R. M. Guover, M.D. Edin. 
Newcastle-upon-Tyne, 1949. 





ON THE TREATMENT OF GONORRH@A 
IN THE FEMALE, 
To the Editor of Tue Lancer. 


Srr,—Dr. Mayne having deemed it prudent, for reasous best 
known to himself, to terminate a diseussion carried on for 
some months past throughthe medium of your pages, without 
addressing himself (with one solitary exception) to the many 
statements contained in my communication of the 10th of 
February, it remains for me only to return you thanks for the 
prompt and courteous manner in which you gave insertion 
to my various papers, on which,as they are now before the pro- 
fession, I am fully satisfied to abide the result of their arbi- 
tration, feeling assured that subsequent experience will only 
tend to confirm the trath of the assertions.as put forward in 
the observations alluded to. In conchision, I.cannot but 
regret having entered the lists with one; whose. natural tem- 
perament would seem as inimical to dispassionate ment 
as his-acquired honours (if’the Médical Directory testify cor- 
reetly) would appear to disqualify hinr for sound or. correct 
reasoning on subjects connected ‘with medical. science. 

I am, Sir, your obedient servant, 
Harcourt-street, Dublin, March, 1849. J.C. Ear, 








THE MEDICAL-REFORM., QUESTION. 
To the Editor of Tum: Lancer. 


Sim,—It isa matter of much sorrow atsuch a professional 
crisis, that, owing to your lengthened illness, we are deprived 
of your valuable services. At this juncture, your presence in 
the House of Commons is-more than ever. needed, to watch 
the interests of the medical profession, to use your powerful 
influence.in advocating the cause of such an and ill- 
requited. class, and to render your. zealous. assistance in 
SPEEDILY setting the Reform question on.a just and equitable 
basis. More than a third of the session has passed.away, and 
yet the subject is not before the House! At the close of last 
session you stated, “that in a few months .fall justice would 
be done to Members of the Royal College of Surgeons, in 
Ege, Ireland, and Scotland, and also the Edinburgh 
M.D’s.”" Since then, the best portion of a year. has.elapsed, 
and we remain in the same anomalous. condition. Are such sur- 
geons and physicians at present open to ings, by a com- 
pany of “drug dealers,” at Blackfriars? Are such gentlemen to 
beinterféred with! What is their present position ! and what 
is to be the future! If there be restrictions, the sooner they 
are removed the better. 

Time hurries‘on. Thousands of my profession are earnestly 
waiting for yeuuto say: when the all-absorbing question of 
medical reform will be settled—I trust long before the parlia- 
mentary session closes. Siftcerely hoping you may be speedily 
restored to health, and that you may long be permitted to con- 
tinue your sphere of usefulness, I have the honour to remain, 
Siz, your obedient servant, CoLLE@IaN. 

April, 1849, 


*,* We do not believe that amy prosecution will be insti- 


f England nearly all, the — i 
Sentech quadunten and sostlptetnet Biel argh, I 


gentlemen who hold the qualifications to which reference is 
made by our correspondent. In the present state of the medi- 
cal question, it is impossible to form any satisfactory conjec- 
ture as to the time when a Bill in relation to the. profession 
will be enacted into a law by Parliament: If. Mr. Waxuxy 
were sufficiently well to take his seat in the House 6f Com- 
mons at this moment, he would not place in risk the interests 
of the profession by introducing a Bill, unless his efforts were 
supported by an organized body out of doors, whose members 
should faithfully represent the views and feelings of the great 
majority of medical practitioners. It seems. to be forgotten 
by some thousands of medical men, that their interests are 
zealously and strenuously opposed before the Secretary of 
State, as well as in the Hlouse of Commons, by organized 
bodies; and we would ask how such bodies canbe effectually 
resisted excepting by organized bodies !—Sus-Ep. L. 





WOODEN BREAD. 
To the Editor of Tur Lancet. 

Srr,—I observe in a late number of Taz Layost, that bread 
made of wood is recommended bya physician, at amar 
ham, to be administered to human beings. Might it not 
rather advisable to send over to Norway for a supply of 
black bread, formed from the bark of trees, which, in all pro- 
bability, may contain some albuminous matter, a constituent 
which is completely absent in the woody matter washed from 

tatoes. Any one may satisfy himself of this fact by boiling 
it with caustic alkali in a test tube. Scarce a trace of ammo- 
nia will be appreciable. What purpose, then, can be attained 
by introducing wooden builets per buccam, to be delivered 
intact per anum.— Your obedient servant, 


Woop Liexum, M.D. 

*.* Our correspondent writes in a bantering style; but we 
are assured that Dr. Percy, who has for many years laboured 
with much ability and industry inthe department of organic 
chemistry, finds physiological reasons to support his views in 
advocating the use of the comparatively innutritious material 
as an article of diet, in the disease for which he has proposed 
the substitute for bread. In the treatment of diabetes it has 
long been a desideratam with many practitioners to obtain 
the means of administering a diet which shall contain little 
albumen, or any materials capable of ready conversion into 
sugar in the system.—Ep. L. 





ABNORMAL MUSCULAR AND ARTERIAL DIS 
TRIBUTION IN THE LEG. 
To the Editor of Tux Lancer. 


Sra,— I beg to submit to your notice the description’ of 
a muscle which presented itself during my dissections at the 
Andersonian University,a short time since. I am unaware of 
a similar structure having been noticed previously. 

This muscle, situated in the posterior region of the leg, arose 
from the fibula, its-central point, by a thin a 
slip, from the deep crural fascia intermuscular sere 
becoming fleshy, and ending in a rounded tendon; it 
behind the internal malleolus to be inserted into the outer 
edge of the tendon of the flexor digitorum longus, to 
its division, lying in its course between this the flexor 
pollicis longus muscles. At the astragalus~it crossed the 
latter, and became continuous with the musculus accessorius. 
In the opposite extremity of the same subject, a similar 
muscle existed, but different in origin and development. It 
arose from the lower fourth of the fibula, thick and fleshy, 
passed obliquely inwards behind, or erior to the fléxor 
pollicis longus, and received the insertion of the musculus ac- 
cessorius, as the-former. . 
This muscle, in. the latter situation, has been observed in 
a few instances by the learned Professor of Anatomy in the 
above Institution, but usually connected with either the flexor 
pollicis or the plantar fascia. From its origin, direction, and 
insertion, it might be appropriately called the musculus acces- 
sorius secundus, or longus. ‘ 
In the former instance, besides acting as an auxiliary to the 
long flexor, and correcting the obliquity of its action, taking 
the insertion as the fixed point, it would make tense the deep 





tuted by the Society of Apothecaries, or other parties, against 


crural fascia, and thus give increased power to the muscles 
beneath it. The relations of the parts were rendcred still more 
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important and interesting by the presence of an abnormal dis- 
tribution of the posterior tibial artery, which passed beneath 
the above and the flexor pollicis longus muscles, in contact 
with the interosseous membrane, and descended to the os 
calcis, curving round it in relation with its inner tubercle, to 
become the external plantar. The peroneal and internal 
plantar arteries were wanting. The posterior tibial nerve lay 
to the inner side of the artery in the latter part of its course, 
separating it from the flexor tendons. 

If consider these observations of any value, you will 
much oblige by their insertion, . 

Sir, your obedient servant, 

Glasgow, 1849. C. B., Student. 

*,* The above communication was accompanied by a draw- 
ing, which we have not thought it necessary to publish, as the 
writer has so well described the irregular. distribution in 
question. Instead of considering the abnormal fasciculus as a 
high origin of the musculus accessorius, we, under the belief that 
the flexor longus and musculus accessorius are one muscle, 
are inclined to regard it asa fibular and fascial origin of the 
flexor longus digitorum. The fibular course of the posterior 
tibial artery is not very uncommon; but it serves to illustrate 
the fact, that aberrations of anatomical structure, when they. 
do occur, have a tendency to be multiple-—Ep. L. 











Medical Aetvs. ! 


Rovat Coutecz or Suresoxs.—The following, gentlemen 

having undergone the necessary examinations for the di 

were i members of the college at the meeting of the 

Court of Examiners on the 13th oe 
Appison, James ALexanper Scort, Royal Navy. 
Brostsr, Ricnanp W11114m, Poole, Dorsetshire 
GeroMay, Josern, % 
Kenxsrpinz, Tuomas Brvrtron, Stafford. 
Suegrparp, Groner AuFrep, Worcester. 
Suepearp, J osery 


Oxf 
Surru, Clement Mapgvy, Horncastle, Lincolnshire. 
At the same meeting of the court, Mr. Cuanies McSuane 


his examination for naval 
ad previously been admitted a. mem 
diploma bearing date August 6th, 1841. 
Aporurcarms’ Hatt.—Names of 
their examination in the science an 
aud received certificates to practise, on 


. This.gentleman 
of the college, his 


lemen who passed 
ieo-ef.enatisine, 
Thureda > 
April 12th, 1849. 
Bart, Epwaap, Witney, Oxon. 
Boruase, Henry Wuitt1am, Helston. 
Brown, Henseaz, T: i 
oux, Wreckenton. 
Feancus Epwarp, Boston. 
Ga.rritus, Gairrita Hoorrg, Cheltenham. 
Rosryson, Joun, Midhurst. 
Roper, Artuus, Fakenham. 
Tosuack, James Cummin, South Shields. 
‘Wast, Cuanues Avoustus, Camelford, Cornwall. 

Tre Royvat Connece or Surgeons, anD THE “HEAD AND 
Home” Prosset.—The Council of the Royal College of Sur- 
geons, at a recent i Soa unanimously resolved to 
resist any application w! may be made to parliament for 
conferring upon the College of General Practitioners the 
power of instituting any examinations in surgery. 

Newcastis-on-Tyne [nrrrmary.—Mr.C.J.Gibb, M-R.CS.E., 
&e., has lately been unanimously elected to the office of 
house-surgeon to this infirmary 

Deatu or Proresson Biaxpin.—We are just informed that 
Professor Blandin died on the 17th instant, after a very short 
illness, in the fiftieth year of his age. There appears to be.a 
difference of opinion between the medical attendants as to the 
nature of the disease. Dr. Blandin had beep appointed Pro- 
fessor of the Faoty for operations and ; in 
1841; was one of the surgeons of the Hotel Dieu, an Offi- 
cer of the Legion of Honour (one higher than a Knight), 
and a Member of the A Medicine. He was es- 
teemed as an operator, and muc sted both in and out 
of the profession. We have had from his pen the following 
works:—1, “Anatomie des Régions du Corps Humain.” 2. 
Paraliéle Entre la Taille et la Lithotritie.” 38. “ De PAuto- 
plastic.” 4.“Anatomié du Systeme Dentaire,. Considérée 


re 





dans ’Homme et les Animaux.” 5. “Nouveaux Eléments 
d’Anatomie Descriptive.” 

Tuz Measies.—This exanthem is making sad havoc at Ma- 
drid, especially in the public schools; several persons of rank 
have fallen victims to it. 

Tue Cuo.era.—It appears that the cholera has re-appeared 
in St. Petersburgh, but in a milder form than last.year. This 
second appearance has been before remarked upon as a cha- 
racteristic of this mysterious disease. Sev gases have 
also been reported from Glasgow in like manner, after a par- 
tial cessation, By reports just received, it appears that the 
cholera has also appeared in Perth and Inverness. 

Tae Gresuam Lecrures.— These interesting lectures, 
founded by Sir Thomas Gresham, have commenced. Dr. H. 
H. Southey, F.RS., began his, portion, on Physic, yesterday, 
and will deliver another this afternoon, at one o'clock, con- 
cluding at the same hour on Saturday. The public are ad- 

i gratuitously to these lectures, which are delivered in 
the theatre of Gresham , Basinghall-street, City. 

Tue Cuonera In Pants.—The total number, up to the 13th 
of April, for all the hospitals of Paris, 1761 cases,and 1022 
deaths. The director of the Paris hospitals has established, at 
Gentilly, a village near the capital, an asylum for convalescent 
patients, principally those from the Salpétriere. This is a 
very wise measure, for yery numerous relapses have taken 

lace in the latter establishment. L’ Union Médicale 
it-as certain, that from the 9th to the 12th of April, eighteen 
deaths from cholera occurred in the second arrondisement of 
| Paris in private houses. The evacuating method is said to 
| have proved very beneficial, at the Gros ou, in the hands 
of M. Durand (de Lunel). In the: algide iod he gives 
stimulants and aromatics; and when reaction begins to ap 
he administers thirty grains of ipecacuanha and six drachi 
of peew salts, in two doses; the emeto-cathartic effect being 
— repented nye i Be os aoe. 
ves aD vee are relied on, 
Out of forty-two patients thus treated, only twelve died. M. 
Devergie laid before the Académie de Mé in the meet- 
ing of April 10, several cases of cholera treated by him with 
different preparations of raurFies! The constipation inva- 
riably caused by these roots led him to try them in cholera; 
-and the results which he has. obtained, at the Hépital Saint 
Louis, has been such as to encourage him to proceed. with the 
remedy. Dr. Greslon has been using nitrate of silver in the 
same disease; four grains of the salt to.about: four ounces of 
water is Soca ; the solution to be given by a 
e-spoonful every two 
April, we learn that the 


hours. 
later accounts, up to the 16th of 
unabated hospitals begin, 


. 


} 


the last three days, y-two ‘deaths only, making the total 
number of eases’713, and deaths 516. ‘The per centage of the 
mortality in this is frightful—viz., s “two per 
neo bore * h ; Son ane —the haat ed 
/respect, present, hewever, a e m sixty 
per. cent, and the second fifty-nine. ‘The "Hotel Dieu, the 
situation of which is very unhealthy, loses only forty-five per 
cent. Military hospitals are favoured as to the mortality, 
as the deaths reach only one-third of the cases. The total 
amount for all the Paris hospitals and asylums is 1989 cases, 
and 1132 deaths. The medical papers give no account of the 
cases in private life. 

Morta.ity oF THE Metropotis.— Deaths in the week ending 
April 14th, 1066, showing. an excess of 103. 0n the spring 
ing cough = im 69 cases (average 36); 

; respiratory organs, exclusive of isi 

198 deaths, making 67 more than the average. « was 
fatal to only two persons. The whole number of lives-which 
it has destroyed during a comparatively mild visitation. of 30 
weeks, is 1002. - Scarlatina continues a little above the aver- 
age. A boy a year old, died in the week of paro- 
tideea maligna. Mean.daily height of the barometer was great- 
est on Thursday, when it was 29°621; mean of the week 29°382. 
The temperature of the air fell gradually from the beginning 
of the week till Frida ne when it began, to rise. “Mean tem- 
perature of the week, 41°8, Fahrenheit. 





BOOKS RECEIVED FOR REVIEW. 


The Journal of Psychological Medicine and Mental Patho- 
logy.. . Edited by. Forbes Winalow, M.D. No. VIL. April, 1849, 





London: J. Churchill. 
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BOOKS RECEIVED FOR REV 





Lameness in the Horse; with coloured lithographic plates. 
By William Percivall, M.R.C.S. Being Part I. Vol. IV. of 
the author’s Hippo-pathology. London: Longman, Brown, 
& Co. 1849. 8vo, pp. 270. 

A Short Sketch of the Life and Writings of the late Joseph 
Clarke, Esq. M.D. By Robert Collins, M.D. London: 
Longmans & Co. 1849. 8vo, pp. 88. 

Observations on Hydrocele uf the Tunica Vaginalis, and on 
Encysted Tumours of the Labium.—Case of Acute Cerebro- 
Spinal Arachnitis. By R.L.Macdonnel, M.D. (From the 
British-American Journal.) 

Lectures on the Parts Concerned in the Operations on the 
Eye, and on the Structure of the Retina, delivered at the 
Royal London Ophthalmic Hospital, Moorfields. By W. 
Bowman, F.R.S., &c., Assistant-Surgeon to the Hospital. 
London: Longmans & Co, 1849. 8vo, pp. 143. 

Practical Observations on the Prevention, Causes, and 
Treatment of Curvatures of the Spine; with Engravings and 
Woodcuts, illustrative of the Cases. By Samuel 1 Hare, Sur- 
geon. Third Edition. London: J. Churchill. 1848. Small 


8vo, pp. 245. 

The British and Foreign Medico-Chirurgical Review. 
No. VI. April, 1849. London: Highley; J. Churchill. 

An Exposition of the Case of the Assistant-Surgeons of the 
Royal Navy. By a Naval Medical Officer. ndon: J. 
Churchill. Pamphlet. pp. 28. 

The Ethnological Journal: a Magazine of Ethnography 
Phrenology, and Archwology. Edited by Luke Burke, ‘ 
No. XI. April, 1849. London: Hardwicke; Baillitre; Ren- 
shaw; Gilbert & Piper; Sherwood; Wiley. 

*,* The present number contains an article written pro- 
fessedly to show that exercise has no tendency to increase the 
development of the organs of sense, or the muscular system. 
The argument is bold and ingenious, but, we conceive, un- 
sound; it will doubtless, however, give rise to controversy, 
and be the meaus of eliciting facts on either side of the ques- 
tion. We are glad to perceive that this Journal seems now 
destined to live. It is henceforth to appear quarterly instead 
of monthly. 








TO CORRESPONDENTS. 

Medicus.— Whitehall .place, Westminster. 

Tus course which EF. T. indicates he should iike to pursue, by some might 
be deemed a quackish one, but we cannot pronounce it to be decidedly 
wrong. It is customary for a practiti who b newly resident in 
a town to call and leave his card with the practitioners whom he may find 
to be resident there. 

A correspondent suggests that the time has arrived when the guaranteed 
subscribers to the * Five-Hundred- Pounds Medical Reform Fund" should 
convene a mecting of the subscribers to the fund, with a view to the ap- 
pointment of a committee and officers, whose duty it would be to protect 
the interests of the profession while the question is pending in parliament. 
It is painful to observe that time is progressing rapidly, yet the members 
of the profession, being chiefly members of the Roya! College of Sargeons 
of England, against whose interests and standing a terrible onslaught is 
meditated, fail to make any spirited efforts with a view to their own pro- 
tection. Unless they empower an organized and a well-appo‘nted com- 
mittee to act on their behalf, they will find, when it is too late, that they 
have become the victims of supineness and inactivity, 

Magister Chirurgie, (Glasgow.)—Yes; but he should take care that the 
demand is for services rendered in a strictly surgical case. 

X. Y. Z.—Yes ; resistance would be unsuccessful as well as expensive. 

Tue author of the article on the Ordnance Medical Department is requested 
to forward us his name and address in strict confidence. 

An Old Correspondent, on refiection, will ack ge, that if we were to 
insert anonymous communication, such as the one which he has for. 
warded, it would entail upon us the necessity of refusing to publish a 
number of others which might follow. Ina profession having upwards 
of 20,000 members, it may be readily admitted, that communications ano- 
nymously published, involving professional disputes, wou'd rapidly mul- 
tiply. Our correspondent, we hope, will be content when we state that 
the style of his writing is that of a gentlcman, and that we think his op- 

ponent is altogether in the wrong. 
Te the Editor of Tux Lancer. 

Sir,—Can you inform me, in your list to correspondents, there 
has been published of late a formulary of hospitals or universal maco- 
peeia, containing forms for the new medicines, in a style similar to the one 
published by Dr. Ryan a few years ago. “‘ Beasley’s Pocket Formulary,” 
lately published, does not contain the prescriptions and uses of each pre- 
paration, being merely a “‘ synopsis of the British and foreign pharmaco- 
peeias,”’ without that plain and practical information contained in Ryan. 


I am, Sir, yours obediently, 
Bristol, April, 1849. A Junior Practitioner. 
*,* We believe that no work of the kind has appeared since the publication 
of the works ti d by oor corr t 
A correspondent, upon whose note we commented at p. 414 of our last 


number, has sent us another communication, in which the following pas- 
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TEW.—ANSWERS TO CORRESPONDENTS. 











sage occurs—‘‘ G. is the least anonymous person going, and of all figures 
of rhetoric hates anonyms most, but thought it would be the fairest play 
on this occasion to be only G. and a shadow.” We shall remind him of 
another quotation, which he may perhaps consider, like that which we 
last employed, ‘‘ not very, but only rather, clever”’—viz., that— 
“a soul and body, on the whole, 
Are odds against a disembodied soul."’ 

A moral of which is, that the observations of “ G.”” would have derived 
much more weight and importance from having appended to them his 
real name and address, although in answer to an anonymous communica- 
tion. 

S. G. will be paid at the assizes for his attendance before the magistrate, 
and will be awarded at least one guinea for it. He will also be paid for 
his attendance at the assizes, most probably two guineas a day, but the 
practice in this respect varies in different counties, and as sanctioned by 
different judges. 

The letter of M.D. on the extraordinary trial at the Old Bailey shall be pub. 
lished next week. 

4 Medical Histori¢n.—The number of deaths recorded by the registrar for 
the ‘Tooting district, as having occurred in Mr. Drouett’s establish. 
ment between the 29th of December and the 18th of January, (twenty 
days,) was 150. The “district” contains 10,000 inhabitants. Not a 
single death from cholera, be‘ore or during the whole of that period, oc- 
curred outside the walls of Drouett’s establishment. With such facts be. 
fore us, it is absolutely nauseating to hear the question raised and dis- 
cussed as to whether the cause of the mortality originated within the 
walls of the establishment, or arose from a cause exterior to the dwelling. 
There was not even a case of cholera in the *‘ district,”’ except at Drouctt’s, 
down to the termination of the frightful mortality we have described. 

Justus and others on the same subject.—The learned judge is a very petu- 
lant, intemperate person. Every adult whu was examined at the inqucst 
was, without exception, duly sworn. Several infants of seven and eight 
years of age were not sworn, and would not be sworn if such an inquest 
were to take place again. The judge forgot that it was not a frial, but 
an inquest of office. It was, in trath, a search for evidence. We think that 
the attacks upon Mr. Montague Chambers and Mr. Clarksom, as well as 
on the solicitor for the prosecution, are very unjust. When a judge 

the ch ter of am advocate, the counsel to whom he is opposed 
are placed in a situation of extreme difficulty. 

An Enemy to Cruelty.—Mr, Wakley was not present at the Old Bailey when 
Drouett was tried. The applause in the Court evidently proceeded from 

d hial officers, by whom, it is stated, the Court was 


rs ians and p 
thronged, 

We duly rectiyed the Treatise forwarded to us by Dr Collins, which will 
according'y be found noticed ln our next list of books received for review. 
‘We thank the doctor for his polite cffer. 

Tax author of the statement respecting the na of the College of Sur- 
geons of Edinburgh, and the conduct of the council of the Royal College 
of Surgeons of England, must have been misinformed. At all events, 
soch a statement cannot be published unless it be publicly authenticated. 

We are obliged to Mr. C., of Penzance, for his note, but we think that the 
vagabond whose conduct he has noticed, and his infamous pamphlets, 
are beneath contempt. ‘The fellow, if he do not take care, will receive that 
description of punishment whieh is alone fitted for such hardened and im- 
pudent culprits. 

Tus author of the paper signed De Burgh, is requested to forward to us his 
name and address, in strict confidence. We should feel obliged by receiv- 
ing from him a copy of the “retarn,”’ containing a statement of the 
namber of rejections at the University of London during the three years 
to which reference has been made. 

In reply to W. H. H., (p. 302,) Mr. Spratt, of Brook-street, Hanover-square, 
recommends for use by day, an Indian-robber urinal, which he says will 
be perfectly coneealed down the leg of the trowsers, and which will be 
found to answer very well. He adds: “1 believe that the best thing 
to be done at night is to fasten a metal frame of a semicircular form be- 
tween the shoulders, so as to prevent the patient lying on his back.” 

Mr. Duncan, of Edinburgh, states that the letter of the British ambassador 
to his brother, the Bishop of Derry, is now most important. He observes 
that, “to his own knowledge, digsolved camphor proved to be a certain 
cure for cholera, both at Paris and in Germany; and, if taken in time, 
the cure is generally effected before it is possible to procure a physician— 
that is, in less than an hoor.” He farther says, as “a preventive, I have 
supplied this fluid very extensively to the poor, and with marked advan- 
tages in restoring and preserving good digestion and nervous energy, 
essential guards against cholera.” 

Studens.—We believe at the Middlesex Hospital. Apply to Mr. Nunn. 

Other correspondents shall be answered next weck. 

heen received from—Mr. Lewis, (Wrexham ;) An 

Cees wales tab, De Burgh ; A. Z.; Mr. Haberzettel, (with card); 
A Junior Practitioner; Messrs. Ryan and Saxton, (Market Drayton ;) 

Collegian ; Studens; Dr. Duncan; Dr. Lobo; Mr. St 

of Man ;) An Old Practitioner; Mr. Hera 

rl ellen 
, (Dartford;) Dr. Wright, . 

poner Hey aor Dr. yr a Bs (Halifax, Y¥ 

Dr. Collins, (Dublin;) Mr. Farr, (Manchester;) Mr. Fitch, ( 

County Asylum ;) Mr. J. A. Lioyd, (Bath ;) Justitia; Mr. Alfred Smee; 

Mr. Pettigrew. 


The Cumberiand Packet, of April 10th, has been received. 
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Lectures 


ON 
CLINICAL MEDICINE, 
Delivered at University College Hospital, 
Br W. H. WALSHE, M_D., 

PROFESSOR OF CLINICAL MEDICINE AT UNIVERSITY COLLEGE, LONDON; 
PHYSICIAN TO UNIVSRSITY COLLEGE HOSPITAL; CONSULTING PHYSICIAN 
TO THE HOSPITAL FOR CONSUMPTION, ETC. 

(Reported.by Wiiu1am Tipmas, Esq., late Physician’s Assistant 

at. University College Hospital.) 


LECTURE XII—(Coneluded.) 


(C.) That the natural or morbid albumi discharges from 
the genital organs should impregnate the urine with a small 
quantity of albumen under favouring circumstances, is no 
more than must be theoretically expected. Such impregna- 
tion, it is true, rarely occurs to. any appreciable amount; it is 
practically interesting, mere especially in regard of seminal 
discharge in the male, and of leucorrhcea in the female. The 
existence of spermatorrheea may sometimes be detected by 
this condition. of the urine, as likewise the vice of manu- 
stupration. Individuals having strictures of the urethra often 
void semen with the first urine passed after coitus; the slight 
albuminuria thus arising might by careless observers be mis- 
taken for that sighificant of serious disease. 

Leucorrhtea (so frequent a cause of the presence of epithelium 
and exudation-corpuscles in the urine of the female, that unless 
due precautions were taken, errors would be constant in regard 
of the signification of those objects) does net produce distinct 
albuminuria so commonly as might be supposed. Still, it is 
an occasional cause of this state, and therefore possibly of 





error. 

(D.) You have in many instances found with me that a 
trifling precipitation of albumen may be observed during the 
course of acute diseases, affecting persons whose renal o 
are, in all respects, presumedly sound, and certainly free from 
Bright’s disease. . fact was originally ascertained by 
Cotigno. This albuminous impregnation is of temporary dura- 
tion, appears at variable periods of the disease, and is utterly 
without. (so-called) critical signification. M. Martin-Solon 
calculates. that albumen appears in one-eleventh of. cases of 
acute disease. any particular acate affeetion is 
more e than others to produce this intercurrent albumin- 

uria, 1 know not; 
existence im some of eighteen cases of acute rheumatism. 
The probable ion of this temporary alteration of the 
urine is, that. it ds on renal congestion; if so, the fre- 
queney of albuminuria in this class 
measure of that of renal congestion. Meanwhile, I cannot 
help ol ing, that I’s results in rheumatism would 
certainly not be borne out by those we have obtained in this 
hospital. 

In the exanthemata, albuminuria seems to depend, like- 
wise, on simple renal congestion, of a kind os passive, 
partly active. In the more serious form, atten with ex- 
ternal and internal dropsies, and occurring as an occasional 
sequence of scarlatina, the congestion is evidently connected 
with abundant accumulation of epithelium in the tubules, 
and has distinctly the anatomical characters of the congestive 
stage of Bright’s disease. 

In two or three cases of phthisis, I have known the urine 
become temporarily albuminous, without any attendant local 
or general symptoms, which could be supposed to indicate 
serious renal disease. 

The discharge of albuminous urine has been noted as an 
attendant on. pregnancy under various conditions, First, 
without accompanying anasarea, or other serious symptoms; 
secondly, with the train of evils commonly signifying the 
presence of Bright’s disease. In this second class of cases, 
the renal state may or may not exercise evil influence on 
gestation and parturition. Thus (a) it has caused abortion, 
a or not, in the fifth month, and = and convulsions, 

atal or not, during urition. Or, (5), gestation goes on to 
the full period, and Peeaition takes place naturally. Under 
these circumstances, three varieties of state may follow deli- 
very. Fi albuminuria and anasarca continue; secondly, 
all dropsical symptoms disappear, the albuminuria alone re- 
maining; thirdly, the albuminuria also disappears, and perfect 
health is recovered. Now it would appear probable, that 
“ae ne becomes albuminous in a pregnant woman, 

No. ; 


affirms, that he ascertained its. 


cases would afford a. 








without dropsical or other symptoms, it is caused by pressure 
on the renal veins by the gravid uterus. In those cases alse 
last referred to, where dropsies with albuminuria totally dis- 
appear after delivery, it seems fair to imagine that pressure 
on the renal and iliac veins combined, is the cause of beth; 
and that the kidneys are free from notable disease. In the 
other varieties enumerated, the occurrence of Bright’s disease 
explains the phenomena observed. This matter is of much 
interest, and has not yet received the full investigation it 
merits. 

Where albuminuria attends temporarily the progress of 
acute gout, this is probably in its character of an acute 
disease; where albuminous urine is habitually voided by « 
gouty person, the renai structures have decidedly undergone 
© e. 

I one never known hysteria, chronic or acute, in or out of 
the paroxysm, abtendid with albuminuria; an 
statements. of some authors on the connexion of the twe 
things as erroneous. 

Chylous urine, in addition to fat and fibrine, contains a 
notable quantity of albumen; its occurrence is excessively 


rare. 

We have had two or three opportunities of witnessing, 
together, the power of cantharides, acting endermically, te 
produce slight albuminous impregnation of the urine. But 
do not. believe, that where blistering the surface affects the 
urine thus, the serum of the blood escapes alone; afew blood-_ 
discs may be found under the microscope, showing the transi- 
tion to actual haematuria. c 

I have not known albuminuria ram samaye J by ordi- 
nary mercurial action; but in the remarkable case of ptyalism, 
referred to last week, the urine was albuminous, from first. te 
last, during the woman’s stay here. She had leucorrhceal dis- 
charge at first, but the albuminuria continued ine, after this 
had ceased. Now, as there was no motive for believing the 
woman to be the subject of serious renal disease, it seems fair 
to aseribe the condition of the urine to the mercury swal- 
lowed. But admitting this, what is the link between the twe 

ings !— congestion—or an altered state of the blood 


It is said that free indulgence in alcohol, cheese, pastry, 
and various indigestible articles of diet, will render the urine 
temporarily albuminous. When it does se, idiosyncrasy must 
be admitted. 


I have had. no opportunity of observing the 
fact. 

In ultimate analysis, it would appear that the conditions te 
which albuminuria may be referred, in all these diseases, are, 
altered states of the blood, congestion Qnesheasiehapeetice. or 
active) of the renal tissues, and perhaps.an condition 
of the vessels of the kidney, whereby they are rendered in- 
capable of effectually preventing filtration of their contents. 
I will take an early opportunity of speaking to you concerning 
the special mechanism of albuminuria in Bright’s disease. 

§ 3.. Having:now taught you, gentlemen, to avoid the serious 
errers you would inevitably commit, were you to regard mere 
albuminous imp tion of the urine as pathognomonic of 
Bright’s disease, Jet me proceed to consider what, if any, 
characters of the secretion, taken as a whole, or of the albu- 
men it.contains, give the fluid characters distinctive of that 
serious affection. , Sal 

The long continuance of albuminous impregnation is un- 

uestionably a character of value, but it is not conclusive. 

n the first place, the urine in pyelitis may be constantly 
albuminous for a lengthened period, as was observed in the in- 
teresting case of a man named Finch, (ward 4.) In the second 
place, in the worst cases of Bright’s disease, in those rapidly 
tending to a fatal issue, even (a fact of which we have seen, 
together, some three or four well-marked examples, within the 
last two years) the albumen may disappear temporarily for a 
time. 

If the quantity of albumen be considerable, and continue 
so for any length of time, the condition is of importance, pro- 
vided there be no hematuria. On the other hand, it must be 
remembered that the quantity of albumen may simply suffice 
to render the specimen examined cloudy, reac no higher 
average for weeks together. Probably, however, this state of 
things can only be maintained under the influence of appro- 
priate treatment; but occasional rises and falls occur in the 
proportion of albumen, inexplicable either by change in the 

riod of the disease, by treatment, by the state of the general 

ealth, or of the local dropsies. It would appear, from expe- 

riments made in Germany, that filtration of albuminous fluids 

through membranes is favoured by an acid state. of those 

fluids. May it be, that in certain conditions of Bright’s dis- 

ease the blood becomes less decidedly alkaline than natural 
: 
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If the quantity of urine (this being albuminous) voided in 
the twenty-four homs be equal to, ord fortiori above, the 
average of health, the case is probably not one of Bright's 
disease, provided the fact has been substantiated fora series 
of days. In the acute forms of Bright’s disease, the daily 
quantity falls notably below, and in the chronic forms rarely 
rises to, the average of health. Frequency of micturition is | 
insignificant; true, it may occasionally (certainly notalways) | 
be noted in Bright’s disease; but the same state of things 
exists in pyelitis with albuminuria, dependent on renal cal- 
culus, or stricture of the urethra. 

The colour of the urine in Bright's discase varies more than 
is commonly admitted. Passing over the acute period, (ori- 
ginal or of recrudescence,) when a blood-tint more or less dis- 
tinctly exists, the urine ‘of the chronic. disease is said to be 
charaeterized by a dull brownish smoky hue, with more or 
less opalescence. True, the urine frequently presents this 
aspect, and when present it is a valuable character. But as 
certainly may the albuminous urine of Bright's disease be 
sometimes found free from opalescence, and from any umuisual 
tint. I confess, however, that this is rare; and it generally 
coincides with a manifest improvement in the local and gene- 
ral state of the patient. 

I have repeatedly drawn your attention to a peculiar whiey- | 
like smell exhaled by the urine of Briglit’s disease after some | 
hours’ standing. I have never detected this odour ‘in ‘the 
urine in any other disease, and am disposed to believe it dis- 
tinctive when it exists. But it may be wholly absent; at least 
eases of the renal disease have lately been under our observa- 
tion for a considerable number of weeks at a time,and though 
sought for daily, the odour has not been found. 

The speeitic gravity of albuminous urine may, under two 
conditions,» be of | service in conneeting it with | Bright's 
disease. First, during the acute period, (whether original, or 
of recrudeseence,) while the fluid is distinctly bloody, its 
specific gravity takes a high range. In the man, Wood, 
now occupying a bed in Ward 4, who, some few days since, 
hada en acute scizure of the disease, (previously existing 
in the ehronic form,) the specific gravity rose) from 1025 to 
1046, the highest point I have ever known reached in Bright’s 
disease, The great specific weight of this urine would at once 
suffice to distinguish it from the bloody urine of simple hzemat- 
uria; in the latter affeetion I have-tound the gravity of me- 
dium range. Againin the advanced periods, the deficiency of | 
urea frequetitly reduces the specific gravity to a lower point, | 
from’ 1012 to 1004, than is maintained for any continuance 
in any of thé other diseases causing albuminuria, Neverthe- 
less, you must remember that the gravity may be low, varying | 
from 1020 'to 1014,—for example, in’ pyelitis,—and that in of 
“re cases of Briglit’s disease it may not fall lower than 
this. 

Albumiiiots uriné in chronic cases of Bright’s disease ‘is 

enerally moderately acid, sometimes, néutral, atid I, have 
crown it, in rare instances, (éxempli gratid, Hope’s case.) tem- 
porarily alkaline. The ‘sharp adiftty of ‘the sécretion in 
pyelitic albuminuria, will help to the distinction of the two 
cases. 


In regard of microscopical Pena there is certainly no 
"5 tense, e 
bod 





one absolutely distinctive. In Brigh of uric 
acid are not very uncommon. Cylindri a theta g 
in forni the tubules of the kidney, and exhibiting epithelia 
cells ‘on the inher surface, have been figured as peculiar to 
Bright’s disédse. ‘This is an error; these so-called “casts of 
the tubes” are ‘ovcasionally excreted’ in pyelitis, And here 
observation ‘accords with @ priori hotions; for nothing can be 
more natural than'to suppose that inflamiation should tend 
to spread from the lining of the cali¢esto that of ‘the tnbes, 
and there'set up a process of exudation and desquamation. Ex- 
udation-corpuscles are rare in the albtitninous trie of Bright’s 
disease, constant it that of active pyelitis: A statément is to 
be found in the some. distingnished authors, that 
amorphous lithates are not found in the deposit in the former 
disease;) dajly examples of the fallacy of the statement octur 
to us in these wards. 

To resume: if we find the urine of a patient albuminous to 
a high degreé, aid constantly so for’ dhy Tength of time, the 
fluid itself being small in quantity, voided more frequently 
than natural, of peculiar opatine brownish tint, whey-like 
smell, very low. specific gravity, and of faintly acid:er neitral 
reaction, and giving a deposit which contains “casts of ‘the 
tubules,” and uric acid crystals, without exudation‘corpuscles, 
we May unreservedly affirm, that such albuminuria ‘depends 
on Bright’s disease. But in proportion as the numberof these 
associated characters diminishes, so does the certainty of the 


} 
} 


| although the face be ‘habitually the 


ene 


neither very few nor very far between, so many of those chia- 
racters are absent,—for a time, at least,—that the determina- 
tion ‘of the causeof the albuminuria turns upon the local renal 
state, and the absence or presence of the secondary morbid 
changes of Bright's disease. 


§ 4. To retarn from this long digression. “What was the 
cause of the albuminuria in Hope’s case? The specific gravit 
of the urine on his admission, was rather higher than natural, 
and the reaction was strongly acid, chatacters’ not appertain- 
ing to Bright’s disease in a chronic state: But, on the other 
hand, the quantity of urine was small, its colour smoky, its 
proportion of albumen high, qualities sufficing almost 'to prove 
the presenee of Bright's disease.’ Taken along with the dry, 

state of the skin, the anasarea of the face and loins, the 
patient's drowsingss, and the absence of ‘tenderness in the renal 
regions, doubt on the matter became inadmissible. The two 
exceptional conditions of the wrine sw efitly disappeared 
completely, as we sball by-and-by more fully learn. 

There was marked anasarea of the fuce and of the trank; why 
did the legs present no distinct traces of serous infiltration? For 
not only was Bright's discasea sufticient cause for dropsy in these 
parts; buat in the tricuspid regurgitation; indubitably present, 
we had another agency usua))v most effectual in rendering the 
lower limbs cedematous, | In the first place, bear in mind that, 
art ‘earliest affected 
when edema comes’ on, at the outset © it’s disease, it ‘is 
decidedly contrary to the general order of things that (the 
affection being well and long established, gid ronning its 
usual chronic course) thé legs shall escape, while the cellular 
tissue of the upper regions suffers. Can it be, that the légs 
were now free frbm wdema, because, when formerly 
by anasarca carried toa tremendous amount, their celular tex- 
ture had undergone such anatomical’ changes ‘as rendered ‘it 
more or less unapt ever after to receive serosity from the veins. 
In the process of serous infiltration, whew thi fone is 
clinically viewed on a large scale, a ‘eertaiti favouring state, 
we can scarcely doubt, is required on 'the patt of the receiving, 
as well as of the giving, struetures. Else, why, utider identical 
circumstances, as affects the cardiac or other diseases giving 
rise to dropsy, is serous infiltration absent in one case, present 
in'another! The state of the finids themselves will unqués- 
tionably not always explain the different results.’ T am led’ to 
throw out this view for your examination from having found 
myself foreéd'to ‘adopt it in respéct of ‘6thicr species of jnfil- 
tration. The property of infiltrating the textures amid which 
it is develo ves cancer its special ical characters 
among adventitious growths; now as there is nothing in the 
structure, chemistry, or mode ‘of life of Cancer upon which 
the property in. question can be supposed to hinge, we seem 
compelled to it to some peculiar modification of the 
natural tissues themselves, impressed upon these by the con- 
stitutiona — essetitial'td the disease, “Bat these analogic 
views are to be regarded as of i 
L hasten to add chat cartalertasopeel tases of en neta 
prolonged freedom from ‘atdsarca’ in’ thé lower 
cannot be thus explained. ' 

§ 5. ‘The course ‘of ‘the patient’s malad 
sion was: sufficiently obscure: '' He had 
perfectly, and his memory was faithless: “As far 
make ont, he had bevn at the least two - 
more.’ His stateiient that the face was 
come edematous cannot be accepted as ve 
Remaining with us froti December 5th to Jan 
period of thirty-seven days, he returned homé’ fréed 
pereeptable ailments, albuminuria alone si meh 
Ps tener health. On-the Sth ‘of December; thi 

had Jessened, the skin ‘grown’ 5 the 
drowsy; onthe 9th, the albumen q 
the 11th, this: had further diminished, the bloated’ 
the face became less obvious, and the pulse and ré 
slackened; on the 12th, the quantityof urine rése, as did like 
the proportiomof albumen; onthe 13th, the cbugh had becd 
severer, but the abdominal fuid went on steadily: deerensing 
on the 15th,\great improvement of! the “cough th: ‘by the 
20th, the: patient could button” his 'trowsers, "as he” had ‘riot 
done for two ‘months; onthe Ist of Sandary, fio distinet flv 
tuation-could be detéected in thé abdonieh; which th 
thirty-fourand a quarter mches éver the wibili¢ns; and'én 
the llth he was discharged, free*from cotigh, ascites, 
tion, rhonchi, and anasared, and donsidering’ aoe e 
of absolute ‘health. The! abdominal’ had (as 18 V 


untisual after removal of ascites) recovered their And Ah 


et 
ae 
patient J 
Anitity; om 





diagnosis through the urine alone fail; and in certain cases, 


§ 6. In a case of the kied now before v4, upon purgatives of 
\ the hydragogue spécies our maiti hopes inust always rest. 
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Not only, when effectual, do they relieve the dropsies through 
the bowels, but. I,am persuaded. alse, by the kidneys them- 
selves, J gave the patient elaterium im doses of a quarter 
of agraiu, and.in combination with creosote and hyoscyamus. 
He took the drug well, and it played .its part efficiently 
for a considerable while. By the 15th, however, it appeared 
to have somewhat, lest its hydragogue. power, and JI substi- 
tuted for it half an ounce of. bitartrate. of potass with. four 
grains of gambege. . Nothing could act better than this com- 
bination did in the present case; no griping pains or depres- 
sion attended its action, which was full, aud the appetite im- 
proyed ducing its ase. 

Theoretically, the exhibition of diuretics of a stimulant 
kind is contraindicated in cases.of Bright’s discase; to direct 
special irritants to, an organ profoundly altered in /texture, 
under the expectation of finding its secretive action restored, 
is scarcely philosophical... And, as matter of experience, it is 
well known how, alinost. impossible it proves.in such cases: to 
increase the,,daily discharge of urine, by powerful agents of 
this class; so rarely does such increase follow, that where it 
does, accidental,,.coincidenece, rather than a connexion of 
cause and effect, must be suspected. But these arguments 
do not appearto me te apply to the gentler varieties of 
diuretic drugs, and Lam _consequently,in the habit, in cases 
like the present, of adininistering moderate deses of acetate 
of potass and nitric. ether, in infusion of digitalis: The con- 
dition of the heart made the exhibition of the latter parti- 
cularly desirable, The combination appeared to increase the 
quantity of urine discharged, especially after the man began 
to take small doses.of mercury and squill simultaneously at 
bed-time, 

Dry cupping ayer the loins I believe to be very useful im 
relieving the dull pain felt there in cases of Bright’s disease; 
it was most effectual here, 

A little morphia with ipecacuanha, at night, when the cough 
was at its height, and a small quantity of gin, whem the con- 
tinued purgation began to producs some depressing effect on 
the system, completes the list of medicinal agents employed. 

8.7. Among the notabilia of the case appear very “pro- 
minently the results obtained by physical examination of the 
heart at different periods of the patient’s stay. with us: these 
results appear, on first thought, singularly contradictory; they 
may be thus eollated;— 
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Point of apex-beat. 


Date, A. teat. . 
Vertically. ; Horizontally. 
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»} 54 in. | 
$9 in. | 
} \ 
The most strikimg disparity in these two observations (they 
ad] tell in the same direction, though to a less degree) 3 
in the increase in the transverse measurement of the heart 
from and seven-eighths to: eight inches. . How js 
this to be accounted for! (a.) By error in the: observations ! 
I unquestionably, Oriple not. The measurement of eight inches 
was made ou several successive occasions, in the presence of 
ou all,and.gf some gentlemen already engaged: in practice; 
ides, the point, where the apex-beat, was visible at several 
feet distange from the patient, and it will. be allowed, could 
not be the ownient 9 error, The original observation, on the 
11th of Decem Was matle.with all possibleveare,: (6.): Had 
& real increase of dimensions, to the amount signified by the 
increased extent of dulness, takestpiace 1) Rather suddem ex- 
tension, of the heart's outline is-not a.very uneemmon occur- 
rence; but it depends on the right side of the heart, whereas the 
deft was that principally affected here; and it co-exists with evi- 
dences of intense, pulmonary vbstruction, whereas that which 
had previously existed. here had now almost wholly wora away. 
The liver; too,,in onr-patient, was diminished! notably:in size; 
for though allowed to fall somewhat downwards now, by tlie 
rease of the aseites, it reached two fingers only below the 
false ribs, having extended three inches below them, at a time 
when held upw: by the aseitic fluid below. Now the liver 
having grown Jess congested, (in a case of the general 
characters, existing, here,).it woeld be utterly unsound to 
admit that, the,heart had grown more:so.. I conld not sup- 
pose, then, that areal increase in dimensions had taken place. 
(c.). L belaeve, that. in great part the increased measurements 
of the heart’s dulness arose from the removal of the aseites; 
this Auid disappearing allowed of the falbef.the heart from 
the fifth.to, the, sixth imtercostal space, and so withdiew it in 
part from the cover of lung under which it had lain. (@.) I 
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further conceive it to be very probable that the Jung itself 
may have retracted somewhat, and so left the entire outline 
of the heart more completely under the influence of percussion. 
And in this way.. The man’s bronchitis was new completely 
removed ; the ‘mucous membrane of the tubes had conse- 

uently lost much turgidity and thickness, previously present. 

his comparative attenuation of the mucous. membrane, it. 
ean hardly be questioned, must in turn haye led to.a dimimu- 
tien of the aookgeemalnn distention of the lung, seeing that 
inspired air, previously imprisoned by the thickened tubes, 
during expiration, had no longer this obstruction to. contend 
agninst.. Now, the diminution of emphysematous distention 
must have drawn in the anterior edge of the lung,and thus 
lessened the quantity ef Jung in front of the heart; and so, in 
conformity with this, I find no. reference made on/the Ist of 
January to the sense ef deep cardiac succussion, which had 
previously been so. obvious. Hence, by the fall of the heart, 
(consequent, on the renioval ef the abdominal fluid,) and, by 
the diminished bulk of the. lung, (consequent on the removal 
of bronchitis,) do I believe the alterations in the-outlines of 
the heart’s duiness were caused. These alterations disclosed 
tous very fully the great amount of the enlargement affecting 
the organ. 

Observations were taken of the pulse-respiration ratio on 
six different days.. Except on one occasion, they gave a ratio 
of four and a half or four to one; the latter was evidently the 
ratio of health in the-individual, and it is remarkable: how the 
little variation it underwent confirms the: general inferences 
I have repeatedly jaid before you oa this matter. The 
exceptional oceasion oceurred onthe Sth of January. Having 
counted the pulse, and found. it gave forty-four beats in the 
minute, 1 proceeded tothe respiration-movements, and found 
them equal twenty-four in the minute... If surprised at the 
slowness of the ptuse, I was utterly amazed at the ratio of the 
pulse. to the respiration. I thouglt of turning to the cardiac 
region, and here at once discovered an explanation of the 
curious ratio, though the state affording that explanation was 
in \itself inexplicable...1. found that to, revolutions of the 
heart corresponded to one radial pulse. The rhythm of these 
revolutions may be rudely represented thus: 

Diastole. Diastole. 
st353 =4 i 

Now, it was the first of the two systeles which. failed, to 
convey its im nies to the radial artery... Not the least, re-” 
markable bank of the matter is, that the pulse was, 

M mae beth in SM and epee 1. can, have me Be 

that many cases of apparently excessive slowness, of pulse are 
to ‘be explained, as Hope’s ne Let mie observe, too, that. 
thé détection of the true state of the heart’s rhythm gave us 
at once eighty-eight systolic contractions for twenty-four re- 
spirations—a ratio of health. . 

Observations, of the urine wére taken on_sixteen days. 
Taking the meang Of those obtained Lrg nd after a very 
sensible diminution of the abdominal fluid took place, we 
arrive at the following results:— Before: Mean quantity, tw 
ounces and a half, of 1023. specific gravity, (maximum, 1025; 
Rett 1020;) reaction yaxionsly acid; polons. AEH + 90- 
casional deposit of lithates; albumen about one-fifth. : 
Mean quantity, forty seven ounces, of specific gravity 1 
(maximum, 1025; minimum, 101$;) reaction at first a 
afterwards faintly acid; albumen ‘less; once serene 
acid; no notable deposit, of lithates; no. phosps tes, when 
alkaline, (at first,) eufenniientty both, triple and bibasic; ocea- 
siovally vibrions and fragments of epithelium; never any,casts 
of Kee tubes. The daily estimates quantities of urine 
could only be taken as approximat: 


Q ipns, ‘seeing that more or 
less was passed with the motions; but the pe 


of the 
means may be held to represent very closely the real state of 
things, . me , 








A NEW INSTRUMENT FOR ‘VESICO-VAGINAL 
FISTULE* .”” 
By H. HANCOCK, Esqy FRCS, 


SURGEON TO TUE CHARING-CROSS HOSPITAL, BTC. 


Tus want of success attending the operation for closi 
vesico-vaginal fistulze renders this lamentable aceident one o' 
the opprobria of s . I am therefore induced to submit 
an instrument which have invented for the eure of such 
eases, which, I believe, by obviating the difficulties hitherto 


* This instrument was exhibited at the last meeting of the Westminster 
Medical Society. st 
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experienced in the operation as at present performed, will | 
simplify our proceedings, and, I trust, lead to more favour+ 
able results. ’ 

The instrument, which is made at Simpson’s, in the Strand, 
consists, as will be seen by the first engraving, of two silver 
rods, A and B, haying across the ends cf each a transverse 
piece about one inch in length, armed with steel points about 








three-eighths of an inch long, directed at an angle of forty-five 


| degrees from the line of the rods; these rods, of which A is 


the longest when ied, are connected together by the 
sheath, C, whilst the e of approximation im their trans- 
verse portions is regulated by means of the nut screwed on 
the rod, A. The lower engraving shows the instrument as 


applied or put together. —_ 
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This instrument is: intended for transverse vesico-vaginal 
fistule, but the same principle is applicable to these in a lon: 
gitudinal direction, for which [ have also an instrument made. 
In the transverse form we have two lips of the opening, one 
looking forward, the other backward, which, for facility of 
explanation, I would name the uterine and vaginal, the 
former being that nearer to fhe uterus. The patient should 
be placed on her knees, leaning over a pillow on the 
bed, and the four-bladed speculum introduced into the 
vagina. The edges of the fistula. having been pared, the rod, 
A, is applied on the uterine lip, the steel points being 
introduced about half an inch from its edge, and made to 
penetrate until the transverse rod lies elose upon the mucous 
membrane of the vagina. The rod, B, is next carried under 
réd, A, and applied on the vaginal lip in the same manner 
and with similar precautions, care being taken to preserve 
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** Of all the organsof the human frame, none are so often affected by dis- 
ease as the ovaries. Suppressed menstruation, which is a frequent cause of | 
sterility, can generally be traced to disease of the ovaries."".—NEUMANN. 





ACUTE OVARITIS. 
Syn.—Inflammation of the uterine appendages; abscess of 
the broad ligaments; pelvic tumours.—Oophoritis. (Dugés.) 
Def.—Considerable swelling of the ovaria,and the surround- 
ing cellular tissue, with formation of pus; its elimination or 
absorption. 
Pathological Anatomy. 


When deseribing the anatomical lesions of acute ovaritis, 
we tread on less disputable ground than when speaking of 
those of subacute form. These lesions are in themselves more 
apparent, and: similar to those produced by inflammation in 
other organs. If the inflammatory process has been sufficiently 
intense, or has not been actively treated, the ovaria in the | 
course of a few days swell to a considerable bulk, and if by | 
chance an opportunity is afforded of examining them, they are 


found to contain pus either infiltrated in the tissue of the | 





the two rods in perfect apposition, B_ being. inferior. The 
sheath is then slid over them, holding them together, and the 
nut screwed on to the end of rod, A. By turning this nut, the 
edges of the fistula are gradually and gently approximated, as 
it acts in two ways, propelling rod 2B, whilst it attracts rod 


A, so that the extent of pressure or approximation of the’ 


parts may be regulated with the greatest facility, the entire 
manipulation of the instrument being without the vagina. 

A piece of sponge should be introduced into the vagina to 
keep the instrument which is to be left applied steady, and 
the patient placed in bed, on her face, and retained in that 
position, so that the urine should gravitate away from the 
wound, and be‘ carried off by a gum catheter worn in the 
bladder, if the patient can bear it, which is not always the 
case. 

Harley-street, April, 1849. 
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organ, or disseminated in various parts.of it,,. These purulent 
deposits scattered through the ovaries;have been ——— 
Negrier, and considered as inflamed; Graafian ¢ells, filled: wi 
pus of their own secreting. He has given anjinteresting case, 
where the rupture of one of these very small,purulent cavities, 
and the diffnusion of its contents into the peritonsal cavity, 
terminated in death. These small.cavitiesmay communicate; 
or the central part.of the ovary may be broken down, nothing 
being left but the ovarian shell filled with pus. Haller; Mon- 
tardt, and Cruveilhier have related cases wherein the ovarian 
abscess contained seyeral pints of pus; and inthe North Ame- 
rican Journal, Mr.,Taylor. has published.a ease where:an ova~ 
rian abscess was said to hatte contained twenty pints of pus: 
The Fallopian tubes may likewise be distended with the same 
fluid. In a post-mortem examination, Cruveilhier found beth 
the ovary and the correspending. Fallopian tube distended 
with pus, the tube being adherent, and the ovary so softened 
in the vicinity of the adhesion, that it would soon have allowed 
its contents to pass through the tube to the, uterus. We must 
remark that in these acute cases of inflammation, the adjacent 
cellular tissue is also inflamed, and that this adds considerably 
to the size of the tumour, and to the extent of its suppuration. 
The ovarian peritonzeum is also implicated, in the general in- 
flammation, It is covered with false membranes, causing it to 
adhere to the neighbouring organs, and these adhesions (if the 
patient survived) are transformed into those solid bands which 
interfere with the play of the pelvic viscerayand frequently 
cause abortion. 

These collections of pus, if not artificially opined, have a 
tendency to empty themselves into the neighbouring organs, 
when they will be found to communicate, by fistulous 


with various parts of the intestinal canal, with the bladder, 
with the vagina, or to open into the peritonwal cavity. T. 
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Bonnet, Shenkius, Merat, and Dr. Seymour have related: cases 
wherein the ovaries were found to be in a state of gan- 
grene. The pathological lesions of ovaritis are 
sometimes seen to differ from those just described. Pus may 
be found in the ovarian veins, though not so frequently as in 
the uterine. Cruveilhier considersthe lymphatics to be more 
commonly distended with the rt they have absorbed, and in 
several of the plates of his “ Pathological Anatomy,” he has 
shown the deep and superficial lymphatics of the ovaries 
and broad ligaments, replete with purulent fluid. These 
vessels have been sometimes mistaken for veins; but when the 

us is removed from the lymphatics, the vessels appear per- 
ectly healthy; whereas, when veins are inflamed, their tis- 
sues are thickened, have become more fragile, and are lined 
with false membranes. The size of the tumour is often more 
considerable, and the stroma loses all trace of organization, 
being more or less changed into a milky sero-purulent magma, 
or into a greyish sanious matter, which is almost diffluent, and 
approaches very nearly to the condition of gangrenous decom- 
position, since it indicates the total disorganization of the 
ovarian tissue. In some cases of puerperal metro-peritonitis, 
Cruveilhier has sometimes found (on post-mortem examination) 
the diffuent ovaries ruptured, without it being possible to 
ascribe the rupture to any violent traction. 

In these cases, was not the ovarian rupture the cause of the 
fatal perotinitis? The cellular tissue is also still more liable 
to participate in the disorder. Another important patholo- 
logical distinction between puerperal and idiopathic ovaritis 
is, that in the latter the adjacent peritonw#um is frequently 
not inflamed, and may for years form an efficacious boundary 
to ovarian disorders, but in the puerperal variety, as might 
have been pre-supposed, the ovarian peritonzeum soon partici- 
pates in, and often even originates, the disease—a disease which 
is the natural sequence of the high susceptibility to morbid 
action brought on by parturition, and of the increased flow 
to the pelvic organs of blood containing a greater proportion 
of fibrine than usual. 

Causes, 


The causes of the idiopathic and puerperal varieties have 
been .so. carefully, investigated when treating of sub-acute 
ovaritis, that we need notagain dwell.on them in this place, 
and will therefore refer the reader te the previous chapter. 

Symptoms of Acute Ovaritis. 

Local’ Symptoms.—Pain is one of the first mdications of 
acute ovaritis. This varies in intensity, being sometimes 
bearable, at others mcst acutc. Dr, Ashwell mentions a case 
where it was so’overwhelming, that syn was indueed by 
the patient’s rising in bed to relieve the bladder. The nature 
of the pain varies, being either heavy and d ing, pulsating, 
or accompanied by a feeling as if a foreign body were boring 
its way through the vulva. When alarmed by the pain, if we 
examine the ovarian region, which is its seat, we can often 
see a tumour distinctly pointing from the side of the pelvi 
and if we apply the hand, we detect an increase in the Fl 
heat of the ap Of this heat, the patient herself is fre- 
quently aware. | Pressure increases the pain, and the extent 
of the tumour is more or less distinctly felt. There may be 
also a sense wneasiness or numbness in the limb corre- 
sponding to the seat of the tumour. 

aaa exploration, this e will be found hotter 
a usual, dry, and not lubricated by mucus. The upper 
curve will be infiltrated, giving to the finger the sensation 
imparted by brawn. We may here observe, that the ovarian 
pelvic tumours and incipient ovarian cysts interfere with the 
same organs, and produce the same local symptoms. The 
physical means of examination which apply to pelvic tu- 
mours also relate to the detection of ovarian dropsy in its 
early stage. ‘We shall thus be able to economize our time, 
and devote much less space to the symptoms of ovayian en- 
cysted tumours. 

When the tumour is small, it generally subsides between 
the uterus and the rectum, or between the former organ and 
the bladder, and, in some rare cases, not only presses on these 
organs, but actually forces down the fundus uteri, causing pro- 
lapsus of this viseus. In a case recorded by Mr. Jackson, 
the tumour was situated behind the rectum, which was con- 
sequently pushed forwards. If the tumour develops itself 
behind the uterus, it may press it against and above the 
pubis, thus producing, by its continued pressure, abnormal 
deviations and atrophy of this o When the tumour has 
increased, and is no longer entirely situated in the vicinity of 
the vagina, but has ascended towards the brim of the pelvis, 
rm the 8 go cannot reach it, valuable information will 
still be afforded respecting its position and nature. Thus the 





tumour may depress the uterus to the right or to the left ; it 
may flatten it against the pubis, causing its complete retro- 
version, and also rendering it impossible for the finger to 
attain the os uteri. M. Robert, of Paris, has met with several 
cases of this description. Titis cannot take place without 
elongating the vagina and upéthra, altering their form and 
direction, and interfering with their functions; copulation 
ae § be impossible, the egress of the menstrual fiux difficult, 
and, in a case related by Dugés, the pressure of a sarge 
tumour was such as to cause the total obliteration of the 
vagina. For similar reasons, micturition may be greatly im- 
peded, and there are patients who can only water on 
reclining tlieir body as mueb backward as possible. In seme 
cases (Boivin, Langier) it is necessary to depress the tumour, 
in order to pass the catheter; in others a male catheter only 
can be made to penetrate into the bladder; and there are 
also cases where it is impossible to introduce this instrument 
at.all. Sometimes we can only just feel the inferior segment 
of the uterus, and then we find that its usual mobility has 
been checked, or that it is bound down by the thickening and 
infiltration of the adjacent inflamed tissues, and thus ren- 
dered immovable in the pelvis. pias 

If the tumour has been allowed to increase, and if it has 
contracted adhesions with the uterus, it will, on rising above 
the brim of the pelvis, draw the uterus after it. In such cases, 
which are not of frequent occurrence, the impossibility of 
feeling the neck of the womb is easily explained. By a rectal 
examination we confirm the conclusions of the previous. in- 

uiry; and as we have practically shown, in our chapter on 
the various modes of- exploration, the double-touch affords us 
the best means of establishing an accurate diagnosis of these 
often difficult cases. We can, by this means, guard against 
mistaking the uterus for a morbid tumour; and when the 
tumours are small, we can seize them in their most frequent 
abode-the recto-vaginal space—and can detect fluctuation, 
if their contents are liquid. : 

In the eommencement of acute ovaritis the dyspneea is only 
sympathetic; but when thc tumour has increased in size, 
should it fall between the bladder and the uterus, it may, as 
in: the incipient stage of ovarian cysts, give rise to a most 
painful symptom—viz., the desire of passing water every 
minute. If the ovarian tumour becomes still larger, and oc- 
cupies the pelvic cavity, the bladder will’ be diminished. in 
size, and its fundus is generally pushed forward, and above 
the pubis, when the catheter, as we have already observed, 
will net pass freely through the urethra. After 
this lamation, it will not be difficult to understand, that 
the mes na suppression of the jet of urine, when the patient 
bends forward, and its free flow when she throws herself back- 
ward, are indicative of the existence of a pelvic tumour. The 
urine itself should also be carefully examined; for if it con- 
tains pus, it would throw some light upon the case. 

In the most acute stages of the disease, sickness, and some- 
times constipation, are, frequent accompaniments, depending, 
at first, on the irritation of the visceral peritonzeum, and the 
temporary paralysis of the muscular coat of the intestines. 
When, however, the’ tumour has increased, and rests on the 
rectum, the patient is troubled by a more constant constipa- 
tion, and by tenesmus. The pressure on the rectum is some- 
times so great, that the fmces are moulded into the form of a 
ribband. Ifthe tumour increases still more, it rises above 
the brim of the pelvis, and then the intestines are no longer 
com to the same degree. It is incumbent on the 
medical attendant to examine the faces, as, by the ap- 
pearance they may present, and the pus they may con- 
tain, important elements of diagnosis may be obtained. 
So imperfect has been our acquaintance with the nature 
and symptoms of this disease, that many writers have 
asserted that it is accompanied by nymphomania. Two of 
our most esteemed authors entertain this view; thus Dr. Cop- 
land, (“ Dictionary of Practical: Medicine,”) speaking of the 
acute form of idiopathic ovaritis, says, “the mind is more evi- 
dently affected in the sanguine, the irritable, and the plethoric; 
the desires are inordinarily excited, so as almost to amount to 
uteromania;” and Colombat (“Traité des Maladiesde Femmes”) 
enumerates inflammation of the ovaria among the causes of 
nymphomania. But as there are no modern cases on record 
wherein the ovarian abscess was attended by such symptoms, 


as.rather, on the contrary, these symptoms were absent in all 
cascs of acute ovaritis lately observed, and as the cases re- 
corded by the older writers are but loosely given, we are in- 
clined to believe, that if, after the symptoms of furor uterinus 


had been observed, pus was found in the ovaries at the post- 
mortem examination, these terrible symptoms did not proceed 
from ovaritis, but from some concomitant irritation of the 
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external organs of generation, or of the cerebellum, or what- 
ever part of the brain impels us to sexual gratification. The 
general symptoms of acute ovaritis are, in the first stage of 
the complaint, similar to those which announce the process of 
suppuration in any deep-seated organ, such as shiverings, fol- 
lowed by fever of a remittent or continued,type, abundant 
perspirations, violent thirst, disordered stomach, delirium, 
coma, and cowplete insensibility to all pain, in cases of the 
worst description. 
Diagnosis, 

The disease with which ovaritis is most frequently con- 
founded is metritis, and they certainly sometimes co-exist. 
Portal has observed, that we often meet with patients whose 
symptoms have been attributed to inflammation of the uterus, 
but who, after a lapse of time, and subsequent to their apparent 
recovery, become the subjects of fulness and great intumes- 
cence in one or in both of the iliac regions, and that on in- 
specting the bodies of such persons, the uterus is fonnd 
healthy, while the ovaries and ligaments are diseased. 
Metritis is generally attended by a greater amount of fever 
than ovaritis; there is more sickness, and the tumour can 

enerally be detected above the pubis. The pain is constant, 
ancinating, and unaccompanied by tliose far-spreading radia- 
tions, which are so frequent in ovaritis, 

Ovaritis and tumours in the broad ligaments may, however, 
be confounded with the morbid permanence of puerperal 
hypertrophy of the womb, which is fat from being uncommon, 
and when not confined toa central position, ay easily give 
rise to mistakes. In cmeco-iliac abseess, the tunidur gives to 
the hand the feeling of crepitation. In this Variety, as Well 
as in psoas abscess, the patient in the first stage of the disease 
experiences great pain on walking, and when obliged to keep 
in bed the limb is most obstinafely fiexed on ‘the ‘pelvis, 
whereas in ovaritis, though it may be found drawh up, still’ it 
can be extended without much increasing the patient's stf- 
fering. It will be easily distinguished from. fixcutent ‘collec- 
tions in the cecum and the sigmoid flexure of thé colon, for 
then there exists gastre-intestinal symptoms, stich as a loaded 
tongue, flatus, colics, and vomiting. Dr. Lever hasshown 


that they might be confounded with a'sitaple abscess df'the 


abdominal walls, which, he further adds, “TI Nave’stén o¢tar 
without any assignable cause, or three times from the'piving 
way of some muscular fibres or tendinons expansion Guring 
laboun; then there is instantaneous violent pain, aid ‘in all 
cases the abdominal] wall cannot be moved over the tiinaur, as 
sa,peivig inflammatory tumours.” 

he symptoms of puerperal ovaritis do not materially Biffer 
from. those already, described, Sometimes the ‘dibéake’™ is 
anbounced by the diminution or the total suppréssidn’ of the 
lochial_ discharge, by pain, and by ‘the general “stmptéms 
described; but at others, thé Tochial @ischiargé, ag well’ns'the 
flow of milk, continues for several days after thé fitst appear 
ance of fever. In this form there is ‘also ‘less ‘pith, but. a 
greater amonnt of swelling aiid of péritofsal’ inflam mation, 
which soon becomes génetal’ if ‘it “originate inthe’ gctdus 
covering of the qvaria, With all the symptoms of pudrpetal 
fever, 

Blenan ghagic Ovaritis 

is very rare. ‘It may be the result of the extension of inflam- 
mation by the Falidpian tubes, or of theimmediate application 
to the ovaries of the blennorrhagie:pus, which may/be eon- 
‘veyed by the ‘same capillary ‘attraction by which semen. is 
conducted. It does not ocewr in the acute period of the blen- 
norrhagia, but, on the contrary; when it is-on-tlie: wane... It 
may occur alone, or it ‘may co-exist with metritis, which, is 
frequently the casé.. The peritoneum, however,-is: seldom 
attacked. When the patient is mending, the:paim first ‘dimi- 
nishes; next, the swelling; and the discharge becomes more 
considerable, but does not reappear, if its suppression -coin- 
cided with the appearance of ovaritis. ~ Asithis variety of dis- 
ease is not gr 


several similar cases at the Hépital de: Loureine, (the Paris 
Lock Hospital.) 

Case.—A woman had beon suffering for some time from 
intense blennorrhagic inflammation of the vagina, when the 
uterus became inflamed, and afterwards there appeared un- 
doubted symptoms of ovaritis. There was acute pain in both 
ovarian regions, though this was not much increased by pres- 
sure, and by a careful exploration it was easy to discover 
a swelling. The thighs were painful, and subject to cramp. 
There was also sickness, headach, and fever. Ten days after 
the first appearance of ovaritis, when the pain had abated, 
the speculum wag used, and a great quantity of fetid pus was 
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; nerally admitted in this country, I subjoin a case } 
published by Dr. Vidal de Cassis, who mentions having seen | 








observed to come from the os uteri, and it became obvious 
that this pus passed from the ovaries, through the Fallopian 
tubes, into the uterus, which, on the application of the specu- 
lum, contracted, to eject its contents —* Traité de Pathologie 
Externe.” 

Rheumatic Ovaritis. 


Although Kruger, Merat, and Dr. Copland, have given 
cases of this disease, it is one of most rare occurrence, and we 
will make but few observations on the subject, before relating 
a short and most intéresting case to illustrate this variety of 
disease. It is said to occur, like rheumatism of the uterus, 
during the last months of gestation, during labour, and in the 
puerperal state, and to be caused by the action of cold air on 
the excessively expanded, and often unprotected, parietes of 
the abdomen. In addition to the usual symptoms of the 
disease, there are Sometimes violent paroxysms of pain, and 
intense perspirations, 

Case Bheumatiz Ovaritis.—Mrs. P——, of Walworth, was . 
attacked, July 15, 1821, with, most Kept ean 2d rheumatic 
pains in the loins and limbs, increased on the slightest motion 
or in attempts to’ turn in bed. She was in a profuse perspira- 
tion, and her pulse was full, strong, and about 100. She attri- 
buted thie attack to:sleeping in a dawp bed when travelling. 
She was about twenty-six years of age, strong, plethoric, and 
of the'sdnguine temperament. The eatamenia were usually 
very abundant, and seldom at, longer imtervals than fourteen 
days; their occurrence was therefore soon expected. She had 
never been pregnant. About three days after the comimence- 
mént of the rheumatic attack, and whilst.1 wasattending her, 
she suddenly experienced an attack of mest,acute pain,in the 
hypogastrium, a little above each grein. .Seon,afierwards two 
tumours could be distinctly felt in the, regions of the ovaxia. 
They wero extremely painiul, and tender upon pressure,, The 
pains in the limbs were greatly abated, but,pain was still. com- 
plained of in the Joins: ‘All the, inflammatory symptoms con- 
tinued; the bowels were costive; the, urine scanty and ,high- 
coloured, with frequent calls to micturition. The countenance 
was flushed, mimated, and excited; the temper, variab)e-and 
hysterical.. The treatanent consisted of one bleeding from the 
arth,of repeated: doses of calomel, ipecacuanha, and opium 
combined, saline aperients being interposed, so as to keep the 
bowels freely open; of thie application of a censiderable aumber 
of leeches below cachgroin, and ef the; warm hip-bath. , Four 
or five days after tliis attack commenced, the catamenia came 
on, and the pain; ‘tenderness, and,swelliag gradually ..disap- 
peared from the hypogestriuut. | |This,lady, the. wife.of jan 
olid acyiaintance, was:some .yéars afterwards the subjact of 
abseess betwéen the vagina and:reetum, which. opened into 
the ldttery’ Sheisubsequently was attacked by.gout, and ulti- 
mately becathe -consamptive, frontan, excessive addiction to 
brandy, batiwas carried: off by, delizium tremens, before, the 
pulmonary disedse, had reached jis uémostlimits.—Cq,/and’s 
Dietionary af Practical Medicine, vol, ii, note to-p. 226. 

Terminations bf Acute! Overités: ' 

It.is well to, know the organic Seat of disef8e, and to’ +"able 
to, appreciate the signs by which it can’ be disttiiguishéd fom 
the: diseases, of other organs, but’ it ‘is ‘equally necestar¥ to 
know what are the possibte consequences it entails, and “What 
are the degrecs of probability, attending’ each ‘of them>"As 
} iu all other organs of the hwhgh frame, when inflammation 

has arrived, at suppuration, the pus deposited in“ thé yaries 
| may be absorbed into, or ejectéd froiw, the’ system. 

1. Resolution. 

Contrary to the opinion ef Baren, Boyer, and others, whese 
memory was particularly impressed with some of the mest fatal 
eases of ovaritis; we may admit that, resolution is not an un- 
eonmmon result of acute inflammation of thejovaries. It often 
occurs, ag o result of active treatment, when pusis diffused and 
infiltrates the tissue of the organ... It has even been known to 
oceur when a considerable quantity of pus has collected in one 
cavity. “Martin Solon (Die. de, Médeetne) has related a case 
wherein fluctuation inthe ovarian tumour was so evident, that 
| he had fixed the day for opening it. But, on examining the 

tumour previous to the operation, he thought it was less than 

when le had previously explored it; he therefore put off the 

operation, and. it was well he did so, for Nature took upon 

| herself to disperse the tumour, by absorbing its contents, and 

by throwing the burden of the morbid collection on all the 
organs of the patient’s frame. 

2. Elimination. 

3ut when the purulent collection is so considerable that 

| its absorption would be detrimental to the human body, or 

when the vital powers are inadequate to this task, the puru- 
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lent matter then works its way out, and thus accomplishes 
that providential law of the animal frame, by which a cen- 
trifugal impulse is given to all that is noxious in the system. 

In enumerating the divers outlets contrived for the evacna- 
tion of the contents of pelvic tumours, we will class them ac- 
cording to the degree of frequency of their serving this pur- 
pose, and the amount of danger by which their operation is 
attended—into peritoneal, intestinal, cutaneous, vesical, and 
vaginal outlets. Marshal de Calvi avers, when reasoning upon 
fifty cases, forty-nine of which were puerperal, that pelvic 
abscesses open with equal frequency upon the different sur- 
faces we have just enumerated; but this only shows the fallacy 
of statistical results, when deduced from a small number of 
cases; for the assertion is contrary to th> experience of miost 
writers, as well as to ourown. We may, however, accept as 
a demonstration of the danger of acute puerperal Ovaritis, the 
fact, that out of the fifty cases he has collected, thirteen were 
fatal—though this can by no means serve as a guide in our 
estimation of the ratio of mortality in the idiopathic variety. 

Opening of the Abacess.in the Peritoneum, 

It would seem (@ priori) that this should be a most fre- 
quent termination of ovaritis, as the purulent cavity is placed 
in the immediate vicinity of the peritonseum ; but, that it 
seldom does take place, except after a sudden effort, or as 
the consequence of ulceration, we may eonsider an additional 
proof of the operation of that conservative principle which 
protects our frame; for this circumstance is a mest dangerous 
one, if it does not always prove fatal. We knowthat under other 
circumstances pus may be effused into the peritonwum, may 
become circumscribed or isolated by false membranes, and be 
partially or altogether absorbed igycourse of time; but we do 
not remember an instance of the Patient’s recovery after the 
effusion of ovarian pus inte the peritoneum. Our experience 
is not, however, in accordance with that of other practitioners, 
for whose opinions we notwithstanding entertain the highest 
esteem. 

“ We have,” says Dr. Simpson, * known it (the bursting of 
the abscess) to take place when the disease was chronic, and 
the purulent collection very small. ‘Phe erysipelatous form 
(as it has been called) of peritonitis has, within our, own 
knowledge, been traeéd, in’ repeated instances, to the irrita- 
tion produced by the bursting of such small ovarian abscesses.” 
Dr. Simpson does not, however, state whether his diagnosis 
was confirmed by @ post-mortem examination, by which means 
alone the supposition coald be warranted. 

Dr. Churehill, in his valuable contribution on inflammation 
and abscess of the uterine appendages, (Dublin Journal, 
vol. xxiv, page 23,)-states that the escape of pus into the peri- 
tonzeum, where it gives rise to. peritonitis, is always alarming, 
but not always fetal, and he refers us to three of the cases he 
has detailed, which do not seem to prove his position, for in 
these cases there is no evidence of the effusion of the pus into 
the peritoneum having taken place. The fatal results of 
purulent effusion into the peritoneum does not depend on the 
amount of pus effused, but on the irritating nature of the fluid; 
and here we will remark how very different the prognosis 
must be im cases of rupture of ovarian cysts, with effusion of 
their contents. into the peritonzeum, provided they contain 
only a, bland albuminous fluid. We believe we were the first 
to establish, by a statistical table, the innocuousness of this 
accident, in some papers on ovarian drepsy, (THe Lancer, 
August, 1848.) 

Cutaneous Opening. 

When prrulent tumours have been allowed to open on the 
surface of the skin, they, generally speaking, have attained so 
large a size, that the prognosis is unfavourable. The opening 
usually takes place in one of the iliac regions. Montault de- 
scribes a case wherein the pus being conducted by the round 
ligament, passed through the inguinal canal. Sometimes, 
however, it may follow the course of the femoral vessels, form- 
ing, in the vicinity of the crural arch, tumours which have 
been taken for aneurisms. Dupuytren has seen several cases 
of this description. 

Intestinal Opening. 

Still more frequently is the pus voided by the intestines, 

and though it has been affirmed by M. Velpeau and others, 


that this termination is as favourable as that wherein the pus | 


is voided by the vagina, we must beg leave to differ from that 
opinion,— First, because it is not borne out by facts; secondly, 


because it stands to reason that the prolonged passage of pus | 


on the vagina—a surface destined for the excretion of fluids 


—must be less prejudicial to the system than the lengthened 


contact of this fluid with the internal surface of the intestine, 








absorption of those matters which are to nourish and renew 
our organs. In these cases, though the cure of the ovarian 
abscess may progress favourably, still the patient may sink 
from the debilitating influence of colliquative diarrhea. It 
follows as a consequence of what we have stated, that the 
higher the opening into the intestinal cavity is situated, the 
greater will be the danger, and that there is a better chance 
of cure in cases of a rectal communication (Andral, Nauche, 
Boivin, Montault, and Velpeau,) than in those where the ab- 
scess communicates with the ecum or with the colon, (Mon- 
tault.) "We must also bear in mind, that in communications 
of this ‘deseription between ovarian cysts and the intestines, 
the 6pening of the abscess inte the intestine is sometimes of'a 
valvular kind, so that although the pus can enter the intes- 
tines, the coritents of the'intestine cannot obtain ingress to the 
cyst. 
Vesical Opening. 

Communications of ovarian abscesses with the bladder are 
not of frequent occurrence, but have neyertheless been ob- 
served by Husson, Dance, and others, in cases where the 
patient voids the contents of the cyst through the urethra. 


Vaginal Opening. 


We have now arrived at the most frequent and most feli- 
citious termination of ovarian abscesses, which may void their 
contents by the vagina, either phy. 7 the medium of the Fal- 
lopian tubes and the uterus, or by direct communication with 
the vagina. Instances of the first description are not often 
met with, but the followivg is mentioned in Mémoires de 
? Académie des Sciences, 1700 :— 

“A nun, who had never menstruated, committed suicide, 
and on a post-mortem examination, pus, with hair embedded 
in a fatty substance, was found in one of thie ovaries, the cor- 
responding Fallopian tube communicating with the ovarian 
cavity, was ful) of pus, and emptied itself into the uterus and 
the vagina.” Cruveilhier, on dissecting a body, found the con- 
tents of a purulent cyst on the eve of passing through the 
oviducts into the uterus, On detaching the fimbriated extre- 
mity from the ovary, pus issued from the tube which contained 
pus, and on, pressing the Fallopian tube in the direction of the 
uterus, the matter also flowed from the uterine surface of the 
oviduct. Madame Boivin has seen a similar case; 50 ‘has 
Chaubon, who, it appears, has described them in his treatise on 
“ Diseases of Women;” and we have, moreover, already given 
an interesting case, wherein a distinguished Paris’ su . 
Vidal, de Cassis, believed a similar communication to have 
taken place. 

These cases must, however, be considered excéptional,' for 
the pus is generally yoided hy a direct communication betweer 
the abscess and the vagina, but as they have been subsequently 
met with by both. English and Continental practitioners, the 
best mode of treatment has been pointed out (as we shall see 
hereafter), to which, in similar cases, we can possibly resort. 
In conclusion, we may remark, that sometimes the ovarian 
abscess will communicate at the same time with various sur- 
faces of the human body. Instances of this will be seen in 
some of the cases we shall give by-and-by, but one of the 
most interesting is mentioned by Dugast in his thesis, and was 
met with by him when dissecting the body of a woman, who 
died of covsumption. He found the left ovary about the size 
of a hen’s egg, adhering by one of its extremities to the 
sigmoid flexure of the colon, and by the other to the uterus. 
The intestine communicated with a tuberculous abscess of the 
ovary, and where the ovarian tumour was attached to the 
uterus, the tissue of the latter was softened to such an amount, 
that a similar communication between the ovarian abscess 
and the uterus would have shortly taken place, so that if the 
patient had lived a little longer, the faces would inevitably 
have passed into the ovarian abscess, thence into the uterus, 
and would thus have been voided by the vagina. 





CASE OF MORBUS COXARIUS; WITH FURTHER 
OBSERVATIONS ON THE EXCISION OF THE 
HEAD OF THE FEMUR. 

By H. BURFORD NORMAN, F.R.CS. 


SURGEON TO THE ST. MARYLEBONE GENERAL DISPENSARY, AND 
THE WESTERN OPHTHALMIC INSTITUTION. 


You were good enough to publish in your number for July 8th, 
| 1848, some observations of mine on the newly-revived opera- 
tion of excision of the head of the femur in disease of the hip- 
joint. In that paper, admitting that there might be occasions 


the entire mucous coat of which is more or less devoted to the | justifying the operation, and stating that I then had a case 
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under treatment, in which I contemplated operating, I endea- 
voured to point out, and to urge by-illustrations then adduced, 
the two great objections. which I saw to its frequent or gene- 


ral adoption—viz,, first. the constitutional character of the | 


disease, and its frequent complication with extensive scrofulous 
disease of various viscera; and secondly, the implication of the 
pelvis.in the disease of the joint, and the difficulty, if not im- 
possibility, of making any just estimate of its extent. 

I will new give.a short histery of the case in which I con- 
templated operating, but in which the considerations above 
named induced me to abandon the intention, together with the | 
post-mortem examination ef the body. The patient, at the | 
period of his death, (Sept. 19th, 1848,) had reached the age of 
eight years and.a half... The symptoms of disease in the joint 
had existed at least four, years,and were referred to an injury 
produced by a fall on the affected hip. He was the son of 
poor parents, his father being a gent}eman’s butler, and having 
to maintain on his wages a wife and six other children. Both 


parents and the other children (of ages varying from thirteen | 


years to an infant in arms) were healthy. ‘The subject, how- 
ever, of these observations, had many of the characteristies of 
the scrofulous diathesis. He was of slight conformation; had 
a delicate transparent skin, in which the veins were very 


warm and dry.—Body generally much emaciated; skin over 
the abdomen of a greenish-blue colour, from commencing 
putrefaction; over the back, buttocks, and hips, of a red or 
purplish colour, from exudation of blood; scrotum and fold of 
groins red and excoriated; right side of pelvis much raised; 
right hip protruded; right thigh lying across the left, about 
three ines above the knee, flexed, and rotated inwards; 
right heel drawn up towards the ham,—the position observed 
in life for some months previously. Some shortening of the 
limb, appearing, indeed, considerable, but amounting only to 
about an ineh when the leg was fully extended by the side of 
the other; slight edema of right leg; very considerable’ of 
the left, from the toes to the groin. On this account the ema- 
ciation of the right leg could not be accurately estimated in 
reference to the left. Head: Dara mater strongly adherent 
to calvarium, its vessels not particularly full; opposed sur- 
faces of arachnoid adherent to each other along the margins 
of both hemispheres of the brain, from near the posterior ex- 
tremity of the median fissure to a point corresponding with 
the crossing of the coromal' suture; a series of small white 
granules, varying in size from that of a pin’s: head to a mere 
point, mere numerous on the right side than the left, existed 


| im this part ofthe arachnoid: cavity, forming the medium of 


manifest; an expression of countenanée pensive and intelligent | adhesion between the layers, but deposited apparently on the 
beyond his years; large pupils and long eyelashes. I first saw | cerebral: Jayer. | The membrane, slightly opaque in this 
him in December, 1848; he had then been for some time under | neighbourhood, was in other parts transparent, and per- 
the care of my colleague, Mr. Beevor. The disease was not‘in | mitted the vessels between the convolutions to be readily 
an advanced stage. The hip was painful on pressure, and the | seen; these were not more than usually injected. Blood 
characteristic pain on the inside of the knee was present: The | found in: the sinuses and veins quite fluid. Cerebral sub- 
fold between the thigh and buttock was nearly effaced; the | stance ‘softer than ‘natural, and infiltrated with serous 
contour of the joint less round than natural. All movements | fluid. Red points in medullary portion larger than usual, 
of the thigh gave pain, and it was with difficulty, and only by | as from the transudation gf blood imto: the brain tissue. 
forcing the affected limb, that he could walk. | Lateral ventricles contai a moderate quantity of clear. 

Complete rest; oecasional leeching of the part, followed by | yellowish serum: Choroid' plexus» had a beaded appearance, 
anodyne fomentations, repeated blisters, and as careful atten- | paler than natural, and ap’ tly anasarcous. tance of 
tion to diet as could be paid under the cireumstances, together | cerebelium softened, &c., like that-of the brain; no morbid 
with tonie and altexative medicines, were the remedies | changes in the base. Chest: Anterior portion of pleurs free 
adopted. The child was extremely delicate, and several times | from adhesions. Surface of lungs mottled im large patches of 
during the winter he experienced distressing attacks of stru- deep red and yellowish-white. Moderately strong adhesions 
mous ophthalmia, and was occasionally the subject of diarrhea. | between the lobes.’ Very dense adhesions: between the 





In March of the following year, or at the end of about six | — of the ‘back and upper part of the right side of chest. 


months from the commencement of the treatment, the disease | In breaking through these, the-sabstance of the lung was 
had not only not progressed, but so entirely had alt pam sub- | lacerated; opening into-three large ‘cavities, which oceupied 
sided, so satisfactory was the state of the joint, and so im- | together nearly the whole upper “lobe, lined with 
proved the general health, that further treatment was deemed | yellow granular matter, and containing a good deal of muco- 
unneces . The little bey was enabled to runabout with | pus. Parictes of the-cavitiesof ‘deep red colour, quite 
the help of a ecruteh, possessing but little movement ofthe | solidified.’ In apex and other part‘of lung numerous scattered 
hip-joint, &e., with the limb shortened by the raising up ofthe | tubercles, varying in ‘size from a millet-seed to a bean, some 
pelvis. | grey-and hard, others yellowish, and softened in the centre. 
In Mareh, 1848, one year from this swpposed cause, I first | Left tung: General condition very similar to right, but a little 
saw the patient again. In the meantime he had been atterd- | less’ advanced. Bronchial tubes Yoaded with blood-stained 
ing a school, and going about as other children, but for about | mucus, and’ the lining membrane of a deep red or purplish 
a month previously had been suffering from a return of pain | colour.’ Bronchinl glands oceupied by abundant earthy matter. 
in the hip, &c., which could not be traced to'any fall, blow, or | Abdomen: Liver very large, but without other,sign of disease 
other injury. Still he was ‘able to walk with the aid of his | except a remarkably blue colour‘of the exterior, apparently 
crutch. At that time there was a large abscess over the upper | prodticed by some peculiar condition of the capsule. Kidneys 
and fore part of the thigh; it did not appear to extend’ under | quite healthy. Spleén; pancreas, and intestines, so far as ex- 


Poupart’s ligament, but was: limited to the thigh; fluctuation | 
was. very plain, and the collection was evidently large. 
Poultices were applied for a day: or two; thé bowels’ were 
freely opened, and [ punctured the abscess, giving vent to full 
—_ of thin, straw-coloured, purulent matter, mixed with 
white flakes. The little boy had been very restless for’ some | 
nights before, but after the opening of tlie abscess he slept | 
well, and for some time appeared to be improving. Suppura- | 
tion, at first moderate, but never ceased. The improvement | 
was but temporary. Gradually the lip became more dis- 
torted; the pain and constant discharge from the abscess 
caused much loss of flesh, and a second large abscess formed 
and burst inside the thigh, near the serotum; the pulse be- 
came exceedingly quick; night-sweats; frequent cough, with 
much expectoration, set in, and he sank; as has been said, on 
the 19th Sept. For some time before his death the left leg 
was very much swollen and @dematous. The scrotim was'in 
similar condition, and excoriated from the constant pressure 
of the thigh upon it, as the patient always lay with the dimb | 
of the affected side, drawn up and crossed upon the other. 

Such is an outline only of the history of the case. It pre- 
sents nothing unusual, and no novel method of treatment was | 
adopted, except the temporary exhibition of cod-liver oil as a 
medicine. The oil was not administered during the first 
period of the disease, but some months. after the relapse; it 
was soon given up as the child could not take it. I have not 
gone into any detail. 

Examination of the body, forty-eight hours aster death; weather | 





amined, healthy. Mesentery remarkably thickened by serous 
effasion between its layers, (cedematous.) Lumbar and mesen- 
terie glands “enlarged) indurated, of a whitish-yellow colour, 
varying in size froma bean toa walnut, with a section, smooth, 
hard, of a dirty-white or putty colour. Bladder quite healthy, 
and full of urine, of a pale straw colour. Left iliac vein com- 
pletely obstructed from Poupart’s ligament to its junction 
with the vena cava by coagulum of a deep red colour in the 
centre, but pale externally, or towards the coat of the vessel. 
A transverse section of the vein presented a laminated struc- 
ture. ip-joint: On making a deep longitudinal incision from 
above the trochanter downwards in the axis of the femur 
to the bone, a large quantity of bloody matter escaped, which 
appeared to come from the capsule of the joint, either from 
an ulcerated opening or a puncture then made. But on openin 
the capsule fairly, a much greater quantity escaped. The h 

of the bone was easily turned out, as the round ligament was 


| quite destroyed. Nota particle of cartilage remained on either 


surface of the joint, but head of the femur and acetabulum alike 


| were very rough and uneven from extensive caries. In the 
| joint were many loose fragments of bone of small size; other 


projecting points not previously separated crumbled off in 
examining the di parts.. At the posterior part of ace- 
tabulum, the disease had extended deeply, producing a hole 
into which I could put my finger, leading towards the sacrum. 


| The depth to which the disease extended could not be ascer- 


tained without a section of the innominatum; it was rig | 
about an inch. Sacro-iliac articulation was not examined. 


gee 
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disease of the vertebree. A section of ‘the head of the femur 
presented a deep red colour; the eancelli were full of blood; 
the texture much softer than natural. This diseased condition 
extended through the neck as well as head of the bone. The 
outer lamina of the upper and outer portion of the head and 
neck of the femur and corresponding .portion of acetabulum 
had a deep green colour, approaching black, and were much 
softer than other parts. 

It will not. be needful to comment on the preceding facts, 
in order to be copvineed that an operation would have been 
uséless, and indeed hurtful. With such an amount of consti- 
tutional disease known to exist, no one would have thought of 
operating; and yet, if Lam not misinformed, some of the pa- 
tients operated on, in London, during, the past year, were 
found, atter death, to have been in a state but little, if at all, 
better than my patient. ’ 

But what of the local disease! Was that favourable for 
operation, or not! I should have been sorry, in. an operation 
which I had undertaken, to find so much tisease of the pelvis. 
I will not say that it might not all have been got away by 
scoops and gouges, just.as a portion of the scapula in resec- 
tiens of the shoulder-joimt; but I have yet to learn that the 
acetabulum and the glenoid cavity, the os inneminatum and 
the scapula, bear ponent te same relation to resection of 
the two joints into:which they enter. The scapula, uncon- 
nected with any of the great cavities of the body, with its 
glenoid fossa raised on a projecting neck of bone, and admit- 
ting of being easily detached by the saw or foreeps, may, if 
necessary, be removed, in whole or in part, without injury to 
any important organ; the innominatum, on. the other hand, 
dorming a large part of the pelvis, with its acetabulum, a 
deep cavity, surrounded, by bone on every side, and permitting 
nly of such part being removed.as can. be and dug 
away, is in immediate relation with important viscera of the 
cavity which it bounds. And though, by natural process in 

, the floor of the acetabulum may be, and the 
Ahead. of the femur.even project inte the pelvis, without injury 
toithe contained. organs, I cannot think it would bea desizable 
process for the surgeon to imitate,” 

/Why, then, it may be asked, did I ever eontemplate ope 
rating in this case? 1 did so with much doubt on my.mind, 
-but with the ny. of, coring. Hie; for it was quite clear, three 
months before the child’s that this th) would ere 
long be the issue of the ease, unless something were done; but 
Lhad my f and those not slight, from general and special 
symptoms, that both the thoracic and abdominal viscera were 
too eeply involved, and that all efforts would bewvain, whether 
medical or surgical. The questions to be decided were—Ist, 
Were the emaciatien and hectic s + yyw due to the disease 
of the joint simply!—or, 2ndly, Di they depend upon this 
eause and disease of the lungs &c. conjointly ? lastly, 
Was the visceral disease of such a nature as must soon ter- 
minate life, even if an operation should be otherwise suc- 
on ! 

requested my coHeague’s (Dr. Chorley’s) opinion. After 
careful pears com of the chest, the vhgercal oe confirmed 
the opinion almost conclusively arrived at previously, by 
means of general sym “that tubercular disease of the 
lungs existed to such an extent as,irrespective of all other 
I aac igta to forbid any hope from an operation on the 
joint.” 

The subsequent of the case to its fatal termination 
was very rapid. It would probably have been: much more so, 
had an operation been performed. But my object in the 
present communication is not to condemn the operation itself, 
or those who have adopted it. My single wish:is te contribute 
my quota of observations towards elucidating the subject,in 
pointing out some of those facts which militate inst, the 
operation and the questions which have to be decided before 
undertaking it in any given ease. It appears to me that these 
have not been fully considered by the advocates of the opera- 
tion, and that they do not give due weight to them; while, 
on the other hand, I cannot admit the correetness of the 
statements, or the soundness of the reasoning, made use 
of by Mr. Syme, in his clinical lecture on this subject, 
as reported in the Medical Times of the 30th of Decem- 
ber last. In arguing, however, upon these statements 
and reasonings, it is necessary to hear in mind, that 
in.a reported lecture, probably. never revised by its deli- 

* The most serious objection, perhaps, to such a scooping out of the 
acetabulum, is the danger of causing purulent formations and infiltrations 
amongst the pelvic viscera. The bladder, too, is placed in some risk of 
injury from the instraments used, as well as from spicule of bone which 
may become detached ; and I am not sure that the hole in the acetabulam, 
unless speedily closed by deposit of new bone, might not afford facility for 
the production of a hernia of the same viscus. 
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| 
«verer, there may be inaceuracies, and a want of precision. 
| If Mr. Syme means -to state that the whole of ‘the carious 
| bone can never be removed in these cases, and that caries of 
| the head of the femur never exists without the bones of the 
| pelvis being equally involved, I quite agree with Mr: Henry 
| Smith, that these statements are at variance with facts, and I 
| do not wish to add. a word to his reply to this part of Mr. 
| Syme’s remarks. But Mr»Fergusson and) Mr. Smith’ both 
} to me te maketoo light of this part of the question. 
| If at happen, sometimes, that the acetabulum is found under- 
| going @ progress of cure,” and becoming filled with new bone, 
the removal of the head of the femur may facilitate the 
patient’s recovery. 
| But is it not a matter ef much doubt whether, then, the 
operation is not unnecessary, and we should not rather trust 
Nature to-complete her werk she has begun, and which every 
| museum. testifies to her power. of completing well! If not, 
| and such a state is to be deemed most favourable to the 
| Operation, we are still in this dilemma, that we cannot predi- 
cate this favourable state by any sign or symptom; -we must 
wait for the commencement of the operation to become ac- 
quainted with our advantage; it will be a piece of mere good 
luck if we obtain: it. 

When we are able to diagnose the freedom of the pelvis 
from disease, or the extent to. which it is involved, one step of 
great importance will be gained. At present I submit t 
we cannot. Any suggestions diminishing this di would 
be valuable. Mr. Fergusson admits that in the -majority-of 
instanees, the pelvis .is equally diseased with the femur; 'he 
should go one step doviennal admit that it is often moreso, 
and that this fact is net only “apparently” a strong a a 
tothe operation, but really so. It may be possible, in to 
remove any amount of disease of the pelvis; but the possibility 
andthe propriety of deingse are very different’ things; the latter 
has to. be considered more seriouslythan the former. I cannot 
admit Mr. ’s reasoning on this subject, when he 
refers.to the glensid cavity and scapula in resection of the 
) Shoulder-joint, for the reasons already given; nor Mr. Henry 
Smith’s arguments, when he compares this objection to that 
which a possibly diseased state of kidney may present to bitho- 
tomy, or the chance of a future internal aneurism to the’ liga- 
ture of a vessel fer am external one. ‘They do not appear to 
me to belong to the same category of objections. Disease of 
the kidueys, it is true, is frequently the cause of death after 
lithotemy, and a patient the subject.of external -aneurism is 
not + ue be, or to become, the subject of an internal 
one; but of the actual exi or i of both 


are “ certain symptoms,” and anything “ 
case” which will enable us te make the same kind of di 
in merbus coxarius, them the reasening is correct; but I-con- 
fess my igrorance of these symptoms. The only point of view 
in which I can consider the extent of pelvic di other 
than a very important consideration,.is, that possibly it ma 
not be necessary to remove it oily but that when the fem 
portion is remeved,and the most diseased part of the pelvis 
also, the remainder may undergo a natural cure by deposit of 
new bone, for which it will undoubtedly be im a more favour- 
able state when the friction and irritataon caused by the dis- 
eased head of the femur no longer exists. But this view does 
not.seem to be generally admitted; itis considered necessary 
to remove any portion of the carious bone. I cannot under- 
stand Mr. Syme when he says,—“ If the disease admit of reeo- 
very, excision of the head of the thigh-bone is superfluousand 
ess. If it donot admit of recovery, the operation can only 
hasten the fatal termination. If the patient recovers after 
the head of the thigh-bone has been cut out, it is distinct evi- 
dence of the uselessness of having excised it’ I can only 
interpret the remarks thus:—If the patient’s constitution be 
| sound, the disease will undergo a natural cure under proper 
management, without your operation; if he possess an unsound 
constitution, the disease will kill him certainly, but more 
quickly if you operate than if you leave it alone. If such be 
the true state of the ease, then it does not follow that the 
| operation .is useless; for whilst, on the one hand, it may in- 
| erease the risk of the case,on the other hand, the recovery 
| may be hastened, and the limb be less distorted, and more 
efficient than by the natural process. This is a matter for 








* See Mr. Fergusson’s case and remarks, in Tw Lancer for the 20th of 
January last. 

+ Mr, Liston once showed me the head of a femur which he had removed 
from a patient suffering from hip-joint disease, The head of the bone had 
separated spontaneously, and lay loose as a foreign body, requiring only 
one of the sinuses about the joint to-be enlarged, when it was easily ex- 
tracted. 





0 DRIR. LEE ON THE, CAUSE OF DEATH OF THE PRINCESS CHARLOTTE, 


careful consideration, and, leads, naturally to the question—> 
What ends:are proposed in the eontemplated operation ! 

I take it/that these ares--First, the saving of lite endangered 
hy the paim aud |dischange attendant, on the disease of the 
joint; and, ‘ 

Secondly, theprocuriag of a more. efficient and less de- 
formed) member: than: it eould otherwise have been, These 
two maybe regarded as) good and,sufficient: reasons." That 
beth ends have been attained in some of the recorded cases,} 
I think there is no reason to doubt, fur the fact stands upon 
the testimony of most respectable and trustworthy men. Mr. 


; - - . . 
Syme’s assertion, therefore, that a recovery of a patient after 


the operation is a distinet evidence of iis uselessness, I confess, 
appears to me;to be «tuijust aud illiberal, for we are assurcd 
that the state of the patients previously was most unpromusing. 
Why are we not to believe the testimony of, those who have 
thought the operation svorthy of consideration, and have prac- 
tised itor seen it practised, as well as that of those who do 
not appear to have done so. 1 have never witnessed one of 
these operations, but I hold myself bound.to believe until I 
can disprove them, when they are otherwise entitled to credit, 


the statements of those who have, . These Jead me to the con- | 


clusion that there are'cases in which both, life and limb may, 
be saved. Yet the evidence in favour of the operation is not 
such as to lead me to anticipate that it will be frequently or 


generally adopted with success—the relative number of rece- | 


veries to 'the deaths is very small. In some the death ofthe 
patient has no deubt been’ hastened; in others, an amount of 
disease has been found that was not expected, and that could 
not be removed; in a third class,a temporary benefit has been 
effected by removing the localrritation, but the patients bave 
subsequently sunk from the effeets of internal . disease. 
About one case in four of these operations performed in London 
during the last few years (so far.as,1.can learn) have been 
successful. It is to be hope i that the unsuccesstul cases will 
soon be published; they ar:,perhaps, more important than the 
successful ones. Mr. Hev:v Smith is entitled to much credit 
for his fair and straight iorward account of. his, case... Two 
successful cases have: Lappened to, Mr. Fergusson, and, six 
or seven others, in his and: others: hands, have terminated 
fatally. 

What we want, it appears to me, is agull history of all these 
cases, both before and after the operation; the state, of. parts 
found at the time of the operation ; and the post mortem exami- 
nations wliere death has dceurred. We want, also, every case 
reported in which surgeons may have the opportunity of .exa- 
niiniog the condition of ‘the joint and: body generally, where 
no Operation has been performed. Though the specimens m 
the museums are very numerous, of the majority there is no 
record. ' We want, further, to know. what.is the average pro- 
portion of recoveries and deaths from this disease under ordi+ 
nary treatment: and lastly, some means by which. we. can, 
with probability, at least, determine. the extent to which the 


joint is affected in. any given case—that is to say, the means-of | 


forming a“ rational diagnosis.” 


The operation still appears: to me te: merit, consideration. | 


The success or failure of it will not, L think,: influence the 
value of similar operations on the elbow and shoulder, [E-xpe- 
rience has é¢stabbished their worth: It:is highly desirable-t hat 
every one who has the opportunity should endeavour. te con- 


tribute what he can towards deciding the merits of the opera- | 
tion. The truth will be arrived at the more quickly the-mere | 


numerous the observations made by these!capable of making 
them. , 


Since writing the above, Mr. Syme’s remarks in Tug Lancer | 


for March 10, and Mr. H. Smith's rejoinder, have come under 
my notice. Without further comment on these, L would just 
say, that I cannot reconcile Mr. Syme's statement—* If. the 
joint is carious the patient must die,” with his further observa- 
tion about the cripples with distorted linibs, who regain 
health, and live for years with anchylosed joints. Surely these 
joints have been carious, and the occurrence of recovery proves 
more than Mr. Syme requires. 

fam glad to'see Mr. Smith acknowledging the importance 
of the constitutiotial coniplieations of the disease in question. 

I shall feel obliged by your inserting these observations’ in 





* A third has becn suggested, which I deem superfluous—viz., the repa- 
tation of the surgeon ! 


+ The degree of usefulness of the limb after the operation is a matter of 
great importance, as, in spite of the best directed efforts to the contrary, 
anchylosis often oceurs (generally, | may say) with the limb in a very dis. 
torted position, inducing secondarily, considerable curvature of the spine, 
where this desirable end occurs spontaneously. This never need be the 
case after opcration. In Mr. White's case, (the best, I suppose, on record,) 
the limb was very useful, but never grew after the operation. 


your, journal, where I trust to see this matter fully discussed 
in that spirit which ought to animate inquirers after truth 
and fellow Jabourers in a common sphere of honour and useful- 


ness. 
Duchess-street, Portland. place, March, 1849. 








OBSERVATIONS ON THE 
CAUSE. OF, DEATH AFTER DELIVERY IN THE 
| CASE OF HER ROYAL HIGHNESS .THE PRIN- 
CESS CHARLOTTE OF WALES. 
By ROBERT LEE, M.D, F.RS., 


| FELLOW OF TIME ROYAL COLLEGE OF PHYSICIANS, LONDON, PHYSICIAN 
TO THE BRITISH LYING-IN HOSPITAL, AND LECTURER ON MIDWIFERT 
AT ST. GkOno#s mosrrraL. 





| Tug short, sketch of the Life and Writings of the late Dr. 
Joseph Clarke, of Dublin, reeently published by my distin- 
guished friend, Dr. Collins, contains the following letter, ad- 
| dressed by Dr, Sims.to, Dr. Clarke, at p. 68:— 
Lendon, November 15, 1817. 
| My pean Sin,~I do not wonder at your wishing to haxe a 
| correct statement of the. labour of her, Royal Highness 
| Prineess Charlotte, the fatal issue of which has involved the 
whole nation in distress... You «must excuse, my. being very 
concise, as ] have been, and am, very much hurried, L take 
| the opportanity of writing this in a lying-in chamber. 

Her Royal Highness’s labour commenced by the discharge 
of the liquor amnii, about seven o'clock on Monday evening, 
and pains followed soon after; they continued through the night 
anda great part of the next day, sharp, shert, but very inef- 

| fectual. "‘Lowards the evening, Sir, R. Croft-begna te suspect 
that the labour might net terminate without artificial assist- 
| ance, and a message was dispatclied for mes I arrived at two 
| on Wednesday morning. - The labour. was now advancing 
| more favourably, and both Dr. Baillic, and, myself concurred 
| in the opinion that it would not be advisable, to; .inferm her 
| Royal Hishests of my arrival. Frem this time to the end of 
| the labour the progress was uniform, though very slow; the 
| patient in good. spirits, pulse calm, aid there never was room 
to. entertain a question about the use of instruments, About 
| six in the afternoon the discharges became of a green colour, 
| which led fo a suspicion that the child might be dead still, 
the. giving assistance was quite out of the question, as the 
| pains now, became, more effectual, and’ the labotir proceeded 
| regularly, though. slowly, . The child’ was. born’ without 
| artificial assistance, at ning o’clock in’ ‘the evening.  At- 
| tempts were for a, good while made to reanimate it, by 
| inflating. the. lungs, friction, hot-bath, Xe, but without 
effect; the heart could not be made ‘to beat even’ once. 
Soon after delivery Sir Richard Croft ‘discovered | that ‘the 
uterus. was contracted in the. middle in the  lour-glass 
form; and, as some, haemorrhage commenced, it was a 
thatthe placenta should be brought away by introducing the 
hand, , This was done about half an hour after the dehve 
| of the child, with more ease and less loss of ‘blood than usual, 
| Her Royal Highness continued well for about’ two hours;' she 
then complained of being sick,at stomach, and of noise in her 
ears; began to be talkative, and her pulse became frequent; 
but I understand she was yery quiet after this, aud her pulse 
calm,, About, half-past twelve o’clock, she complained of 
severe pain in her chest, became extremely restless, with a 
rapid, irregular, and weak pulsé. At this time I saw her for 
the first time, and saw immediately that she must die. It 
has been.said that we were all gone to bed: that is not a fact, 
Croft, did not leave the, room. Dr. Baillie retired abont 
eleven,'aud I went to my bed-chamber, and Jaid down in my 
clothes, at. twelve.. By dissection, some bloody’ fluid (two 
| ounces) was found in the pericardium, supposed to be thrown 
out in articulo mortis. ‘The brain and other ofgans all sound, 
except the right ovarium, which was distended. into & cyst the 
size of a heu’s egg. The hour-glass contraction of the uterus 
still visible... A, eonsidereble quantity of blood in the cavity 
of the uterus; but those present differ about the quantity, so 
much. as from. twelye ounces to a pound and a half; the 
uterus extending as high as the navel, The cause. of her 
Royal Highness’s death is certainly somewhat obscure; the 
symptoms were such as attend death from hemorihage, but 
the loss of blood did not appear to be sufficient to accgunt for 
a fatalissue. It is possible that the effusion into the pericar- 
dium took place earlier than what was supposed, and it does 
not seem to me to be quite certain that this might not be the 
| cause. As far as I can judge, the labour could not have been 
i better managed.. That I did not see her Royal Highness 
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more early was awkward; and it would have been better, that 
I should have been introduced, before the labour was expected; 
and it should have been understood that when the labour 
came on, I should be sent.to without waiting to know whether 
a consultation was necessary or not. I thought so at the 
time, but I could not propose such ai Gfrangement to Croft. 
But this is entirely entre nous. 

I am glad to. hear ,that your, son is well, and, with all my 
family, wish to be remembered to him; we' were happy to 
hear that he was agreeably married. 

i remain, my dear doctor, 
Eyer yours most truly, 
Joun Sims. 

PS.—This letieris confidential, as, perliaps, I might be 
blamed for writing any particulars without. the permission .of 
Prince Leopold.” 

Thirty-two years haye passed away since’ this event oe- 
curred, and Sir Richard Croft, Dr. Sims, Dr. Baillie, and! all | 
who witnessed the scene, except, perhaps, the husband of the 
Princess, have followed her Royal Highness to the grave, and 
carried with them whatever further information they pos- | 
sessed respecting the case. How little itsitrue history is now 
understood throughout the world, may be learned by the fol- | 
lowing passage in a ‘paper entitled the “ Heart-clot,” pub- 
lished by the learned Professor Meigs, of Philadelphia, in the | 
Medical Examiner, and Record. of: Medical Science, (America,) | 
March 9, 1849: It is understeod that the young: Princess | 
Charlotte, whose death at Claremont east, a mournful gloom | 
over the whole British empire, died within fifteen minutes | 
after the birth of the Prince, and that there was ne yery | 
considerable hzeterrhage, no laceration, nor other incident 
that might fitly explain the suddenness of her decease.” 

If this letter of Dr. Sims be compared with the following 
statement, which was published three weeks after thie.event, 
it will be seen that those documefts contain all the authentic 
information we pow, or probably ever shall, possess respecting | 
the history of the case. 

* Case of thé late Princess'Chtitotle of Wales: 

“ The editors, liaying been sufficiently apprized that’ the 
prtemion expected from thém,some a¢count ‘of this case, the 
amentable termination of which has ¢ast such a settled gloom 
oyer_ the British empire, immediately on learning that the 
physicians who attended it did not mean to publish any state- | 
ment,, (a. resolution, on, the propriety of which, mider’ the 
cincumstances, they perfectly, coincide,) strennotsly endea- 
voured to obtain every information: resjiecting it froni sich 
sources as could be,depended, upon, Their exertions’ have 
been successful, and they are now enabled to present ‘a report 
to their readers, which may be regarded as strictly authenti¢: 

©The Princess Charlotte, previous to her’ cotifinemeént, 
wasin good health, and immediately ander the eye ‘of 
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| Sir Richard to'Pr, Sims, that he should then be imtrodaced to 


the Princess; but both Dr. Sims himself and Dri Baillie 
thought his presence at that time could not be productive 6f 
any benefit, but might agitate the patient. Dr. Sims \there- 
fore declined entering the lying-in room. No consultation 


| was at this period necessary, ns the labour was evidently ad- 


vaticing, though slowly; ‘but on hearing the statement of the 


| situation of the Princess from Sir Richard: Croft, Dr.Sims 


concurred in the épinion, that everything should be left te 
Nature: 

“About noon on Wednesday it wag first suspected that the 
child might be dead; or that it niight be borm in a state of 
suspended animation, and every known means of recovery 
were immediatAy prepared. Still the labour continued to be 
scarcely progressive, the pains’ being such as tend to forward 
birth rather by moulding the head, so as to admit of its: easy 
passage, than by foreible expulsion, When ‘this was ‘com- 
pleted, the pains beeame more efficient, and at the termina- 
tion of fifty hours frony the commencement of the labour, the 
Princess was delivered, by natural efforts, of a still-born male 
child. No great discharge followed the birth, but it was soon 
discovered that the uterus was acting irregularly, and taking 
on the hour-glass contraction; and an unfavourable separation 
of the placenta was anticipated. This likewise, in some degree, 
accounted for the protracted character of the labour. 

“At half-past nine o’clock, a discharge of blood occurred. 
Dr. Sims, who was then employed in an adjoining room in en- 
deavours to re-atiimate the infant, was instantly informed of 
this oceurrenée, and in’ consultation with Sir Kichard Croft, 
agreed that the immediate separation and removal of the 
after-birth was necessary. It was effected with little difficulty, 
and was followed bya very trifling discharge, either of uid or 
coagulated blood. 

“The Princess was now as well and composed as ladies 
usually are immediately after delivery, and contimued so until 
a quarter before twelve o'clock, taking frequently small sup- 
plies of nowrishment; but at this time she became restless, 


| and rather talkative, and. complained. of being sick. She 


vomited, but nething was ejected, except a little camphor 


| julep, which she had taken; and at this moment her pulse was 


firm, steady, and under 100; she again was composed. About 
half-past twelve; however, the breathing became. impeded; 
the respiratory organs were evidently under the influence of 
spasim, and continued in that state tall she breathed her last, 
at half-past two o’elock, exactly five hours and a half after her 
delivery. 

“Fn this afflicting state of the case, Dr, Baillie and Dr. Sims, 
who had been called inte the room when the. breathing first 
became affected, united their judgment and skill with that of 
Sir Re Croft, but in vain, to avert: the impending /cal:mity. 
Art proved wnavailiug, although evcrything which \it could 
devise, and which experience could suggest, was attempted, 





her accoucheur, Sir R, Croft, who resided at ‘Claremont ‘for 
three weeks up to the momént, in, which shé was ‘taken iL 
Dr. Baillie, also, was in, attendance, chiefly, we have been in- 
fermed, on account of a promise exacted from hint, by the 
Princess, that, he would-be néar her on this o¢casion: “Her 
spirits were excellent, and she anticipated! only the’ ‘most 
favourable issue of the eyent, which wag hourly expected. 
_*She was first made sensible of her approaching delivery 


at seven o’clock on Monday evening, the 3rd’ of Novenrber; | 


but, the labour-pains were so inéfficient, although ‘dcut¢)' as 
scarcely to eyacuate the water, which had ruptured the men- 
branes at the commencement of the labonr—a circumstatice, 
however, which every accoucheur ‘knows prognosticates, no- 
thing either uneommon or untoward. Tn this manner the 
labour proceeded slowly for twenty-six hours, the Princess 
being frequently up, and walking about, from finding that the 
pains almost left her when she was in the recumbent’ position. 
About this time, also, judging from, the inefficiency of the 
pains, and the little progress: made in the labour, we undeér- 
stand that Sir Richart Croft suspected that there were either 
twins, or that there existed some irregular action of the utertis; 
and as it was probable a consultation might ultimately be 
required, he wrote, to Dr. John Sims, requesting Tis’ imme- 
diate attendance, He had in, the meantime provided every- 
thing that could, be wanted, should it be found expedient to 
have recourse to.artificial delivery, 

* Dr. Sims arrived at Claremont at two o’clock in the morn- | 
ing of Wednesday, but, did not then see the Princess, and as | 
the canse of this has been grossly mis-stated, we think it 
proper, in justification of an liondurable man, and so ‘highly | 
respected a member of: the medical proféssion as Sir Richard | 
Croft is well known to be, to state that we have been informed, | 
from a quarter which we must credit, that it was proposed by ' 


“On the Tth of November, the body was opencd by Sir Eve- 
rard -Honre, assisted -by Sir David Dundas, Mr. Brande, and 
the apothecary of Prince Leopold’s household, and the follow- 
| ing, we believe, is a pretty accurate statement.of the appear- 
| ances these gentlemen observed:— 

“The membranes of the brain presented their natural aspect ; 
| the vessels of the pia mater were less distended with, blood 
than was to be expected after so severe labour; the ventricles 
of the brain contained very little fluid; the plexus choroides 
was of a pale colour, and the substance of the brain had its 
natural texture. The pericardium contained two, ounces of 
rel coloured fluid; the heart itself and the lungs were ina 
natural state; the stomach eentained nearly three,pints-of 
liquid; the colon was distended with) air; the kidaeys and 
| other abdominal viscera were in a natural, state,’ The, uterus 
| contained a considerable quantity of blood, and extended as 
| high up im the abdomen as the navel, and, the hour-glass con- 
| traction was still very apparent.”— The London Medical Repo- 
sitory, December 1st, 1817, vol. viii. p. 534. 
| I think there is internal evidence to prove that this infor- 
| mation was communicated by Dr. Baillie, from the verbal 
| report furnished to him by Sir Richard Croft. 

Exhaustion of the nervous system of the uterus, and of the 
whole-nervous system of the body, from a labour which was 
protracted to fifty hours; hemorrhage after the birth of the 
child; hour-glass contraction, retained placenta, its artificial 
extraction, and subsequent internal hemorrhage, took place in 
this case, and appear quite sufficient to account for its fatal 
termination. The delirium, restlessness, vomiting, oppression 
of breathing, and rapid feeble pulse which followed, are the 
a symptoms witnessed in cases of fatal uterine haemor- 
rhage. 
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It has been stated to me, upon the authority of a celebrated 
physician who died several years ago, and who was long offi- 
cially connected with the royal family,of England, that_her 
Reyal Highness the Princess of Wales was thrice bled from 
the arm, and rather copiously, during ve latter months 4 

regnancy, to avert certain symptoms which were c rec 
to Eadicate undue plethora. If this were the fact, and we 
suppose that thirty-six or forty ounces of blood were abstracted 
en these three different occasions during pregnancy, am expla- 
nation could be more readily furnished of the want of @ontrac- 
tile power in the uterus during the labour, its relaxation alone 
after the extraction of the placenta, and the sinking which 
ensued in consequence of a comparatively slight internal 
heomorrhage. The fatal result might, however, have occurred 
without the depletion, if this was actually practised during 
gestation. 

Savile-row, Burlingten-gardens, 1849. 





CLINICAL REMARKS IN SURGERY. 
By JAMES SYM E, Ese. 


PAOFESSOR OF CLINIGAL SURGERY IN THE UNIVERSITY OF EDINBURGH. 


On Amputation Below the Knee. 


Tar circumstances which were held to require removal of the 
leg, so generally admit of remedy by amputation at the ankle- 
jomt, that there is now comparatively seldom occasion for the 
former operation. “But the following cases seem to admit of 
no other measure; and the methed pursued in its performance 
which has been employed for seme years past in the clinical 
wards of the Edinburgh Royal Infirmary, appears to be the 
most convenient for the purpose. 


Case 1.— A. B——, aged thirty-seven, carter, from the 
neighbourhood of Falkirlr, wasyadmitted on the 29th Decem- 
ber last, suffering from the effects of a compound fracture 
ef his right leg, which had been sustained six months before. 
No distinct account of the treatment was received, so that little 
mformation Worthy of reliance‘Gould be obtained, except in 
regard to the position of the imb which had unfortunately 
been straight, with the knee extended. On examination, it 
was found that the wound had heated soundly, but that the 
bones remained ununited. The fracture of the'tibia seemed 
to have been*transverse, and its broken ends were greatly dis- 
placed, being drawn past each other, so that the sides of the 
shaft lay in apposition., The leg was shortened to the extent 
ef nearly four inches, and so far from being of any use to the 
patient, rendered him entirely unfit for any active employ- 
ment. As in these cireumstances the only mode of treat- 
ment which seemed to promise ‘any chance of restoring firm- 
mess to the bone was excision of it to a sufficient extent, for 
permitting re-adjustment of the surfaces, and as this expedient, 
at all times very uncertain, and not free from danger, would, 
on the present occasion, even in the event of success, have 
rendered the limb too short for being of any use to the patient, 
it was deemed, on the whole, best to perform amputation be- 
low the knee. 

On the 16th of January, the patient having been ‘brought 
eompletely under the infiuence of chloroform, two semi-hmar 
ineisions were made from side to side of the leg before and 
behind, about a hand’s breadth below the tuberosity of the tibia. 
The flaps of skin thus formed, having been dissected back to 
the distance of an inch above the commissure of the incisions, 


the muscles were divided and retracted so as to permit the | 


bones to be sawn an inch belew the tuberosity of the tibia. 
The wound healed almost entirely by the first intention, and 
the patient obtained a most comfortable stump, with which, 
haying waited fora suitable apparatus, he walked out of the 
hospital on the 19th of March. 


Cast 2.—P—— M , aged twelve, was admitted on the 
12th of August last, on account of an injury of his left leg, by 
the wheel of a loaded cart passing over it. Extensive suppu- 
ration, involying the ankle-joint, and sloughing of the integu- 
ments, with repeated haemorrhage, having greatly exhausted 
the patient’s strength, and threatened to prove fatal, if not 
arrested, amputation below the knee was performed on the 


6th of September, as in the case just related, and with a no | 


less satisfactory result, the patient being dismissed on the 
30th of October, with an excellent stump. 


The introduction of anwsthetic agents into the practice of | 


surgery has divested amputation below the knee, by “ flap,” 
ef its principal advantage. The facility, rapidity, and conse- 
quently less protracted pain of this method, greatly recom- 


mended it, so long as the patient retained sensation, but can- 
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not be taken into account after safe and effectual means have 
been adopted for the suppression of suffering. ‘The respective 
mérits of the operations by flap ‘and cireular ‘incision, with 
regard to the results of their performance, therefore, at 
sent admit of fair corsideration and comparison. Now, 
although nothing can be more neat or satisfactory in appear- 
ance than the covering provided for the ‘bones by a well- 
proportioned flap, at the time of its formation, every surgeon 
of experience must have remarked, that in many, if not most 
cuses, the stump, so far from realizing this favourable promise, 
ultimately proves unshapely and uneomfortable. The muscular 
part of the flap, by its weight and tendency to retraction, con- 
stantly disposes the edges of the wound to separate, and in 
the event of their primary union, to widen the cicatrix 
between them, while the presence of plasters employed to 
prevent this effect produces one ‘still more mischievous, by 
exciting inflammation, ulceration, or even sloughing, im the 
integuments lyimg on the fore part of the bone. hen’ the 
cure is completed, therefore, it too frequently happens that 
the large fleshy cushion preserved is of no use whatever m 
protecting the bone, which is divested of any covering except 
an adherent cicatrix, even under the favourable circumstance 
of the sore heeling, and not proving a permanent souree of 
irritation. It may be added, that as, in order to obtain a’fiap 
of sufficient length, the incision must be carried lew down the 
leg, there is a greater risk of retaining in the stump textures 
impaired for healthy aetion' by disease or injury, than when 
the parts higher up the limb-are employed tor the purpose. 
In the following cases, all the bad consequences. just: men- 
tioned existed to an extreme degree, rendering the stumps 
not only useless, but burdensome and distressing; and both of 
the patients, it will be remarked, obtained complete relief 
through the performance of an operation which, if adopted in 
the first instance, would in all probability have renderedany 
other measure unnecessary, 


Case 3.—P. N——, aged twenty-one, was admitted on ‘the 
18th of December Jast, on account of a painful and. useless 
stump, of which he gave the following history. About twelve 
months before, he had had the leg amputated through the 
middle, in a provincial ‘hospital, for mortification’ of ‘the foot 
after fever. The stump sloughed, and a second amputation 
was performed below the knee, by the formation of a e 
flap from the calf of the ‘leg. The sore did not’ heal, and he 
had been obliged to walk with the assistance of crutches, as 
an artificial limb could not be tolerated. 

On the 22nd, chloroform having been administered, two 
semilunar incisions were made from side to side of the stump, 
including the whole extent of adherent and imperfectly cica- 
trized part, which was two inches in breadth. The integu- 
ment was detached in part up to the tuberosity of the tibi 
and behind to the same level, thus exposing the muscular 
cushion, which had been preserved with so little success for 
covering the bone. A circular incision, followed by the saw, 
removed the whole of this bulbous mass, and permitted the 
integuments to meet freely, when their edges were brought 
together. The wound healed soundly, and the patient ob- 
tained a stump in every respect comfortable. 





Cast 4.—J. R——, aged twenty-one, was admitted on the 
20th of December last, on account of a most unseemly and 
distressing stump, which had resulted from Amputation below 
the knee, by single flap, performed six months before, in con- 
sequence of mortification following an injury of the leg. "The 
cicatrix, adherent to the bone, was fully three inches in 
breadth, with an ulcerated surface along its whole extent, 
while the muscular textute formed a large projection behind 
and below the raw surtace in front, and consequently was of 
ne use in protecting the bone. 
| On the 22nd, a similar operation to the one last narrated 
| was performed, although with some doubt as to its practica- 
| bility, from the vicinity of the cicatrix to the joimt. The 
integuments in front did not admit of any elevation, and when 
the saw was applied, it encroached a little on the ligament of 
| the patella. Nevertheless, an ample covering of skin was ob- 
| tained, and notwithstanding a rather troublesome reoet 
| from the small vessels, some hours after the operation, the 
wound was soundly healed on the 10th of January. 
| Ina report of the Edinburgh Surgical Hospital, published 
twenty years ago, the following passage . oe In per- 

forming amputation for diseases of the foot, it is usually 
| thonght proper to amputate at no greater distance from the 
| knee than is sufficient to afford the patient a convenient sup- 
port for the body, unless he can afford the expense of pro- 
| curing an artificial limb. It appears to me, however, in all 








guine 
sober 
praet 
of un 
amp 
liatac 
pene 
up, 
whe! 
reas 
joint 





cases desirable -to preserve, if possible, the use of the knee- 
joint, by retaining a half of the leg, which is quite sufficient 
for the purpose, since a wooden leg can be as easily fitted to 
this stump as to one higher up; and it is needless to add, that 
the patient can walk, sit, and perform all other ordinary 
motions much more easily when he possesses the use of the 
knee-joint than when he does not. George R——, whose 
case is mentioned in the third repart, came to the hospital 
yesterday, at my request, to show how well he could walk 
with the assistance of a wooden leg adapted to a stump of 
this» sort. It was: constructed by his father, one of Mr. 
Trotter’s workmen,” (a cabinet-maker.)* 

The opinion thus eonfidently expressed, through the “ san- 
guine expectation of youth, not sufficiently qualified by the 
sober reflection of experience,” was found, in the course of 
practice, to require a serious drawback, through the frequency 
of untoward events, in regard to the patient’s recovery after 
amputation at the middle-of the leg. It appeared that exfo- 
liation, which was sure to render the stump imperfect, hap- 
pened more frequently than when the tibia was divided higher 
up, and alse that the risk of fatal cffeets was greater than 
when the limb was removed nearer the knee. For these 
reasons it was thought proper to sacrifice the use of the knee- 
joint, and abandon the: apparatus which during a number of | 
years had been employed im permitting its exercise. Lut the | 
following case shed a new light upon the subject, and will, it 
is hoped, tend to inerease the comfort, as well of patients who | 
nay in future require to lose their linrbs, as. of those whe 

} 





have already done so. 


Case .5,—C.. M*M-—, aged eigliteen, engineer, was ad- 
mitted on the 8th of January,on uccount of a painful stump, 
which had resulted from amputation of the leg, performed at 
the middle, two years anda half before, in consequence of a 
railway injury. The extremity of the stump was swelled, red, 
and painful, and at its fore-part, resting directly upon the bone, 
a.sore presented. an extremely, irritable surface. The pa- 
tient was, anxious for relief, and willing to undergo.an ope- 
ration, but,expresed regret at the prospect of having the stump 
shortened, soas. to prevent him from using the knee-joiut. To 
this it was replied, that the loss in question could not be great, 
considering the existing condition, which must render not only 
walking, bub,even standing, very pamful. To the surprise of 
these whe heard him, he then made the startling declaration, 
that so far as standing and walking were concerned, he had no 
fault to find with the stump, and. that, he would not have ap- 
plied. for relief unless on aceount of the pain which he suffered 
at night from the pressure of his bed-clothes om the sore, dis- 
turbing sleep and injuring his health. 

To explain this. unexpected circumstanee, the stump was 
carefully examined;in and out. of the wooden leg, when it ap- 
peared that in resting upen the stump, the whole weight of 
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the body was,supported by the patella, so that the remaining 


vortion of the pare, seemed to be of no service, except by | 
| ease, and the upper end of which is fitted cn tothe stump; ¢, a projecting 


increasing the stability of its conmexion with the artificial 
support. In this. state of things, it appeared probable that a 
moderate shortening of the stump would not prevent the 
patient from usingyit-as he had been wont to do, and he then 
readily consented to the operation. It was performed on the 
l0th,as in the last two cases related, merely enough of the 
bone and muscle to let the edges of the integuments to meet 


freely together being removed, so-that the stump was equal | 
in length te those of cases 1 and 2. The patient made an ex- | 


a reeovery,and walked out. of the hospital on his old 
eg. 
The observation of this case unavoidably led to the infer- 
ence, that, in erder to preserve the use of the knee-joint, it is 
not neeessary to retain half the leg, and suggested a trial of 
the apparatus formerly employed under that impression for 
stumps of the ordinary length. But by way of obtaining the 
most conclusive evidence in the event of success, the stump 


of case 4, which was the shortest that could possibly be | 


formed, was selected for the experiment, and from this, 


together with several others of the most satisfactory issue, it | 


may now be stated, that after amputation below the knee, if 


the stump, however short, be well formed, it admits of a sup- | 


port, preserving the use of the joint, and not attended with 
more expense or risk of injury than the clumsy machine in 
colinany use, which requires all motion to be made from the 
Llp. 

The apparatus alluded to in the report above quoted, and 
which was employed dn the cases just related, is here re- 
presented. 





* Fifth Report of the Edinburgh Surgical Hospital, by Mr. Syme. Edin- 
burgh Medical and Surgical Journal, No. 105. 





































































Fre. 1.— Hollow wooden case. . 
Fie. 2.—Leathern bag, which is suspended in the interior of the wouder 





ridge of leather, which. rests upon the upper margin of the wooden case, as 
seen in fig. 5, a. : 
Fie. 3.— Leathern belt, which is laced on to the leg, above the knee. >" 
Fie. 4.—Side view of ditto, with buckle to which strap from wooden case 
is attached. 
¥1c. 5.—All the parts fitted together. 


Edinburgh, April, 1849. 
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* Aer ipse, qui purus sacrum vite flammam alit, impurus factus, cardem 
vel statim extingure potest, vel multis vaporibus onustns, aut nocivis qui- 
busdam: effluviis corruptus ingentem morborum cohertem indacere."'— 
Gregory's Cunspectus Medicine. 














Mode of Operation of the Fever Poison. 


| Having now gone over the various points of interest con- 
nected with the sources from which the two great exciting 
| causes of continued fever emanate, I proceed to offer a few 
| remarks on the primary operation of the fever poison upom 
| the body. ’ 

| The mode in which this poison operates on the bodys a 
| 

| 














fertile theme for disputation between the two sects of 
humoralists and solidists. Those who advocate a modified 
humoral pathology are undoubtedly the sect whose opinions 
are the most universally received, the most permanent m 
duration, and, I may add, under certain modifications, the 
most useful in its application to the treatment of continued 


454 _ 


fever. 


itself, was methodized by Galen, and is acted on, under cer- | 


tain modificat ions, by many, up to the present day. The | 
humoralist fancies that he finds in the blood a substance, the 
most susceptible of any part of the organism of the action of 
ext eri or influences, and whiose constituents, he 
most prone of any to form new com binations. The humoralist 
also points to the analogy of the morbid poisons which pro- 
duce their specific effects upon their direct intre duction into 
the blood; and he fancies that he se s,in the formation. of | 
the poison by the blood, the consequence of the introduction 
of organic matters, in a state of progressive transformation or 
decompositi ,intoa mixel fluid, in which the gluten from 
which it originated is containe is 

The solidists, on the contrary, consider that the nervous 
system is so much engaged, in f ver, that the poison must be 
there: and they eonside r tliat the pher nomena of the latent | 
period are attributable to the nervous system; or dating this 
commencement of fever from the nervous 
nervous symptoms which invariably follow such sho« k, on ex- 
posure to the influence of the fever poison, and assuming that 
the poison is received into the organism then and there, they 
sce Ne analogy between the action of the poison and certain 

narcotic 81 ubstances, which, they assume, acts on the nervous 
system, without ente ring the ciréulation. 

It appears to me, at Te ast, quite premature to advance and | 
advocate any theory of continued fever founded on 
humoral pathology exclusively. Our acquaintance with the | 
animal fluids has” unquestionably arrived at much greater | 
perfection than formerly, yet our intimate acquaintance with 
their condition in health” aud disease, éven with the great 
advances which have taken place in organic chemistry, is even 
yet exceedingly imperfect and unsatisfactorily made out, and 
the chemical alterations which they suffer by “disease are in a 
great measure unknown. More’ especially in continued fever 
does this remark hold god, for although there is not a single | 
secretion in the system which is not soon and seriously dis- 
ordered, not a single secretion has béen Satisfactorily analyzed 
with amy chemical ‘accuracy. The perspiration, the urine, 
the ‘bile, the exhalation from the Jungs, the secretions from 
the'mouth, and the exeretions of the intestines, are equally 
changed in quantity and in: quality; and while such altera- | 
tions appear natural accompaniments toa disordered condition 
of the blood, we have not one fact to prove that the blood is 
the wna sedes et ‘sola morbi: 
logy when applied-to continued fever can account for many 
of tts phenomena; yet I must be understood to speak com- 
paratively, for it is my conviction that the febrile poison, 
whether emanating from ‘paltidal of contagious sourees, acts 
primarily and principally on the nervous “system, and more 
particularly on the nervous system of organic life, and that 
the blood is ‘the’ sécond animal constituent which is brought 
under its opération. ‘This view of the subject can be supported 


| Systems be coming affected secondarily. 


| 
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It is that hoor which was born with the healing art | the effect of adeontitiens circumstances, as climate, season’ 


treatment, &c. Consequently, many of the symptoms can only 
be regarded as relative toa certain condition of action, but 
not indispensable to the chain of febrile operation. 

The exciting causes of continued fever.can only induce the 


thinks, are. the | disease by affecting certain changes in certain organs. What, 


then, it may be asked, are the organs which sustain the first 
assault, and what are those attacked in. succession! The 
organs primarily affected are undoubtedly those which consti- 
tute the nervous system, and, more particularly the nervous 
system of organic life, the circulating; and the secreting, and 
excreting sys stems—the circulating, secreting, and excretmg 
The primary feature 
ery case of genuine continued fever, appears to me tu 


in eV 


| consist in an impeded, suspended, irritated, or irregular action 


shock, and the | 


| neously, 


the | 


i 
| 
} 


| 


I admit that the Inimoral patho- | 


by a host of facts, some of which, from watt of ‘space, L can | 


only iti the present plate adducé. 

Dr. Christison observes, ‘that the theory, of fever which 
scems most ‘consonant with the whole facts, and with a sound 
and prudent practicé, is probably the following’ —Fever is an 
essetitial or primary disease; the first appreciable event in the 
chain of séquénces constituting fever Is a fuinctional ‘injury of 
the nervous system. The essential const quence of this affec- 
tion is functional derangement of most.of.the important organs 
of the body, but’ more especially of the brain, the circulating 
organs and fluid; the alimentary canal, and skin. The changes 
which have ‘been observed to take place in the blood and 
other animal fluids are, like the local disorders, secondary, and 
not primary. 

Drs. Bright and Addison observe, that in every case of 
fever, the causcs producing it inflict a morbid i impression upon 
the nervous system, by which the functions of that system, 
intellectual and bodily, are deranged, that derangement differ- 
ing in degree in diffe rent cases; and in consequence of this 
derangeme nt every organ and every function of the body ap- 
pears to be deranged. In ever Vv idiops athic fever this morbid 
condition of the nervous systein is associated with, or presently 
succeeded by, a deranged or excited state of the circulation, 
this derange me nt of the circulation differing in degree in 
different cases, and displaying a greater or less tendency to 
congestion, or even inflammat ‘ion of particular organs. 

It will be found, upon attentive examination, that however 
numerous and diversified the symptoms of continued fever 
may be, few of them are essential, or belong to it exclusively, 
the greater number being either secondary symptoms only, 
and such as are common to it with other they 
are casual, and of uncertain occurrence, most of them being 


diseases, or 


| 


i 





| even in. & heated room, 


—a changed condition of the nervous system of organic life, 
which may arise suddenly, and act generally, These primary 
effects aud changes are all dependent on the conjoint action 
of the nerves and bleodvessels, It appears to me that the 
nervous system receives the first morbific impression, and that 
the derangement of the vascular system soen participates. 
I believe that accurate. observation, will show, that although 
| the nervous system, receives, the first impression, the vascular 
| and secreting systems become deranged almost contempora- 
I maintain, that when. dex rangement of sensation 
becomes appreciable, derangement of eireulation and secre- 
tion soon follows. We must. be convinced. of this when we 
take into consideration the very imtuwate connexion and de- 
| pendence on each other of these fumctions. 

The first_symptem which characterizes, the mild form of 
continued fever is a loss, of mental, energy; then succeeds 
lassitnde, and that, peculiar febrile, malaise which no worde 
can de scribe, but which, when once experienced, can never be 
| forgotten. Positive pain soon succeeds—first in the back, and 
; then in the limbs. The countenance changes and expresses 
| defection, the features being shruuk and the tint pallid. The 
skin has an increased sensibility te external, agents, and dimi- 
nished ‘ipability to resist their influence. ,Chilliness is felt 
These symptoms are all clearly 
referrible to derangement of function. in tle mervous system, 
There is yet no affection of any other organ obviously or at 
least mach deyeloped,.. The circulating system. is just begin- 
ning ta be affected. The pulse is.ng jonger ‘perfectly natural, 
it is more languid than in health; it may-be alse quicker; at 
other times it is slower; it. may be scarcely changed in fre- 
queney, but its action is invariably. weaker than in.its sound 
state, The respiration. is, easily affeeted,.,The breathing is 
shorter and quicker, especially if muscular mgvements be ex- 
cited, 

Dr, S. Smith says, that immediately, the circulation is, ex- 
cited, or reaction takes place, the functions of secretion and 
exc retion become deranged... The mouth, he observes, becomes 

parched and dry; the tongue, begins to. be covered, with fur; 
thine comes on; the secretion ot the liver, and ef the mucous 
membrane lining the whole alimentary canal, is vitiated; the 
urine is likewise altered in. appearance;; the akin is hot and 
dry; the pain in the back and limbs, and the general febrile 
uneasine $8, are much,augmented, ,As this, period the fever is 
fully formed; anything, more that, happens is referrible to 
degree and to duration, and must, be the result of one or other 
of these circumstances.” 

It appears doubtful to me, whether secretion and excretion 
becomes deranged only when reaction. commences, in conti- 
nued fever. According to my observation, those functions are 
deranged, though ina different manner, during the antecedent 
stage deseribed by Dr, Smith, It is true the secretions and 
excretions are diminished, but they are also changed. Speak- 
ing of the incipient stage of fever, previous to reaction, Dr. 
Parr makes use of these words: “ The secretions are in general 
checked; the urine is watery; the mouth. dry and clammy; 
ulcers no longer discharge.” When the fever poison acts in 
&% more intense manner, the symptoms are still more indica- 
tive of a primary impression on the nervous system. In such 
cases the action of the poison may be almost instantaneous, 
and the patient thrown into a state of collapse, succeeded by 
great and severe reaction, characterized by acute pain in the 
head, suffusion of the eyes, flushed countenance, great heat of 
skin, quick, full pulse, &c.,and the disease may terminate 
fatally on the second or third day, before there is any time 
for the blood to become materially altered in any of its con- 
stituents. It is therefore extremely probable that the above 
symptoms depend on the disturbed function of the nervous 
system, and more particularly of the nervous system of organic 
life—the powerful though silent source of many symptoms 
known to us only by their effects. 
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It has been well remarked by Dr. Ferguson, that all febrile 
disturbances are disturbances of such vital actions as are the 
joint product of these two great factors of vital phenomena; 
for example, the primary phenomena of continued fever is, 
disturbance in the formation of animal heat, disturbance in 
all the secreting functions, disturbance in the process of nutri- 
tion. But the formation of animal heat, secretion, and the 
nutritive process, are all dependent on the conjoint action of 
the-nerves and bloodvessels. 
nomena of fever established are due to the conjoint opera- 
tion of the nervous system and the blood; but I maintain 
that the nervous system receives the first impression, and 
that if the blood becomes affected at all, it is secondarily. 

If the blood was the first habitation of continued fever, the 
blood should be the first to exhibit some morbid change; hut 
all the primary symptoms of this disease point to the nervous 
system as that which visibly suffers. Dr. Marsh has brought 
forward many eases of instantaneous seizure upon the applica- 
tion of the fever poison, and in them all nervous symptoms 
were the most severe, and the first produced 
diate loss of strength and spirits, languor, coldness, and palli- 


NATURE O 


F CONTINUED FEVER. 455 


during the progress of this malady; but such lesions and such 
complications most frequently take place at advanced periods 
of the disease, and therefore such a vitiation of the blood must 
take place subsequently to the affection of the nervoussystem, 
for the blood will be found, in the early period of the disease, 
to retain all its ordinary physical characters for some time 
after the appeardnce of the nervous symptoms, and this loss of 


| external character, when it Coes occur, will always be found 


All must admit that the phe- | 


| fluid, 


in a direct ratio to the intensity of the nervous symptoms, 
Even in cases where there is every reason te suppose that the 
blood is affected, we may ascribe such affection to an impres- 
sion made on the nerves supplying the bloodvessels them- 
selves, and thus inducing an early change in the circulating 
Dr. Hudson points to cases where the morbific cause 
acted intensely and rapidly; the blood was found to exhibit 
a dark and fluid appearance. This, however, proves no more 
than that the impression made on the nerves of the lungs by 
the infectious miasm prevented those changes in the blood 


| which it undergoes when passing through the lungs, and con- 


such as imme- | 


dity of the surface, shivering, small weak pulse, headach, and | 


pain in the loias, ‘Time was net allowed before the appear- 
ance of these symptoms for any scrious alteration of the blood, 
and if any did occur, it could only have oceurred gradually, 
so that the first symptoms should have been mild, and those 


| served. 


which succeed should have been increased in imtensity, as the | 


whole circulating mass beeame involved. 


The innumerable 


instances of deadly fevers being kindled up in the course of a | 
few hours after expostré to concentrated malaria in the East | 


and West Indies, as well as im several parts of Europe, prove 


that ‘the nervous system is the first to feel the influence of the | 


cause of fever. In these cases how often do we find the dis- 
ease, and generally the whole disease, immediately supervene 
ona state of perfect health, the date of attack bemg definite, 
and the whole system overpowered ina moment. It has been 
often observed when the plague has been raging with great 
violence, that persons exposed 'to the fever poison have dropped 
down suddenly as if struck by lightning, and ‘have died in a 
short) time.’ Sydenham observes, “Primis mensibus quibus 
grassabatur pestis nullo fere non die ejus contagio aflati, dum 
in triviis versarentur, in opinantes extincti sunt, nihil prorsus 
mali priesentientes.” © Dr. Burnett, when describing the Medi- 
terranean fever, says that tlie disease, in most instances, com- 
meneed with lipothimia, when the victims suddenly fell down 
with’ giddiness, and’ the pulse could scarcely be felt, This 
state was of short duration, and was succeeded by horvipilla- 
tion, thougli the skin to the ‘touch was intensely hot, pain in 
the fore part of the head, and throbbing of the temporal and 
carotid: arteries, while’ the pulsé at the wrist had a wiry 
smallness, arid was not particularly ‘accélerated. Ina few 
hours'the eyes’ appeared suffused with turgescence of their 
vessels, tongue ‘white, excessive thirst, and great anxiety; 
thes@ were the symptoms with which they were attacked pri- 
marily. 

Dr. Jackson, when treating of the fevers of the ‘West 
Indies, rémarks’that some were instantly knocked down 4s it 
were bya blow on the head; appearing as if in a deep intoxi- 
cation or an apoplexy, speedily arresting or suffocating the 
powers of life. Many more instances ‘might be brought for- 
ward to prove that the immediate action of the fever poison, 


and the effects conséeqtent "to ‘that action, speedily and irre- | 


coverably derange the‘organization of the frame, so that death 
ensues before there is time for the ‘blood to becomeé ’ so 
materially changed as to accourit for sucli speedy and fatal 
effects. ‘To me, therefore, it appears inexplicable by the 
symptoms, and inconsistent with physiology, to limit in such 
cases the seat of continued fever to'the blood. Prostration 
of strength and mental impotency are ever foretiost in the 
van of febrile phenomena, and both are nought but conditions 
of the nervous system. 

Dr. Hudson, physician to the Navan Fever Hospital, in 
Ireland, has written a most important and highly-interesting 
inguiry into the sources and mode of propagation of the fever 
poison, in the thirty-fourth and thirty-fifth volumes of the 
Medico-Chirurgical Review, in which he endeavours to prove, 
that the exciting cause of continued fever acts primarily on 
the blood, and that the nervous system is influenced in a se- 
condary manner. Dr. Hudson argues for the absorption ot the 
fever poison, and its immediate reception into the circulation 
before its effects can be exerted on the nervous system. There 
can be no doubt that the blood is early affected in this dis- 
ease, and that it is in consequence of the vitiation of this fluid, 





sequently the change thus deyeloped.in the circulating fluid 
is only secondary to the impression made on the neryous 
system. So far as chemistry has enabled us at, present to in- 
vestigaté, little deviation from healthy blood has been ob- 
According to Andral and Gavarret, the fibrine of 
the blood in continued fever never rises aboye its healthy 
standard, and that it decreases with the duration of the dis- 
ease. They found that the blood globules become increased in 
true typhoid fever. The avalyses of Becquerel and Rodier 
give results not confirmatory of those obtained by Andral. 
These chemists say that there is neither a diminution of the 
fibrine nor an increase of the red globules. 

If the blood were affected primarily, it ought to produce such 
an effect instantly, and not progressively aud gradually, as is 
generally the case, whereas the phenomena are instantly mani- 
fested in the functions of the neryons system, and a whole dis- 
ease involving a whole system in the space of a few hours. 
In diseases which are known to depend on a yitiated state 
of the blood, such as purpura heemorrhagica and scurvy, their 
approach is slow and their course gradual; the progress of the 
symptoms is in strict etiological keeping with the progress of 
the disease; less giyes way to more, and more. to greater, and 
it is not until the entire mass of blood is, changed, and the 
change is, entire, that constitutional signs, are. mauifested, 
These facts lead me to believe that, the alteration or modifica- 
tion of the blood, induced by a, poisonous agent, is gradual 
and progressive, and not simultaneous, and immediate; and 
that it is in the advanced stages of continued fever, when the 
whole body becomes more relaxed, and disposed to putridity, 
and as the energies of the nervous system sink, that the blood 
assumes an altered aspect. 

Tlie blood is, no, donbt, the next animal constituent that, be- 
comes affected in continued fever, although in many cases.in 
no very manifest. manner, at, first, especially when.the disease 
is slowly developed upon the exciting causes... There,can, I 
think, be no deubt that agents which especially depress the 
organi¢ nervous influence, will also occasion. similar effects 
upon the vascular system, and on, the blood itself, in conse- 
quence of the intimate connexion which exists, between these 
two systems, and in this manner we may account for the early 
changes which the blood manifests in seme,cases of con- 
tinued fever, 

Dr. Hudson remarks, “ that. no other component part of the 
organism can be compared to the blood; in respect of, the 
feeble resistance which it offers, to externalinfluences. . This 
observation is, no doubt, quite correct, and Lreadily admit that 
the blood is, after the nervous system, the next constituent 
which becomes affected; but I cannot believe that such an 
affection ever takes place, except in consequence of the action 
of the nervous system becoming perverted, and ceasing to exert 
its proper influence over the different organs in which the 
blood is elaborated. When such is the case, then it is quite 
reasonable to suppose that the blood must be the next animal 
constituent to become altered, and in consequence to produce 
a number of functional and organic derangements, varying, 
however, greatly, according to the mode and intensity of the 
exciting cause. The blood appears to me to become affected 
collaterally, and consequently cannot be looked upon as a 
cause, but rather as an effect, capable, it may be, of becoming 
a cause of the second order in the production of farther organic 
changes. _ 

The most forcible circur .tances which favour the opinion 
that the morbific cause of this disease operates by first in- 
ducing changes in the blood, is the propagation of certain dis- 


aided by the intensity of the exciting cause, that we are to as- | eases by means of a virus, or morbific miasm, and the long period 
cribe the subsequent lesionsand complications which take place ) which it often takes to incubate, or produce its full effects. 
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In the case of an inoculated virus—the most favourable to 
the doctrine of primary contamination of the blood,—the con- 
sequent infection will generally be observed to be hastened 
by whatever depresses, and retarded by whatever exalts, 
without exhausting organie nervous power; it will be acce- 
lerated by the usual coneurring and determining causes, as a 
close, foul, moist air, by cold, by excesses of any kind, and by 
despondency; and it will be retarded, or even prevented, by a 
dry and pure air, by the use of tonics, or what communicates 
power to the system, and increases vital resistance to the in- 
vasion of any noxious cause. The phenomena observed be- 
tween the application of the cause, and the explosion of the 
malady, however prolonged the intervening period may be, 
cannot, | think, be referred to any alteration of the circulat- 
ing fluids, that may not be shown to be entirely depending 





simply upon the existing state of the nervous or vital power. | 


In cases of disease propagated by a virus, the formative or in- 
cubating stage is generally modified by the strength and dose 


of the poison; when largely diluted, or acting upon a vigorous | 
constitution, its latent period may be long, or its symptoms | 


may be mild; when much concentrated, or acting upon a 


weak constitution, its introduction and action may be nearly | 
contemporaneous, and its symptoms intensely severe; yet | 


whatever may be the period, this stage is generally attended 
by symptoms clearly referable to the nervous system, and 


the functions which, depending upen this system, are those | 


which especially languish during this period. 


In the application of a morbific virus to the body, we are 


apt to imagine that we can trace the progress of the poison 
into the system step by step. At first no effect is perceived for 
several days; then the punctured part becomes mflamed, and 
the imtlaimmation can be often traced along the course ef the 
absorbents to the next lymphatic gland, which itself becomes 
enlarged and painful, as if, acted upon by the presence of a 
foreign stimulus; and after all this, follows the constitutional 
affection. Hence we are accustomed to consider the absorp- 
tion ef the poison, in these cases, as almost a matter of de- 
menstration. This .conclusion,.however,upon attentive con- 
sideration, will scarcely be found to be warranted. 

The sante phenomena sometimes present themselves where 
no peculiar! qwatter“has ‘been appled—as when the skin is 
punctured by a thorn, or any clean, polished instrument. The 
inflammation of the lymphatics, and of the gland above, can 
only be ascribed, in this case, to the communication of inflam- 
mation through a series of parts of similar organization and 
function. Upon the principle of absorption it is difficult to 
account for the poison lying so long a time in the part to 
which it is first applied; and for this time being so unequal 
with regard to different poisons. 

Mr. Taylor upholds the doctrine, that the remote action of 
the poison is always due to its adsorption, and to the trans- 
mission of it in the current of blood through the organ of 
which its effects are manifested by the symptoms. But, at 
the same time, he does not altogether give up the notion of 
sympathy, chiefly because, in certain cases, (as that of a pow- 
erful dose of prussic acid,) the first effects are produced before 
there would seem to be time for the absorption of the poison, 
and its conveyance to the nervous system. But granting that 
the poison is absorbed, I maintain that may nevertheless pri- 
marily affect the nervous system; for there can be little doubt, 
that if the poison is carried into the current of the circulation, 
its action on remote organs is really as distinct as if they 
were applied to the substance of those organs; and this can 
only be accomplished through the agency of the nervous 
system. The experiments performed by Mr. Blake prove 
that when poisons were injected into the circulation, they 
were carried along, and took effect only when they had arrived 
on the organ specially influenced by them. Now, how, I would 
ask, could this special influence take place, except through 
the agency of the nervous system # 

The advocates of the nervous theory rest their conclusions 
upon the analogy of the morbific impression of the fever 


plication of the poison to the tongue and their production, and 
that death took place in a period of time actually shorter than 
that which is commonly regarded as the briefest that can be 
allowed for the absorption of the poison and the production 
of the first symptoms. Surely the idea of a primary nervous 
action best meets such cases as these. Sir B. Brodie and Dr. 
Christison have also observed a similar instantaneous action 
of alcohol and muriate of conia. The experiments of Addison 
and Morgan render it probable that impression is transmitted 
by the ganglionic, and not by the cerebro-spinal system of 
nerves. 

According to the experiments of Whytt and Monro, we 
are led to conclude, that when opium is thrown into the 
eavity of the abdomen of frogs, it destroys the energy of the 
braig, inducing general paralysis, deaty as soon when the 
heart is removed as when the animal is entire. The effect in 
this ease must be prodaced through the intervention of the 
nervous system. 

From the above observations, Lam led to believe that there 
is no sufficient evidence afforded by Nature to prove that the 
blood is the seat of continued fever, and that its causes, 
symptoms; and progress, its terminations and pathology, dis- 
countenance such a doctrine. 

That the blood is generally changed in fever I by no means 
wish to deny. I also admit, that sosoon as it does change, 
every function and secretion must change along with it, and 


| that the action of # peculiar poison is the producing cause of 





poison to the action of certain powerful narcotic poisons, | 


which they maintain affect primarily the nervous expansions 
to which they are applied, without entering the circulation. 
It is certain that the condition of the brain may be very 


this change; all tlris, however, is but ‘a secondary effect; we 
must therefore look for the origin and seat of this disease, not 
in the ideal habitation of humours and spirits, not in the che- 
mical changes. and fermentations of the blood, bat in the 
neryous system, and more particularly in the nervous system 
of organic life. Bichat’s memorable saying, “that every ex- 
clusive theory, whether of humorist or of solidism, is'a patho- 
logical absurdity,’ should never be: forgotten. How much 
more natural, then,and how much more. consistent with all 
the facts connected with this subject, is the notion, that some 
change must take place in the circulating fluids before fever 
ean proceed through its various stages. The practice that re- 
sults front this-view of the subject ‘rejects none of juvantia; 
overlooks none of the kedentia. It leaves the management of 
this disease where it ought to be left—to-the practised judg- 
ment of the, .competent. practitioner. The po | of the 
symptoms and signs of this essential disease, the analysis after 
death of the orgaus that suffered during life, all ‘tend to con- 
firm the justness of ‘this notion, and ‘contributé to its develop. 
ment. Every practitioner of experience must have observed 
that the fluids: become depraved as the constitution: becomes 
more generally and more intensely involved in continued 
fever, and that all the organs resume their healthy functions, 
as the blood throws by sweat, haemorrhage, or by stool, 
something which before formed part of its own stream. But; 
at’ the same time, we must not forget that the very source of 
that streanr isin the stomach and bowels,and that the prin- 
ciple which regulates the proportion, quality, and the relative 
position of its molecules, is the nervous system, 
To be continued.) 





Reviews. 


The Closing Scenes of Dean Swift's Life. With an Appendix. 

By W.R. Wi1os, M.R.LA., F.R.CS.E, &e. 

For many years of his life, Dean Swift suffered from ocea- 
sional paroxysms of vertigo, which temporarily unfitted him 
for all mental labour. In 1742, when about seventy-five years 
of age, he became affected with symptoms of insanity, and a 
few months afterwards had an attack of exophthalmes.. Sub- 
sequently to these events, he fell iuto a state of mingled 
fatuity and insanity, with slight remissions, which continued 


| up to the time of his death, in 1745. 


powerfully and suddenly influenced by applications to remote | 


parts of the body. Thus fainting is often instantaneously 
produced by the action of certain odours and effluvia on the 
organ of smell; while it may be as suddenly again removed 
by applications of a different kind. Prussie acid will kill 


In August, 1846, more than a century afterwards, Dr. Mac- 
kensie, of Glasgow, addressed a. letter to Mr. Wilde, of 
Dublin, begging him to collect and publish any particulars of 


| Dean Swift’s case which might be procurable. For this 


almost instantaneously, when taken into the stomach in large | 


quantities. Mr. Taylor mentions that in experimenting upon 
cats with prussic acid, he has seen the effects produced so 
rapidly, that there was no sensible interval between the ap- 


task, no man in Ireland could be more aptly fitted than Mr. 
Wilde, who is celebrated, both for his attention to polite 
literature, and for his surgical writings, more particularly in 
all that relates to ophthalmic or aural disease. The volume 
before us is the reply to Dr. Mackensie’s letter. It enters 
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not only into the pathology of Swift's melancholy history, but 
into his moral and literary character. Of the moral character 
of his renowned. countryman Mr. Wilde is most careful, de- 
fending it warmly, and we think successfully, against the 
slanders circulated against him respecting Stella and Vanessa. 
To the literary man, this work will be of great value, from 
the new facts and incidents respecting Swift which it con- 
tains, and on account of several poems, which are now first 
published to the world. It is, however, as a specimen of rare 
pathological ingenuity ‘that we shall briefly consider this 
interesting little volume. 

The results of the inyestigation entered upon by Mr. Wilde 
certainly hear out to the letter his opening observations. He 
says— 

“It may, we are free to confess, appear at first: view an 
almost impossible task to write the history of Swift’s case 
upwards of a century after his death: nevertheless, we have 
no hesitation in asserting, that ‘the following detail of symp- | 
toms, given chiefly in ‘the words of the patient, afford us one 
of the best. described, and certainiy:the very longest case of 
cerebral disease which we have ever met with, extending over 
a period of fifty-five years !” 

It appears that Swift’s vertigo was first produced “ by eating 
a hundred golden pippins at a time,at Richmond;” his dea/- 
ness had its origin “from sitting on a damp, exposed seat,” or, 
at he calls it, “ a fine seat, where T-used to read, in Surrey.” 

From this time he suffered more or less from -parox ysmal | 
congestion of the brain. ‘These attacks were always brought 
on or exaggerated by late, hours; mixing.smuch in society; 
over-writing; mental excitement of any kind; dining with 
Congreve, Pope, Prior, and Gay; discussing politics with 
Masham, Harley, and” Bolingbroke; ‘want of ¢xercise;' hot 
rooms; suddenly turning his head, These facts leave no more 
doubt of the mature of the case than we could haye if the 
living Dean were before us. 

Mr. Wilde terms the disorder cerebral congestion, or fulness 
of blood to the head. If we ventured on any emendation, we 
should name it cerebral epilepsy, or cerebral syncope. At 
the first it seems to have consisted of simple vertigo; after- 
wards the vertigo and deafness occurred together during the 
attacks, the deafness remaining after the subsidence of the 
paroxysm. Sometimes he appears to have fallen—at least he 
frequently mentions the fear of falling which possessed him. 
As his malady grew more severe, his gait became tottering: 
it may be gathered from Mr. Wilde’s collection of facts that 
he staggered a good deal in walking—suggesting incipient 
paralysis agitans; then he had numbness, with prickings of the 
extremities; and at length failure of the left side; about his 
seventy-third year, there appears to have been also paralysis 
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of the face. Threevyears~before-hisdeath he lost the power | 
of the expression of his mental faculties, either from paralysis | 

of the muscles of speech, the loss of memory for words, or the | 
’ decline of reason from disease and extreme age. Mr. Wilde 
ably combats the commonly received opinion, that Swift ex- 
pired— 


a driveller and a show ;"’ 





and he considers his insanity at least unproven. He says, 
unhesitatingl y— 

“We assert that up to.the year 1742, Swift showed no 
symptom whatever of mental disease, beyond the ordinary 
decay of nature. That towards the end of that year the cere- 
bral disease under which he had so long laboured, by pro- 
ducing effusion, &c., destroyed his memory, and rendered him 
at times ungovernable in his anger, as well as produced paraly- 
sis, &c., is quite certain; but all this was the result of physical 
disease in one whose constitution was of great nervous Irrita- | 
bility, and who had long survived more than ‘the days of a 
man.’” 

That his not speaking was not the result either of insanity 
or imbecility, but arose either from paralysis of the muscles 





by which the mechanism of speech is produced, or from loss | 
of memory of the things which he wished to express, as fre- | 
quently occurs in cases of cerebral disease, cannot be doubted; | 


for he would often, say his biographers, “ attempt to speak his 
mind, but could not recollect words to express his meaning, 
upon which, he would shrug his shoulders, shake his head, 
and sigh heartily;” and again, we read that he “endeavoured, 
with a good deal of pain, 4o find words to. speak.” In ad- 
dition to this, we have the authority of one of the very few 
eye-witnesses of the Dean’s condition at this period, who 
says that he “never yet, as far as I could learn, talked non- 
sense, or said a foolish thing.” 

‘We cannot do more than refer to the manner in which Mr. 
Wilde deduces the pathological condition of ‘the cerebral 
organ from a cast taken from the internal-surface of the skull, 
which exhibits the marks of an enormous development of the 
cranial vessels, and the glandule Pacchionz. We were also 
much struck by the mavner in which Mr. Wilde proves the 
existence of facial paralysis by the examination of a plaster 
cast, (the identity of which he demonstrates for the first time,) 
by the comparison of the expression of the facial nruscles, 
with former busts and likenesses. From the same bust he 
obtains a representation of the condition of the eye affected, 
the left beimg collapsed and sunk within the orbit. In fact, 
with but slender materials, and those useless to an ordinary 
observer, Mr. Wilde makes a very complete post-mortem ‘ex- 
amination of his distinguished countryman, a century after his 
decease. Besides the value of Mr. Wilde’s pages, as an in- 
stanceof immense pathological ingenuity, they are enriched with 


| autographs of the Dean and Stella; two excellent: portraits of 


Esther Johnson, or Stella; wood-cuts of the skull and internal 
cranium; the post-mortem cast of the head and face; the 
house, in which Dean Swift was born;,with a variety of other 
most interesting memorials of genius, 





AN EXAMPLE FOR POOR-LAW BOARDS,—THE 
GUARDIANS OF BIRMINGHAM. 
To the Editor of Tae Lancer. 

Sm,—Your public spirit and able advocacy in reference to 

the subject of poor-law medical remuneration are a sufficient 

rantee that you will give publicity to any matters calcu- 
ated to be in any degree serviceable to the cause. I there- 
fore beg to state, as an example which may be held up to 
imitation by other bodies of guardiansthroughout the country, 
that the board of guardians of Birmingham, with an almost 
unanimous vote, have agreed to pay to each district medical 
officer the sum of one guinea per week for services under the 
Talenncoarena ite and Diseases-prevention Act, from Noyem- 

er last. 

While complaints have been made by poor-law medical 
officers from all parts of the country, that boards of guardians 
have refused their just claims to remuneration under the 
order of the Board of Health, the fact I communicate is an 
instance certainly of a redeeming nature. 

I may state, moreover, in reference to the guardians of Bir- 
mingham, amongst whom are to be found many excellent and 
liberal-minded men, that from their first interview with ‘the 
district medical officers on the subject in November last, the 
strictest honour on their part has been exhibited, and that 
the best understanding has been kept up between the two 
bodies. 

It is greatly to be regretted that the same regard to the 
i claims of poor-law medical officers does not exist in all 

odies of guardians; and it is manifest that nothing but a 
government order on the subject of poor-law medical remu- 
neration will secure justice to poor-law medical officers gene- 
rally, and especially in the rural districts. 

I am, Sir, yours obediently, 
Birmingham, March, 1849. Wau11uM Huvos, M.D. 


Berzetius.—The Royal Academy of Sciences at Stockholm 
has just held its anniversary meeting. The King, who was 
present, and all the company, wore mourning for the illus- 
trious Berzelius, who, it will be recollected, expired during 
the past year. At the meeting, a ietter from the Dowager 
Baroness de Berzelius was read, announcing her gift to them 
of the scientific library of her late husband, amounting to 
upwards of 2000 volumes, as well as of his mineralogical 
collection and his laboratory, with all the instruments it con- 
tained. 
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THE..LANCET. 


LONDON, SATURDAY, APRIL 28, 1849. 


Tae Memorials addressed to Sir Georcr Grey by medical | 
practitioners of Cheltenham and Manchester, which will be | 
found at pages #61, 462, are of peculiar importance, inasmucli | 


as both documents, which are signed by some of the most | 


respectable members of the profession, contain a distinct and 
emphatic approval of the Manchester Memorial, which was 
published in Tus Lancet of March 31. 


Is it not éxtraordinary that we should thus have brought | 


before us such decided evidence of ability and right thinking 


relative to medical proceedings in parliament, and the unsound 


project of the Joint-Committee of the London Colleges, the | 


Apothecaries’ Society, and the miserable Institute, and yet 
that the forces of the profession should remain altogether un- 


organized? The members of the profession clearly perceive 


that the Joint-Committee, acting in its several conferences, is 


the enemy they have to oppose. That enemy is here—in | 


London—on the spot—clese to the Home Office and the 
Houses of Parliament, with its little, dark fortress,the College 
of Physicians, situated in Trafalgar-square. All the members 


of the Joint-Committee, representing, as that bedy does, a | 


portion only of the College of Physicians, the: Council only of 
the College of Surgeons, the governing body and Coiirt 
of Examiners only of the Society of Apothecaries, and 
the two intriguing ex-secretaries of the defunct Associa- 
tion of General Practitioners, can be called together at any 


moment,and in less than six hours aft erwards,their messengers | 


can be knocking loudly at: the-doors: of they Home Office, pre- 
senting addresses to the Ministers, and canvassing nrembers 
of Parliament; with a view to obtain sapport for the -pro- 
jected College of Apotheearies. Where is the organized re- 
sistance to such scheming and assiduity! There. is mone. 


The enemies cf the profession alone occupy the battle-field. 


The ammunition which could annihilate them is scattered | 


over the face of the kingdom. 

Thus.a hage power exists only in the guise of weakness— 
all, all because there is uo organized bedy, acting under the 
authority and sanetion of the profession. The Memorials 
which we this day publish, still, we think, justify us in enter: 
taining a hope that the country practitioners, even if the Lon- 
doners continue supine, will yet make an effort. to save the 
profession from ruin. We believe that if a committee of re- 
spectable practitioners were now to be appointed, with an 
efficient president and seeretary,that the remaining portion of 
the Five-Hundred-Pounds Medical Reform Fund would be 
guaranteed in less than a fortnight. Will the effort; be made 
to appoint such a committee—aided by officers who can be 
constantly on the spot, and as constantly counteracting the 
efforts of the enemy! That is the question which the. pro- 
fession have now to answer, 


a 


Since the foregoing notice was in type, we have received a 
copy of the resolutions which were adopted at a public meet- 
ing of the medical practitioners of Wolverhamptom. It will 
be perceived that there isa perfect agreement between the 

entlemen assembled on that occasion and the practitioners of 
anchester and Cheltenham. ‘The Jalapian College appears 


| to be, distinetly condemned by all the intelligent and inde- 


pendent members of our profession. Assuredly they will 
| presently combine, so as to produce the most powerful effeet 
in those places where alone the force of their opinions can at 
this time be usefully felt. 

A exeat deal has been said about the liberality of the pro- 
| visions of the new Charter which has been framed by and for 
the College of Physicians. We must say that a close scrutiny 
of this document has entirely destroyed in our own minds the 
somewhat favourable impressions derived from its more 
| cursory examination. Upon the treatment contemplated 

towards doctors of medicine and extra-licentiates we have 
already expressed a strong opinion, and one which we haye 
good reason to know is responded to by the great majority of 
practising physicians in this country. We now proceed to 
| show the grave imperfections which are inherent in such a 
machinery as that with which it is proposed to work the 
College corporation, after the Charter shall have been at- 
tained. 

In the first place, according to the proposed Charter, the 
| corporation will consist of two bodies, fellows and members. 

It is proposed to have a president, four vice-presidents, a 
council, four censors, a treasurer, and a registrar. These are 
to be the chief office-bearers of the corporation. 

The Council is to consist of sixteen fellows, and the presi- 
| dent, censors, and treasurer of the corporation, are to be ex- 
| eficio members of the Council; so that the Council will be 

composed of sixteen fellows, and six of the office-bearers of 
the corporation—in all, twenty-two persons. 

The sixtecn members of Council are to be elected, by the 
| fellows, out of their own body, by ballot, either by list, or 
| otherwise, as the Council shall hereafter determine by the by- 

laws. 

Now, this election of the Council out of the whole body of 

fellows, by the fellows themsélves, though the Council are 
| to regulate the precise form’ of @lection, is the most liberal 
provision of the whole charter.’ It ‘is, in fact, the only one 
| in which that guarantee of good government—the represeuta- 
| tive principle—is really recognised. 
| Let us see what this concession is really worth. Let us ex- 
amine the Council with reference both to its basis, and to its 
subsequent condition as an executive body. 


to the fellows. 
members—are to have no voice whatever in the management 


The great bulk of ‘the corporation — the 


| In the first place, the constituency of the College is limited 


} . . - 
of affairs. They are to abide by laws and regulations, in the 


| framing of which they will have no Voice whatever! Let us in- 
qtire who are these unenfranchised persons—these Helots 
of medicine, who are to be dumb ‘in the halls of the College 
to which they belong? They are to consist, in the first place, 
of men who have received an University education,—who 
have taken a degree in medicine,—or who are fellows of the 
Dublin or Edinburgh Colleges of Physicians, — and who 
must be all at least twenty-six years of age before they 
can enter the College of Physicians. In’ the second place, 
they comprise a few favoured general practitioners, selected 
by the College, and who have arrived at Teast at the age 
of forty years before their admission. This body of men 
must enter the portals of the College of Physicians ; bat 
when there, they are not worthy of the franchise of the Col- 
lege. They may be members of convocation, or even hold 
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high offices, in their own universities; but in ‘this liberal | 
College they are to liavé no Voice nor vote whatever. 
must just do nothing but pay. Such is the most liberal 
portion of the vaunted liberal charter prepared by the offi- 
cials of the College. 

Such, we repeat, is the basis upon which the Council, and 
in fact the corporation, is to rest. There is to be a body of 
fellows who are electors; and also a necessarily discontented 


majority of members non-electors. Is such 
liberal? Is it just? Is it not, on the contrary, 


oligarehical than those of the collegiate institutions founded 


far more 


in the thirteenth century # 
Council, and the disfranchisement of the great body of the 
members of the proposed corporation. 

Let us next examine whether the Council elected in this 
manner, representing only a portion, and most certainly the 
minority, of the corporation, be really a free and efficient 
executive?! 

The president, the four censors, and the registrar, are to be 
elected nominally by the fellows at Ty The four vice- 
presidents are to be selected absolutely by the president; he 
is also to nominate the treasurer and the registrar, for election 
by the fellows. Thus the elective principle in the Council is 
limited to the appointment of the president and censors, But 
let us see what restrictive provisions surround even this 
appearance of responsible selection. The president is to be 
nominated by the Council, for election by the fellows. The 


censors are to be nominated by the Council, Thus it will be 


seen that the Council and fellows can act with the semblance | 
of freedom only in the case of the president and the four | 


censors. . In all the other elections they are hampered by the 
nominations of the president. This is the extent of their real 
elective power. 

The Charter provides for new elections of all the office- 
bearers of the corporation, annually; but thenthisismereseem- 


ing, In the case of the Council, four fellows are to,go out of the | 
Council every year, and these four are not “re-eligible” until | 


they have been ene year out of office; thus changing four, 
every year, and probably restoring the “ re-eligible” four at 
each successive election, There may thus be only twenty 
fellows ever destined to taste the sweets of office, except 
when, the twenty, are inyaded by death. But, with 
utmost range, as only four out of twenty-two, or less than one- 


fifth, retire annually, supposing the “re-eligible” to be never 


re-elected, in five years, the whole number of councillors | 
absorbed from the, body of fellows would be but twenty! | 
Looking at the results of breeding in-and-in at other Councils, | 
is it likely that, this. yery limited ventilation will be sufficient | 
for the health of the proposed body corporate ?, It must, at the | 


best, be a very doubtful matter! 


In the case, of the other office-bearers, though the election | 


“ 


is, nominally, an annual one, the, president is 
but. the censors 


re-eligible;” 
the election of the, censors is annual, are 
“re-eligible;” 
is “ the nomination of the treasurer is 
annual, but, the treasurer also is “re-eligible,” Thus, with 
80 much re-eligibility, there can be little real change or free- 
The four vice-presidents 


registrar re-eligible;” 


dom of election in the new College. 
are appointed during the lifetime of the president, who selects 
them, Cana closer corporation than this be well imagined ! 
If this be a liberal charter, we should like to see an illiberal 


one, by the same framers. But the most remarkable. feature 


ABU SES_ yy THE PROPOSED. CHARTER OF THE COLLE IGE OF PHYSICL ANS. 


They | 


a basis really | 


So much for the election of the | 


the | 


the election of the registrar is annual, but the | 
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Je the election 


| of this charter still remains to be ‘considered. 
| of president, the Council are to select, “ out of the first fifty 
| fellows in the list of Jellows? “lsomé one of such fifty fellows” for 
| election by the body of fellows; if the ancient first selected, 
| be not approved of by the majority of the fellows, the Council 
|} are to go on nominating from “ te first fifty jellows” until a 

president has been elected. But this charmed circle of 
“ fifiy” is never to be overstepped... Seniority is the first law! 
Again, the four vice-presidents are elected after the same 
“ appoint four fellows 


vieious manner, The president-elect is to 


out of the first filly on the list of fellows.” .Thus the superior 
officers of the College are all to be chosen, not from any merit 
| or desert, but simply on account of their age inthe College! 
| Seniority, not eminence, is to be the condition of the highest 
The members, and the bulk of the fellows, are 
while the fiye old men of the 


medical rank. 
to remain humble and content, 
oldest. “fijly” ave to be: raised to distinction upen their 
| shoulders. After an attentive study, we elicit two grand 
| principles from this Charter. The one principle is, that the 
| majority of the proposed corporation—namely, the members, 
—after entering the Cellege at mature years, and after a high 
medical education, are to be unenfranchised,dumb in their 
own halls, and this without any cause for such injustice, The 
| other principle we evolve is, that the five men of greatest an- 
| tiquity, those with the largest claims upon dotage and second 
childhood, shall be all inall in the College. This and nothing 
else, will be the miserable spectacle presented by “the Royal 
College of Physicians of England,’ if the proposed charter 
| should ever be obtained. We haveshown that the pretended 
represeutation provided for in this charter is a farce; and we 
have shown, that mere seniority, mere age, second childish- 
ness, is to be held up as the chicfest medical virtue. Let 
physicians ponder well upon these things. 
We shall take an early opportunity of tracing the dire con- 
sequenees to! the profession of this feeble, and stupid, and 
benumbing system of seniority upon the College and upon the 
profession. 
79 
| Wrrs corporate, as ¥2il as with all bodies endued with life, 
| a movement once given cannot be arrested; to halt is to re- 
treat! Is such to*bethe fate of the Royal Medico-Chirurgical 
Society? The late President and Council, no doubt deeply 
impressed with the motto engraven on their seal, have shown 
| that they have not thought so, by their lately submitting many 
very important improvements to the approbation. of the 
Some of the Fellows have also proposed altcrations 
Thesé proposals we slrall briefly discuss under 


Society. 
in its by-laws. 
the following heads:— 

I. Improvements in accommodation. 

Tf. Tn the Library. 

Til. In the Tyansactions; and 

IV. In the qualifications of Fellows to fill the various 

offices of the Society. 
I. There is not sufficient room for the increased number of 

Fellows, and the Council state, that— 


| “Having, by many and repeated inquirics, satisfied them- 
| selves that it would be excee sdingly difficult to procure other 
suitable premises so well situated as those now held by the Sa- 
ciety, they have taken into consideration the great expense 
| and i inconvenience which would attend a removal, and have 
| decided in favour of obtaining increased accommodation i in the 
present house. 
“They have ascertained that the landlord, from whem the 
' existing lease is held, is willing to transfer to the Society his 
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interest in the entire house, which extends to 1861, for a | “The suitableness of the subject for admission into the 
yearly rent of £210. They have therefore adopted the fol- 
lowing resolution, which was (in accordance with the by-laws, | 
chapter 18) submitted for the sanction of the annual general 
meeting of the Society :— 
“That it is expedient to enter into arrangements for the 
yurpose of obtaining, at.a rent of £210 per annum, the whole 
— in which the Society at present holds apartments.’ ” 


© Medico-Chirurgical Transactions. 

“The novelty or interest of the facts or reasoning. 

“The length of ‘the paper, considered in relation to the:im- 
* portance of the subject of which it treats. 
| “The propriety of printing the paper ‘ entire,’ or only ‘ in 

At the recent anniversary meeting, it was also proposed by |“ part.’ ” 
Dr. Grecory, that ground should be purchased, and a house No doubt the adoption of such suggestions would increase 
erected by the Society; but when the expenses of buying | the merits ofthe Transactions; but we must also observe, that 
ground in any central situation, and of erecting a suitable | the value of the Transactions principally depends upon the com- 
edifice, are considered, we can easily understand that the pro- | petency ofthe referees; and the statement made by Dr. Wzs- 
posal did not meet with much support. Instead of building, | stex, at the anniversary meeting of the Ist March, shows that 
or burdening itself with the fag-end of a lease, we should | there is abundant room for improvement with regard to:their 
suggest the Society’s continuing as it is, until a suitable house qualifications. Dr. Wsssrsrstated,(and his public assertions 
could be obtained. Additional room is much wanted, to give | must be believed until met with contradiction,) that of ‘the 
the Fellows some of the advantages of a Club. At present, when | twenty-four Fellows forming the Committee of Referees, eight 
a few members are met, the noise of conversation prevents were juniors, elected in 1840, or subsequently; and that seven 
others from reading or writing. Why should there not be | of them had never contributed one line to the Zransac- 
rooms for conversation as well as forstudy? There might bea | tions / Surely all must agree with Dr. Wessrer, that the 
reading-room, with some of the leading daily papers, a re- | Committee of Referees should be chiefly composed of senior 
freshment-room, and, above all, the house should be kept Fellows, who had been previously members of Council, and 
open from nine till dusk, instead of, as at present, only from one who had especially contributed at least one paper to ‘the 
till five. To find the necessary funds would not be difficult. A | 7ransactions; because, having themselves passed through the 
suitable house would cost from £4000 to £6000, and the money | ordeal of submitting their productions to ‘the decisions of 
might be raised among those Fellows who would be disposed | others, they would more easily understand ‘the feelings and 


to take debentures paying interest. 

Il. The Library may well be looked upon with ‘feelings 
of pride by every Fellow. It contains’ 13,726 independent 
works, or about 20,000 volumes; and the Coun¢il have it in 
view to purchase, likewise, other works recommended by the 
Committee, which amount to upwards of 2000. “To Mr. Quatn 
and Dr. Henyixc, the librarians of ‘the present year, the 
Society could not do otherwise than give a cotidial vote of 
thanks for their having fruitfully devoted so much ‘time to its 
improvement. An Index to the entire series of the T'raneac- 
tions was much wanted, and the Council had hoped ‘that it 
would (before this period) have been completed. ‘Cireum- 
stances have retarded the prosecution of the work, but it will 
be ready for distribution amongst the Fellows in the course of 
the ensuing summer. What is, however,still more wanted, is 
a good General Index to the whole library. A work of such 
paramount urgency would, without doubt, be expensive, but 
the expense would be grudged by no one, and need not be 
deferred until the contemplated purchase of books is made, 
the titles of which could be afterwards added. 

III. The Transactions are the Society’s title to the respect of 
foreign nations, and are the legacy it will leave tv posterity. 
It is, then, impossible to bestow too much care on rendering 


them worthy of the Society; and the General Index, accord- | 


ing to the subjects—a desideratum already alluded to—would 
of itself permit the Fellows to give a greater degree of com- 


pletion to the papers they present. ‘With respect to the ad- | 


mission of papers for publication, some valuable suggestions 


have been proposed by the Council. “The mode of dealing | 


“with papers,” says the Report, “ especially with reference to 


“the question of their publication in the 7ransactiona, has | 
“been under the consideration of the Council; and it has | 
“been decided, that with the view of eliciting from referees | 


“an explicit statement of the grounds on which papersare 
“recommended for publication, or the contrary, the letter ac- 
“companying each paper referred shall for the future direct 
the attention of the referee to the following points:— 


| anxieties of those placed in a similar position. What would 
| be said, in'the Tegal profession, if young Mr. Brieriess‘were 
nominated, by superior influence, to repert upen the profes- 
sional opiniens or legal productions of seniors in the profes- 
sion, enjoying full public confidence? “This anomaly is so 
striking, that we feel confident ‘that our simply noticing it 
| will ensure its alteration. Another means of giving increased 
| value to the Z'ransactions would be to award a prize, from the 
funds of the Society, to’ the author of'the best paper published 
in each volume of the 7ransactions,—thus giving effect to a 
| resolution passed by the President.and Council in 1823, :but 
| which has never yet been fulfilled. 


| IV. Offices of the Society. 
We now approach a most delicate subject, and must again 
| start by saying that our object is to discuss principles, not 
| individuals. We feel confident that im our | remarks -we 
only express the sentiments .of the majority of the Fel- 
| lows, amongst whem, however, there has for some time 
| prevailed considerable discontent. Their dissatisfaction has 
‘ever and anon assumed a definite shape, and the reasons for 
its existence have been at last distinctly and publicly stated 
by Dr. Wenstzr before the assembled Fellows. The causes 
of discontent we will class under three heads, and diseuss 
them seriatam. 


I. The breeding in-and-in-system. 

II. The monopoly. of offices. 

LiL. The undue preponderance, in the Council and Com- 
mittee, of gentlemen attached to Hospitals. 

I. A glance at the Zvansactions will at once show that 
there has been a good deal of the breeding in-and-in system 
among the officers of the Society; for whem once a name has 
appeared on the list of officials, it perpetually re-appears, 
either.in the same office, or in another; the whole offices of 
| the Society being thus monopolized by a small minority of 

the 300 resident Fellows. On referring to the list of members 
| recently published, we find that out of 128 resident fellows, 
| elected in 1840.and previously, forty-five, or one-third, had never 
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been on any Council, although some had been twenty, or even 


twenty-five years in the Society. So long as this system 
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prevails, it is no wonder that dissatisfaction exists among | 


those who, although of some standing in the Society, and 
who have shown an interest in its proceedings by writing 
papers, and striving to promote its objects, are nevertheless 
put aside to make room for more favoured individuals. As if 
in punishment for the selfishness of the principle, the breed- 
ing inand-in system effectually blights its own offspring 
Cader its pernicious influence all living organizations de- 
teriorate. The physical and mental faculties of man degene- 
rate, and his puny form is accompanied by imbecility of pur- 
pose; as was, well exemplified in the old noblesse of France, 


and the grandees of Spain. By the same blighting influence, 


' 


societies are likewise deprived of all viril power, and fade 


into the ineffectuality of dotage. 

II. Monepoly of oftices. 

The Committee of Referees are by the present arrange- 
ment directly named by the Council, and several Fellows are 
at the same time members of council and of the committee of 
referees; thus having a double power, first of giving an opinion 
on the merits of a paper, and. secondly, of voting as well as of 
speaking for or against its publication, when the referees’ 
reports come before the Council. In this imperfect arrange- 
ment there is something so contrary to common sense, that we 
doubt not of measures. being immediately taken for its modifi- 
cation, 

III. Undue preponderance of-hospital men. 

We will first give Dr. Wensten’s statement at the late anni- 
versary meeting, and then make our own reflections. 


“Looking at the proposed house-list.for election, (says Dr. 
Webster,) among the twenty-one names it contains, fourteen, 
or two-thirds, are connected with hospitals, whilst two hos- 
pitals alone actually monopolize six of these gentlemen, being 
the schools to which the two secretaries are attached, there 
being three members from each school. Nine of the new 
Council had been previously in office, five were junior Fellows 
elected in 1840, or more recently, and nine had never contri- 
buted any paper to the 7'ransacttons. In the same way, out of 
the twenty-four members of the Committee of Referees, 
eighteen were hospital officers, nine of whom were. attached 
to two schools, one of which happened to be that of the medi- 
cal seeretary, four belonged to St. Bartholomew's Hospital, 
and five to King’s College.” 


Sach are Dr. Wensrer’s uncontradicted assertions, and a 
glance at the composition of the councils for the last ten 
years bears out his statement; the average number of hospital 
officers in the Council during that period being eleven. Now 
we find that out of 300 resident Fellows composing the Scciety, 
there are only fifty-five, or at most sixty, holding hospital 
appointments, being one-fifth of the whole number; conse- 
jnently, on principles of statistical impartiality, the proportion 
of hospital officers to the other members should be about five 
per cent. instead of one-half, as at present. 

Here, however, we dissent from Dr. Wenster; for we 
think it more necessary to ensure the active co-operation of 
the greatest amount of talent, tlian to satisfy the self-import- 
ance of the greatest number of Fellows. Hospital men are, or 
ought to be, Hospital men, because their talent stands recognised 


by all. They are the pioneers of the profession; having a 


wider field of action, they are better able to form comprehen- 
sive views, to test the value of new discoveries, and to judge 
of the merit of the original facts or deductions submitted by 
individual Fellows to the approbation of the Society. That 
hospital men should therefore fill about one-half of the offices 
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of the Society seems to us most. desirable; but. not so that 
St. Bartholomew’s should have three representatives. in the 
Council, and four on the Committee of Referees; or that 
King’s College should send five members to the Committee of 
Referees, and St. Thomas’s depute four of its officials to the 


| Council, whilst.the London and Charing-cross Hospitals, the 


Royal Free Hospital, St. Luke’s, and others, are not in any 
way represented ! 

We have thus detailed the modifications suggested as 
necessary to be made in the by-laws of the Society, and 
givon our opinion.on the degree of their importance. To sum 
up in a few words what we have submitted to the notice of 
the Fellows. We suggest that the following additional by- 
laws might be made the objects of public discussion, the 
more so as several of them have (after much agitation) been 
adopted by the Royal Society, a learned corporation, often 
looked up to as a model by the Royal Medico-Chirurgical 
Soeiety. 

“That no Fellow should, in future, be at the same time a 
member of the Council and of the Committee of Referees” —a 
regulation lately adopted at the Royal Society, after much 
agitation, it is true. 

“That no medical school should have more than two of 
its members in the Council, or in the Committee of Referees,” 

“To be a member of Council, a Fellow must have at least 
five years’ standing in the Society.” 

To be a Referee a Fellow must have previously held 
some office im the Society, and have contributed to the Trans- 
actions, That the Referees should be proposed by the Council, 
and be submitted to the Society for their approval. That six 
of the twenty-four Referees should go out of office every year, 
and that they should not be re-elected until two years after 
their going out,” 

“ That in future each paper should be sent in with a 
motto, as with. prize essays, and then immediately referred by 
the secretary to one of the Referees, to decide on its value for 
reading alone, or for both reading and publication.” 

The modifications we have now sketched would, we have no 
doubt, give general satisfaction, and.restore harmony to the 
Society. The Fellows should never forget that the chartered 
institution to which they belong, originated in the unhappy 
dissensions of another society; and when attending the ad- 
journed meeting on May lst, at four o'clock, they should bear 
in mind that they are bound by their motto, not merely to live 
on in passive submission to undenied grievances, but by in- 
sisting on their being redressed, to show themselves worthy 


of the life they live. 
“Non est vivere sed valere, vita,’”’ 





MEMORIAL OF THE CHELTENHAM MEDICAL 
PRACTITIONERS. 

To the Right Hon. Sir George Grey, Bart. G.C.B., M.P., dts 
Her Majesty’ s Principal Secre tary of State jor the Home 
Department. 

Wr, the undersigned medical practitioners, resident in Chel- 

tenham, have had our attention drawn to certain “ Outlines 

of a Bill for Regulating the Profession of Physic and Surgery,” 
which, it isstated, have been submitted to you by a confer- 
ence of delegates from the principal medical corporations of 

London. 

We have also seen published in the medical journals a 

Memorial* relating to this subject, which has been forward 

to you by our professional brethren of Manchester, and 








* The Memorial was published in Taz Lancet of March 3ist. 
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which expresses, in detail, various objections to the proposed 
measure. 


Not wishing to weary you with a communication of unne- | 


cessary length, and believing that nothing we can say will 
better deserve your full consideration than the document re- 
ferred to, we desire to record our entire concurrence in, and 
to adopt as our own, the sentiments so well. put forth in the 
Manchester Memorial, and earnestly beg yeu to accord te the 
arguments therein stated that deep attention which their im- 
portance, and the temperate tone in which they are pro 
pounded, so justly merits. 

We would only suggest, in addition, that while the health 


ef the public imperatively requires that all persons permitted, | 
to practise the united profession of medicine and surgery | 
should be qualified in both branches of their. art, the same | 
consideration of public welfare, no less than the respectability | 
of the profession, demands that any legislation upon this sub- | 
ject should have a tendency to discourage, for the future, the | 


connexion generally subsisting between the functions of the 
medical adviser and the trade of pharmacy,—so far, at least, 


as long-established prejudices will allow, and without inter- | 


ference with the rights of existing practitioners. 
Holding this view, we need hardly say how entirely we 


. - , -& 
differ from those who would create, in addition to our already 


too numerous colleges, a new institution, for the purpose, as 
it appears to us, of perpetuating a combination, to which we 
would gladly do all in our power to put an end. 

We submit this suggestion, with all deference, to your con- 
sideration, in the full conviction that we are thereby consult- 
ing the true interests, both of the profession and the public; 
and will merely, in conclusion, repeat, most respectfully, our 


earnest hope that you will not commit yourself to the measures | 


proposed by the conferenee of delegates, but allow to the 
well-considered objections of the Manchester memorialists 
that weight to which we believe them to be entitled. 
J. Barnox, M-D., F.R.S.° Wirrra™ Bert. 
J. Artanpyce, M.D. Crantes PREen Tice. 
W.R. Bernarv, M.D. 8. FE. Comyx, M.D. 
JExgas Cannon, M.D. C. B. Ker, M.D. 
W. Conrotty, M.D. T. J. Corrie. 
W. P. Brooxes, M.D. Ropert NEwMAN. 
Tuomas Wricnut, M.D. Wiuti1AM Dattoy. 
G. Bacnatt, M.D. W. Ff. Hooper, M.D. 
FE. Acworth, M.D. James W yarr. 
A. W. Gane. James Fowrrom. 
Samvet Davies, M.D. 1°. Frieker, 
C. F. Exec. Cnakies Ee pwAnps. 
Water Cary. Davip Harttey. 
Trepenrick Hyrerr. Groror Arnortr. 
Covrtiayp 8. Spaw. T. R. Cotuever, M.D. 
W.T. Sirerpoy. Jonn Onrey. 
C. T. Cooxr. J.8. Wiis. 
Cuarres Fowier. C. Rosixsoy, M.D. 
Gr. Forp Copeianp. W. Gievyey, M.D. 
Crement J. Hawkrns. J. H. Perpies, M.D. 
Aveustus Eves. 
Cheltenham, April, 1849. 





MEMORIAL OF THE WOLVERHAMPTON MEDICAL 
PRACTITIONERS, 


At a meeting of the medical practitioners residing in Wolver- | 


hampton and its vicinity, (convened by public advertisemeut,) 
held April 18th, 1849, at the South Staffordshire General Hos- 
pital, Dr. Tora in the chair, the following resolutions were 
unanimously adopted :— 

Proposed by Mr. John Fowxe,and seconded by Mr. Ep- 
WARDEs,—*“ That this meeting considers that a measure re- 
cently proposed to be brought beforethe legislature, entitled 
* Outline of a Bill for regulating the Profession of Physic and 
Surgery,’ is highly objectionable; as tending to degrade the 
general practitioners of medicine and surgery in this kingdom, 
and to prove injurious to the best interests of the public.” 

Proposed by Mr. Denanz, and seconded by Mr. Carr- 
wricut,—* That a memorial be presented to her Majesty’s 
Secretary for the Home Department, together with a petition 
to the House of Commons, representing the views of the 
practitioners of medicine and surgery in Wolverhampton and 
its vicinity; in opposition to the creation of a College of 
General Practitioners; and expressing their conviction tha 
the establishment of such additional examining board is 
totally unnecessary, as the Colleges of Physicians and Sur- 
geons, if properly modified, contain all the elements requisite 
for examining and licensing in every branch of the pro- 


fession.” 


| Proposed by Mr. Hastenvrst, and seconded by Mr. Coue- 
| man,—* That the memorial and petition which have been read 
by Dr. Bet, be adopted, and that the memorial be trans- 
mitted to her Majesty’s Secretary of State for the Home 
Department. That Mr. Tuorn1, one of the members for the 
Borough of Wolverhampton, be requested to present the peti- 
tion to.the House. of Commons; and that Mr. Villiers, together 
with the members for ;the southern division of the county of 
Stafford, be requested to, support the prayer of the petition.” 

Proposed by Mr. Dunn, and seconded by Mr. Gatis,—* That 
| the, resolutions of this meeting be advertised in Tue Lancer, 
Medical Gazette, Provincial Medical and Surgical Journal, and 
in the Staffordshire Advertiser, and Wolverhampton Chronicle. 

Proposed by Mr. Cnanies Unprruii., and seconded by Mr. 
Wareut,—* That Dr. Topham, Mr. Edwardes, Dr. Bell, Mr. 
Gatis,and Mr. Wright, be appointed a committee to carry 
these resolutions into effect.” 

Proposed by Mr, Epwarpes, and seconded by Mr. Cooper, 
“ That the thanks of this meeting be given to Dr. Topham, for 
his able and efficient services in the chair,” 

(Signed,) Joun Toruam, Chairman. 
South Staffordshire General Hospital, April, 1849, 


*.* In a note accompanying the above report, our corre- 
spondent informs us—* The meeting (which was convened by 
public advertisement) were unanimous in adopting all the pro- 
posed resolutions. There was not one dissentient voice to the 
expression of opposition te the establishment of a third col- 
lege; nor was a single member of the Institute present; such 
an animal not appearing to exist in this locality. 





MEMORIAL TO SIR GEORGE GREY, BART. BY 
GRADUATES IN MEDICINE PRACTISING AT 
MANCHESTER. 

Fo the Bditor of Tas Lancer. 


Sir,—Will you allow me to request the insertion of the 
accompanying Memorial to Sir George Grey, in the columns of 
| Tue Lancet, at your earliest convenience, as we in Manchester 
are in hopes that a similar course may beadopted in other 
| large towns. 
We feel grateful to you for your unceasing advocacy of our 
rights, and the efforts you have made to rouse the graduates 
| engaged it general practice to a ‘sense of the condition in 
| which this monstrous Dill will place them. 
I am, Sir, your obedient servant, 
Oxford-road, Manchester, April, 1949. J. Arkennaan, M.D. 


Siz,—A meeting of members of the profession who hold the 
degree of M.D., and are engaged in general practice, took 
ee on Saturday, the }4thyinstant, at the St. James’s Coffee 

louse, in this city, to consider the provisions of the Medical 

Reform Bill about to be laid before Parliament, and the pro- 
| posed new Charter to the London College of Physicians. 

Dr. J. G. Hanrisoy was voted to the chair; and, after the 
| objeets of the meeting had been fully explained, it was pro- 
| posed by Dr. Aixenneap, seconded by Dr. Sincrarr, and 
earried wnanimously,—“ That the following Memorial be pre- 
sented to Sir George Grey, Bart., her Majesty's Secretary of 
State for the Home Department :”— 

To the Right Hon. Sir George Grey, Bart. &c., her Majesty's 

Secretary of State for the Home Department, 

The Memorial of the.undersigned Medical Practitioners, 
resident in Manchester and, the vicinity thereof, 
respectfully showeth,— 

That your memorialists, concurring in the general tenour of 
the Address recently presented to you by the medical practi- 
tioners of this city, would now draw your attention to some of 
the details of the proposed measure of Medical Reform, which 
they conceive will operate injuriously to their interests. 

That your memorialists—having, in addition to their sur- 
gical diploma, obtained the degree of doctor of medicine from 
universities legally empowered to confer the same—have been 
| engaged for many years as general practitioners of medicine, 
and have uninterruptedly used their academic title, without 
violating any known law or custom. 

That your memorialists, having seen the “ Outlines of a Bill 
for regulating the Profession of Physic and Surgery,” which, 
it is stated, has been submitted to you by “a conference of 
delegates from the principal medical corporations in London, 
and the National Institute, as likely to be acceptable to the 
profession at large,” find that, by the provisions of that Bill, 
every medical practitioner who has obtained the degree of 
} doctor of medicine is precluded from, and is rendered liable 
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to a penalty for, using his academic title, unless he be regis- 
tered as a “ physician.” 

That your memorialists strongly object to the enactment of 
these provisions, as infringing on their rights as university 
graduates, and as tending to check the education of medical 
men in the higher departments of the profession. 
regulations of the Army, Navy, and East India Company’s 
Medical Boards, a favourable consideration is to be given to 
gentlemen who hold the degree of M.D.: whereas, by this 
Bill, those who intend to engage in, civil general practice, 


will be discouraged from entering on the prolonged term of | 
education, and more extended course of study, necessary to | 


obtain the degree in British universities. 

That your memorialists find this absurd anomaly existing in 
the Bill—that while every general practitioner in Scotland and 
Ireland, who has obtained the degree of M.D., will be permitted to 
use his academic title, without any restriction whatever, the pos- 

essor of the same degree in England—in order, it is said, to dia- 


tinquish the pure physician from the general practitioner—t ll be | 


liable to punishment, should he presume to use that title, which he 


has honourably obtained, by examination after protracted | 
study, and by payment ofa large sum to the government in | 


the form of stamp duty. 

That, whatever course it may be deemed expedient to adopt 
for the future, your memorialiste wonld strongly remonstrate 
against the restrictive clauses of this Bill being extended to 
those already engaged in practice. They conceive that the 
enactment of any ex post facto law, which would deprive them 
of a single right or privilege, would violate every principle of 
equitable legislation, 

That your memorialists have learnt that bythe new Charter 
which it is proposed to confer on the London College of Phy- 
sicians, every British gradaate in medicine, who hasigiven up 
the practice, of pharmacy, avd who practises; medicine only, 
may be admitted a member of the London, College of Physi- 
cians, and may register as a physician without any examina- 
tion, provided stich ‘admission and régistration take place 
within twelve months.of the grant,of the, Chartery but that if 
the application fer admission be delayed beyond this, peried, 
every applicant will be required to undergo another examinn- 
tion Lefore; aud to pay an. admission fee of fifteen guineas to, 
the London College of Physicians. 

That your memorialists,on entering the profession, coutem- 
plated ultimately praetising as physicians; that their general 
and special education was conducted with this. view; and that 
by the proposed Charter,they are. recognised: as.| qualified 
physicians, af, they register,as such within| the year of grace: 
yet, should they,continue, for, a few- years Jongen, to cultivate 
their art in the extended-tield-of general practice, they are 
declared. hy dhissame Charter ewigua/ifed toiact as physioins, 
except oa, submitting to, the.degradataon.of a ftesh examisia- 
tion, aud ing aanketed,.im. another | fee-ta; eonclusion|.so 
utterly opposed to, cewniou sense, that your memorialists can 


} 
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regard tlis schemgiouly as another.instanee of the exclusive | 


spirit and, selfish, policy of the. Londen College of) Physicians. 

That yeur. memorialists, would -respectiullyy subwit: ithat 
every. individual, who, when, the. Charter. is, igranted, has 
obtained, the degree of doctor.of medicine, frent any British 
university, legally, empowered; to; confer the, came) sheuld, 
marmacy, be alowed to register as a 
ian, at any p he. anay, think proper, and without 
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That your memorialists 
made by you to bring to a satisfactory conc! nh the long 
agitated question’ of médical ‘réform; but ‘they’ respectfully 
fissure you, that no measure can be acceptable to the profes- 
sion, which does not maintain the rightsand privileges of all 


itever 


those now engaged in practice. They would'therefore respect- | 


fully but urgently entreat you, to withhold your assent to the 
introduction before Parliament of any Bill which’ will deprive 
raduat n medicine of British universitics of their right to 
s on the register any academic title 
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gratefully acknowledge the efforts 
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| port, and resolved unanimously — “That the memorial be 
| printed, and a copy addressed to every graduate in medicine 
| engaged in general practice in Manchester and the neighbour- 
ing towns,—who is requested tq append his signature, and to 
| return it to the Secretary pro tem.,—and that the Chairman, 
Dr. Harnisoy, be authorized to sign the memorial on behalf 
of those who thus signify their approval of the same.” 

Should you concur in the prayer of this memorial, you will 


| be good enough to sign this copy, and return it to me, if pos- 


sible, by return of post. 
I am, Sir, your obedient servant, 
J. A1ikenneaD, M.D., Sec., pro tem. 

The memorial has been signed by Drs. Harrison, Bowman, 
Clay, Sinclair, Bates, White, Lund, Wainwright, Goodwin, 
Jepson, Crighton, Welsh, Aikenhead, (Manchester,) Rayner, 
(Stockport.) Murray, (Oldham,) Lees and Woollam, (Ash- 
ton,) Hinxman and Chadwick, (Bury,) Chadwick, (Bolton,) 
Buckley, (Rochdale,) Brady, (Nantwich,) and others, number- 
ing upwards of thirty. 





MEDICAL REGULATION IMPROVEMENT BILL.— 
PETITION FROM HALIFAX. 

Tue following is a copy of a petition to Parliament, agreed 
to at a. meeting, which has received the general assent and 
signature of the profession at Halifax, and its adjoining town- 
ships. 

Ta the Hanourable the, Commons of Great Britain and Ire land, 
in, Parliament asseu CU. 
The Petition ef the Medical: Mem of Halifax humbly 
showeth,—— 

That the undersigned duly authorized practitioners in me- 
dicine and surgery would eal! the attention of your honourable 
House to the :evils arising from the anonialous, state of the 
laws affecting the medical profession. 

That no;oue.cau carefully pernsethe evidence taken before 
the Parliamentary Committee, of, the last session on this sub- 
ject, nor witness the-sad effects of the prevaleyt indiscriminate 
prescribingand dispensing of medicine by unqualified persons, 
but must be sensible of the necessity of a mevision of those 
laws which ought to regulate medical practice; and protect the 
publie welfare, 

That, your;petitigners are of opinion that the documents en- 
titled “ the Principles,” agreed; upon. by the necognised heads 
of colleges of the yaffous branches of the profession, and the 
“ Outlines of a Ball for Regulating the Practice of Physic and 
Surgery,” submitted by a conférence of delegates to Secretary 
Sir George Grey, contain the elements of anjmproved system 
of government; but they think that. the creation of a new 
College of General; Practitioners,as. proposed therein, would 
be superfluous were such modifications and alterations intro- 
duced into. the constitution of the Cellege,of Surgeons of 
England as. wenld, embrace .colleetively, in the proposed 
register, all. those entitled, by the possession of a double qua 
lifieation, to pra¢tise in that department, or as general prac- 
titioners. 

That your petitioners approve of a distinetive classification 
of the profession according to the actual position of its mem- 
bers, and they are of opinion, that a measure thus framed will 
titimately become the means of ct tting many of the evtis 
complained of, and afford’some protection to the public against 
unauthorized pretenders. 

Your petitioners. therefore liumbly pray that, your honour- 
able House: will: early give them. your assent to a medical bill 
on a sound basis. 


etitioners. will ever pray, &c. 





9 
THE MEDICAL DEPARTMENT OF THE INDIAN 
ARMY. 
To the Editor. of Tus Lancer. 
Your remarks on the medical departments of the 
Indian armies accord with the views of all Indian medical offi- 
| cers who prefer the respectability of their service to their 
individual interests. : 
The only way to render the Indian medical services really 
efficient is to abolish the present medical boards, and to adopt 
| Mr. Martin’s suggestion of appointing a director-gen ral at 


| each presidency, who shall be responsible to the government 


Sir, 





aes 


for the efficiency of his department, and in whose hands the 
general direction of the medical service should be vested. 


MEDICAL ORGANIZATION IN FRANCE-—NAVAL ASSISTANT-SURGEONS. 


| 


time te induce our friends, who are prepared to advocate our 


cause, to believe that our grievances have been partially re- 


The present medical boards are of little use; their opinions | moved. Such, Sir, is not the case, as their lordships still con- 


carry no weight, and are seldom acted on unless they happen | 
to square with the views of the government officials; besides, | 
they are decidedly disadvantageous to the members of the 
service generally, by retarding promotion. 

To the present constitution ot the medical services may be, 
in a great measure, attributed the sinful apathy which has been | 
shown by the authorities on the subject of the prevention of | 
disease amongst the soldiers in India, particularly cholera; | 


the heads of the medical department have not-an opportunity | authorities. 


of bringing to the notice of the commander-in-chief, except 

through the misty medium of the office. of the adjutant- | 
general, the suggestiens contained in the numerous reports of 

medical officers, which are constantly forwarded to them, and | 
of enforcing, by personal representation, the importance of 

attention being paid to such points, <A director-general would 

go at once to the fountain-head,and in person urge the neces- | 
sity of carrying out the views of the executive medical officers. | 
The medical board are a deliberative assembly, and can act | 
only through their secretary. 

Your correspondent, “ Reformer,” of Madras, I conceive, | 
only objects to the selection to the higher grades of staff- 
promotion being vested in the bands of the governor, instead 
of a director-general. “Reformer” well knows the jobbing 
which has always been carried on in the distribution of the 
only situations in the medical service worth having—viz., presi- 
dency appointments; how the sons-in-law and brothers-in-law 
of men in high situations have been foisted over the heads of 
their superiors in intelligence, and those having claims for 
good service; how appointments have been sold with the con- 
nivance and cognizance of governors and their private secre- 
taries, to the injury of the medical service at large; and knew- 
ing these things, he fears, and with good reason, that the same 
contrivances will be resorted to for the purpose of obtaining 
the higher staff-situations, Knowing the good effect which 
has, in many instances, been produced by the press noticing 
the defective points in the various departments of the Indian 
army, I hope that you will occasiouvally resort to this subject. 

I am, dir, your obedient servant, 


March, 1849. A Retirnep Surneroyn or tHe Inpiay AngMy. 





MEDICAL ORGANIZAPION IN FRANCE, 
To the Editor of Tus Lancer. 


Srr,—In the Minutes of Evidence before the Medical Regis- 
tration Committee, dated July 4, 1848, and inserted in Tug 
Lancer of April 7, 1849, I perceive that Mr. Edwin Lee 
answered to the first question of Sir Henry Halford, about the 
Officiers de Santé, of France, that he (Mr, Edwin Lee) believed 
they had been done away with of late. When Sir Henry 
asked again, at question 5233,“ Did I understand you to say 
that Officiers de Santé are done away with ?’ Mr. Lee answered, 
“Yes.” And when Sir Henry said, question 5234, “ By law ?” 
the answer was as follows:—* Yes; I believe those already ex- 
isting are allowed to go on, but there is to be no further exa- 
mination for them; those already existing are allowed to go on 
till they die off.” Now I regret to say that this improvement 
has not yet been effected,and Mr. Edwin Lee must have been 
misled by the fact of the entire abolition of this class of 
medical practitioners having been p-oposed in the medical 
reform bill which M. Salvandy brought forward in 1847. This 
bill, however, did not pass, and medical organization has not 
undergone any modification of late. In referring to the 
Almanach Générale de Médecine for 1848, published by 
Domange Hubert, in Paris, Mr. Edwin Lee will find that the 
number of Ofigicrs de Santé received by the Medical Jury of 
the Seine was 45 for 1847, and 47 for 1848. 

I remain, yours very truly, 
M.D. 


London, April 17, 1849 


NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tut LANCET. 


Sir,—Allow me, through the medium of your journal, to 
correct any mistake that may have arisen from the ambiguous 
wording of the Admiralty order of February Ist, 1849, with 
reference to assistant-surgeons, in which it is stated, that 
during the first year of an assistant-surgeon’s servitude, “ he is 
only entitled to mess with midshipmen,” leading one to infer, 
that after his novitiate of one year in the midshipmans’ berth, 
he is entitled to mess in the ward-room. One is inclined to 





consider that this memorandum was issued at this particular 


tinue to reject the respectful petitions of the senior and junior 
medical officers, as well as those of the medical colleges of 
Great Britain. 

Our Transatlantic brethren suffered the same degradation 
as we do now; their grievances were remedied chiefly through 
the medium of their colleges. Are the medical men of Great 
Britain inferior to them! Certainly not. Let not their cause, 
then, be forsaken through the intentional ambiguity of 
I remain, Sir, your much obliged servant, 

M.D., R.N. 


April, 1849. 





SUMMARY PROCESS BY THE SOCIETY OF 
APOTHECARIES. 
To the Editor of Tax Lancer. 


Srr,—The Apothecaries’ Company having frequently (and 
perhaps sometimes justly) incurred the odium of the profes- 
sion for their apathetic indifference to the interests of their 
licentiates, | have the greater pleasure in soliciting space in 
your columns for the inclosed correspondence, and remain, 

Sir, your obedient servant, Joun Brown. 

Lower Islington, April, 1849. 


(cory.) 
March 23, 1849. 

GeyTLtenen,—I have this day been summoned to a case of 
epilepsy, whieh, I am informed, has been under the treatment 
of a person named “ Sutton,” who resides at the corner of 
Shepperton-street, in this neighbourhood, and who, I believe, 
is employed in your laboratory. 

The father of this patient has also been under the medical 
care of the same individual, who blazens ferth his spurieus 
pretensions to professional skill, not only by the use of the 
words “ Apothecaries’ Hall” in large letters over his door, 
but by the ceaseless iteration of the meontrevertible fact that 
he is officially connected with your veritable * Hall” at Black- 
friars. 

Now, gentlemen, as one of your licentiates, I confidently 
appeal to you for protection from this. man’s unjust compett- 
tion for public favour—a protection which can be most easily 
accorded by enforcing his acceptance of the alternative, either 
to relinquish his illegal practiees, or-his position in your 
establishment. I have the honour to be; gentlemen, 

To the Master &c, of the Your obedient servant, 

Society of Apothecaries. Joux Browy. 

(corY.) 
April 11, 1849, 

Gentiemen,—Not having been favoured with any acknow- 
ledgment of the receipt of a communication which I addressed 
to you on the 23rd ultimo, respecting the illegal practice of a 
person named “Sutton,” I beg respectfully to inquire whe- 
ther it has reached your hands, and if se, what steps you 
have taken with a view to the redress of the grievance com- 
plained of. I have the honour to be, gentlemen, 

To the Master &c. of the Your obedient servant, 

Society of Apothecaries. Joun Browy. 


(coPyY.) 
Apothecaries’ Hall, April 17, 1849. 

The treasurer of the Society of Apetheearies presents his 
compliments to Mr. Brown, and begs to acknowledge the re- 
ceipt of his two letters, dated oe 28rd March, and 
llth April, instant, addressed to the Master of the Seciety, 
who, from long illness, has been unable to place them in the 
treasurer’s hands until this day. Regretting this delay, the 
treasurer has now to acquaint Mr. Brown that Mr. Sutton 
has been dismissed the service of the Society. 





REMARKS ON POOR-LAW MEDICAL RELIEF. 


A CORRESPONDENT, referring to a letter signed “An Ex- 
Guardian,” in Tue Lancet of August 19th last, makes the 
following remarks:— 

I do not think the proposed plan would work well for the 
profession; neither do I see the benefits so evident, as does 
an “ Ex-Guardian.” I do not believe one guardian in every 
board would sleep a whit less soundly, by being informed that 
a pauper was under the treatment of a farrier or an old woman, 
instead of an educated medical man. I think there are other 
methods more likely to lighten the rates than centralizing. 
Let the medical man have it in his power to order support, 
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without the round-about method now adopted, and allow not 
the tools of the guardians to question his order,—let some 
such humane plan as this be adopted, and there will be fewer 
instances of heads of families perishing of starvation, (which 
[ have witnessed in two instances, where both were imsensible 
and helpless, in typhus fever, and where they were allowed 


to die like dogs, with nought save water for their parched | 


tongues. I was engaged in a neighbouring village’ during the 
latter part of their miserable existence.) There is no justice 
in refusing payment for important services rendered to the 
poor by otliers than the Union doctor. 


refuse payment for cases of midwifery, dislocation, fracture, 
or retention of urine, except a board of guardians of the poor 
of this most Christian country! Out, upon, them !—their 
honesty is not, their humanity is a farce, and their Christianity 
an empty word. 

If the extras in any union amount to'as much as the salary, 
[ pity the recipient, or his patients, for one must inevitably 
suffer. 

I agree mbst cordially with the “ Ex-Guardian” in his 
stern opposition “to that most objectionable item,” the 
guardians’ subscription to the county hospital. It is a most 
vile trick, adopted for a most despicable purpose. They rid 
themselves, at a small cost, of their pauper diseased, and 
crowd with chronic ulcers the beds of hospitals intended for 
far different cases. This used to be carried on to a scanda- | 
lous extent in Lancashire. 

I cannot agree, however, with the “ contrast” of the “ Ex. | 
Guardian.” His improved expenditure is too low—the item | 
for drugs, I imagine, is so, unless fevers of an inflammatory 
type generally prevail, when I believe tartar-emetic and salt- 
petre are generally considered a cheap and efficient febrifuge. 
But I have too frequently seen diseases of a different type, 
requiring quinine, hyoscyamus, ether, &c.,—not to mention 
many new and invaluable remedies, but not fitted for paupers’ 
stomachs, on account of the expense. Hay,eufficiently boiled 
till the colour is extraeted, and mixed with Epsom salts, alse | 
forms a most excellent remedy for many complaints incidental 
to the poor ! 

I confess it would be much more to the advantage of the 
poor to be treated in a well-appointed hospital, iustead of 
their sad, wretched homes, could other points be rendered | 
equal. It must be remembered that the poor have their feel- 
ings of like and of dislike, of confidence, and the reverse. 
Let this be granted, and I argue that the forced attendance 
of the poor, to seek advice at a more central point than they | 
now do, without the choice of their medical man, will give 
greater power to the blast of incendiarism, which is gradually | 
rousing the poor to deeds of madness and crime. 

The centralizing system will tend to assimilate the surgeon 
to the workhouse master—an officer not generally venerated 
by the poor. 

I consider the plan quite practicable of giving tickets to the 

k, and let them apply to any qualified man. Confidence hasa 
great deal to do with curing the poor as well as the rich. 

I have trespassed more than I had intended; and am, Sir, 


vour . 
AnD lay 


oe 


| 


One who Cannot AFFoRD TO BBA 
Poor-Law SurcEron. 





SUGGESTIONS ON MEDICAL REFORM. 
T'o the Editor of Tur Lancer. 


The following are some suggestions I would offer on 
lical reform; I believe they will meet the views of all 
irties, save the office-hunters of the Institute. Shonld you | 
ink them worthy of a place in your columns, you will oblige 

by inserting them.—Lam, Sir, your obedient servant, 

St. Agnes, Cornwall, April, 1849. Henry Wurtrworts, M.D. Xe. 
hat the rights of present qualified practitioners be 
That there be equality and intercommunication of rights 

ind privileges between the various parts of the United King- 

if Great Britain and Ireland. 


That all acts of parliament and royal charters which give | 


\uthority to other bodies than the universities to license to 
\ctise, be repealed. 
t. That after a certain date, (say the Ist of January, 1850,) 
ery one commencing the study of the medical profession 
shall give evidence of his knowledge in Gréek, Latin, and 
the mathematics, and furthermore shall manifest a perfect 
acquaintance with either the French or the German language; 


MEDICAL REFORM.—HAY FEVER.—ENPENSE OF A PHYSICIAN’S DIPLOMA. 


What body of men, | 
[ ask, calling themselves honest, humane, and Christian, would | 


| James, M.R.CS., L.A.C. 
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these acquirements to be tested by an examination at a uni- 
versity, and a certificate of proficiency: the said certificate 
might be the degree of B.A. or A.M. 

5. That after the said date the only licence to practise shall 
be the degree of M.D. obtained after a due course of study, 
and strict examinations per universam medicimam. 

6. That in all the universities of Great Britain and Ireland, 
| a system of examination analogous to that of the University of 
| London be adopted;'so that the examiner’ may not feel the 
interest’ of a teacher in the success of his pupil, nor be inclined 
to pass a candidate for the examination fee. 

7. That the examinations for the degree of M.D. take place 
twicea year,and that at each university acensor from the Royal 
College of Physicians, and another from the Royal College of 
Surgeons of that part of'tle kingdom, be present during the 
whole course of the examinations, to supervise and, if neces- 
sary, take part im the same. 

8. That after five years, or any moro lengthened period of 
general practice, any Doctor of Medicine, on producing satis- 
faetory testimonials of moral conduct and gentlemanly beha- 
viour, be entitled, without further examination, to enter the 
College of Physicians or the College of Surgeons'in that part 
of the empire where he may reside. 

9. That the fee of admission to each institution be the same 
—say £100, and that the only designation be Fellow of the 
Royal College of Physicians, or Surgeons, as the case may be. 
10. That all the fellows in each college be eligible to all 


| offices, and have a vote in the election of all officers; also that 


the president and council’hold office from year to year, to be 
re-elected or not, as thie fellows may decide at their annual 
meeting, 

Il. That the duty of the president and council be, Ist, that 


| of attending to the general affairs of the college; 2nd, that of 


improving by all possible means that branch of the profession 
to which the-college is attached, and its accessory sciences; 
8rd, that of superintending the examinations at the univer- 
sities, and “if necessary reporting thereon to the -Council of 
Health; 4th, that of holding communication with and advising 
the Council of Health on all questions affecting the public 
health. 

12. That a National Council of Health be established, con- 
sisting of her Majesty’s Secretary of State for the Home De- 
partment and other members, two-thirds of whom shall 
belong to the medical profession, and shall, with the other 
members, be chosen by her Majesty, by and with the consent 
of the Privy Couneil. 

13. That the.duties of the National Council of Health be— 
1st, that of attending to all questions of public health; 2nd, 
that of regulating medical education, examinations, and prac- 
tice; 3rd, that of superintending the medical relief of the poor, 
the licensing and inspecting lunatic asylums, et hoc genus omne; 
4th, that of superintending a registration of the profession. 


A class system of registration might be arranged, under the 


| heads of physicians, surgeons, and doctors of medicine. The 


present general practitioner might be classed alphabetically, 
under the third head; thus—John Jackson, M.D., William 
This seeming incongruity would 
after a time disappear, and with it the force of the objections 


| to one general alphabetical registration. 





HAY FEVER. 
To the Editor of Taz Lancer. 

Srr,—I am a sufferer from a complaint that, as yet, has 
been deemed incurable—viz., hay fever. It is a most dis- 
tressing one, and attacks the patient in the heat of summer, 
producing intolerable irritation of tlie nerves of the nose, 
causing violent sneezing, and occasionally asthma. If any of 
your cerrespondents could suggest any remedy, through the 
medium of the valuable publication conducted by you, it 
would greatly oblige me. 

I have tried a residence by the sea-side, and find it answers, 
| as long as I am continuelly on the shore, by the sea; but as 
my avocations call me to reside in the country the whole year, 
I cannot avail myself of it. 

[ am, Sir, your obedient servant, 
Edinburgh, April, 1849. 


u 
a 


fay Fever. 





THE EXPENSE OF A PHYSICIAN’S DIPLOMA. 
To the Editor of Tar Lancer. 
Srr,—In the last number of your periodical, your M.D. 
| correspondent finishes up a note to you by stating that he 
| upposed I must make up the cost-of my M.D. degree one 
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- od % . , “oy ! 
hundred guineas by having spent the money in grinding. I 


beg to inform him I never yet ground for any diploma; but I 

magine he must (being so familiar with the expression) have | 
pretty well polished himself at the grinding-stone before he 

passed the M.D, degree. 

This last scurrilous attack of your cowardly, anonymaus 
s-ribbler is truly pitiable. I again repeat, I will satisfy him 
my diploma cost me what I state, if he will, in a manly and 
honourable manner, sign bis proper name and address; unless 
he does so, I shall now decline taking any more notice of him, 
write or say what he may.—Yours obediently, 

Cheitenham, April, 1849. W, Puimror Brooxss, M.D. 





THE LUNACY COMMISSION. 
To Samvuet Gaskenu, Esq., F.R.C.S.E., and one of her Majesty's 
Commissioners in Lunacy, &c. ke, 

Dear Sin,—We, members of the Association of Medical 
Officers of Hospitals for the Insane, feeling highly gratified at 
the selection made by the Lord Chancellor of you, the Super- 
intendent ‘of the Lancaster County Lunatic Asylum, and a 
member of this Association, ‘to fill the office of Commissioner 
in Lunacy, take the earliest opportunity of expressing our 
feclings and congratulations to you; and the assurance that, | 
in our opinion, no one could have beén appointed to that office 
more qualified to discharge its dutes efficiently, or more cal- 
culated to give satisfaction to those of the medical profession 
with whom you will thereby be brought into contact. 

We fervently hope that you may long enjoy good health to | 
hold the same, and to assist us (in your now more elevated | 
position) in the accomplishment of those objects—viz., “ the | 
improvement of lunatic asylums, the treatment of the insane, | 
and the acquirement of a more extensive and more correct 
knowledge of insanity,” for which the Association was founded. 

And we remain, dear Sir, sincerely and faithfully yours, 

J.S. Atpenson, M.R.C.S. Str A, Morison, M.D. 

W. C. Beciey, M.D. P. R. Nessitr, M.D, 

Ronert Boyp, M.D. Ricnarp Oxiyer, M.D. 

J. Broapuvrst, M.R.C.S. H, F. Prosser, M.R.C.S. 

J.C, Buexyitt, M.D, Roperr Srewart, M.D. 

W. M. Besa, M.D. A, J, Suruertayp, M.D., F.RS. | 
Joun Conouiy, M.D, Samoa. 8. Tuomrsox, M.D. 
C. C, Corse.iis, M.D, Joun Tuyrngao, M.D, 

FE, D, Dre Virre, M.D, D. T, Tygrauay, M.R.CS, 
Jony Hrrenman, M.D. F. D. Waxsu,, M.R,CS. 
Joun Hottanp, MRS, R, Loyp Wittams, M.D. 
James E, Huxiey, M.D. J. C. Watiiams, M.D, 
Geo. T. Jones, M.R.CS.  F. T. Wintre, M.D. 

J. Kirxman, YLD, James Witkes, M.R.CS, 
‘Wa. Ley, MRCS, Samven Hiren, . 2 
Ricnu. MAtLam, M.R.CS,  W. W. WiiraMs, § 


| the former of these dictionaries. 
| lishers (Carfrae and Son, Edinburgh) one day placed it in 





Joimt Sees. 





APOTHECARIES’ HALL +. LOBO. 
To the Bditor.of Tas Lancer. 


Sm,—These are not times when medical men should fall 
into troubled waters. 

1. Upon what principle of law’ can the Company depute 
another to bring an action for the £20? 

2. What consequences would be entajled upon the “trading” 
Company if it did? 

8. Can more than one action be, brought against the same 
defendant! If it can, and should be attempted, then by what 
means conld the defendant relieve himself ? 

4. Could not “grave” questions of the utmost. moment to 
the Company be raised upon a role nisi ? 

5. Has it not been settled that an indictment may lie against 
a Public Company? If so, what would de_ the consequences 
in this stance, if found, tried, and verdict had? 


THE LUNACY COMMISSION.—MEDICAL AND SCIENTIFIC NOMENCLATURE. 


| intelligible. 


| them. 


| others whom I have questioned, to be clear enough. 
| will put my meaning in other plirase, to remove all difficulty. 





6. Of what value is a County-Court decision? qua County 
Court! : 

7. What does the ancient law upon a multiplicity of ‘suits 
niean 1 

8. Do not manifold principles at common Taw (both. on. the 
Crown and civil sides) show, if brought to bear on this ques- 
tion, that the soundest and safest plan will be to forget the 
decision, and obtain a good Medical Bill, than fall back upon 
# decision that will “ ultimately” produce nothing but disaster, 
by provoking questions that had better sleep? Let the pro- 
fession think of this, and not push “ fanciful” remedies at law 
“too close,” as,rely upon it, in this instance, “ 
the naked feet."—Very faithfully yours, 

Chancery Lane, 1849. 


v 


glass is beneath 


H. H. Pyxe. 


‘ 


ON MEDICAL AND SCIENTIFIC NOMENCLATURE. 
To the Editor of Tux Lancer. 


Sin,—Far from. calling in question the prerogative of the 
reviewer of my “ Dissertation on Scientific, Nomenclature,” 
(see page 154 of this volume,) on the contrary, feeling grati- 
fied by and grateful for the candour and commendatory tone 
of his criticism, I respectfully offer a few words in explana- 
tion of the expressions pointed out by him as not sufficiently 
The first of these is—that I have refrained from 
consulting “Toblyn’s Dictionary” and “Palmer’s Pentaglott 
Dictionary,” for “obvious reasons,” which reasons he holdsto be 
not obvious at all. ‘When the first edition of my book was 
published I was a student, and ignorant, of the existence of 
Soon afterwards, my pub- 


my hands, much to my chagrin for the moment, as a work 
similar to mine. I looked at a page or two, and found, to my 
great relief, that in purpose, ‘style, and general character, it 
was essentially different. The plan and arrangement of my 
book were all my own, and they embrace, as will be séen, 
many peculiarities, which I believe to be improvements. 
Knowing how apt the mind is to become imbued, almost un- 
consciously, with the views of others, and how soon its pos- 
sessor may adopt, and in time,even feel secure in looking upon, 
them as really and originally his, I determined not to risk 
being swayed by the perusal of Hoblyn’s, or of Palmer's Dic- 
tionary, subsequently published, at Teast until fixed in the 
plan and progress of my own. Both of these works may be 
full of excellence, and I hope yet to benefit by consulting 
them, but that very quality, most probably, might have drawn 
me into some alteration of my course, and therefore I avoided 
Something of this explanation I had introduced into 
a draft preface to my forthcoming edition, and hence the in- 
advertent use of the words “ dbvious reasons” where, in ab- 
sence of such explanation, they were inappropriate. 

The next example of my imputed unintelligibility is this:— 
“ Moreover, they (the faulty terms) are transferred into our 


| Bnglish ‘dictionaries; from the Inmnblest in which they are to 
| be seen at all, to that of the newest and loftiest assumption.” 


Now this, I nrust tay for myself, appears to me, as to some 
Bat I 


The humblest English dietiohary—and the small, cheap, dia- 
mond editions of Johnson answer this :character--gives 
“spheroid” asa substantive,“ body approaching the form 
of a splierc, but not exactly rowrid,” and. “spheroidal, sphe- 
roidical, of the form of .a spheroid,” &c... The “ Iniperial En- 
glish Dictionary,” whieh appears to be a pretty close transcript 
of Wicbster, and may be called.“ of the newest: and loftiest 
assumption,” contains the same: erroneous! representations, 
but jin vastly greater’ nambcy, from! its comprehensive bulk, 
andi such also is» the case with the intermediate works, vary- 
ing only in number, 

The third and last of the objections stated, rests onthe fol- 
lowing sentenco—*“\And.if, in’ spite of all. propriety, the. Lin- 
neean titles were té/be maimtained as nouns feminine, we 
should. have to. view the English adjectives) as specialties 'in 
Engtish | scientific terminology; 'we should have to convert 


| them, therefore, into Latin again, by créating new analogues, 


in addition to, but the same in at least one gender,as the 
falsely reputed nouns from whi¢h they sprung.” I admit 
that my subject haying become very familar to me, I may 
have telied too much on the quick perception of my readers, 
fergetting that they have not had the same advantage of pre 
vious intimacy.; Again, I: will put the sentence in a different 
form, Suppose that Pentandria were to he maintained as a 
noun feminine, then we myst hold the English adjective Pen- 
tandrious, as a specialty in, English scientific terminolegys 
that is, as having no strictly corresponding term in the Latim 
But, as.such.a,, Latin adjective, is really required, we should 
have to, convert this, word Pentandrious, into Latin again, by 


| creating a new analogue. viz.—Pentandriua, @, um,in addie 
| tion; to, but, the same;in at, least one gender (the feminine), 


as the falsely reputed noun Pentandria, from which it, sprang; 
It may be. proper to state that, L attach a particular mean: 
ing to the. word analogue as here. emphoyed.; , By it L wish to 
express, not. merely a synonyme, but aelesely analogous term, 
varying, in fact, only im the final syllable, for the most. part 
Thus. ovotdes,is the Latin avalogue of ovoid, but egg-like, egs- 
shaped, eval, eviform, are merely its synonymes. ; 
Trusting 1 have made myself more intelligible on this o¢- 
casion, I am, your obedient servant, 
Leeds, March, 1849. 


R. G. Mayne. 
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Roya Coitiece or Surezoxs.—The following gentlemen 
having undergone the necessary examinations for the diploma, 


were admitted members of the college at the meeting of the | 


Court of Examiners on the 20th inst.:— 
A.iex, Cunistoper Antiseni, Dublin. 
BramMetp, Henry Enwaxgp, Swinton, near Rotherham. 
Brioas, Henny, Halifax. 
Gorpoy, Tuomas O’ Kearney, Cork. 
Harrison, Winiiam, Bedford. 
Law, Aveustus, Artillery-place, Finsbury-square. 
Lyyeou, Joun Cox, London, 
Mayne, Encas WiLuiaM, Hon. East India Company’s 
Service, Bengal. 
Pritcuarp, Jonn Frepeaick, Portsmouth. 
Tipmas, W1iLL14M, London. 
Tomuiy, WitiiaM, Nottingham, 
Younes, Enwiy, Walesby, Lincolnshire. 
Apornecantes’. Hati.—Names of gentlemen who passed 


their examination in the scicnee and practice of medicine, 
i 


and received certificates to practise; on Thursday, 
April 19th, 1849, 

Crow, James Wii14m, Gorleston, Suffolk. 
Ciarke, Joun, Greenham, Berks. 
Doxe, FRrepenick, Hastings. 
Govett, Pattur Writam, Plymouth, 
Hicetrnorrom, Joun, jun., Nottingham. 
Vvrcntsoy, Tomas, Camborne, Cornwall. 
Tivume, James Denton, Leicester. 
Newuam, James, Lyme Regis. 
Sneprparp, WitutiamM Matruew, Fulham. 
Tucker, Isaac; Westbury, Leigh. 
Tromas, Davin Morkis, Cwmamman, Carmarthen. 
Wurrtaker, Epucnp, Bacup, Lancashire. 
‘Wanrsvrrox, Tromis Jounx, Betley, Staffordshire. 

Naw County Lunatic. AsyLum.—At .a_ meeting of magis- 
trates during the Middlesex County Sessions, last week, a 
mortgage was executed on the county rate for £23,000, for the 
new lunatic asylum, Colacy-Hatch. 

Onrrvany.—A ‘tetter has been received from the Governor 


of Ceylon, announcing ‘the sudden death, from apoplexy, of 
Dr. Geoxcs Gaapner, Superintendent of the Botanic Garden | 


Peradenia, Kandy, Ceylon. The deceased was known as the 
author of “Travels in the Interior of Brazil.” The loss of so 
indefatigable and sound a naturalist will be seriously felt, and 


it isto be hoped that his collections and manuscripts will be | 


carefully preserved. Died, on the! 22nd inst.; at’ Delph 
Cottage, Oxton-hill, Cheshire, in the sixty-first year of bis age 
Brereton Niewrmoart, Esq:; M.R:C8.E., formerly; and for 
twenty years, Resident Surgeon of the Liverpookt Fever Hos- 
pital and workhouse.— Dr. F. Canrest, Professor of Surgery 


and Forensie Medicine at the University of Sienna, has’ just | 


died, im the fifty-eiglith year of his age. / Dr. Carresi was well 
known as an elegant and correct writer.' We have from his pen: 
“ Investigations concerning Arsenite of Potash in Intermittent 


Fevers;” “ Moral Materia) Medied;’ anda work on the * Re- | 
form of the Materia Medica and Pharmacology,’ according to | 


the Italian School, &c.—One of the eldest and most respected 
practitioners» of Paris, Dr. Laporm, the elder, Knight of the 
Legion of Honour, has just died);in his seventy-seeond year. 
Formerly interne of the Paris bospitals, pupil of Dessault, and 
friend of Bichat, Dr. Laborie: had: very deservedly. acquired 
the confidence and affection of a large namber of patients. 

Westwixerex Hosriran—Mr. ‘Guthrie has “been elected 
consultinig-sergéon te this hospital, conseqtent upon the death 
of Mr. A. White. ' As is usual in this wefortunate institution, 
an attempt was’ made to frustrate the ' election, on the absurd 
plea that it was Dlegal, inasmuch as the bylaw says, that the 
consulting-mirgeon shall be'a “ retiring” officer of the hospital. 
it is neediess to say, that the parties who’ raised the objection 
were in the wrong, but, is’ is wsual in the Westminster Hos- 
pital, the “mistake” was not discovered ‘sufficiently ‘early to 
prevent: upwards ‘of seventy votes being registered in favour 
of the election of Mr. Guthrie. The character of the oppesi- 
tion need: not: be farther ‘alluded to that to say, that not 
one of the persons who demanded the ballot was present, 
and on ¢ownting up;a single vote only was found “against” 
Mr. Guthrie. ‘Surely sone ‘punishment should be inflicted on 
those who put the governors of the hospital to so rhuch useless 
trouble, and with so paltry a motive. 

Wesrminster Mepican Society.—It has been determined, 
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| in consequence of the number of papers before the council of 


| the Society, to continue the ordinary meetings of the Society 
| during the month of May—Mr. Hird, the president of this 
| Society, held a soirée at tlie Society’s rooms, on the 19th in- 
stant. About 150 fellows and their friends were present. 
The réunion was a very agreeable addition to the ordinary 
meetings of the Society. 

Mupptesex Hosritat.—It is rumoured that Dr. West is 
about to retire from this hospital: a vacancy will therefore be 
| declared in the office of assistant-physician. 

Breach or Covesant by A Surczoy.—In an action lately 
| brought at the Chester Assizes, for breach of covenant, Mr. 
| Sainter, a surgeon at Macclesfield, recovered 4500 from an 

ssistant of his, of the name of Fergusson, who established 
| himself in that town, after Jeaving the services of Mr. Sainter, 

as a surgeon and apothecary. The action was undefended, 
and the jury gaye damages to the full amount claimed. On 
Monday last, Mr. Serjeant Channell moved,on behalf of the 
defendant, for a rule te show cause why the verdict should 
| not be set aside, and a nonsnit entered; or why there should 
not be a new trial; or why the judgment should not be 
arrested, After some discussion, the rule was refused. 

Tue Cnorera 1x Paris.— April 18, 1849: Certain theories 
| are very much shaken by what is taking place in Paris at 
| present. L’Iétel Dieu is literally on the river, whereas La 
| Charité is at some distance from it, and surrounded by large and 
| airy court yards. Yet the mortality in. the first hospital is 

forty-five per cent,, and in the second, sixty-three.. In other 
| hospitals, most beautifully and healthily situated, as the 
| H6pital Beaujon and the Hépital Necker, the mortality ismuch 
higher than at the Hétel Dien—viz., sixty and sixty-one per 
cent. L’ Hopital du Midi, for venereal diseases, has hitherto 
been respected. L’ Union Médicale gives at last some figures 
as to the disease in private life: this paper announces, but 
| not from official returns, that the deaths from cholera have 
| been up to the 16th of April, for the twelve districts of 
Paris, as much as 280. The number of cases is not mentioned. 
In the meeting of the Academy of Sciences, on the 16th of 
April, there -was a paper sent. by. M. Leféyre Rousseau; 
wherei’ that gentleman adyises to use black pepper, both 
burned in the room, thrown into the hot bath, aud. mixed 
in ‘the drinks of the patient. Frictions as usual. M. 
| Letellier proposed to the same end, vinegar thrown on 
heated plates, M. Olimet, considering cholera as a.nervous 
affection, advises the use of the,,actual cautery. M. 
Jurbon ‘advocates strong influsions of coffee, to be given 
at the onset of the disease; and M. Legrand writes to say, 
| that he always succeeds in controlling the vomiting, by giving 
| one grain ot ‘the aqneous extract of nux, vomica, in three 
| ounces of orange-flower and peppermint-water. The, Paris 
| prastitioners must really, be puzzled at the number of reme- 
| dies proposed. “In the Academy of Medicine we find that 
| discussions and statements are-continually taking place on 
| mere figures—a serious consideration of the disease has not 
| yet been attempted ;'s0‘ much se, that a member, M. Joly, 
| complained of this state of things; and proposed, Ist, that the 
committee of the cholera should immediately take up. the 
| pathological questions concerning the disease; and that the 
| comparative value, of the seyeral methods of treatment 
which have hitherto been, put forward should be put.on the 
order of the day. The boards of health arc finally instituted 
in every department of the republic, both in the. capitals of 
departments as in the capitals of districts. The proportion of 
medical men composing them is as follows;— When. there are 
ten niembers, there will be four doetors of medicine, two 
pharmaciens, and one veterinary surgeon.. With, twelve 
members, five of the first, three of the second, and one of the 
third. With fifteen members, six, four, and two, . The,other 
members to be chosen among the principal farmers, merchants, 
and manufacturers, Engineers &c. may, be annexed to the 
boards, to give opinions. — Cholera Returns, April 20th: 
Cases, 2343; deaths, 1324, comprising all the Paris hospitals, 
except the Venereal Hospital, where. no cases, haye, taken 
place. Mortality in private houses, since the beginning, 326; 
no number of cases given. 

Sratigrics of Frencn Hosprtars.—The 1164, hospital boards 
of France manage 1338 hospitals ‘and asylums, the income of 
which amounts to £1,337,500,. These establishments are thus 
divided: 180 in capitals of departments, 318 in 254, capitals of 
| districts, and 840 in 824 Capitals.of canton. . There are twenty- 
three capitals of distri¢ts which have neither hospitals nor 
asylums. Of 
| "Epmesites—There is an epidemic of measles now reigning 

in Turin, along with sone cases of small-pox and scarlatina, 
more or less disseminated. 
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Socrery ror Re.itr or Wripows anp OrpHans or MEDICAL 
Men tw Lonpon anp rts Victryiry.—The annual dinner of this 
Society, the sixty-first anniversary, took place, last Saturday, 
at the Thatehed House, St. James’s-street; Martin Wane, 
Esq., one of the vice-presidents, in the chair. 

The usual loyal toasts having been given, the CrarrMAN 
explained that H.R. H. the Duke of Cambridge was’ pre- 
vented, by illness, from presiding, as he had promised and 
heped to de. He also read a letter from the president, Sir 
Charles Clarke, who had just recovered from a severe illness, 
and was therefore, with great reluctance, obliged to be absent. 
The Chairman stated, very earnestly, his strong belief of the 
value of the Society, in which he had been an office-bearer 
for a great many years,and to which he was strongly at- 
tached. 

Dr. Briaut, on behalf of the College of Physicians, ex- 
pressed his regret that so few fellows of the College were 
present. He expressed his most cordial approbation of the 
objects of the Society, and his desire for the greater extension 
of its benefits. 

Mr. Stan.ey, as president of the College of Surgeons, was 
surprised at being the only member of the Council present. 
He was convinced that the support and extension of this 
Society was an object of great importance to the welfare of 
the profession. 
contained but two classes—those whose families would want 
its assistance, and those who would not. Both these ought to 
joi the Society. 

Mr. Eygs returned thanks for the Society. of Apothecaries, 
in the unavoidable absence of the Master. 

Mr. Jonny Ciarke, on the health of the President being 
given, returned thanks for the very cordial reeeption of the 
toast, and assured the meeting of his father’s unceasing inte- 
rest in the welfare of the Society. 


Sim James Eyre, on behalf of the Court of Directors, said | 


that the Court: took great pains in carrying out the 


n2ssing its prosperity. 


“Dr. Wraiam Merriman, the acting treasurer, read a list | 


of the donations which he had received. The Society had to 
lament the death of her Royal Highness the Princess Sophia, 
who for many years had contributed to its funds; and also that 
of its esteemed vice-president, R. R. Pennington, Esq., who 
had shown the stedfastness of his regard by a legacy of one 
hundred guineas, duty free. A legacy of £500, less legacy 
duty, has also been received from the late Mr. Spencer, of 
Myddleton-square, Pentonville. 

Mr. Tupor, of the Stock Exchange, for the visitors, ex- 
pressed their high gratification at promoting the advantage of 
so deserving a profession as that of medicine, the members‘of 
which laboured se zealously for the benefit of others. 

Mr. Fux.er, for the stewards, wished to give those of next 
year some additional trouble, by requesting them to aid in ex- 
tending the influence of the Society. Let each steward exert 
himself to proeure new members, as well as to obtain a large 
meeting and a good dinner. 

Mr. W1sn, tlie seeretary, said that the experience of sixty- 
one years had established, beyond a doubt, the power of the 
Society to do what it professed—namely, to secure the families 
of its members against destitution. 
was its extension, and 
effected by personally P 
bers. 


this he had found could only be 
rsnading individuals to become mem- 


The husband of one 
To the other 
he had been able to promise a grant for immediate relief, and 
such subsequi nt permanent assistance as her case might be 
found to require. ; 

Donations to the amount of nearly £3( 
including the legacy ‘ 
stewards was obt 


suddenly been left in extreme penury. 


was, unhappily, not a member of this Society. 


od list of 
Several new members 


of Mr. Pennington, and a 
ined for next year. 
were announced for proposal. 

Prize Essay.—Th of Sciences, Letters, and 
rize for the best essay on 


Royal Academy 


Arts, of Belgium, has ered a | 


e the descriptive and compara- 


Fi 
the following question &G 
tive anatomy of the pl nta 
malia.” 
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in the different orders of mam- 
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, of : at lera. ty 


iverage 
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nount 


It was truly said that the whole profession | 





m- | 
portant objects of the Socicty, and had great pleasure in wit- 
; | 





All that was now wanting | 


Within these few days he had received two applica- | 
tions of the most distressing kind, from widows who had | 


were announced, | 


MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 


ascribed to cholera. The excess of mortality is due to hooping- 
cough, bronchitis, and phthisis, which number respectively 


| 59, 76, and 159, the averages being 36, 37, and 145, effects, pro- 


bably, owing in great measure to the increased coldness of the 


| weather; the temperature of the air, taking one day with 


another, having been, since Sunday the 8th, less than the mean 
temperature of the same time on an average of 7 years, by 
6°.7. This difference on/Thursday the 19th, even, amounted 
to 14°.5. The highest temperature did not rise on any day 
above 49°.2. Mean reading of barometer, 20.626. Electricity 
mostly positive.— A tallow-chandler. diedin Greenwich, 
according to the verdict of a jury, of “disease of long stand- 
ing, hastened by destitution and want of common necessaries,” 
a case which, as appears from an observation that fell from the 
Coroner, was aggravated by wanton and atrocious neglect in 
his own house.—In the sub-district of St. Marylebone, two 
children, the son and daughter of.a labourer, died of “the 
want of the common necessaries of life.’ 








TO CORRESPONDENTS. 

Tue case of stricture which has been forwarded to us. by Mr. Machell shali 
be published. 

Tux request of Mr. M. shall receive due attention. 

Dr. S. Y. Chuckerbutty will perceive that his request has not been neglected 
either by Mr. Tidmas or by ourselves. 

Tue statement which Mr. Farr of Euston-square has forwarded to us re 
specting the new mineral spring of Bourideé, is an advertisement. 

We have felt much pleasure in attending to the request of Dr. W. Wil- 


liams. 


| We are much obliged to Mr. Bancks and Mr. Freer, of Stourbridge, for 


their report of the cases of poisoning by flour mixed with acetate of lead. 

They shall appear in the next number of Taz Lancer. 

M.R.C.S.—That institution ceased to exist after. the appointment of the 
medical committee of the House of Commons, over which Mr, Warburton 
so ably and diligently presided, 

To the Editor of Tar Lancer. 

Sir,—There having been some little ill feeling manifested among the pro- 
fession in Manchester, in consequence of an infirmary sargeon, and a public 
lecturer, having swperintended a capital operation by an unqualified person, 
that person being a student, I would beg to ask how far such a step may 
be taken compatible with true professional etiquette > 

I am, Sir, your obedient servant, 

Manchester, April, 1849. Not Arevus. 
*,* Such a practice is entirely incompatible with professional etiquette. It 

may also be observed that such a practice is morally wrong, and has a 

direet tendency to expose the profession to abuses of a very serious de- 

scription. 

Tue note of Dr. Little of Letterkenny has been handed to our publisher, 
froma whom it will ebtain the requisite attention. 

To the Editor of Tux LANcerr. 

Sin,—I should be much obliged to you if you could inform me whether, 

in the materia medica examination of the London Untiversity for the degree 


| of M.B., the examination is confined to the articles used by the Leadon 


Pharmacopeia only, or otherwise.—I am, Sir, your obedient servant, 

AN Unpererapvuats, Lond. 

*,* Chiefly, but not, we believe, evtirely. 

We had prepared an article on the claims of naval surgeons, based on the 
very admirable pamphlet recently published by a medical naval officer, but 
want of space has obliged us to defer its insertion. 

We refer our correspondent who signs himself Stick-liquorice, to a commu- 
nieation on “ Wooden Bread,” in the last number of Tas Lancet, and 
the editorial observations appended to that commanication. 

Tux paper of Mr. W. W. Cooper shall speedily receive insertion. 

Tue hint of Mr. Cox is not lost upon us, 

Dr. Garrod will perceive that his request has been attended to. 

Tus remarks of Mr. Levison (Brighton) shall appear in the next Lancer. 

To the Editor of Tas Lancet. 

Srr.—A few weeks since, Mrs. S—— (wife of Dr. G. S——, of Bermond- 
sey was delivered . child after scarcely six months’ gestation, (attended 
by Mr. Charlies Downes, surgeon, of White-street, Borough The infant, 
although making its appearance thus prematurely, had the two central m- 
cisors through in the upper jaw, 

Thinking the case might be interesting to some of your readers, I have 
communicated it to yoo Yours, = . - 
ications have been received from~ Mr. Ballin ; Mr. Davies, Lough- 

Medicus ; Stick-liquorice ; An'Undergradaate of London; Mr 
(second communication ;) Dr. Brown, (Naples;) Dr. Mitchell, 

Mr. Cox, (Poplar;) Mr. Nightingale; Mre 

Cardiff ;) Dr. Garrod; Mr. Levison, (Brighton ; 

atty , Mr. Machel! ; Dr. Williams, (Gloucester ; 

ttingham,;) Dr. Aikenhead, (Manchester ; Mr. Pope, 

Mr. Bancks and Mr. Freer, 
An Undergraduate , Dr. Whitworth, 
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CLINICAL MEDICINE, 
Delivered at University College Hospital, 
By W. H. WALSHE, M.D., 


PROFESSOR OF CLINICAL MEDICINE AT UNIVERSITY COLLEGE, LONDON; 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; CONSULTING PHYSICIAN | pulse 9 
| iy 


TO THE HOSPITAL FOR CONSUMPTION, ETC. 


(Reported by Wuziam Tipmas, Esq., late Physician’s Assistant 
at University College Hospital.) 


LECTURE XIiIl. 
A man, aged thirty-seven, generally enjoying good health, is led, 


nine hs before Bai ‘Oo Give ’ 1 t, (that r 
nine months before admission, to give up his employment, (the | temple; mustard poultice between shoulders. 


of a gardener,) in consequence of annoyance from exposure; 
becomes habitually dull and drowsy, and never resumes his 
work; suffers, and is treated for, pains, supposed to be rheu- 
matic; subsequently is seized, about ten days before admission, 
with violent temporal cephalalgia; gradually becomes thence- 
forth more and more stupid, and eventually falls into a state 
of semi-coma, twenty-four hours before admission. Diagnosis: 
Acute softening of the brain; reasons for this opinion; un- 
steady course of the disease until termination by death on the 
twenty-first day. 
ease—one chronic and latent, (tumour with buff-induration,) 
the other recent and (softening with pus-injfiltration;) 
microscopic characters of simple sarcoma of brain, and of 
creamy softening; views concerning transition-stage from 
coloured to colourless sofiening; the doctrine of obstruction of 
arteries as the sole or necessary cause of while central soften ing 
unsupported by observation; peculiar condition of apex of one 


“ite 
cul ’ 


lung, and its possible connexion with previous hemoptysis. 
J; 1 ! 


Prognosis; treatment. 
Taomas Everest, aged thirty-seven, admitted August 13th, 
1846, of middle height and strong conformation; sanguine 
temperament; formerly of cheerful disposition. By occupa- 
tion a gardener, which he has followed from an early age 
until interruption, (infra,) generally working ten :;hours daily. 
Habits.of life regular; has always had plenty of food and 


clothing; never gets intexicated; sleeps lightly from nine 


P.M. to five am., but “lately” has been more drowsy and 

heavy; married eight years, has seven children, all of whom 

are alive and healthy; mother alive, and in good :health; 

father died young, cause not known; during childhood the 
vatient had rheumatic fever; seven years ago, it is alleged, he 
roke. a bloodvessel; is sulject to colds, not to headachs. 

Nine months ago, after having for some time complained of 
annoyance (headach &c.) from heat of sun at work, gave up 
his employment, became habitually heavy and drowsy, and 
has not since resumed work; latterly, he has been attending 
at a dispensary for chronic rheumatic, pains, especially of left 
ankle, (which was swollen;) for these he has taken a great 
deal of iodide of potassium, which was supposed by his:medical 
attendant to.account for a headach become habitual. 

About ten days ago was seized with violent pain in head, 
shooting through the temples; lost his memory partially; has 
fixed idea that he owes and anust pay certain monies, (purely 
imaginary;) dulness and stupor gradually increased, as like- 
wise cephalalgia; no strabismus; total anorexia; yesterday, 
fell into state of semi-coma. 

August 13th.—Present state: [He was left at the hospital 
without any information concerning him, except that the 
semi-comatose state had come on the previous day; all the 

bove particulars were subsequently learned from his wife.] 
lying heavily on back; face of no unnatural tint; slight 
clitation ; rolling of head and of index fingers; no stra- 
bismus; eyelids closed ; 
zles of mouth, and forehead, unaffected; tongue furred, 


viates to left; right arm rigid, (rigidity exchanged a quarter | 
an hour later for complete relaxation;) left arm, when | 


ed, falls flaccidly, yet he uses it frequently in pulling at 
tum; does not move right leg; moves left leg with alacrity; 
arm and leg insensible; left arm obtusely, left lez 
rply, sensitive; is with difficulty roused to show tongue, 
ive mumbling monosyllabic answers (apparently correct 
to simple questions; fixed idea about owing money; 
1 roused, stares vacantly, then looks surprised, and even 
y indifferent, yawning frequently; pupils small, insensible 
ht, right larger than left; skin natural; respiration '20, 
and then slightly stertorous, with pufling of cheeks; 
idé 











occasionally grinds teeth; nostrils, | 


—— 
= 


pulse 52, regular in force and rhythm, slow and laboured; 
percussion-sound good in front of chest. To have five grains 
of calomel, and one minim of croton oil, every four hours, 
until the bowels have been well moved; take sixteen ounces 
of blood from the arm. After bleeding, the pulse became 
fuller, and he answered questions not irrationally. Midnight: 
Found uneasily dozing, moving arms and legs of both sides, 
grinding teeth, and constantly muttering. 

14th.—One p.m.: Dozing; when roused, looks frightened; 
less hard and laboured than yesterday; tongue 
furred; bowels freely open; yawns as before; pain from temple 
to temple; pupils both larger than yesterday, but in same pro- 
portion; sensibility in right arm very dull; winces on stro 
pinching in left; much more sensation in left than right lower 
extremity; does not drag the penis or scrotum, as yesterday; 
is not sure whether he has seen his wife {he has}; articulation 
indistinct. To have eight leeches to right, and five to left 


15th.—Pulse 76, (sitting up, as he was found, in bed,) smaller 


}and weaker than yesterday; hiccough; says he is sore all 
| over, but cannot mention anywhere in particular; more con- 


scious of pain when pinched; bowels well open; bilious smell 
in mouth; pupils as yesterday; speech greatly improved; 
carphology with right hand. Bowels to be kept open with 


| croton oil; pills as before. Tartar-emetic, one-eighth of a 
| grain; syrup, one drachm; water, one ounce, for a draught, 


: . ~ © | every six hours. 
y ypearances tn tre Oran: M00 centres OF dis- o 
ipy the b t t f dis- | 


16th—Pulse 60, irregular; is, and has been, more drowsy; 
does not answer when called by name; restless motions of 
hands; either arm alternately yields to, or resists, flexure and 
extension. Continue the pills; apply a blister behind the 
neck, 

17th.—Sleeping comatosely, with eceasional stertor; pupils 
as at first; when the lids are raised, the eyes are seen fixed; 
mouth slightly open; lips dry; does not protrude tongue when 
desired; makes no response to his name; pulse 48, perfectly 
regular, rather full, not very compressible, laboured; moves 
both hands over abdomen; grinds his teeth; very littie differ- 
ence in the sides as regards sensibility; upper and lower ex- 
tremities cooler to the hand.on the right than left side; when 
pinched, he makes a ery, and pulls the left hand away; no 
priapism; does not rub the scrotum; no tendency to contrac- 
tion; both limbs fall dead, left more so than than right; occa- 
sional dysphagia. To have twelve leeches applied to the tem- 
ples. Repeat the mustard poultice, pills, and mixture. 

18th.—Pulse 60; respiration 20, occasionally stertorous, with 
puffing of cheeks; mouth almost completely closed; right com- 
missure of mouth a little lower than left; right eyebrow and 
forehead more raised than left; left. arm occasionally held 
suspended in the air,and moved to and fro in that position; 
tendency to rigidity of right arm; it falls dead when raised, 
but he moves it when pinched; sensibility in both arms as 
yesterday; rather more in right lower extremity; eyes almost 
fixed; abdomen flatter, non-tympanitic; — flushing over 
malar bones; passes his urine in a considerable quantity at a 
time in bed (not dribbling); does not swallow fiuid put in 
mouth; cannot be roused. To have a blister applied over the 
sternum. Repeat the pills. 

19th.—Seems to be suffering pain in right arm, carrying 
left hand over to it; pulse 60, regular; coma and stertorous 
breathing continues; eyeballs move slightly; no strabismus; 
pupils as before; blister made him irritable. To continue the 
tartar-emetic mixture. 

20th.—Right arm rigidly extended; wrist-joint lax; fingers 
somewhat turned in; pulse 66, regular; breathing more ster- 


| torous, but not so loud; moves both legs spontaneously; sen- 


sibility of right lower extremity, as at last report, that of left 
excessively obtuse; the whole body exhales a fetid odour; 
right pupil more dilated; both pupils contract, and then dilate 


| a little on raising the lids; he cannot be roused. This morn- 


ing knew his child. 

2ist.—Puilse 78; sensibility much greater; can clench right 
hand; draws his leg up when pinched; eyes open; pupils more 
equal, and somewhat lazy; the contraction of right side of 
forehead is less marked; breathing less stertorous; blows out 
his cheeks; slight deviation of tongue (brown fur) to the left. 

22nd.— Rouses when spoken to, and nods when asked “how 
he is;” stares vacantly; slight sloughing on right nates; right 
fingers are more drawn in; contraction of right arm for a few 
is more strongly marked to-day than ever; subse- 
2. feebler; right occ ipito-front lis 
pupils larger, but still of mode 
the move evidently 
ounds ¢ 


moments 
quently relaxation; pulse 
muscle not so much drawn up 
speaking eveballs 


influence f the wil percussion 


rate size, absolutely 


more under the 
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both lungs at their bases perfectly clear. ‘To be placed on the 
water-bed, and have the nates powdered over with equal parts 
of violet powder and powdered cinchona. To take bi-carbo- 
nate of potash, one scruple; citric acid, fourteen grains; water, 
one ounce and a half, every six hours in a state of efferves- 
cence. Omit all other medicines. 

23rd.— Yesterday afternoon began to pass his motions un- 
consciously; no alteration in local or general symptoms. 

24th.—Continued in the same state last night; pulse gra- 
dually getting weaker, and coma more profound, until he died 
at half-past five a.m. 

Sectio cadaveris, nine hours after death—W eather moist and 
warm; rigidity well marked and equal in four extremities; 
vinous discoleration of entire back; penis flaccid. Head: No 
disease of cranium; much blood escaped on opening the skull 
about two inches and a half behind right ear; dura mater not 
adherent to cranium; its vessels are engorged, (especially at 
its posterior part,) and when torn, pour out blood; the mem- 
brane is well filled out by brain, but not particularly tense; 
sinuses gorged with blood, also veins on surface of hemispheres, 
which likewise contain a few bubbles of air; arachnoid rather 
dry, no sub-arachnoid serosity; half an ounce of clear reddish 
serosity in each occipital fossa, a good deal also from spinal 
canal; membranes (except in spot hereafter described) sepa- 
rate from cerebrum with natural facility; “Pacchionian 
glands” rather abundant. The posterior upper and outer 
angle of the left hemisphere bulges, and here the dura mater, 
strongly adherent, cannot be separated without tearing the 
brain; the torn and softened surface of the cerebral substance 
mainly of reddish hue, finely injected, and minutely ecchy- 
culpel, presents also two or three pin’s head yellow buff points; 
in front, and to the outside of this reddish part, there is a patch 
nearly as large as a sixpence, where the dura mater separates 
easily; this patch, of canary-yellow colour, as thick as a shil- 
ling, soft and gelatiniform, is composed of yellow-tinted lymph 
infiltrating the pia mater. Inferior surface of brain and cere- 
bellum generally not very highly injected; transparent and 


straw-coloured serosity pours out in some abundance from the 
neighbourhood of the optic commissure; here the membranes 
ure opaque; no alteration of vessels of base; striated thicken- 
ing (with milky look) of the arachnoid of upper surface of cere- 


lum; membranes here are removed with more difficulty than 
natural. Pons Varolii is decidedly softer than natural, slightly 
and generally. Cerebellum : Novisible injection, but on pressure, 
more blood exudes than natural,and sandy injection appears; no 
effusion of blood or softening at any part of proper substance. 
Cerebrum.—Left Hemisphere : The superficial extent of the 
softened part of the surface of the terior hemisphere, 
:already referred to, equals two inches by two; the arachnoid 
-and pia mater have disappeared here, having been torn away 
-with the dura mater; on cutting into this di part, it is 
found to be softest quite on the surface; a very little deeper, 
friable, and crumbling into little rounded masses, the size of 
pins’ heads; still deeper, of buff colour, coriaceous consistence 
slightly under the scalpel; this square patch of 

altered cerebral substance appears to have corresponded to 
the convolutions of the part, and is about one third of an inch 
deep. Immediately in contact with its under surface lies a 
tumour, of about an inch in diameter, non-lobulated, of a 
lemon-yellow colour, and fibro-areolar structure, displaying on 
section minute loculi, apparently empty, their solid walls 
being studded here and there with biced pointe, firm and re- 
sistant, yielding no milky fluid on pressure, but a thin, pale, 
yellowish, serous-looking liquid, insmall quantity. This mass 
falls away from the surrounding brain (which is unaltered ex- 
vept where above described) by its own gravity, carrying with 
it a layer of cerebral substance; the adhesion between the 
morbid and natural structures is consequently close and inti- 
mate. In front of this tumour, and separated from it by a 
certain thickness of cerebral substance perfectly natural to the 
naked eye, the central white substance of the hemisphere is 
tinged of a very pule, faintly-greenish straw colour; here the 
«cerebral substance is of creamy consistence and may be 
almost poured away; the part thus affected measures one 
and a half inches by half an inch. The general mass of 
the hemisphere is not unduly injected. Corpus striatum 
aud optic thalamus perfectly healthy; lateral ventricle 
contains half a drachm of pale serosity. Right Hemis- 
phere: Consistence natural; posterior lobe perhaps a little 
softer than natural in proportion to the anterior, but equally 
so, and without vascularity or discoloration of any kind; lateral 
ventricle contains one drachm of sanguineous serosity, its 
ewalls look more vascular than natural; plexus choroides pale; 
corpus striatum and optic thalamus natural. [For micro- 
acopical characters of tumour, and softened brain, see Com- 








mentary]. Heart: Ten ounces; pericardium healthy, also 
endocardium; commencing atheromatous deposit in aorta close 
to the valves; semilunar valves healthy, but slightly milky- 
looking; some little thickening of the tricuspid valves; the 
orifice admits three fingers; mitral valve healthy; orifice admits 
oints of three fingers. Left Lung : Some old filamentous cellu- 
ar adhesions at the upper part of lower lobe; it is slightly 
engorged posteriorly, here some ecchymotic-looking blotches, 
of variable size, aérated, under the pleura. At the apex the 
pleura is opaque, and the subjacent lung slightly hardened; 
no tubercle. The apex of the lung is rather more engorged 
than the orther portions, except the base; the mucous mem- 
brane of the large bronchi is rather congested, but firm; the 
tissue in the lower lobe breaks down more readily than in 
health. Right Lung: Some old adhesions on the posterior 
surface where it is somewhat engorged, and rather more 
friable than natural; spumous fluid exudes on pressure; a slice 
of the most engorged part floats in water; at the apex there 
is a nodule the size of a split pea, of a greyish colour, dense 
and radiating to the pleural surface; [see Commentary;] no 
tubercle. Left Kidney: Six ounces; the surface is of a deep 
vinous colour; close to and below the hilus is a cyst con- 
taining a dirty yellowish-brown fluid, minute epithelium scales 
and peculiar globules. The substance is dark and gorged, 
firmly resistant under pressure; the capsule separates with 
natural facility. Right Kidney: Four ounces; capsule 
separates easily; surface is slightly mottled, of deeper colour 
than natural, and resists pressure firmly. Liver and Spleen: 
Nothing remarkable. Stomach: contains a dirty greenish 
fluid, slightly sour smelling; sub-mucous veins fully gorged; 
mucous surface irregularly ecchymosed close to veins; reddish 
and brownish stellate injection towards the fundus, where the 
mucous membrane is scarcely to be raised in strips at all; 
elsewhere of natural consistence, but bluish silvery lines ap- 
pear longitudinally, as if affecting the transparence of the 
membrane in some parts. Intestines quite healthy; patches 
of Peyer natural; some slight florid injection here and there 
in the ileum. 


Commentary.—§ 1. Let me remind you, gentlemen, as we 
proceed to our inquiries into the diagnosis, in this case, that 
on the patient’s admission we were almost totally without 
commemorative history to guide us. The sole fact elicited 
from the persons who conveyed him to the hospital, concern- 
ing the previous course of the man’s illness, was, that the 
semi-comatose state under which he then Jaboured had set: in 
about twenty-four hours before. Hence the early difficulty of 
the diagnosis. ye P 

That the state of stupor present depended on poisoning with 
opium appeared to me an inadmissible notion, for ‘the follow- 
ing reasons:—Had the man been comatose from opium, he 
would not have been so easily roused as he was,—more parti- 
cularly, he would not have so 7 shown his tongue, as he 
actually did. The condition in which we found him had 
lasted some twenty-four hours, without material change. Had 
opium been its cause, the coma would ere this have been 
either less or more marked,—probably fatal. The pupils were 
small, but they were unequal—a state of things I do not re- 
member ever to have seen, in cases of poisoning by opium. 
Lastly, the deviation of the tongue, the uneasiness and occa- 
sional jactitations of the patient, and the paralyzed state of 
the arm, were phenomena irreconcilable with the idea of 
such poisoning. at 

Neither could I believe the comatose condition a result of 
ureal poisoning of the blood. Various conditions which ordi- 
narily accompany sich coma were wanting here: for ——. 
pallor of the face, perfect placidity of the features, edema 
the eyelids, and various other parts. On the other hand, the 

resence of hemiplegic phenomena was incompatible with this 
Lppethesia. Hence, without any appeal to the state of the 
urine, I felt myself justified in affirming that Bright’s disease 
was not the cause of Everest’s cerebral symptoms. — 

We turned, then, to the head itself for a solution of our 
difficulty. Was the case one of acute meningitis! Depri 
as we were, of all commemorative information, ignorant 
whether there had or had not been vomiting, convulsions, of 
delirium, and knowing absolutely nothing of the mode 0 
sequence, and subsequent progress of events, it was far from 
easy to determine what connexion the conditions —_ 
might have with inflammation of the membranes. Lhe 
general uneasiness and occasional jactitation, the rolling 
motions of the head and of the index-fingers, and the grinding 
of the teeth,—all of them apparent here,—are symptoms ba 
frequently connected with meningeal than with any er} 
variety of semi-coma. On the other hand, the patient 
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passed the age at which idiopathic meningitis is a common 
affection; the natural state of his skin, the absence of flush, 
or of alternating flush and pallor of the face, and the absence 
of strabismus, told further against the existence of mere 
meningitis; and the pupils were too small for the comatose 
period of that discase. Lastly, the hemiplegic character of 
the paralytic phenomena was extremely hostile to the notion 
of meningitis, especially as these co-existed with coma. The 
pulse, absolutely considered in regard of its frequency, was 
that of the comatose state, upon whatever cause dependent. 
The ratio of the pulse to the respiration seemed to me, in the 

resent state of knowledge, to tell neither in one direction nor 
the other: the fact is, information on the point has not: yet 
been acquired. Without denying altogether that irritation of 
the meninges played some part in producing the complex phe- 
nomena we observed, I felt little apprehension of error in 
deciding that meningitis was not the disease’ present. 

Was the case one of cerebral congestion? On many occa- 
sions (vide, for instance, cases of Birkett and White, ante 
Lancet, pp. 28 and 278) we have been called on to moot the 
same question, under different combinations of circumstances, 
and it is one commonly difficult enough of decision. The 
limitation of the paralytic phenomena to one side of the body 
argued against, but, as I have already explained to you, did 
not exclude the possibility of, their dependence on mere con- 
gestion. Two circumstances, however, existing here, seemed 
to me sufficiently decisive against the admission of this as 
the predominant affection of the brain: first, I do not believe, 
that had the congestive state gone so far as to produce such 
semi-coma as that now under our observation, it would have 
been possible to rouse the patient so completely as we suc- 
ceeded in doing. Atleast I do not remember to have seen 
any case, where an individual, breathing stertoronsly, and 
pro tempore comatose, was easily wakened up, remained in 
this state for some minutes, looking round him with, at first, 
a mingled expression of vacancy and surprise; subsequently, 
with one of total indifference and unconsciousness of his 
position; and was eventually proved (either by the particular 
mode of progress to recovery, or by post-mortem examina- 
tion) to have suffered from congestion alone. Secondly, the 
rigidity and contraction of the paralyzed arm, alternating, as 
it did, with complete relaxation, is a state of things not ap- 
pertaining to simple congestion. In the immense majority of 
cases, this latter condition would, taken alone, suffice to turn 
the scales of the diagnosis against congestion; but I prefer 
taking it in conjunction with the former. And for this reason 
Andral* has put on record the brief outline of the a 
man, cut off twenty-seven hours after sudden apoplectic 
Seizure, with contraction of one arm, whose brain, except 
from intense congestion, was unchanged in physical qualities. 
But this man, seen twenty-four hours after the attack, was 
utterly comatose, and incapable of being roused even for an 
instant,—in this respect clearly differing from our patient. 

The deviation and non-tremulousness of the tongue, the 
hemiplegia without tremor, the natural state of the skin, the 
patient’s perfect quietude of manner when roused up, were 
enough to remove all idea of the existence of delirium 
tremens. 

Of ordinary cerebral affections, haemorrhage and softening 
alone remain for consideration. Two conditions, very promi- 
neatly present here, appeared to settle the question in favour 
of softening. First, the abrupt alternations of total paralysis 
and recovered motor power in the hemiplegic arm. Occurring 
at so early a period as about twenty-four hours after an 
apoplectic seizure, this peculiar condition of motility could 
not be ref to secon softening round extravasated 
blood. Secondly, the contraction of the a limb spoke 
strongly to the presence of softening, under the circumstances 
coexistent here: for, let me warn you, gentlemen, against 
Supposing that the mere existence of a rigid and contracted 
state of a paralyzed arm will absolutely warrant the diagn.'sis 
of softening in the apoplectiform state. Hzemorrhage into 
the lateral ventricles, following extensive rupture of the 
adjacent cerebral substance, has frequently been (and for 
aught I know to the contrary may always be) attended 
tain contraction. But in cases of such tremendous cerebral 

morrhage as this, there is absolute coma and total general 
paralysis. Now such was not the state of things in Everest. 

Hence I judged the case to be one of acute softening; I 
made no attempt to determine whether this was primary or 
vonsequent on the presence of some morbid growth in the 
peso Such an attempt would, indeed, have been absurd 

the circumstances, and can only, by possibility, be 
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warranted by a complete acquaintance with the entire course 
of events previous to the apoplectic seizure. 

There was nothing in the character of the symptoms to 
justify us in localizing the disease, except so far as placing it 
in the left half of the encephalon goes. The patient’s tendency 
to handle the scrotum (there being no priapism) appeared to 
me to be rather a probable result of habit, than to indicate 
any participation in the disease on the part of such portion of 
the encephalon as nay preside over the sexual propensity. 

§ 2. On the morrow of the patient’s admission, information 
was obtained concerning the prodromata and invasion of his 
disease,—information sufficiently loose and poor in detail, yet 
corroborating, as far as it went,the diagnosis I had established. 
Nine months before his apoplectic seizure, in August, this man 
felt inconvenienced by the sun, and by the exposure generally 
to which his occupation as a gardener submitted him. His 
head must at this time have been affected, as a London sun 
(especially about the month of December) can scarcely be 
supposed, by any stretch of imagination, capable of annoying 
a sound brain; and, besides, an habitual state of heaviness 
and drowsiness set in, which he was unable to shake off. 
What the state of the brain might then have been, it would 
have been impossible (had he not died under our care) to have 
affirmed: aided by the post-mortem examination, we can have 
no hesitation in ascribing these conditions to the indirect 
(rather than direct) influence of the tumour it disclosed. 

(To be continued.) 
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Parer III. 


Casz 6.—Mrs. B——, aged forty-one, came under my caré 
in November, 1845, at the recommendation of Mr. H. Atten- 
borough, of Nottingham, to make trial of my plan of treat- 
ment. The particulars of the case I then gained were, that it 
was about a year ago that she first —— a swelling in the 
lower part of the abdomen, which very rapidly increased; 
that this rapid .progress of disease induced her to come to 
London, and to consult Drs. Locock and Murphy, by whom 
she was advised, on returning home, to make trial of that 
mode of treatment which I had recently introduced to notice. 
This advice was carried into effect by Mr. Attenborough, who 
having put her under a course of medicine, tapped her, and 
applied bandages; but the sac rapidly refilled, paracentesis 
again became necessary, and sixteen pints of liquid were 
withdrawn. The relief afforded, however, by this second ope- 
ration, was equally transitory as after the first, for when I saw 
her, which was only a month from the date of tapping, the 
cyst had nearly regained its dimensions. ' 

Although so little, if any, benefit had accrued, in Mrs. 
B—’s case, from this first essay to treat it in the way 
advocated by me, yet I thought it well to make a further 
trial, and therefore ordered the continuance of the bandages, 
as admirably applied by Mr. Attenborough, and also of the 
mercurial pills and diuretic mixture, (the latter containin 
some sarsaparilla, as the patient was of a flabby constitution, 
and prescribed, in addition, the rubbing-in of the merc 
ointment. Mr. Attenborough, in communicating the case, 
further mentioned that he could never induce an active ex- 
cretion of urine. : 2 

November 30th.—The medicine and bandaging exertin, 
little influence, the dropsy, indeed, gradually increasing, an 
the kidneys remaining very inactive, whilst the mouth became 
affected by the me , I made an alteration in the diuretic 
mixture, which su ed so far as to induce a pretty free 
flow of urine. 

December 4th.—She now measured round the abdomen 
thirty-three inches in the largest, thirty-two inches in the 
least circumference; but the stomach unfortunately becoming 
80 irritable as not to retain the in and the breathing 
difficult, owing to the abdominal distention, I decided on 
opening the . In performing the operation, I placed her 
in the recumbent position, and introduced the trocar, not in 
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the median, but in the right semi-lunar line; and for this | ance than on the last occasion; the cyst seemed thicker, and, 


reason, that when the cyst was collapsed, and compressed by | 
the pads and bandage, the position of the orifice would favour | 
the discharge of any serum remaining or subsequently forming | 
in the sac, which could not have been so well provided for, if | 
the trocar had been inserted in the median line, on account of | 
the existence of the pressure, and its direction. At this, the 
third tapping the patient had submitted to, I removed seven- 
teen pints of a semi-transparent, slightly mucilaginous, and 
rather milky fluid, differing in these characters from that 
withdrawn on the two previous occasions, which was of a dark 
and dirty brown colour, especially that evacuated on the first 
opening of the cyst. Napkins, with an enclosed book, as an 
additional compress, were now applied, and over them a flannel 
soatage The patient was ordered to lie on her back, to con- 
tinue her mixture and pills, and some brandy-and-water was 
at once administered. She was also requested to note the 
quantity of all the fluids taken, as also of those voided. 

5th.—On this, the day following the operation, the patient 
was very comfortable; the pulse quiet, and the skin moist. 
The bandage was retained unaltered. I found that double the 
quantity of fluid had been voided to that taken. To continue 
everything as before. 

6th.—Pulse quiet; skin moist; kidneys not acting so freely. 
The bowels have been relieved by an aperient draught. A 
towel was pinned tightly over the bandage; and the gums not 
being much affec.ed, 1 ordered afresh the inunction of the 
mercurial ointment, with a pill night and morning. I recom- 
mended her, as a beverage, to drink bitter beer, and occa- 
sionally a little gin-and-water, to favour the excretion of 
urine. 

7th.—Kidneys act inefficiently, but the skin perspires pro- 
fusely. Some extract of taraxacum was added to the mixture, 
and some marshmallow tea prescribed. 

8th & 9th.—Skin freely perspiring, but kidneys torpid. 
As my patient was much distressed with flatulency and inac- 
tivity of the bowels, 1 made trial of ox-gall, ordering eight 
grains in a pill every night. To keep up the pressure, another 
pad was added, and fastened down over the bandage. 

10th.—Bandage still tight; the kidneys more active; the 
bowels are irritable, causing frequent but ineffectual desire to 
go to stool; a condition perhaps attributable to the use of the 
ox-gall, but which I nevertheless persevered in, ordering 
another pill at night. There is now no sign of refilling of the 


sac. 

12th.—The bandaging which was added to by an extra 
flannel roll and pad yesterday, feels rather troublesome; the 
bowels have, however, been well relieved, and the urine is 
copious; the skin also exhales freely. 

18th.—To this date the case has advanced favourably. I now 
removed the bandages and examined the cyst, but could de- 
tect no return of fluid in it. A flannel roller and pads were 
again applied tightly. 

2ist.—The patient progresses favourably. The quantity of 
urine voided exceeds that of the liquids taken; and there is 
also a free discharge of fluid from the general surface. Asthe 
stomach did not so well tolerate the medicines, I stopped with 
them, except the pills and the mercurial ointment. 

26th.—Previously to this date the mercury exhibited its 
action on the gums; the frequency of its use was therefore 
mitigated. On this day the bandages were renewed, and still 
no evidence of re-accumulation in the sac could be gained. The 
ointment to be discontinued, and a mixture of iodide of potas- 
sium with decoction of sarsaparilla prescribed. 

Jan. 3rd, 1846.—Is acquiring strength daily, spending most 
of the day in the drawing-room, and walking a little. The 
bowels are, however, distended with flatus, and confined, the 
ox-gall pills ceasing to be operative; and this led me to order 
a dose of calomel at night, followed by an aperient draught 
in the morning. 

5th.—The bowels have been freely relieved; but there is 
much sickness of the stomach, and on removing the bandage, 
I perceived the cyst to be augmenting in size, as if refilling, 
but yet could detect no fluid. A mixture, with soda and the 
nitrate and carbonate of potash, was ordered. 

7th.—The cyst is evidently becoming re-distended with 
fluid, but fluctuation is indistinct. Some soreness on pressure 
is complained of. A roller round the body was substituted for 
the bandage. The kidneys and bowels torpid. 

10th.—The cyst has regained its previous dimensions. 
Mercurial ointment was again ordered to be rubbed in over 
the abdomen, and to relieve the present discomfort of the 
patient, I determined again to tap her. 

13th.—Tapping was performed to-day, Mr. Lane and my 





brother assisting. The fluid had a rather more milky appear- 


after being emptied, to occupy a larger space than w 
evacuated before. At this operation, thirteen pints ie 
half were removed. 

21st.—My pean has continued pretty well since the 
operation. More urine has been passed. Her spirits are 
better, and she is still removed to the drawing-room daily. 

29th.— Health much improved; appetite good. The ki 
secrete more than is drank, and the skin exhales copiously. 
The bandage is still applied. 

Six weeks from the time of the last ee, the cyst be- 
came again enlarged by the re-accumulation of fluid. The 
lady’s general health, however, seemed good, and the dropsy 
but of slight inconvenience, and so,at her request, gaye 
permission to proceed to Dublin, to return to her friends. A 
week after this, I took my leave of her. At the close of the 
ensuing week, I received a letter from her brother, (with 
whom she stayed in London,) to say, that at the recommende- 
tion of some friends,she had consulted an operating physician 
in London, who had tapped the cyst per rectum, and tha’, 
four days after the operation, a fatal termination followed. 

This case requires few comments. It was one whicli, with 
reference to its progress, the advance of the dropsical effusion, 
and its rapid re-accumulation after each tapping, would lead me 
to believe that the cyst had extensive adhesions, opposing its 
collapse and the beneficial influence of the pressure; and to 
this cause I should, in a great measure, attribute the want of 
success attending my efforts. 

From the history of the case, however, it will be seen that 
some good seemed to follow the carrying out of the treatment 
for the first month; but it was limited to that period, the fluid 
being poured out anew into the sac so rapidly, that the latter 
regained its volume about five weeks from the date of my 
tapping it. 

But although the reduction of the ovarian tumour was thus 
in no way permanent, yet the general improvement of the 
health was great and lasting, and the dropsy itself became but 
a source of annoyance, not of injurious consequences. And I 
may add, with some satisfaction, that Mrs. B—— went from 
under my care far better im every respect than when she 
came first under it, and certainly exhibiting no foreboding of 
the fatal catastrophe which so shortly befel her. Nay, further. 
if I were asked to express the conviction of my mind, I should 
say, that if this lady’s case had been let alone, it is more than 
probable she might have survived several years. t 

The case, of which I am now about to give the outline, has 
beey more fully recorded in another medical journal. 


Cast 7.—Mrs. D-—, aged thirty-five, married; four years 
since found her hody enlarged in the right iliae region; and this 
enlargement proceeding, she consulted a practitioner, who 
pronounced her pregnant. Such, however, was not the case, 
as was pretty surely indicated by the persistence of the 
catamenia, and more certainly demonstrated by the lapse of 
time. 

The tumour increasing, she sought further advice at the end 
of two years from the first notice of it, but the course of 
treatment prescribed her at that time by Dr. Hamilton Roe, 
was unattended by any benefit. She subsequently consulted 
two other physicians, one of whom recommended the extrac- 
tion of the cyst by the median section. i 

Being unwilling to submit to so formidable an operation, 
Mrs. D—— determined to make trial of “oe of treatment, 
and so placed herself under my care, in December, 1845. | I 
found her troubled with distressing nausea and vomiting, with 
great dyspnea from the abdominal distention, and with pro 
menorrhagia, the last having produced great angemia and loss 
of flesh. On examination the uterus was found displaced, the 
fundus being pushed down into the vagina, and the os uter 
turned towards the hollow of the sacrum. An ovarian cyst 
was perceptible on the right side, a thin walls, and ap- 
parently unaccompanied by any additional hardened —_ 

Having commenced by the administration of the u 
medicines, I proceeded to tap the cyst, Dec. 20th. To — 
this, I introduced the trocar in the semilunar line, the patien' 
retaining the recumbent position, on account of her state 
debility, and the incessant sickness. A clear, slightly albu- 
minous fluid was abstracted, to the extent of twenty-four pints. 
This afforded very great relief; removing several of the — 
urgent symptoms. Some wine-and-water were at once - 
ministered, and pads and a bandage having been put oe - 
was ordered to take some pills containing blue pall, an 
rub-in mercurial ointment on the inside of the thighs. a 

Dec. 23rd.—To this time she has proceeded favourably, the 
excretion of urine much exceeding in quantityt he liquids 1m 
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bibed. The mercury, having exerted its influence on the sys- 
tem, was discontinued, on aceount of her weak condition; and 
she was ordered a mixture containing sarsaparilla, together 
with a sustaining generous regimen. 

27th—_Some ox-gall, which was administered in pills on the 
92nd, having too violently purged, and irritated the bowels, it 
became necessary to give some carminative medicine, which 
soon relieved the diarrhwa, and the patient became decidedly 


better. 
28th.—Menstruation has supervened, natural both as to time 


and tity. 

Jen.2nd, 1846.—On changing the bandage this day,no return 
of fluid in the cyst was perceptible. The patient is gradually 
regaining her strength and flesh; and the flow of urine is 
copious, ing in quantity the drink taken by more than 


two pints. 

Jan. 18th.—On removing the bandage only the collapsed 
oo eyst was discernible. The patient ps te ie towards 
h 


th. 
In Fe » Mrs. D—— was seen by. several practitioners, 
and a by Dr. Locock, and Messrs. Guthrie and 
Lane, by whom no recurrence of the dropsy could be detected; 
and she in every way seemed p ing most favourably. 

In August, 1846, I was suddenly summoned to her on 
account of the occurrence of uterine hemorrhage, with mis- 
carriage. This event much reduced and weakened her. The 
following November, when I sent the report of this case to the 
journal alluded to, there was no sign of refilling, and my 
patient enjoyed a fair share of health and strength. 

I was thus led, and not very unreasonably, I think, to hope 
that a radical cure had been effected, and with this persuasion 
it was that I published the case, when nearly twelve months 

passed by since the application of the treatment. Nor 
was it till the April of the ensuing year (1847) that this hope 
was doomed to be weakened. At the period just mentioned, 
the lady enien gen me, and I then found that her health was 
suffering materially, and on inquiry, ascertained that for some 
time she had been troubled with a discharge from the uterus, 
of an offensive character; and on a further examination, dis- 
covered the existence of incipient malignant disease of the 
neck of the uterus, and of a slight amount of dropsical effusion 
intheabdomen. The treatment adopted for the uterine dis- 
ease was, as usual, ineffectual in staying its fatal course; the 
morbid process went on, gradually, but surely, wearing out the 
patient ; buf the dropsy remained nearly stationary, and never 
attained more than one-fourth of its original bulk. The patient 
continued to linger till the end of the year, when death put an 
end to her sufferings. It, however, unfortunately happenéd 

the announcement of her decease was not made to me till 
several days after, and when it was’too late to make an 
autopsy. 

Remarks.— On first visiting this patient, her general condition 
Was such as led to the conclusion, that if let alone, death 
would have resulted in a very few days. She was so exhausted 
and anzemic, and troubled with such incessant vomiting, and 
80 great dyspnoea, that she could not be raised from her half- 
recumbent posture, even for the purpose of tapping, without 
danger, These urgent symptoms were, however, in a great 

, relieved at once by the removal ot the dropsical fluid, 
and this measure, together with the other means employed, 
soon sufficed to rally her, and at length to bring her round to 
a state of tolerable health and strength, so much so, indeed, 

t she was, in about two months, enabled to go into the 
Country to visit her friends, and on.afterwards returning home, 
to manage all her domestic affairs, The ovarian disease had 
also for the time disappeared, and it was not until malignant 

ease had displayed itself inthe uterus, that any re-accumu- 
lation of fluid appeared in theabdomen. And it here becomes 
® question, whether the comparatively slight amount of cropey 

t in the abdomen, really pertained to the cyst whic 

‘been the object of treatment, or to a fresh developed one, 
or was indeed due to a peritongal effusion, caused by the ex- 
istence of the disease of the womb. 

But however this may be, it is very certain that the treat- 
pa pursued exerted a most beneficial influence, prolonging, 
nae be affirmed, the patient’s life for two years; and if it 

not been for the development of the cancerous disease of 

a it is most probable the patient might have lived 
the toner and, perhaps, have never had any recurrence of 
of aring completed my list of unpublished unsuccessful cases 
of thee » I may be allowed to recal to the memory 
fen readers of Tuz Lancer some of the more important 

tures of some time ago inserted in its pages, which 

Promised to turn out favourably; and A of those 





others which have been made known to the profession by Mr. 
T. Hunt, of Herne Bay, and by the late Mr. Eccles; i 
such further particulars as. the lapse of time has srenion 
Having fulfilled this pipet, it will remain for me to bring 
_ @ case, in fe paket cure, could not be beget for, but 
where pressure was 0 service, occurring in the practice 
of a professional friend, and not Slee nate public. This 
done, the second series of cases—viz., that of unpublished suc- 
cessful ones—will be brought forward. n 

Standing first in order im the above category, is the case of 
Miss E——,, which was published, in detail, in Taz Laycer of 
April 5th, 1845; and to which, in my first paper, I i 
to refer. . 

A note occurs, in a communication to Taz Lancet of May 8th, 
1847, to the effect, that two years subsequently to the tapping, 
practised at the outset of the treatment, the dropsy of the 
sac returned; and that the same measure, together with the 
usual course of medicine, had been repeated, with marked 
benefit, as at first. The operation just alluded to was per- 
formed at the commencement of July, 1846. In the interval 
which had elapsed between these two occasions, when para- 
centesis was practised, she had so recovered her health and 
strength, and the ovarian disease had become so imperceptible, 
that her marriage, which had been postponed several goers 
antecedently to my first seeing her, was consummated. More- 
over, she became pregnant, and gave birth to a healthy child; 
and it was on the occasion of my examining her, after deli- 
very, that other distended cysts were discovered. The tapping 
resorted to in July, 1846, was practised three weeks after de- 
livery. Two cysts were opened, and about twelve pints of 
fluid removed. A third cyst was also detected; but on account 
of her convalescent state, and the exhaustion which followed 
the removal of the fluid from the other two, I was de 
from interfering with it on this occasion. 

From the period of the tapping just noticed, she went on 
perfectly well, nursing her baby for twelve months, without 

iving it solid food,—and a healthier child could not be found. 

ut after the cessation of suckling, she perceived the abdo- 
men to be gradually enlarging; and in June, 1848—i.e., two 
years, nearly, after the last operation—it attained such a size, 
that I deemed paracentesis again advisable. 

On the 22nd of June, I proceeded to tap her, with the 
assistance of Mr. Phipps, in the usual way. After three or 
four pints of a clear, bright amber-coloured fluid had flowed 
through the primary puncture, it ceased—a considerable 
tumour, however, still remaining. This led me to examine 
farther, by means of a director, passed through the canula, 
and I found another distended cyst, which, on being opened, 
gave issue to a dark-coloured fluid, resembling ink-and-water, 
amounting, in quantity, to two pints. I now detected a thi 
unemptied cyst, but which I could not readily reach, so as to 
puncture it, through the canula, in its present position. I was 
accordingly obliged to reintroduce the trocar through the 
abdominal wall at a different spot, when I drew off four or 
five pints of dark-coloured liquid. After these three cysts 
had thus been evacuated, a perceptible tumour still remained, 
evidently due to the presence of a large cyst, extendin, from 
the right hypochondriac regionacross to the left, occupying 
all the space above the umbilicus. As I was loath to leave 
this sac unopened, and to necessitate another operation in a 
short time, and since pressure could not be beneficially exerted 
on the already collapsed cysts, this distended one existing, © 
I—with the patient’s acquiescence, indeed having placed her 
on her back—introduced the trocar into the left side, mid-way 
between the last rib and the iliac crest, and withdrew twenty 
pints of a very dark, coffee-ground coloured fluid. 

The patient bore the operation with remarkable fortitude, 
suffered very slightly from any of the immediate consequences, 
and recovered very speedily. In August she was quite well, 
and no augmentation in the size of the abdomen perceptible. 

In January of the present year (1849) I received a letter 
from her, in which she observes, “I continue very well, in- 
deed, better than I have been for years. I cannot perceive 
that I have increased in size as yet.” 

In March last, I called upon this lady, and found her, as 
stated in the letter just quoted, in excellent health and spirits, 
and not the least indicatton of any fresh effusion, although the 
mass of collapsed cysts might be felt, of about the size of a 
foetal head, but without any perceptible fluctuation. : 

The above instance. of ovarian disease is of a severe multi- 
locular form, and if unsuccessful so far as relates to an early 
and complete cure, it can scarcely be esteemed so when the 
mipat efhcany of the treatment pers is borne in mind. 

0 arrive at the true value of the treatment pursued in this 
case, it is necessary to consider, in connexion with the exten- 
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sive and complicated character of the ovarian tumour, its ver 
long standing, and the absence of any particular rem 


means against it: for on referring to the patient’s 
> 


see Tue Lancet, April 5th, 1845,) it would ap 
yement had graduall 


mon 
that the abdominal en yp un- 
checked, from the age of puberty up to the twenty-eighth year, 
at which latter period she first consulted me. In this long in- 
terval the morbid process had full opportunity to root itself, 

reying upon the powers of life so as to exhaust and ultimately 
yw bon them if not arrested. And, indeed, she came to me 
with a shattered constitution, her mental and bodily vigour 
— exhausted. 

these circumstances being duly weighed, it will surely 

appear, to every unprejudiced mind, that although py baw 
expectation of cure was not realized, the most signal benefit 
has resulted from my plan of treatment, for the lady is now 
in the possession of excellent general health, is able to super- 
intend all her domestic arrangements, to occasionally travel 
about—in short, to enjoy life, and has, moreover, become the 
mother of a health child; all this, despite a morbid condition 
of the ovary, which, in a much less degree, and unremedied, 
will render life a misery, and, if but slowly, will yet assuredly 
wear it out. 

And, let it be observed, this good is effected by means 
attended with very trifling suffering, almost devoid of danger, 
and necessary in ail their details, in this lady’s case only once 
in two years. I pu ly use the expression,“ in all their 
details,” because, although tapping is but required ever 
second year, pressure has Sosa most steadily persevered wit 
during the whole time. 

If this all be granted, then my confidence in the treatment 
I recommend cannot be regarded as misplaced, or my continued 
advocacy of it unwarranted. 

It now remains for me to mention the leading particulars of 
the cases respectively published by Mr. T. Hunt and Mr. 
Eccles, and to append to their accounts information subse- 
quently gained. 

Mr. Hunt’s report of his case of ovarian dropsy treated after 
my plan, occurs in Tue Lancer for January 24th, 1846. The 
case was published as successful when only three months had 
elapsed from the commencement of the trial of the plan, and 
I cannot do better than give Mr. Hunt’s own reasons for so 
doing—viz., that “if a disease of this kind not only gets well, 
but retires before a vigorous manifestation of healthy action 
in the system, and this action is excited by medical treatment, 
it is surely fair to pronounce it cured.” 

To recal the chief circumstances of the case as then printed. 
Mrs. F——, aged thirty, suffered much on the birth of her 
fourth child, considerable difficulty to the passage of the head 
being caused by the presence of a tumour, rendering instru- 
mental aid necessary: this took place in 1841. Having again 
become pregnant, premature delivery was advised, and carried 
into effect in the fifth month, in the autumn of 1848, after 
which the tumour rapidly increased. In the autumn of 1845, 
she placed herself under the care of Mr. Hunt, who commenced 
my plan of treatment in October of that year, having first ob- 
tained my opinion as to its appropriateness in the case. The 
usual medicines and bandagiag were commenced with, and on 
the 12th of October I tapped her, drawing off nearly nine 
pints of fluid, almost as clear and colourless as water, but con- 
taining some albumen. The bandage, with a compress, was 
applied; the urine, before very scanty, greatly increased in 
quantity, exceeding by far that of the liquids taken, but the 
stomach became very irritable, the abdomen oppressed with 
flatulency, and in a few days some fever was set up, probably 
by contagion. From the severe vomiting, mercury or diuretics 
could not be exhibited. However, after the lapse of a fort- 
night, the febrile state, with the nausea and vomiting, abated, 
and she began to rally from the exhaustion and debility which 
had been superinduced. On December 9th, Mr. Hunt ob- 
serves: “There is no perceptible tumour in the abdomen, the 
muscles of which are so relaxed and attenuated, that the pre- 
sence of a tumour could scarcely escape observation.” On the 
7th of January she was regaining her strength, the abdomen 
was flat,and no vestiges of any tumour discoverable. This 
was the last report made by Mr. Hunt in his first communica- 
tion; but in the number for June 26th, 1847, he published a 
note, — the condition of the patient at that period, from 
which the following extract is made:—“ The patient has con- 
tinued in good health during the last fifteen months, and she 
was delivered of a full-grown male child on the 4th of April 
last, after a natural and remarkably easy labour. A few days 
after her delivery, an examination of the abdomen discovered 
no tumour, except the contracted uterus in its proper position. 
She had previously borne five children, but had never before 





had an easy labour at the full period of gestation; the forceps 
having been used on three occasions, premature labour having 
been once induced artificially, and once occurring by accident. 
The tumour was first discovered as a recto-va, tumour, im- 
peding labour, in 1841. It had evidently existed long before 
this period, and had probably interfered with the process of 
parturition on previous occasions.” 

Up to this time, therefore, Mr. Hunt’s hopes of cure were 
realized, and it was not until May, 1848, that the re-ap 
ance of some abdominal swelling rendered it evident a 
cyst, most probably a fresh one, was in process of formation: 
In August of the same year she called upon me, when I 
found her, in addition to the mere distention, to be suffering 
from a feeling of weight, and from dragging-pains like those 
of commencing parturition, occurring only at intervals, and 
attended with a general soreness of the abdomen. Menstrua- 
tion was regular, the bowels costive, but the general health 
and appearance were unimpaired. I ordered some aperient 
medicine, and recommended her being again tapped. 

Aug. 26th.—On this day, I tap her at a point about 
three inches to the left of the median line, towards the crest 
of the ilium, puncturing a cyst evidently new, and having a 
different situation from that of the one formerly opened. 
From this, nine pints and a half of a clear, straw-coloured 
fluid, slightly albuminous, were evacuated. Having applied 
pads over the cyst, in order to retain them in situ, I confined 
them by strips of adhesive plaster, before putting on the 
bandage. Ordered the pills, containing two grains of blue pill, 
with aloes and hyoscyamus, to be repeated. 

27th.—Menstruation has supervened, a week in advance of 
the regular period; pulse frequent; tongue dry and coated.. 
Ordered a saline mixture. 

On the day following, the symptomatic fever had abated; 
the kidneys acted freely. On the 30th, the bandage was re- 
applied, the pads and strapping being left undisturbed. 

The same general plan of treatment was pursued during the 
following month, but owing to the laxity of the integumentof 
the abdomen, the bandage could not be nicely adjusted so as 
to press equably, and bring all under its influence; and fur- 
ther, she complained much of pain when compression was at 
all firmly applied. These circumstances obliged me to, desist 
from an effectual application of the bandage, and to satisfy 
myself with enveloping the abdomen in it rather by way of 
support than for the purpose of pressure. _ , 

After this, she went home, no indication of a return of 
fluid in the sac being discernible, and I have not subse- 
quently heard of her. ; : 

Remarks.—In considering the particulars of this case of 
Mr. Hunt’s, every one must be impressed with the persuasion, 
that the treatment adopted exerted a most marked benefit. _ 

We learn that on no one of the first five occasions of this 
patient’s being confined had she an easy or a natural labour; 
but that in three the forceps were necessary; on one prema- 
ture delivery was resorted to; whilst on another it occurred 
spontaneously. Yet a year and five months after treatment 
she was delivered of a full-grown child, without instrumental} 
aid, and most easily. 

Again: the onslen disease was arrested for more than 4 
years anda half, during which period she enjoyed good aa = 
and exhibited no signs of dropsy; and it was not until the 
expiration of nearly three years that Foe oy oe 
necessary, from a re-accumulation of fluid formed a short tim 
beforehand. ; ‘oie 

It is, moreover, to be remarked, that, from the position and 
character of the cyst opened on the second occasion, as aa 
as from its fluid contents,—which had the usual wo tn 
those of recent cysts, being transparent, and nearly co ar pom 
—that in all probability it was of recent formation, = hes 
in any way connected with the one previously punc ion 
And to this opinion one is disposed still more to — ‘ 
it is remembered, that before the first symptom of the - > 
of ovarian disease the patient had borne a child; —_ A 
would appear, from the history of many cases, 12 W that the 
first sign of ovarian disease has followed on delivery, dew 

rocess of parturition is in some way favourable to 
opment of that malady. 

Vastly, this second Pouant to my plan of treatment ha ane 
so far as the present lapse of time will allow me to at ie ‘ 
be equally efficacious as the first; and it will be in for ever 
to learn whether ovarian dropsy again appears, or 18 
PYThe por occurring in the late Mr. Eccles’ — ange | 
narrated in Tus Lancet of March 7th, 1846. T 4 y had 
fering from the ovarian disease was thirty years om course 
had two children, and one miscarriage. An altera' 
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of treatment was suggested and adopted, but without benefit. | pEsuLTORY OBSERVATIONS ON DISEASE AND 


Imet Wr ULoure, Mereurial frictions diureticnand bandaging, | MEDICAL PRACTICE IN NEW SOUTH WALES. 


were applied: in ten days ptyalism was produced, and the By F. J. BEARDMORE, Esq., Surgeon, Sydney. 

size of the abdomen aed dos thirty-four and a half to | Iyrgnwat aneurisms are exceedingly common in this country; 
thirty-two inches. Tapping was now performed, and nine | many of the sudden deaths which occur are from this cause,— 
pints and a half of fluid drawn off: the abdomen was again | the sac bursting into an internal cavity. I donot remark that 
tightly bandaged, and the diuretic medicines continued. Mr. | they are more common in the lower than in the upper classes; 
Eeeles remarks:—* The case, at this time, (three months from | in males than in females. One reason for this occurrence in 
the commencement of the treatment,) seems to be perfectly | the labouring class is this:—Men of fine constitution, but dis- 
cured. The lady pronounces herself to be in better health | gipated habits, are fond of working by fits and starts, three 
than she has been in for years; she is consequently in high | months of hard work, exerting themselves at times beyond 
‘spirits, can walk about with ease, and is daily gaining flesh. | their strength; three months’ play, which means drunkenness, 
T have said the case seems to be perfectly cured; but I am | gc, Some years since, a man presented himself at Goulburn 
not insensible that these are early days to arrive at such @| Hospital, complaining of pain in the loins and both thighs. 
conclusion. What I mean is, that at present there is not the | He was a tall, smart, spare man, about fifty years of age, and 
dlightest appearance of the re-accumulation of fluid.” . | @ sawyer by trade; he had been ill nine months, owing, he 

About six mont sequently to this a morbid effusionagain | believed, to catching a severe cold. His sufferings at times 
took place, and the patient consulted an operating physician. | were excruciating, with intervals of ease,and as he attributed 
The median section was performed; no adhesions existed, and | the beginning of his sickness to a severe wetting, he was treated 
the sac was extracted, but in five days after the operation, the | for rheumatism. About ten days after his admission, I was 
patient died. x called one night to see him: he was dying. Some patients 

Before proceeding to offer any remarks on the above case, | near him remarked that his pains were not those of rheuma- 
I would subjoin a few important particulars in the history, | tism. I remarked to the wardsman that there was but one 
not mentioned by Mr. Eccles. thing that it could be, if not rheumatism—viz., the pressure 

The patient stated, that in March, 1844, she was confined, | of an aneurism on the spinal cord, and so it proved; an 
but the child was weakly, and died ina few hours, which caused | aneurism of the abdominal aorta just below the celiac artery. 
her much grief. This brought on, according to her account, | It extended to the right groin, nearly to the left, and had 
great pain in the bowels, which after a time was relieved. In | burst into the left pleura; more or less of the last four dorsal 
the September following she miscarried while on a visit in | and first lumbar vertebrm were absorbed; the whole bodies 
the country, where she did not obtain proper medical attend- | of the last two dorsal verteb. » had disappeared, and here the 
ance, and for about three months afterwards suffered from an | sac was pressing on the cord itself, so that the man experi- 
uterine discharge, and became weak and low-spirited. More- | enced no inconvenience of any kind until the cord began to be 
over, after her miscarriage, instead of decreasing in size she | denuded, which was probably nine months before, and when 
became larger, and this enlargement proceeded gradually. | he first began to experience pain. ; 
The swelling was attended with great tenderness on pressure, | North shore, Sydney, 1849. 

-and was particularly observable on the right side. 

Under the impression that the swelling might be the result 
af her weak state, she paid noattention to it, and did not seek A CASE OF MALAPRAXIS.—DEATH AND 
advice till May, 1845. The aerate see, regulss, but INQUEST. 
were in smaller quantity. tterly, she suffe rom irrita- 

‘tion and flatulency of the stomach. By J. PEARSON, M.D., Maryport. 

In Dec. 1845, I met Mr. Eccles, and expressed my belief | I was called upon, on the 19th of March last, to visit Stephen 
that it was a case of simple ovarian dropsy, discovering no | B——,a collier, residing at Allerby, who, I was told, had re- 
hardened tumour, but only a thin-walled cyst. Her health | ceiveda severe compound fracture of the leg. On my arrival at 
«vas then much improved, and the usual treatment was com- | the patient’s residence, I found that the accident had occurred 
menced with. On the 4th of January, I tapped the cyst, as | two days previously, and that the bones had been set by a 
noticed above, and drew off nine pints and a half of fluid, | bonesetter. As this person was still in attendance, I told the 
slightly cloudy, like common lemonade, which, on the applica- | patient that he must decide whether he would trust himself 
tion of heat, became more cloudy from the precipitation of | under my care, or would still continue the bonesetter; that I 
albumen. could not attend with such a person; at the same time, strongly 

The case advanced favourably, but on the 11th, she told | impressing both on him and his friends, that the limb was 
me she was passing clots of blood per vaginam, which, on ex- | most improperly treated, and that if allowed to remain in its 
amination, I discovered to be the consequence of miscarriage, | present state, it was almost impossible that he could re- 
as I detected portions of the placenta and ovam—a circum- | cover—at any rate, he would lose his limb. Notwithstanding 
stance, the probability of the occurrence of which she had | this, influenced by the village schoolmaster (!), who was then 
not led us in the least degree to anticipate. This untoward | present, he resolved to continue under the bonesetter’s care. 
circumstance rendered it necessary to omit the bandages for | A few words on the nature of the case and treatment. 
a time, until the uterine excitement had passed off. There was compound fracture of both bones of the right leg, 

From the effects of miscarriage she soon recovered, and at | the upper end of the tibia denuded of everything but peri- 
the end of three months, as reported by Mr. Eccles, was in | osteum to the extent of an inch. The tendons of the tibialis- 
the possession of good health, and presented no trace of the | anticus and extensor-longus were cut through, and the bellies 
ovarian di of the muscles rolled into a heap, the wound in the integuments 











As -before mentioned, however, fluid re-ap , and the | being very ig and, as near as I can recollect, six inches 


patient decided on having the diseased growth extirpated by | long and four - When called to the man, I found the 
the median section. This was done, and she died ‘ve days | limb laid in a kind of trough, made by joining two pieces of 
after. No adhesions of thé cyst were discoverable. wood together at an angle. This splint, if I may call it so, 

_The fact last mentioned affords me an opportunity of contra- | extended from a little below the knee to the heel; over this 
dicting the statement that has been e—viz., that after | and the leg was a kind of bandage, turned here and there as 
‘the carrying out of my treatment, the opportunity of operating | chance happened to place it, and over all was a white bread- 
for the removal of the cyst is lost, by reason of the setting up | poultice, p upon the bare bone. I could com the 
of adhesions. appearance of the muscles &c. to nothing but half-broiled beef. 

The treatment of this case was interfered with by the With such a splint, there was nothing to keep the bones in 
necessary removal of the bandage, on account of the occur- | aj ition, and when I saw them, the upper end of the tibia was 
ence of miscarriage, as noted in the history; and to this cir- | riding over the lower. No attempt had been made to bring 
cumstance may, in a great measure, be attributed the want of | the edges of the wound together; and to crown a pees 
success, for anything interfering with the constant and due | was placed in the open wound, the village wisdom telling me, 
exercise of pressure tends to annul its good effects. that it was “beginning to matter nicely”—nay, I was told, after 

Oxford-square, April, 1849. the inquest, that saltpetre had been applied to the wound. 
= The bonesetter saw hin, I believe, three or four times during 
a period of ten days. Need I say that the case was fatal ? 

Benericexce.— The late Sir Thomas Cotton Sheppard, heard nothing more of the case until told that another prac- 

has left legacies to the following institutions:—The | titioner had been called in, the night before his death, cight 

affordshire General me Tey aoe the North Stafford- | days from the time I saw him ; he was then labouring under 

shire Infirmary, £100; and the ty Lunatic Asylum, £100. | tetanus, which had supervened four days previously. 
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At the inquest, of which the schoolmaster (of whom the 
bonesctter was a quondam pupil) was foreman, he, (the school- 
master,) presuming, I su upon his superior wisdom, or 
perhaps to show his learning te his employers, took upon him- 
self the office of bully, until — by the coroner. 

In my evidence, I stated that the man had been most grossly 
maltreated, and that if properly treated his life might have 
been saved. The coroner, also, in addressing the jury, com- 
mented in strong terms upon the neglect the poor man had 
experienced in being left from the time I saw him to the 
night of his death without medical assistance, telling them, 
that blame must attach to some one; that ifa person aiuto 
the treatment of a dangerous case, and neglected or maltreated 
it, - was guilty of manslaughter. The verdict wasaccidental 

eath, 


There can be no doubt that the fracture'was the result of 
an accident, but as no means were employed to ward off the 
fatal termination, there is every reason to believe that the 
man’s death was the result of neglect and improper treatment. 

Maryport, March, 1849. 








CASE OF 
LIGATURE OF EXTERNAL ILIAC ARTERY. 
By T. W. NUNN, Esq., M.R.CS., 


SURGEON TO THE WESTERN DISPENSARY, WESTMINSTER, ETC. 


Joun M-——, aged forty-three, mason, applied at the Dis- 
peiep with a painful sweiling in the upper part of the right 

igh. The existence of the tumour had been observed by 
the patient some months previously; but since it had produced 
ane slight occasional inconvenience, no remedy was sought 
or it. 

On examination, the tumour proved to be an aneurism of 
the common femoral artery, about the size of half a 
orange, pulsating with great force, and not capable of being 
— by pressure; it extended a short distance upwards 
under Poupart’s ligament, but its circumference was not very 
clearly discernible. 

The case was seen by my friends, Messrs. Fergusson, De 
Morgan, Partridge, and Shaw, all of whom agreed on the pro- 
priety of immediately placing a ligature upon the external 
iliac artery. 

Accordingly, at two p.m., Jan. 26th, with their assistance, I 
proceeded to aon the operation, employing the incision 
parallel with Poupart’s ligament, having placed the patient 
under the influence of chloroform. No unusual difficulty pre- 
sented itself with regard to the condition of the parts with 
which it was necessary to interfere; nevertheless, on account 
of the violent and continued struggling of the patient, and 
spasmodic contraction of the abdominal muscles, the greatest 
eare was required in the division of the different tissues. The 
Tigature was placed as high up as practicable, without too 
much disturbance of the peritonw#um, and the wound was 
closed by four points of suture. No artery of such size as 
would require tying was wounded. The epigastric vessels and 
vas deferens were seen, but were left uninjured. The follow- 
me will show the progress of the case:— 

an. 26th.—Ten p.m.: The patient has felt no particular un- 
easiness, but complains of a cough, with which he was not 
troubled before the operation; has had no sleep; pulse 86; 
tongue white. To take, tincture of hyoscyamus, half a drachm; 
camphor mixture, half an ounce. 

27th.—Cougli better; but little sleep; pulse quiet; tongue 
white; urine abundant and clear; no pain, except when the 
ani is shaken by the cough. To continue the hyoscyamus. 
Milk and arrowroot. 

28th.—Bowels have been moved for the first ‘time; more 
sleep; tongue white; pulse 86. To continue hyoscyamns, 
and take some beef-tea. 

29th.—The wound dressed to-day; union taking place 
throughout the entire length of the wound. Pulse natural; 
no pain, 

80th.—Complains of having suffered pain in the left shoul- 
der during the night; pulse rather feeble. To take a little 
brandy with the beef-tea. 

8ist.—Suture producing slight irritation; otherwise per- 
fectly comfortable. 

Feb. 1st.—Sutures removed; cough considerably abated. 

6th.—Cough nearly gone. To take some mutton, and con- 
tinue the brandy, &c. 

8th.—Bowels relaxed; wound looking well. ‘To take four- 
teen grains of compound cha!k powder every four hours. To 
omit the arrow-root. 

10th.—Relaxation continues. To take chalk mixture, with 





tincture of catechu; if required, ten grains of Dover's powder 
at bed-time. 

11th.—Better. To continue the medicine. 

ae eee Wine - be — instead a brandy. 

20th.—Progressing as favourably as possible. 

26th, (being the thirty-second day after the operation.)— 
Ligature came away. 

rch ist.—Wound entirely closed. The patient is able 

to move about without inconvenience. 

23rd.—No pain has been felt in the tumour, which is now 
very slowly d ing in size. The patient considers him- 
self well, and able to resume his usual employment. 


Remarks.—The progress of this case was as satisfactory as 
one could wish. From, first to last the patient never com. 


plained of an hour’s headach, whilst the inconveniences in- 
separable from a wound of some inches in length through the 
poeten were as slight as it is possible to imagine 


abdominal 
they would 

The temperature of the limb was well maintained through- 
out. On the evening after the operation, the thermometer 
indicated in the ham of the ligatured side a heat of 95°; 
while in the ham of the sound side, and in the axilla, a tem- 
perature of 92° only was attained. Indecd, many days after 
the operation, the right limb appeared to the hand to be the 
warmer of the two, though the thermometer did not verify 
the impression. I consider the chloroform to have been the 
cause of the troublesome cough mentioned, but fortunately 
produced no serious harm. ‘ 

The prognosis in cases of ligature of the external iliac 
artery is favourable. The above is only one of the many suc- 
cessful operations upon this artery, which, when considered 
apart from its proximity to the peritonzeum, presents, of all 
other arteries in the body, the most perfect conditions for 
the successful performance of the operation of ligature. The 
great length of trunk, free from any branches,—for though 
such are described for the supply of the psoas muscle and 
lymphatic glands, yet I believe they very rarely exist,—and - 
the distance of the point of ligature from the centre of circu- 
lation, are circumstances which, taken together, must mainly 
contribute towards the happy termination of the majority of 
the cases in which this proceeding has to be put into execu- 
tion. 

Stratford-place, 1849. 


— 





THEORY ON THE 
SENSE OF TOUCH AND ITS RELATION 
THE VITALITY OF THE BLOOD. 
(AN ABSTRACT.) 


By H. L. STUART, Esq., M.R.CS.E., &c., Douglas, 
Isle of Man. 


Born the posterior and anterior nervous fasciculi, I conceive, 
are nerves of sensation, or endowed with perceptive sensibility. 
Yet the posterior nerves may be distinguished as motor nerves, 
and the anterior as excito-motor nerves. 

The muscles, through the medium of the motor nerves, are 
endowed with negative magnetism, transmitted from the brain, 
and their sensibility is lethal, or unconscious, implying a pas 
sive condition, in which the motor a of life accumu- 
lates by repose, constituting a fund of latent heat—a condition — 
which may be expressed by the term letho-negative, and is, in 
fact, carbon. 

By the command of the will, and through the channel of the 
anterior or excito-motor nerves, a vito-positive spark is*trans- 
mitted to the muscles, by which their contractile action 1s 
excited, motion produced, and latent heat or carbon is evolved 
from the muscle by the process of condensation, and transferred 
to the venous blood. rt 

The sense of touch I conceive to be divided between = 
two sets of nerves; that the motor nerves are perceptive : 
cold, and the excito-motor nerves are perceptive of heat. 
Hence the sources of our corporeal sensations of either ex- 
treme, above or below our standard of heat. But this aoa 
tion of caloric constitutes only a special sense of touch. Pain 
constitutes another, resulting from the compression or division 
of parts, if it does not result from the same principle. 4 

The general sense of touch includes the perceptions of den- 
sity, form, magnitude, and distance, and constitute the — 
of tact, or the mental perception of muscular motions, W -. . 
duly guided by the will, and strengthened by experience, 
to the perfection of intuitive manipulation; and those Laie 
tions being the result of muscular motion, are also traceable 
the divided influence of the two sets of nerves, as ™ 
motion depends on their combined actions. 


TO 
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The sight eventually becomes disciplined to the general 
perceptions of touch, but not to the special sense of tempera- 
ture. 

Hence, from the extreme delicacy of the sense of touch 
diffused over the surface of the human body, and the perfec- 
tion of the mechanism of the human hand as an instrument of 
touch and manipulation, am I disposed to derive the human 
faculty of reason, which consists of a mental comparison of the 
contrasts of material objects and the actions of matter, gaseous, 
fuid, or substantial. 

In the absence of artificial warmth, the sense of cold excites 
to muscular action and bodily motion, by which the latent 
heat of the muscular 7 is developed, and transferred to 
the blood, and diffused by a more rapid circulation throughout 
the frame, being in part expended in expiration, and carried 
off with the breath, and in part rendered sensible in the arte- 
rial blood, from which at length results sanguineous loss of 
serum, exciting thirst, and finally, muscular exhaustion, ex- 
citing hunger, demanding food, repose, and sleep; that the 
blood, exhausted of its serum and caloric, in the expiration of 
humid vapour and carbon from the lungs, may be restored to 
its normal quantity, and due proportions of serum and clot. 

External heat indisposes the body and mind to muscular 
action, and induces general languor of the muscular system. 
The water of the blood exudes on the surface, and evaporates, 
being attracted by the external heat. Thirst merely is 
excited, hunger is extinct: indications of the accumulation of 
latent heat in the system. 

These distinctions seem to point out the action of cold on 
the motor system, and of heat upon the sentient system; and 
that when the due balance is suspended by an excess of either 
external heat or cold, the result falls adversely upon the motor 
or sentient system. 

It is known that the rays of the sun will abate the odour of 
combustion, and finally extinguish a fire, which action is 
Poy to that of the repulsion between two similar magnetic 

es. : 

Atmospheric heat appears in a similar manner to suppress 
the vigour of muscular power, and to produce languor and 
inertia, and this is undoubtedly a repressive action operating 
from the surface, as vegetation is by drought, while 
the moisture of the earth is withdrawn by the same power. 
Hence the corporeal caloric accumulates in the body, and 
produces a sense of oppression, and the serous fluid is exhaled 
a perspiration. -Thirst results from the inspissation and 
*nereased alkalinity of the blood. 

Vitality, then, appears to consist in the production of latent 
heat in the muscular tissues, conveyed from the brain and 
deposited by the motor nerves, and from the muscles it is 
transferred to the blood in the urethral or systemic capillaries, 
‘n which the blood from the arterial assumes the venous 
character, and reaches the lungs, where a portion of this 
latent heat is evolved by respiration, in the forms of carbon 
and humid vapour; and the remaining portion, being oxy- 
genated, is converted into sensible heat, or a state of com- 
bustion in the arterial blood. 

The vital state of the blood, therefore, a to exist in 
the sanguineous fiuctuations between latent heat and sensible 
caloric, the former constituting the carbon or chloro-carbon of 
the venous blood, and the latter the hydrogen or oxy-hydrogen 
of the arterial blood. Hence the condition of the venous 
blood is letho-negative, and that of the arterial blood is vito- 
positive, the venous condition being a tendency to death, and 
the arterial condition a tendency to life. 

I may here remark, that, regarding hydrogen as the mag- 
netic element of motion, it possesses two poles or states, the 
one active or positive, being the state of hydrogen; and the 
other passive or negative, being the state of carbon; and that 
they produce the magnetism of the iron needle; and oxygen, 
as the voltaic element of sensation, possesses also two states 
or poles, the one vital, and the other lethal. Active motivity 
may be discerned in the unceasing” action of the heart, and 
Velocity of the arterial blood; passive motivity, in the inertia 
of the voluntary muscles, a lentor of the venous blood. 

tal senticity is'evinced in mental consciousness and volun- 
tary action; lethal senticity, in the unconsciousness of the 
sympathetic system of nerves, and in sleep. The former also 
appertains to the arterial condition, and the latter to the 
venous condition of the blood. 

When the latent heat in venous blood (or the chloro-carbon?) 
ceases to be evolved, and no portion of such heat is separated 
im pulmonary expiration, the breath is cold, as in cholera, 
and the blood remains unchanged; hydrogen, the source of 
sound, is no longer exhaled, und the voice is extinct, and the 
blood passes from the lungs, as it entered them, without 





becoming arterialized. This is the result of the abstraction 
of the circulating serum, or sulpho-oxygenous portion of the 
blood, which I consider to be the result of terrestrial magnetic 
attraction. That certain area of the earth being highly car- 
bonized, (as are the dark spots on the sun,) they follow the 
course of rivers, seeking oxygen, and attracting it from the 
living bodies of those in whom the vital affinities of hydrogen 
and oxygen are weakened. . 

At the same time such concurring tendencies in the sun and 
earth indicate a magnetic repulsive crisis, equivalent to that 
occurring between the uterus and full-timed fetus, and exem- 
plified in the repulsion of the magnetic dipping-needle from 
the earth, and the diminished power of the magnet in suspend- 
ing weights, where cholera prevails. 

The liver and spleen, in their special functions, tend to 
maintain the vital equilibrium and material of animal heat. 
As separate organs they are analogous to the elements of 
the blood; the liver representing the serum, and the spleen 
the clot or crassamentum. The liver, being an acidulous 
organ, is the agent of cold, and therefore attracts hydrogen 
and carbea, the elements of heat, through the channel of 
the venze ports, from the intestinal canal, and, in the ab- 
sence of aliment, the liver, as the postulant of food, or alka- 
line matter, excites the sensation of hunger in the stomach. 

The spleen, on the other hand, is the representative of the 
crassamentum of the blood, the alkaline product of hydrogen 
and carbon; it is the agent of heat, and the postulant of water, 
the source of the oxygenated serum of the blood, which is 
the vehicle of the fibrin and globule. The spleen, therefore, 
asa hydro-carbonic viscus, excites the sensation of thirst. 

These considerations further lead to the belief, that the ali- 
ment, being macerated in the stomach, and reduced by alkaline 
and acidulous solvents of the gastric juice to a homogeneous 
pulp, or chyme, is subsequently digested in the duodenum, 
(duodenumerare,) in which viscus, by the action of the bile 
and pancreatic fluid, it is divided into two matters, by a 
cess resembling clarification, or into serum and albumen. The 
serum being the cooler and acidulous fluid, is attracted to the 
villous and heated surface of the small intestines, and absorbed 
by the lacteals for conveyance through the thoracic duct to 
the circulating blood; and the albuminous or heated portion 
of the-aliment is precipitated by thermal repulsion to the 
centre of the tube, until, lower in the canal, where, freed from 
the serum, it is absorbed as a volatile alkali, or a carburetted 
hydrogen, by the intestinal capillaries of the venz porte, par- 
ticularly in the colon, and by the vense portse conveyed to the 
liver, in which it undergoes a peculiar modification, and be- 
comes the fibrin and globule of the blood, and from the liver 
is conveyed by the vena cava to the lungs, where it is vitalized 
by the inspired oxygen, and converted into the vital hydrogen 
of the arterial blood, circulating by its inherent motive power. 

The production of soot from the combustion of coals is a 
similar operation, and ammonia is obtained from soot; it is 
probable that the appendix czeci vermiformis performs a part 
in volatilizing the ammonia by a peculiar secretion poured 
into the alimentary matter, separated from the chyle into the 
duodenum, when that matter arrives at the czecum. The com- 
plicated structure and circuitous course of the caecum and 
colon can only be accounted for by assigning to it an office of 
such importance. Hence, we observe two sources of the main 
constituents of the blood, the serum being collected from the 
small intestines, and conveyed through the lacteals, mesenteric 
glands, and thoracic duct, the crassamentum being collected 
from the large intestines, and conveyed tlirough the vena 
porta and liver to the vena cava. 

It may be that chlorine is the acidulous basis of hepatic 
action, which, combining with the carburetted hydrogen con- 
veyed by the vena porta from the intestines, produces a chloro- 
carbonic hydrogen, an approximation to the hydrochlorate of 
atnmonia, a product of gaseous matter, and a fibrous substance, 
and the source of the humid expiration from the lungs. 

Such are, apparently, the separate sources of the water and 
the blood of life, or of the serum and crassamentum of the 
blood, the elements of cold and heat; the latter of which, in 
the form of the ‘blood-globule, constitutes the life, or the 
motivity—the motive power; and the latter, or the serum 
constitutes the senticity, or the sentient element of life, an 
is the vehicle of the former. 

Such, I submit, are the sources and actions of sanguineous 
vitality, in the production of mere animal life, but distinct 
from the vitality of the nervous system, which is of another 
and different arrangement. ane 

The foregoing view of the nervous or vital susceptibilities 
of the blood coincides with the general characteristics of dis- 
eased action in fevers and inflammations—the one class being 
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of sthenic, and the other, of asthenic types one class of idio- 
thic fever being regarded as of animai origin, and resulting 
om contagion; the other, of vegetable origin; hence, the 
former would be assigned to the motor, or alkaline system, and 
the latter to the sentient or acidulous system. 
April, 1849. 








ON THE CASES OCCASIONED BY POISONED 
FLOUR AT STOURBRIDGE. 
To the Editor of Tur Lancet. 

Sm,—I to inclose you the accompanying report of 
eanttiaiad by Mr. Freer and myself. It would have been 
sent last week, but we were anxious to know the result of 
most of the cases before submitting it to the profession. 

I have the honour to be, Sir, faithfully yours, 

Stourbridge, Worcestershire, April, 1849. Tuomas Bancks. 


As only some slight notice has appeared in the public 

ints, relative to the late unfortunate cases of lead-poisoning 
in this town and neighbourhood, and from the number of 
persons attacked, and the serious character of their symptoms, 
great interest has been necessari!y excited, we deem it of suffi- 
cient importance to lay before the profession a few remarks 
on the subject,—more particularly as we find no opportunity 
has ever before occurred to the eminent authors on medical 
jurisprudence or toxicology of recording the progress and 
treatment of so many cases at the same time. 

It appears that from the mistake of a servant employed by 
a miller in the neighbourhood, from twenty-five to thirty 
pounds of acetate of lead became mixed with about eighty 
sacks of flour, and was distributed to the various shops. The 
persons who partook of the flour, after a few days, complained 
of a sense of constriction about the epigastrium and throat, 
with violent crampy pains round the umbilicus, and much 
rigidity of the abdominal muscles; a dragging pain in the 
lumbar region, (this latter was an invariable symptom,) and 
the lower extremities either cramped or partially paralyzed. 
There was obstinate constipation, and the secretion of the 
kidneys scanty, and of a deep-red colour. The pulse generally 
‘was slow and feeble, the countenance anxious and sunken, 


Seguene of a peculiar livid hue; tongue flabby; the gums 
with the characteristic deep-blue line; and where carious 
teeth existed, the interior of the mouth and fauces blackened 
by the action of mei wore of lead. The secretion of the skin 


was in most cases checked, and there was little development 
of animal heat over the surface of the body. Sickness was by 
no means an invariable or continued symptom, being described 
by the patients as having existed at first, but in many in- 
stances had subsided before medical aid was obtained. The 
function of the sensorium remained undisturbed. In the more 
vated cases there were great prostration and collapse, 
with livid countenance and universal cramps and numbness; 
and other symptoms, sufficiently alarming to call for the ex- 
hibition of the most powerful stimulants. 
Treatment.—In most of the cases, from the length of time the 
poison had been in the system, much benefit could not be ex- 
ted from the use of the stomach-pump or emetics. We 
ound the continued use of the sulphates of soda or magnesia, 
largely diluted, most useful; the regular administration of 
enemata of gruel, with castor oil and turpentine, and where 
violent pain or cramps existed in combination with opiates. 
Enemata, also, containing the sulphates and common salt, and 
the greater the quantity the bowels were able to retain, the 
more speedy the relief. The external application of turpen- 
tine with flannels, and where sickness existed, (which was not 
frequent,) a mixture,containing hydrocyanic acid, hyoscyamus, 
and camphor, was used with marked good effect; but we cannot 
too strongly dwell on the benefit derived from the continued 
exhibition of purgative medicines; the bowels being locked 
up for a single day, was suflicient to produce a return of all the 
symptoms. Milk as an article of diet was decidedly bene- 
ficial in all the cases which came under our observation. 
Some of the slighter cases appeared to vary little from day 
to day, and to improve very slowly under treatment, the poi- 
sonous effects of the lead exerting its influence in keepin 
down the heart’s action, depressing the nervous system, an 
partially arresting all the secretions. This state was more 
marked where previous disease of heart or pulmonary vessels 


In very many instances, after apparent convalescence for 
several days, all the symptoms returned in the same aggravated 
form, without any obvious cause, and up to the present time 
most of the persons who partook of the flour present a pecu- 





liarly pale, unhealthy appearance; but in no thet 
came under our observation did inflamma’ action ensue;, 
and what is more strange, considering the number attacked.in 
this town and neighbourhood, (upwards of 500,) and the vio- 
lence of the symptoms in so many, did a fatal case occur. It 
is impossible to conjecture the quantity taken by each person, 
it being very unequally mixed, and several samples of flour 
and bread brought for analysis presented no trace of lead, 
whilst others were strongly impregnated with it. 

The secondary symptoms—viz., paralysis, &c., from which, 
no doubt, many will suffer for a considerable period of time, 
shall be laid before the profession in due course, together 
with the treatment which may be found most beneficial. 

Tuomas Bancxs. 


Stourbridge, Worcestershire, April, 1849. R. L. Freer. 








A CASE OF STRANGULATED INGUINAL HERNIA, 
AND OPERATION. RECOVERY IN A WOMAN 
AGED UPWARDS OF A CENTURY. 

By JOHN MORRIS, Esq., Surgeon, Hereford. 
(REPORTED BY MR. KIDLEY.) 


E. C——, unmarried, aged 109, a thin, erect woman, of bilious 
temperament; has lived in this city and neighbourhood for the 
last twenty years,and for the previous fifty years asa domestic: 
servant in London. About twenty years ago, in suddenly reach- 
ing over head, she felt something give way in the right groin,. 
and at intervals ever since has suffered slight inconvenience 
from rupture, but she never wore a truss. On the 26th of 
March last she experienced severe abdominal pains, shooting 
towards the spine, and on the following day the symptoms be- 
came more alarming—violent retchings, vomiting of offensive- 
matter, &c. When seen by her medical attendant, Mr. Morris, 
on the 30th, there was a foul tongue, sunken pulse, con- 
stipated bowels, and all the usual symptoms of strangulation.. 
Every means for reduction, as far as her very advanced age 
would warrant, were resorted to, without success, and to all 
appearance the case was hopeless. Willing to give this re- 
markable old woman the only chance remaining for prolonged 
life, Mr. Morris, submitted the case to consultation, when an 
operation was determined upon, and at ten o’clock the same 
might he performed it in the presence of Messrs. Cam,. 

andby, and Kidley. 

The sac being carefully opened, with as little exposure as 
possible, some little difficulty, and consequent delay, arose at 
this stage of the operation, owing to the extreme tightness of 
the stricture, which being overcome, the protruding portion 
of the bowel was carefully returned into the abdominal cavity. 
She passed a restless night. ae 

March 31st.—-Free from pain, but the castor-oil and injec- 
tions had failed to relieve the bowels, and there was some- 
sickness. She passed another disturbed night. , 

April 1st.—The woman apparently sinking; bowels still 
obstinate. The use of the enema abandoned in consequence- 
of the pain it induced, and the case altogether unpromising. 

2nd.—Ten grains of compound colocynth pill administered 
this morning; failing to relieve, two scruples of jalap were: 
given, and at four p.m. the bowels acted copiously. She passed. 
a tranquil night. pe 

3rd.—Tongue clean, and, with the exception of sinking, 
the effects of considerable diarrhea, altogether better; the 
wound healing by first intention, and abdomen natural. 

4th.—Diarrheea checked; a refreshing night; able to- 
take her usual nourishment; tongue clean and moist; alto- 
gether convalescent. 

The most prominent features of this truly remarkable case- 
is the wonderful vigour of the vis medicatriz nature, s0 to- 
speak, at such extreme advanced life, so as to rally from the: 
oak of the operation, and from the sinking effects of the 
subsequent diarrhea. The detail is highly instructive, a& 
showing the importance of operating, even when a case 1S 
almost hopeless. 

From all the statements we can obtain, the woman was born. 
on the 24th of June, 1740, at Carby- Hooker, in Yorkshire, but 
as the copy of the registry was burnt at a fire, in London, some- 
seventy years ago, we would invite the medical ponctitionse 
or clergyman of that parish, from the interesting nature — e 
fact, to assist in ascertaining the truthfulness of such record- 

April 6th.—The case still progresses favourably. 

Hereford, April, 1849. 


Oxsrrvary.—April 19th, at his residence, Silverstone, North- 
amptonshire, Joun Duxe, M.D., M.R.C.S., aged twenty-eight 
years, sincerely and deeply regretted. 
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Rebietos. 


Letters to a@ Mother, on the Management of Herself and Her 
Children, in Health and Disease; embracing the Subjects of 
Pregnancy, Childbirth, Nursing, Food, Exercise, Bathing, 
Clothing, &c. With Remarks on Chloroform. By J.T. Con- 
quest, M.D., F.LS., &. A New and Enlarged Edition. 
London: Longman & Co. 1848. 

PopuLar works on medical subjects may generally be con- 
sidered as popular nuisances. There are, however, amongst 
the topics to which Dr. Conquest’s long title-page introduce 
us, many subjects on which such erroneous and mischievous 
opinions are entertained, that any attempt to substitute more 
enlightened views is entitled to our approbation. Besides 
which, the intrinsic merits of this little volume should mark 
it as an exception to the general law with which we have pre- 
mised our remarks. A kind of medical nurse, without the 
prejudices which frequently mark the attendants on the sick, 
and with the experience and tact of a well-educated prac- 
titioner; in such a capacity, humble indeed, but very useful, 
does Dr. Conquest here present himself to our notice. 

With some exceptions, his work may not only be read by 
mothers, but many of its chapters contain hints which are 
quite worthy of professional attention. 

We particularly direct notice to the chapter on the manage- 
ment of infants. It is, in a very high degree, rational, and 
worthy of practical enforcement. 

Our author expresses himself forcibly and justly on the 
great mortality amongst the infantile population of our great 
cities. We quote his statements, which we believe are as 
true as they undoubtedly are appalling. 

“Of the children born in large cities, nearly a third die 
before they attain the age of one year; not less than one-half 
die under five. years of age, in the unhealthy districts of some 

manufacturing towns; and one-fourth of all those born 

in England perish under the same age.”—p. 12. 

“In attempting to account for the premature destruction of 
so large a portion of mankind in the stages of infancy and 
childhood, much ingenuity has been displayed in attributing 
it to the change which the constitution undergoes after birth; 
but a similar change takes place in all other animals, as in 
the human species, without being poommgentet by a like pro- 
portionate fatality. Much that is plausible, but little that is 
satisfactory, hox been advanced on the high degree of nervous 
irritability, ana the extreme delicacy of frame, which exist 
during the period of infancy. But this one consideration and 
single fact set such reasoning aside, that among savage nations, 
where the plain dictates of nature and common sense are 
followed, the variety of diseases and number of deaths bear 
~ woe to those which occur in civilized society.”— 
p. 113. 


Dr. Conquest briefly enumerates the causes producing this 
mortality. These are, in his opinion, first, the impure air of 
our great towns; secondly, in factory districts the mothers 
confide their offspring to very young children, in order to 
attend to their factory duties, or leave them altogether un- 
attended; or, thirdly, drug them with poisonous sleeping 
potions, to quiet their restlessness. We must remind our 
author, and all other philosophers and statists who may 
mvestigate the causes of these evils, that two conditions, both 
toa great degree remediable, are at the foundation of these 
miseries—popular ignorance and poverty. Till governments 
become convinced that their real mission consists in pro- 
moting the comfort of their people, the same deplorable 
results will continually present themselves. 

We could have wished to have ended our observations as 
we began them, in approval of our author’s production, but 
this cannot be. Dr. Conquest has invited comment by an at- 
tempt to sanction the use of chloroform. The attempt we do 
not blame, but we consider the manner in which it is done as 
highly objectionable. 

At present, the matter is quite sub judice, and we do not 
hesitate to censure in the strongest terms any attempt to 
Prejudge it. In a work designed for popular use, our author 





has inserted about twenty pages, which causa distinctionis 
are printed in an alarmingly large type, recommending 
the employment of this powerful agent without any qualifica- 
tion. Nay, he has so far forgotten what is due to professional 
courtesy, as to speak of the cautious and prudent delay in 
adopting it, which most professional men have evinced, as 
“their passions and prejudices opposing the introduction of 
this wonder-working agent.” Before he ventured thus far he- 
should have paused. The experiments of Mr. Wakley, jum. 
were published at that time, and subsequently the researches: 
of Mr. Nunneley, of Leeds, inculcate the same result—namely, 
that chloroform is a poisonous agent of great strength, and 
must be used, if used at all, with proportionate caution. 

Dr. Conquest has entered, not only on the medical, but on 
the moral and religious bearings of the subject; but however 
eloquently he may discourse on these points, we hesitate not 
to say that his entire observations are premature and mis- 
placed. ~ 

One disgusting circumstance we have frequently to notice 
in the high-sounding announcements of new discoveries. 
Their heralds take it for granted that because real truths have- 
met with opposition, their crudities must be true, as they also. 
have encountered it. Their syllogism runs thus : “ Vaccina- 
tion was a truth—vaccination was opposed; hydropathy is a 
truth, and therefore hydropathy has been opposed. Hydro- 
paths, mesmerists,” et id genus omne, deal in this illogical use 
of argument. “Galileo was imprisoned for proclaiming the 
motion of the earth—we are laughed at for maintaining our 
peculiar truth—ergo, martyrs both to the cause of science.” 
Dr. Conquest has fallen into this manifest absurdity :-— 

“It would be difficult,” he exclaims, “to fix on one thing 
bearing on the temporal or eternal welfare of man, which has 
not had to encounter on its enunciation fierce and senseless 
opposition. In the practice of medicine, every new sugges- 
tion and alteration has been deemed an innovation; and long. 
before its universal adoption, has been denounced by preju- 
dice and ignorance, as unnecessary and uncalled for. These. 
observations apply with peculiar force to the recent introduc- 
tion and employment of chloroform to subdue the fearful’ 
agonies hitherto endured by some women whilst giving birth 
to their children,” &c.—p. 59. 

The italics are our own, and we almost regret having com- 
mended a work containing passages so objectionable. Surely 
no timid woman should be allowed to read a book written in 
language so calculated to terrify. We must, however, to bring 
this painful subject to a close, inform Dr. Conquest, if he is 
not aware of it, that the profession are most anxious to give 
the agent a fair trial, and till that be done, to suspend their 
judgment on it. Meanwhile, we do not hesitate to avow that 
we do not belong to that class so well described by Cicero in 
their type Velleius, as fidenter sané, ut solent isti, nihil tam. 
vereus, quam ne dubitare aliqua de re videretur.”* On the 
contrary, we fully coincide in the remark of him who declared: 
that “ the entrance to the temple of truth is through the portal! 
of doubt.” Of course we apply this remark only to that in- 
ductive truth for which the medical philosopher has to 
seek. 








Prophylaxis; or, the Mode of Preventing Disease, by a due 
Aapeaiain of the Grand Elements of Vitality, Light, Air, 
and Water, with ions on Intra-mural Burials. By 
Epwarp Bascome, M.D. Highley: 1849. pp. 29. 

Every additional “ mite of information” which will aid in 

propelling the good cause of sanitary reform must be wel- 

comed by all true and sincere philanthropists. Dr. Bascome 
has just enrolled himself in the list of reformers in the cause 
of public health, by the publication of a pamphlet under the 
title recorded above, and which, it appears, is destined to 
form part of a larger work on “pestilences.” He fails not to 
point out the injurious consequences which result from the 
want of free ventilation, and a deficient supply of water for all 
purposes, as well as the benefits accruing from the establish- 


* Cicero de Natura Deorum. Liber 1, page 9. 
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ment of baths and washhouses, which are rapidly progressing, 
and growing into favour with all classes of society in this 
metropolis. They are all, we believe, not excepting the new 
one recently erected in Orange-street, what is technically 
termed, “paying concerns,” and this, by the way, will tend 
more to their spread than anything which may be said or 


written. . 

The subject of intra-mural burials receives due attention at 
Dr. Bascome’s hands. We extract from his brochure the 
following remarkable statement. A very corpulent lady, who 
died long since in Germany, desired to be buried in the parish 
church, and her wish was complied with. The weather at 
the time was very sultry. The next Sunday, 900 persons 
attended the church, it being sacrament Sunday. It is the 
custom in Germany, that when persons wish to receive the 
sacrament they neither eat nor drink that day, until the cere- 
mony is over. After the sermon, the bread was consecrated, 
and, according to custom, remained uncovered during the 
ceremony. 

*There were about 180 communicants. A quarter of an 
hour after the ceremony, before they had quitted the church, 
more than sixty of them were taken ill; several died in the 
most severe agonies; others, of a more vigorous constitution, 
survived by the help of medical assistance; a most violent 
consternation prevailed through the whole congregation and 
town. It was concluded that the wine had been poisoned, 
and so it was generally believed; the sacristan, and several 
others belonging to the vestry, were immediately arrested, 
and cast into prison The persons accused underwent very 

eat hardships; during the space of a week they were con- 

ned in a dungeon, and some of them were put to the torture, 
but they persisted in asserting their innocence. On the Sun- 
day following, the magistrate ordered that a chalice of wine, 
uncovered, should be placed for the space of an hour upon the 
altar, which time had scarcely elapsed, when they beheld the 
wine filled with myriads of insects, and by tracing them to 
their source it was at length perceived, by the rays of the sun, 
that they issued from the grave of the lady who had been 
buried the preceding fortnight. The people not belonging to 
the vestry were dismissed, and four men employed to open 
the grave and the coffin, in doing which two of them dropped 
down, and expired upon the spot, and the other two were only 
saved by the utmost exertion of medical talent. It is beyond 
the power of words to describe the horrid sight of the corpse, 
when the coffin was opened. The whole was a mass of entire 
putrefaction; and it was now clearly demonstrated that the 
numerous insects, both large and small, together with the 
effluvia which had issued from the body, had caused the pesti- 
lential infection, which was a week before attributed to poison. 
On this discovery, those who had been accused of poisoning 
the wine, &c. &c., were liberated, and atonement made by the 
clergyman and magistrate for their unfounded charge.”—p. 25. 


Need we say that Dr. Bascome’s pamphlet is well worth 
perusal and careful consideration. 
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Cast or Foreraxn Bopy iy tHe Broncut. By Samven Sotty, 
F.R.S., Senior-Assistant Surgeon to St. Thomas’s Hospital. 


In this case a navigator drew into his windpipe the pebble 
which he had placed under his tongue to relieve thirst while 
working on the railway. He applied first to Mr. Passmore, of 
Pullin’s Bar, who, after making him stand on his head, and 
taking other measures to relieve him, proposed the operation 
of tracheotomy; but the man preferred coming up to London. 
On his admission into St. Thomas’s, under the care of the 
author, his condition is thus described:—When recumbent, 
and entirely at rest, he was free from cough and unconscious 
of the presence of the stone; but severe cough was induced 
if he moved about much, and he fancied the stone changed its 
position. He lay either on his back or right side, an attempt 
to turn on the left side producing great dyspnea, with cough 
and impending suffocation; lie reierved to the position of the 
right bronchus as that occupied by the stone, and occasionally 
experienced a sore and pricking sensation at the same spot. 





On examining the chest with a stethoscope, the author found 
the respiratory murmur loud, but otherwise natural, on the 
left side. On the right, there was a loud cooing sound about 
four inches below the clavicle; below this, and over about 
three square inches, there was no respiratory murmur audible, 
These signs, however, varied, and at times the author could 
distinguish the sound accompanying the ingress of air at every 
part of the chest. Dr. Cohen found the respiratory murmur 
absent, one inch beneath the nipple on the right side, whilst 
percussion elicited over the same part a clear sound. After 
the patient had been in the hospital a few days, he was bound 
to a table, inverted, the operator frequently striking him on 
the chest and back with his hand. The dyspnea and spas- 
modic cough forbad the maintenance of this position beyond 
forty or fifty seconds. This inversion of the body having 
duced, no effect on the position of the stone, it was determined 
to open to the trachea, which was done, and the man again 
inverted without dislodging the stone; but severe bronchitis 
was produced, which was twice subdued by repeated cuppin 
and the use of mercury. At last, the patient suddenly eh 
the hospital, and returning to Holloway, died eight days after 
wards. Two days after he left the hospital, he was seized 
with a violent fit of coughing, and was nearly suffocated. He 
declared at this time that the stone had-changed its position. 
He had three more convulsive fits shortly before his death; 
and the expectoration was very profuse through the last week 
of his life. The post-mortem examination, which was con- 
ducted without the author’s knowledge, revealed extensive 
pleuritic inflammation and suppuration in the pleura on the 
left side, and abscess of the substance of the lung on the 
right side. The stone was firmly wedged in one of the first 
divisions of the left bronchus, but there was no ulceration of 
the mucous membrane around it, indicating that it had been 
long resident there. It weighs 114 grains; its long axis being 
three quarters of an inch, and its short axis half an inch. 
The author remarked that he was prepared to use forceps for 
the extraction of the stone; but as the introduction of a long 
steel probe produced such violent spasm, without affording 
any information as to the Vee of the foreign body, he did 
not consider himself justified in employing them. e form 
would have rendered it next to impracticable to have seized 
it with wy had the attempt been made. There seems no 
doubt that the fatal event was accelerated by the patient’s 
ee gar bo his accustomed stimulants after quitting the hos- 
pital. e author is farther ef opinion that the history of the 
case, and the post-mortem appearances, justify the assump- 
tion that the stone was ejected from its original position when 
the fit of spasmodic coughing came on two days after he left 
the hospital; and that it immediately afterwards passed into 
the left bronchus, where it was found after death. 

Mr. Soxty, in reference to the preparation which was exhi- 
hibited to the Society, and in which the pebble was not in the 
bronchus, said that when first examined, the pebble had been 
so firmly wedged in its position, that the tube required to be 
squeezed below in order to dislodge the stone. He regretted 
that no portion of the right lung had been sent with the pre- 

ration. 

Mr. Hixton had seen two or three cases somewhat similar 
to the one detailed, and he regarded the case as of peculiar 
interest, from the presence of some symptoms which were ab- 
sent in his own cases, and which symptoms he was at a loss to 
explain. For instance, he would allude to the sense of suffo- 
cation which presented itself on subverting the patient, and 
which, in the author’s opinion, did not depend on the motion 
of the stone, as that was considered to have remained in the 
bronchus. He (Mr. Hilton) could only explain it by suspect- 
ing that the stone did really fall downwards into the laryna, 
and irritated the glottis. If this were not the fact, how did 
Mr. Solly explain the circumstance? He would also inquire 
the size of the opening into the trachea. How many rings of 
the trachea were divided ; and could the extraneous cme 
have passed through the wound? In the paper it was sat 
that two or three of the rings were divided; could these be 
sufficient for the purpose he had mentioned? What course did 
the emphysema take? He thought an answer to this last 
query would determine the question as to whether the injury 
producing the emphysema were high up, or low down, and he 
related a case in support of this opinion. 

Mr. B. Puruies said that the case detailed suggested a v 


important question with respect to the practice to be,pursu 

in similar accidents. In Mr. Brunel’s case, a srincigle which 

had been ‘inuch felied on by Sir 'B. Brodie appeared to have 

suggested the a of the same plan of treatment in 
e 


the present case. alluded te the opening made in the 
ea, in order to prevent the cough and spasm which pre 
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sented themselves when the coin came into contact with the 
larynx. In Mr. Brunel’scase the coin passed out of the glottis 
without producing spasm. The pursued in this case, 
however successful, and however high the authority for the 
ing, was not, he would venture to say, as yet esta- 
isi he case of Mr. Solly went to show that the plan 
was not always applicable or successful. In that case, was 
not the stone brought often into contact with the glottis t 
and did not spasm: of a violent kind result? If this was so 
after the opening was made in the trachea, it was clear, as 
far as this case went, that the plan was not free from doubt 
as to its result, however much surgeons, since Mr. Brunel’s 
case, seemed to rely upon it. It was clear, also, that foreign 
bodies in the air-passages were occasionally coughed up, 
through the glottis, without the occurrence of spasm. If he 
recollected rightly, soon after Mr. Brunel’s case, an instance 
of the kind had occurred in the practice of Dr. Duncan, of 
Edinburgh. The patient had swallowed a coin of some kind; 
and on admission into the Infirmary, he was immediately in- 
verted en more Mr. Brunel, and the coin was brought up with- 
out re at all. Many cases were also on record of 
tamarind-stones, c! -stones, and other foreign bodies, re- 
maining for weeks, and even months, in the air-passages, and 
which were eventually coughed up, without producing any 
distress in the patient. It was therefore by no means a 
settled point of practice, that all danger of suffocation was 
avoided by making an opening into the trachea. 

Mr. Sotty.remarked, that the impression on the minds of 
all who saw his patient inverted, was, that the position of the 
stone was in no degree changed. The distress occasioned by 
the subversion, was considered to be due to the effects of this 
pesition on the cerebral circulation. It should be remarked, 
also, that although the cough was violent, it was not one in- 
dicative of a foreign body being in contact with the glottis. 
He had not opened the trachea with the idea that the foreign 
body did get into that passage, for he believed it never did. 
The opening made into the tube was about an inch in length, 
and quite sufficient for any body to pass through that could 
have got into the trachea at all. He had made an 
incision only through two rings, but he subsequently included 
another ring, and this was amply sufficient for all p 


urposes. 

He to Mr. Arnott, who was present at the operation, 
on the — 

Mr. Annorr considered the opening made in the trachea 


quite large enough for the pebble to escape from, had it ever 
moved from its position. He believed, however, that it did 
not descend when the patient was-subverted. He had seen 
the case previous to the performance of the operation, and he 
had certainly conciuded that the stone was situated in the 
right bronchus. The opening was a proper proceeding, not 
only as a means of preventing suffocation, but to allow of the 
foreign body to escape if it had passed into the trachea. He 
did not regard the proceeding as onc for the prevention of 
spasm, if the foreign body came inte contact with the vocal 
cords. He believed that the pebble had changed its place 
into the left lung after the man had left the hospital, and at 
atime when he thought it had moved, as stated in the paper 
He related the case of a man who had a coin in one of the 
bronchi; an opening was made in the trachea, some air 
fore suddenly from the lung, the coin was moved thereby, 
and brought up. 

Mr. Coutson said, that in the case which formed the subject 
of the paper read this evening, all who saw the patient 
seemed to be impressed with the opinion, that the new plan of 
opening the trachea, and endeavouring to dislodge the stone 
by inverting the body, was alone applicable to his relief; but 
as the attempt to dislodge the foreign body by this mode 

ed, it struck him that the old operation of trying to ex- 
tract the stone by the foreeps might have been resorted to. 
True, it was stated, that the introduction of a probe or director 
into the trachea on one occasion was followed by spasm, but 
the attempt might have been repeated; and even in the spasm 
subsequent on such attempt—as in a case just mentioned— 
the foreign body is sometimes ejected. If every attempt to ex- 
the stone with the forceps had been followed by spasm, 
he saw no reason why chloroform might not have been ad- 
ministered, by which the spasm, in all probability, would have 
been subdued. His own impression was, that the old opera- 
tion shoyld have been tried. 

Dr. C. J. B. Wi1u1aMs, on examining the stone, said that it 
Was just the shape and size to act as a valve, and become im- 
pacted it the bronchial tube. It presented the form of a 
wedge, and must have been very difficult to dislodge. It had 
femme 80 impacted for a sufficient length of time to produce 

chial, and subsequently pulmonary, inflammation, and 





when dislodged from the left bronchus, produced fatal disease 
in the opposite lung. It was a.case not likely to occur again. 
He had always thought, in these cases, that a change soon 
took place in the lining membrane of the air-tube by the 
irritation caused by the foreign body. This irritation thick- 
ened the membrane, and therefore, the longer the foreign body. 
remained unremoved, the more difficult it would be to dis- 
lodge it, or to get at it by an operation. The experiments of 
Magendie and Brodie had shown, that when the trachea wasfirst. 
opened its interior might be touched, and no spasm would be: 
produced. It was only when a foreign body was dup to the 
glottis that irritation exhibited its effects. If, however, the in- 
terior of the trachea were touched after it had been some time 
open, violent coughing and spasm were the result. So, if aforeign 

were long detained in the air-passages, irritation, and pro-- 
bably inflammation, were the effects. It therefore behoved us,. 
when a foreign body was found to be so situated,—and he 
believed the physical signs of such a condition were quite 
sufficient to determine it, in almost all cases,—to take steps 
for its removal by operation; to get it away through the open- 
ing, by means of forceps; or as in Mr. Brumel’s case. He 
po Ae 4 with Mr. Arnott, that the object of the opening, in 
Mr. Brunel’s case, was not to prevent contraction of the- 
glottis, from the foreign body acting upon it, but to remove 
the fatal effects resulting from such contraction. He had 
proved this by experiment, for he had opened the trachea, 
and passed a body up to the glottis, and the opening in the 
trachea prevented that proceeding from proving fatal. One 
pathological fact had been illustrated in a striking’ manner by 
the case under discussion. It showed that irritation in the 
bronchial tubes was capable of producing disease in the sub- 
stance of the lung, even to the establishment of vomica. He 
thought the same results might take place from long-con- 
tinued bronchitis. 

Dr. Octmrn Warp spoke in praise of the use of emetics in 
cases where foreign bodies were in the air-passages, and 
related a case in which he had reason to believe a small bead 
had been ejected from one of the bronchi by this treatment. 

Mr. Enicusen observed that “+ was important to determine 
whether an opening in the trachea really prevented irritation 
of the glottis, or not. He had certainly thought so, after the 
case of Mr. Brunel. He had, however, made experiments: 
which, in their results, coincided with those made by Magendie. 
He had found, on introducing a foreign body through an 
opening in the trachea, that spasmodic cough was uced. 
This he had observed also in cases of cut throat. Instances, 
however, were on record, in which this irritability would ap- 
pews to have been suspended. A case was related by Mr. 

Louston, in the Dublin Journal, in which such irritability was 
not present; and ancther case in which some blades of grass 
were passed through the glottis of a dog from an opening made 
in the trachea, without any visible effect. Now in those cases 
in which the foreign body remained a long time in:the air- 

assages, was the irritability of the mucous membrane ex- 

austed? Such continuance did exhaust the irritability in 
some mucous membranes. In some cases, also, irritability was 
removed by asphyxia, or by inflammation. If, in cases of a 
foreign body iu the air-passages, we operated to relieve the 
breathing, then a.small opening only was necessary; but if we 
made the incision with the expectation of the foreign body 
coming through it, of course it was necessary to make it larger. 
In Mr. Brunel’s case, the coin passed through the glottis, 
breathing being carried on by the opening in the trachea. In 
Guy's Hospital Reports a case had been related by Mr. Cock, 
in which a sixpence passed from the air-passages during sleep, 
without any disturbance to the person. No tracheotomy had 
been performed. The coin had .come out edgeways, as it had 
entered; and this was the way he (Mr. Erichsen) believed 
coins did come out when the operation was resorted to. This, 
however, was but a lucky accident, and it was better always to 
make an opeuing in the trachea large enough for the foreign 
body to escape from. 

Dr. Wesster, in reference to the remarks made by Mr. 
Phillips, respecting the period during which foreign bodies 
might be lodged in the bronchi, had many years ago met with 
a cause, wherein a cherry-stone had remained sixty-eight days 
in the left bronchus. It produced inflammation and suppu- 
ration, when the cherry-stone was vomited up, with a large 

uantity of pus; after which the patient soon recovered. 
Tenchenbiener was thought of, but it was not considered ad- 
visable, in consultation with several surgeons. Numerous 
cases of foreign bodies, which had accidentally got into the 
air-passages, are recorded by authors. Some of these he (Dr. 
Webster) would just mention, to show how long such sub- 
stances might remain in the bronchi, without producing fatal 
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consequences. For instance, Louis and Petit relate a case, 
where a piece of gold remained lodged in the trachea durin, 
four years, when the patient died phthisical. Royer 

met with the case of a lunatic, at Charenton, who swallowed 
a nail an inch and a half long, with a large head. On exami- 
nation after death, the a was found sticking in the left 
bronchus. The lung was not injured, and only slightly in- 
flamed; but the nail was very much oxidized, and covered 
with an animal matter, the centre of the nail being still hard; 
thus proving the ee body had remained a long time in 
the lungs. M. Col gives an account of another case, like- 
wise in a maniac, at Charenton, who swallowed the bone of a 
mutton-chop, without producing any severe symptoms, or even 
inconvenience. Six years rwards this patient died, with- 
out, however, any apparent pectoral disease. On dissection 
the bone was found fixed in the bronchi; = ow were = 
morbid appearances whatever in any part of the lung. He 
(Dr. Webster) might quote other cases, but would cay now 
allude to two—viz., that of John Stevenson, an old Covenanter, 
whose life was published in 1728. This person swallowed a 
piece of bone, about the size of half a hazel-nut, which got 
anto his bronchi, and produced much pectoral disease, like 
a decline. At the end of fourteen years and nine months, 
the bone was expectorated, when the patient recovered. The 
other case was one which the late Mr. Barrow, of Davies- 
street, told him, (Dr. Webster,) being that of a gentleman he 
had attended for some time, with severe pectoral symptoms, 
so much like phthisis, that the patient was not expected to 
survive. However, early one morning he coughed up a piece 
of ginger, thickly encrusted with a hard mucous-looking 
matter, when recovery soon followed. On seeing the ginger, 
the patient told Mr. w that formerly he often went to 
sleep with a piece of that substance in his mouth for a stomach 
complaint, and at the very commencement of his pulmonary 
affection he had done so, but missed the ginger in the morn- 
ing; and he now had no doubt but it had then slipped into his 
windpipe, and produced all the subsequent symptoms. The 
cases now related, to which many others might added, at 
least proved that foreign bodies might remain in the bronchi 
for a very long period, and were even ultimately got rid of 
without an operation. Regarding the case now detailed to the 
Society, he did not offer any opinion. 

Mr. Hewerr agreed with the last speaker, that in Mr. 
Brunel’s case, the escape of the coin in the manner that it en- 
tered was due to accident entirely. A case of a similar kind 
had come into St. George’s Hospital some time since. An 
omnibus conductor swallowed a fourpenny bit; he was close 
to St. Thomas’s Hospital, and was taken in there. They 
turned him on his head; him on the back and chest, 
and produced great —'. He did not like these proceed- 
ings, and left the a. ‘inding afterwards that his voice 
became husky, he applied to St. George’s Hospital. Mr. Hewett 
found him with irritation about the chest, and a roughened 
‘voice, but no obstruction to the health. He had attacks of 
bronchitis, and remained in the hospital. It was determined 
to operate upon him; but the day previous to that selected for 
the proceeding, he hed up the coin. Ile (Mr. Hewett) 
did not agree with Dr. Williams that the stethoscope would 
always indicate the presence of a foreign body. It was not so 
in Mr. Brunel’s case; it was not so in the case just detailed. 
It was interesting that in Mr. Solly’s case there was a large 
abscess in the mediastinum, and pericarditis. Now were these 
changes the result of the influence of the foreign body; or 
did they exist previous to its presence in the air-passages! He 
asked these questions because he had heard of two cases of 
pericarditis, which had occurred after attempts had been made 
to remove foreign bodies from the bronchi by means of the 
forceps. 

Mr. Souty said that the man in his case was well before 
swallowing the pebble. 

Mr. Maciiwarn made some observations, the purport of 
which was to inculcate the prudence of making an incision in 
the trachea in cases of foreign bodies in the air-tubes, and to 
leave the rest to Nature. Officious and meddlesome surgery 
in these cases was injurious. 

Dr. Banser spoke at some length, to show that all the phy- 
sicians at St. Thomas’s Hospital agreed in believing that a 
foreign body was impacted in the right bronchus, although 
they might have differed in describing the sounds that were 
present. ° 

Mr. Henry Les said he believed that the principle upon 
which this pene had first been introduced, had not been 
fairly stated during the discussion. He believed that the 
operation had not, in the first instance, been undertaken with 
a view either of allowing the foreign substance to escape 





through the opening, or with the idea that the glottis would 
no longer retain its irritability after the opening had been 
made. But he believed that the operation was undertaken 
with the view of allowing the patient to breathe during the 
time that the excitability of the muscles of the glottis wag 
becoming exhausted. It wasa principle recognised in surgery, 
that involuntary muscles, after a time, became less and less 
sensible to any stimulus which was applied to them; and if a 
foreign substance was allowed to remain a sufficiently lon 
time in contact with the muscles of the glottis, they woul 
ually relax, and allow it topass. The opening the trachea, 
e apprehended, was made for no other purpose than to allow 
the patient to breathe during the time that this was taking 


place. 








WESTMINSTER MEDICAL SOCIETY. 
Saturpay, Aprit 21, 1849.—Mnr. Hinp, Presipenr. 


POSITION OF THE VISCERA IN DISEASE, 

Dr. Sisson made a communication on the ‘Position of the 
Viscera, the Configuration of the Body, and the Movements of 
Respiration in Chest Disease. These had been the subjects 
of his researches during the last twelve years, and his object 
was to bring them before the Society in a connected form. 
The three subjects, apparently separate, really and naturally 
combine to form a preliminary i of examination in ascer- 
taining the presence and nature of chest disease. The com- 
munication was based upon, and illustrated by, a series of 
nearly forty di 8, Which had been taken from the dead 
and living Body by Dr. Sibson, by means of a tracing-frame, 
suggested to him by Dr. Hodgkin. It is self-evident that the 
knowledge of the normal is essential to that of the abnormal. 
In the healthy man, the important organs are all so placed in 
relation to each other and to the parietes, that there is a 
common centre, around which they all, as it were, cluster. 
That centre is the lower end of the sternum, and the recollec- 
tion of it is at once easy and important. Just above the lower 
end of the sternum is the lower boundary of the heart, and 
the lower margin, coming to an angle, of the right lung; just 
below the part indicated is the upper boundary of that portion 
of the liver which is immediately behind the parietes. A line 
drawn from the lower end of the sternum to the right, runs 
along the lower margin of the right lung; a line from the same 
point to the left indicates the lower boundary of the heart; 
the liver and stomach being immediately beneath those lines. 
The configuration of the chest, happily, indicates the size and 
outlines of the internal organs, so that they can be distin- 
guished by the ocular inspection of the y, the bulk and 
size of the organs being made apparent by certain prominences, 
and their boundaries by certain depressions. The lower 
margin of the right lung and the lower boundary of 
the heart correspond to depressions Passing across the 
sixth costal cartilages to the right and left of the lower 
end of the sternum. The costal cartilages immediately 
in front of the heart are more prominent than those 
over the middle lobe of the right lung. The ribs over 
the liver and stomach to each side are more inent 
than those over the right and left lungs; the hepatic 
and gastric bulges are thus formed, the existence of which 
was first pointed out by Dr. Edwin Harrison. During 
inspiration, ‘>e position of all the viscera is changed, the dia- 

hragm, in iis descent, drawing downwards the base of each 
on and the lower boundary of the heart, and pushing down- 
wards the liver, spleen, stomach, and, indeed, all the abdo- 
minal and pelvic organs. At the same time, the costal area 
of the chest evérywhere enlarges. During a tranquil inspira- 
tion, the superior ribs, which perform thoracic respiration, 
move forward from two to six-hundredths of an_inch, while 
the abdomen advances about eo of - vag oy nel 
ting diaphragmatic respiration; at the same time, ‘ 
or floating ribs move outwards about one-tenth of an inch, 
their motion being greater than that of the superior Mm o 
Their action is to expand the lower part of each Jung simul- 
taneously with the descent of the diaphragm, and they = 
truly diaph tic ribs. During a deep inspiration, ~ = 
scent of the diaph and the advance of the whole o ” 
front of the chest and abdomen is about one inch; oonsaquani ve 
while the thoracic respiration is increased _twentyfold, t : 
diaphragmatic is only in threefold. The base of = 
lung and the lower boundary of the heart are about an -_ 
lower, when the diaphragm is at the lowest; at the end o ed 
deep inspiration, the liver, stomach, and spleen are p , 
down to a like extent. To observe the iratory pm 
ments with greater nicety, the speaker devised the ches 
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measurer, an account of which is contained in the last volume 
of the Medico-Chirurgical Transactions. If the organs be in 
the position, and the chest be of the configuration indicated, 
and if the respiratory movements be symmetrical and normal 
in extent, we have the assurance, go satisfactory both to the 
medical man and the patient, that there is no organic disease 
of the heart and lungs. This important information can 
asually be gained with sufficient accuracy by means of ocular 
inspection and percussion, by the application of the hand during 
respiration, and, if needful, by the use of the chest-measurer. 
When the stomach and intestines are much swollen with 
flatus, they push up the a and compress the lungs and 
heart upwards into the chest. The lower boundary of the heart 
and the lower margins of the lungs are unusually high, being, 
in cases of extreme distention, about an inch higher than ant 
The form of the chest and abdomen is changed in proportion 
to the distention, the abdomen being full, rounded, and tense, 
while the chest is flattened in front, and widened sideways. 
In cases of the class referred to, a chain of morbid sensations 
in the chest is often referred by the patient to disease in the 
chest itself, though it is really due to the abdominal distention; 
dyspnea and palpitation being both caused by the physical 
compression upwards of the heart and lungs; and in the train 
ef symptoms, headach, dizziness, and even unconsciousness 
is often occasioned by the difficulty with which the blood re- 
turns from the head to the right side of the heart. If the 
stomach and intestines be unusually empty, the diaphragm, in- 
stead of being raised, is lowered, and the lungs and heart, in- 
stead of being compressed upwards and shortened, are 
lowered at their base and lengthened. In bronchitis, and vesi- 
eular emphysema, the lungs and the heart, especially its right 
cavities, are enlarged. In extreme cases they are larger, and 
their lower boundaries are lower than they are in health during 
the deepest possible inspiration; these boundaries being in 
some cases from an inch to an inch and a half lower than 
they are in health. The whole diaphragm being lowered, the 
liver, stomach, and spleen, and indeed all the abdominal viscera, 
are correspondingly low in their position. The configuration 
ef the chest is at the same time correspondingly changed. 
The enlarged condition of the lungs and heart is indicated by 
the marked and barrel-like roundness and fulness of the chest, 
especially at its upper part, for while that part is prominent, 
the lower end of the sternum and the upper part of the abdo- 
men are unusually hollow. In the emphysema of boyhood, 
the sternum is most prominent, some little way above the 
lower end in that of manhood; the greatest projection is at the 
junction of the two bones of the sternum, while in that of old 
age the lower end of the sternum and the xyphoid cartilage 
are the projecting parts. The respiration of persons affected 
with emphysema is very characteristic; they are already, as it 
were, almost at the top of their breath, and they breathe with 
labour. The motion of the upper part of the chest is usually 
somewhat increased, but the lower end of the sternum, and 
the adjoining cartilages, instead of advancing actually fall 
back. The same remarkable phenome on is observed in cases 
requiring tracheotomy, when the obstruction to respiration in 
the is extreme; in one case of that class, the whole of 
the w Is of the chest fell backwards, instead of advancin 
during inspiration, at the same time that the abdomi 
motion was unusually marked. The cause of this fall- 
ing back of the walls of the chest, during inspiration, is 
evident; the diaphragm, by its descent, lengthens the lung, 
and as air can only enter the air cells with difficulty, 
the lung collapses, and the costal walls over them collapse 
being forced backwards by atmospheric pressure. 
In extreme laryngitis, as in emphysema, the lungs are 
lengthened, owing to the action of the diaphragm; but while 
lungs are amplified in emphysema, they are narrowed in 
laryngitis, and the chest is consequently lengthened, flattened, 
narrowed; at the same time, the heart, being denuded of 
lang in front, comes into extensive contact with the walls of 
the chest, and the heart’s impulse is therefore felt ex’ e2sively; 
whereas, in em hysema, it is only to be perceived behind and 
below the xyphoid cartilage. When much fluid is effused 
into one side of the chest, (as has been observed and well 
described by several authors,) the fluid necessarily compresses 
the lung on the affected side, and all the neighbouring organs 
are pressed aside from their usual position. If the effusion 
be on the left side, the heart is displaced to the right of the 
camam, and the stomach, spleen, and liver, are displaced 
ownwards and to the right; at the same time, the ribs are 
fashed outwards and scparated farther from each other by 
I ry contained fluid; consequently, the whole of the affected 
be © is enlarged. The respiratory movements are remarkably 
ected; while those of the whole of the healthy side are 





exaggerated, those of the affected side are either lessened, 
arrested, or reversed. When the effusion disappears, it is 
interesting to notice the progressive return of the viscera 
towards their normal position, as is now being instanced in a 
case which the speaker had seen with Dr. Hodgkin and Dr. 
Aldis. If, while the fluid disappears, the lung does not regain 
its power of expansion, but remains permanently condensed, 
the displaced organs will return beyond their former position, 
and in part occupy the place previously occupied by the con- 
densed organ; consequently, the margin of the healthy lung 
arid the heart will be drawn abnormally to the affected side, 
and the abdominal organs will rise unusually high into that 
side of the chest; at the same time, while the opposite side is 
enlarged, the affected side is narrowed and flattened. The 
respiratory movements are at the same time restrained or 
annihilated on the affected, while they are exaggerated on the 
healthy side. If the upper lobe be the seat of tuberculous 
cavities, while the lower lobe is comparatively healthy, the 
position of the viscera is not materially ehanged; but the ribs 
over the affected part are flattened, and their respiratory 
motion is diminished. If the lower lobe be the seat of 
pneumonia, while the other parts are healthy, the affected 
lobe is permanently enlarged: the thoracic organs are 
not materially displaced; the walls of the chest on the 
affected side are somewhat fuller than usual; and the re- 
spiratory movements of the ribs, especially the diaphragmatic 
or lower ribs, and of the abdomen on the affected side, are re- 
strained, while those of the whole opposite side are exaggerated. 
Dr. Sibson concluded his communication by indicating the 
position of the viscera, the form of the chest, and the move- 
ments of respiration in pericarditis; enlarged heart, without 
pericardial adhesions, and enlarged heart with ricardial 
adhesions. He afterwards exhibited before the Society two 
men, one healthy, the other affected with tubercular disease of 
the whole left lung. In the former, the position of the viscera, 
the form of the chest, and the movements of iration were 
symmetrical and normal. In the latter, (he was kindly brought 
forward by Dr. Burslem,) the inner margin of the right lung 
encroached on the affected side, being considerably to the 
left of the sternum; the whole of the left side was narrowed 
and flattened, while the right side was unusually developed; 
and the respiratory movements, both thoracic and abdominal, 
of the whole of the affected side, were almost annihilated, 
while those of the opposite side were, throughout, exaggerated. 
The respiratory movements in both of these cases were ob- 
served by means of the chest measurer. 


Sarurpay, Arrit 28, 1849. 
INFLAMMATION OF THE PROSTATE, FROM INJECTION OF THE 
NITRATE OF SILVER. 


Mr. Henry Smirn related the following case:-—A man, aged 
twenty-eight, applied to him on the 4th ultimo, suffering from 
extreme pain about the bladder. He was constantly passing 
a few drops of water, accompanied with great pain afterwards. 
About three weeks since, he said he had a gonorrhea, for 
which he took medicine, and afterwards used an injection of 
the nitrate of silver. This caused him intense pain, the urine 
became bloody, «nd the discharge stopped. About a week 
ago, he first experienced these symptoms, which had gradually 
increased until the present time. Conceiving that the man 
had irritation or inflammation of the neck of the bladder, Mr. 
Smith ordered fomentations of hot water to the pis gave 
him five grains of calomel, with half a grain of opium. He 
also prescribed a draught containing balsam of copaiba, tinc- 
ture of henbane, and liquid potash, every four hours. The 
next ——- he had experienced only slight and temporary 
relief from the bathing and the first few drops of naleie ine; 
his symptoms now were unabated. During the night, he had 
been in great pain, walking up and down the room, and had 
passed his water by a few drops, as many as seventeen times, 
Tongue furred; pulse rapid. The finger was now introduced 
into the rectum, and the prostate discovered to be increased 
in size, very tense, and pressing strongly upon the gut. The 
examination produced great pain; fluctuation could not be 
detected. He was ordered to bed; six leeches were to be 
applied to the perinzeum, followed by fomentations and the 
application of a warm poultice. He was ordered five grains 
of calomel and one of opium, with the following draught, 
every four hours. Tincture of henbane, twenty minims; half 
a drachm of sweet spirits of nitre; ten minims of liquid potash, 
and an ounce of camphor mixture. Plenty of diluents. On 
the next morning, it was found that the leeches had given 
him temporary relief. He has been in great pain all night, and 
has passed his water every quarter of on hour; this was ac- 
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companied with great pain, The prostate was still enlarged, 
painful, and tender. He hadasevere rigor last evening. Bowels 
confined, Pulse full; tongue furred; countenance anxious. 
A catheter was easily passed into the bladder, but scarcely 
any urine was found there. The man cried out with po as 
the instrument passed over the prostatic portion of the ure- 
thra. Urine to-day, and with copious mucous deposit. 
Six drachms of castor-oil directly; after the bowels have been 
ned, an opium suppository to be placed often in the rectum. 
ive grains of ciated ten of Dover’s powder, at bedtime; 
the following draught every four hours—an eighth of a grain 
of tartar emetic, twenty drops of tincture of henbane, an 
ounce of water. Linseed-tea ad libitum. From this time he 
gradually improved, and in a few days was quite well. The 
ease was related with the view of showing the necessity of 
using injections of the nitrate of silver with some care. This 
man had b been an out-patient of a hospital, and had an injec- 
tion of the nitrate given him to use; this he did with the 
effects stated; no doubt the injection was of proper strength, 
as he was under an eminent surgeon. No one doubted the 
value of nitrate of silver generally; but this case; with four or 
five others, had convinced the narrator of the necessity of 
some cautions in the use of that agent. 

Mr. Acton defended the proper use of the nitrate of silver 
in cases of gonorrhea. He questioned, in this instance, if the 
prostatic inflammation resulted from the injection; at all 
events, such an untoward proceeding would not have occurred 
from nitrate of silver when used by a surgeon. 

Dr, Tit read a paper on 


SUBACUTE INFLAMMATION OF THE OVARIES AND OF THE FALLO- 
PIAN TUBES AS ONE OF THE CAUSES OF STERILITY. 


After dividing the causes of sterility into those which are self- 
evident, those which are disputable, and these which are of a 
mysterious nature, Dr. Tilt drew the attention of the Society 
to subacute ovaritis as a frequent cause of sterility. He 
founded this assertion— 


T,—On physiological data. 
II.—On the wp come | of authors, 
III.—On the cases which he brought forward. 


He began by establishing the paramount importance of the 
ovaries in the hierarchy of our organs, showing that the ana- 
tomical phenomena of ovulation were identical to those termed 
inflammatory, and thus led us to believe that in morbid ovula- 
tion the healthy process might often pass into the inflammatory, 
and furnish a satisfactory explanation of the increase of pains 
and of heat in the ovarian regions—symptoms so frequently 
met with in difficult menstruation. He considered that sub- 
acute inflammation of the ovaries might produce all those 
symptoms which are called by the common name of dysmenor- 
om although they may also depend on the disorder of other 
0 He also admitted that the symptoms of subacute ova- 
ritis might vary according to the nature of the patient’s consti- 
tution, producing hysterical symptoms in nervous and _highly- 
excitable females, and morbid products and sterility in those 
of a strumous constitution. 

II.—Dr. Tilt proved by the testimony of authors, the fre- 
quency of unaccounted for ovarian lesions, and as these lesions 
are admitted by all to be the products of inflammation, he 
drew, as an evident conclusion, thai the ovaries and their peri- 
tonzal covering were frequently subjected to inflammation, 
though not recognised as such during the patient’s life, nor 
treated accordingly. Respecting the production of dysmenor- 
rhea, Dr. Tilt admitted, that in some instances all the symp- 
toms of that disease were produced by subacute ovaritis, while 
in others, as it has been well established by Dr. Oldham, ova- 
ritis determines dysmenorrhea by the inflammatory congestion 
of the uterus-to which it gives rise; but he did not agree with 
Dr. Rigby that membraniform exudations in the catamenia 
were always the proof of ovaritis. Having thus established 
that subacute ovaritis is a frequent cause of dysmenorrhea, 
Dr. Tilt observed that dysmenorrhea and sterility being ad- 
mitted as concomitant facts, depending on each other, or on 
the same cause, he had a right to infer that subacute ovaritis 
=< cause of sterility, and that this imperfection was the 
result— 

1. Of morbid lesions of the stroma, or of the vesicles of 
the ovula therein contained. 

2. Of a false membranous deposit lining the ovaries so as 
to preclude the exit of the ovula. 

3. Of lesions in the tube destined to convey the ovula 
to their uterine abode. He likewise stated that sterility was 
sometimes produced by the uterine extremities being blocked 
up by a glutinous deposit, and asked—whether there was any 





snoony Som doing for these organs what Mackintosh and 
impson have done in similar cases of temporary occlusion of 
ag neck ce ioe, iy oy 

n concludi e enumeration of morbid lesions, Dr, Ti 
remarked that as our physiology of the ovaries i a 
from yesterday, we need not be surprised if the knowledge of 
their pathology is also in an embryotic state. 

III. The paper was concluded by Dr. Tilt’s giving three 
cases in which the diagnosis of the disease was fully con- 
firmed, by an accurate examination of the patient through 
the rectum, and wherein the treatment recommended brought 
on the cessation of sterility after it had lasted five, six,andseven 
years. The remedial measures prescribed were leeches, to 
diminish the chronic ovarian congestion; blisters, to break the 
chain of a morbid nervous action, fostered by long habits of 
suffering; mercurial ointment, combined with narcotic extracts 
and camphor, to reduce pain and vascular action; and medi- 
cated enemata were administered with the same intention. 

In the discussion which ensued, Mr. Brown made some re- 
marks on the causes which induced a pathological change in 
the condition of menstruation; among the foremost of which, 
he regarded cold, more particularly applied to the feet from 
thin shoes. He mentioned, in reference to the examination 
by “double touch,” that Dr. Blundell had twenty years since 
taught and practised it. 

Dr. Murray eulogized the paper, and mentioned that in 
some cases the condition of the uterus itself, as contraction of 
the neck, &c., appeared to be the chief cause of dysmenor- 
rhea. In some of these cases, mechanical means to relieve 
the stricture had cured the disease; in other cases, no such 
benefit had followed. He mentioned that of ten cases of 
ovaritis, none affected the left ovary. He spoke of the neces- 
sity of using bougies and the speculum, with care, in some cases 
of dysmenorrhcea, as occasionally they did harm. 

Mr. Gream attributed sterility in some cases to the luxu- 
rious habits of oo girls in the higher walks of life. He 
alluded to sterility as the result of contraction of the cervix 
uteri, and of its cure by dilatation with bougies. 

Dr. Wesster, among his friends, knew 140 couples who had 
no children. 

Mr. GREENHALGH mentioned cases of dysmenorrhea which 
were cured by marriage. How was this? Did ovarian ex- 
citement act on the similia similibus curantur ? He had found 
the left ovary affected more frequently than the right. How 
did we diagnose sub-acute ovaritis ? 

Mr. Acron made some remarks on the value of the 
speculum, and on the safety with which the uterus might be 
injected with nitrate of silver. He questioned the ease with 
which ovaritis was said to be diagnosed. 

Dr. Tiut, in answer to Mr. GREENHALGH’s observation 
respecting the difficulty of diagnosis in these cases, stated that 
he was so convinced of the value of the objection, that he had 
first appealed to physiology, to show that the disease was 
likely to occur, and then to morbid anatomy, to certify how 
frequently inflammatory lesions were found in and around the 
ovaries, thus proving a corresponding frequency of previous 
inflammation, though not noticed nor treated as such. He 
admitted that the ovaries have their neuralgic affections, like 
other organs, and that it was impossible to aftirm unhesitatingly 
the existence of sub-acute ovaritis, without an accurate exa- 
mination, which could neither be erforced by a medical man 
nor would be consented to by the family, unless the patient 
were actuated by some such strong motive as the desire of 
progeny. When a rectal examination was made, the ovaries 
were found increased to double or triple their usual size, and 
painful to pressure, which is not the case in health; the vagina, 
on being explored, is found hot; the womb is healthy but its 
lateral movements induce pain. Such evident symptoms of 
inflammation being observed, when it was possible closely to 
investigate the disease, Dr. Tilt thought it might not un- 
reasonably be inferred that the same lesions likewise existed 
when it was not possible to make so accurate an observation, 
the correctness of the inference being confirmed by the effi- 
cacy attending the use of the same remedial measures in both 
cases. 








Epiwemics.—The epidemic of typhus, lately prevalent in the 


Valley of Aosta, Sardinian States, has ceased there, but is 
now making sad havoc in the province of Lomellina, (Pied- 
mont.) The Board of Health of Turin have received _— 
mation that the disease is mainly to be attributed to the use o 
bread of bad quality, composed of maize, wheat flour, and rye, 
that is to say, containing very little gluten, or nutritive 
matter. 
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In our last number we protested most emphatically against 
the installation of the principle of seniority above all genius 
and worth, however distinguished, at the Royal College of 
Physicians, in the proposed regime. To the spirit of ex- 
clusion and the rule of seniority which has hitherto pre- 
yailed, the College owes its present miserable position of 
disparity to the other institutions of the age. It was this 
vicious organization which placed the present president at 
the head of the College, gave the mesmerist his place as 
Harveian orator, and produced the other collegiate disorders 
which have recently done discredit to the profession. A 
system may be known by its products, and these are a sample 
of the results of mere rotation, totally irrespective of merit or 
qualification. 

If the Charter for which the College, with the insanity of 
fatuity, contends, be obtained, the future condition of this 
body will soon be worse than its present or its past state. 
The College cannot number, for Engiind and Wales, less 
than from fifteen hundred to two thousand physicians, and 
this will necessarily be an increasing number. The first 
fifty, the fifty old fellows of such a body, must necessarily be 
past their maturity and vigour of intellect. These ancients 
must necessarily be unfitted, by age and infirmity, for all 
beneficial rule and governance. Such rulers would inspire 
contempt within the College, and render the whole body 
despicable in the eyes of the public and the profession. 
Already, in a kindred body, the College of Surgeons, the 
system of seniority, qualified as it is in that institution, by 
certain checks, is beginning to bear the most miserable re- 
‘sults, Already, men are pushed into the Council, who could 
never hope to reach it under either a fair system of election, 
or an honest and responsible system of selection. In the 
public services, whereseniority is as much as possibleabolished, 
wherever it exists, it is invariably found to produce the most 
mischievous results. Even in the army, it has been con- 
demned by the Duke of Wettineton. The College of Phy- 
sicians could not hope to form the exception to the rule. 

There are other points of view in which such a system be- 
comes most odious. Medical men, as a body, limit their 
ambitions to their own profession; they have few extra-pro- 
fessional aspirations, political or social. Within the practice 
of physic is contained the scope and object of their lives. 
Their duties and studies are too absorbing to render other 
than this possible. The more reason, then, why honourable 
inducements and incitements to emulation and labour, should 
exist for them within the pale of their noble calling. But 
take the body of English physicians—and make seniority, as 
it is proposed, the sole, or the chief, rule and ground of 
virtue, and what is the result? All honourable emulation, 
that sentiment so productive of glorious results, is deadened 
and destroyed. A man may have a greater genius in physic 
than the world has ever yet seen—and unless age and length 
ef days are his, vain are virtue and intellect! One would 
imagine that the great things of medicine were done by the 
old and feeble, and not by the young and ambitious. But 
medical history has not written it so. One would imagine, 


too, that our best men always lived the longest with us—but, 
alas! our greatest men have in general died before their 
souls had become frozen by the winters of age. Our great 
Haxvey, when, at an advanced age, the presidency of the 
College was offered him, refused it on the score of years and 
infirmities, fhe very qualities which are now proclaimed to 
be the highest qualifications for the presidential chair. 

In politics, how often and how justly it is said, that the 
Jews, being shut out from legislative honours, and the offices 
of the State, are reduced to look on money as the greatest 
good—as the highest object to be attained to? How many of 
the faults of this people are commonly referred to such cause? 
The College of Physicians would put the great body of their 
brethren in an analogous position of humiliation. According 
to the new measure, money, a thriving practice, the greatest 
receipts, would be the highest attainable good, in a profes- 
sional point of view! What would be the natural tendencies, 
in such a state of things? Why, that physicians would be 
lowered, as far as a system could lower them, to the level of 
hucksters and tradesmen. Without any outlet for honourable 
ambition, the means of obtaining money would not be attended 
to with the most serupulous care. In this way the College 
would become the debaser of the profession it professes to 
serve. The higher qualities of mind would be depressed and 
discouraged; for never yet did money alone—mere sordid 
dross—draw them forth in perfection. 

Such are some of the evils which we see in the perspective 
of the College of Physicians, under such a charter as that we 
have dissected. Are they not enough—and are they not suffi- 
ciently obvious and indisputable—to make every high-minded 
physician in the kingdom protest against them most energe- 
tically? Now is the time to do so-—while the fetters are 
forging, and before the rivets have been set. We do not 
hesitate to say that if the new charter were obtained, the 
College of Physicians would be a corporation, more oligar- 
chical, and containing more elements of corruption and self= 
abasement than any other corporate body in the kingdom. 
It would be much worse than even the old civic corporations, 
abolished by corporation reform. We can compare it to 
nothing better than the tottering and imbecile College of 
Cardinals. It is certainly unlike anything in this country. 
We can believe that the present president and his friends 
would be very glad to make age and seniority the only colle- 
giate virtues. They have a personal interest in so doing, for 
these are their own chief pretensions to eminence. But we are 
very much mistaken if the great body of physicians in this 
country, metropolitan and provincial, will bow the knee before 
such idols. Give age its due reverence and honour, but do 
not make it contemptible by giving it that which by no rule 
of right or fitness belongs to it. 

oe = — 


Tue Chancellor of the University of London (the Earl of 
Bururneton)and the Vice-Chancellor and Fellows, have issued 
cards of invitation for the first Public Day of the University, 
on the 9th of May. A large party of graduates, the heads of 
the University, politicians of eminence, and other persons dis- 
tinguished in science and literature, are expected to assemble 
on this interesting occasion. At the present meeting the 
graduates of the Uhiversity are to pass through the ceremony 
of introduction to their Chancellor; for, strange as it may ap- 
\ pear, the Chancellor and graduates bave never met officially 
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before. On future occasions the Public Day is to be devoted 
to the conferring of degrees and honours upon the graduates 
of the year. This auspicious change from the previous cold 
and dry reserve of the University must be most cheering to 
the graduates, and to all true lovers of educational advance- 
ment. The event is mainly due to the persevering labours of 
the Graduates’ Committee, and the praiseworthy readiness of 
the Senate to accede to the wishes of the graduates in this 
particular. For the first time in the history of London, a real 
University will exist within the metropolis of the empire. All 
thescattered elementsof University organization will be brought 
together, elements destined, as we trust, to prove indissoluble. 

We understand the invitations also include the Chancellors 
and Regius Professors of the Universities of Oxford and Cam- 
bridge, her Majesty’s Ministers, the President of the Royal 
and other learned societies, the Examiners, the Principals of 
all the Colleges in connexion with the University, and a large 
number of the most illustrious persons in the kingdom. 
Upwards of 800 cards of invitation have been issued, so that 
@ very numerous assembly is anticipated. 

The Senate may justly feel great pride upon this occasion. 
It is the realization of the Charter they received from 
Wun IV., the fitting reply to the thousand and one sinister 
predictions levelled against the institution over which they 
were called to preside. This meeting will not merely be 
a public recognition of the graduates, a ceremonial meeting 
between an Alma Mater and her children, but the Univer- 
sity of London will be formally introduced to her more 
venerable sisters of Oxford and Cambridge. It remains for 
the younger, to rival the roll of great names, benefactors to 
their species, of which the elder two can proudly boast; and 
of this the early promise is not wanting. They have reaped 
the fruits of the centuries which repose beliind us; but it is 
for the younger to share, it may be with a fuller hand, in the 
harvest of the centuries yet stretching to the future. It is 
some advantage, that whilst Oxford and Cambridge are re- 
forming the weaknesses of organization produced by time, 
London is forming itself for its long career. The Senate will 
not, on the public day, have completed their mission. It still 
remains for them to obtain such a constitution, founded on 
just and liberal principles, and embracing the whole Univer- 
sity, as shall make her descend to the latest posterity, one 
of the great lights of modern knowledge and science. 


—_" 
a 





From the illustrious historian of the downfall of the Roman 
empire to the most popular writer of our own times, from 
Gipson to Macautay, historians have occasionally been guilty 
of inadvertencies and misstatements. Without being able to 
offer as an excuse for our failings any of the transcendant 
qualities of such eminent men, we must confess that we have 
been guilty of misrepresentation when, in sketching the rise 
and progress of the Royal Medical and Chirurgical Society, we 
mentioned that Sir H. Hatrorp was president of the College of 
Physicians in 1812, the year in which the charter was refused 
to the Royal Medical and Chirurgical Society. We were 
also wrong in ascribing to Sir Henry’s influence the refusal of 
the charter; and we are now delighted to find a respected cor- 
respondent come forward to vindicate his friend’s name from 
the undeserved aspersion we had unwillingly cast on his 
memory. If anything can console us, however, for this public 
confession of our mistake, it is the very valuable information 





of an official nature that we have thus been ‘able to elicit. 
Supposing in the innocence of our nature that corporate 
bodies are not liable to those feelings which will at times 
animate even the best of men, we had erroneously stated that 
it was not the College of Physicians,.but one of its members, 
who, from feelings of mistaken notions and jealousy, had op- 
posed the granting of a charter; but Mepicvs informs us, that 
not one, but several, of the members of the College regarded 
the application of the Royal Medical and Chirurgical Society 
for a charter with suspicion and dislike, and that for various. 
reasons “ the College was advised by its learned counsel, Sergeant 
Dampier, to memorialize the Prince Regent against granting such 
a charter.” It will therefore remain proved, that in 1812, the , 
College of Physicians, after carefully consulting with its legal 
advisers, and in spite of the efforts of Sir H. Hatrorp, opposed 
the granting of the charter. Having thus owned our inad- 
vertence, rectified an involuntary error, and expressed our 
thanks to our correspondeut for his most valuable information, 
we will proceed with our concluding remarks respecting the 
future prospects of the Royal Medical and Chirurgical Society. 

It will be remembered that in our previous numbers we 
considered how far the Royal Medical and Chirurgical 
Society could be made productive of the greatest amount of 
material advantage to its members, and at the same time con- 
tribute to the advancement of medical science. Personal 
comforts are not to be despised, and the cultivation of science 
is a laudable motive, but there is a still higher principle of 
action for the members of a corporate body—it is, to give 
a direct and efficient aid to the country to which they belong, 
and to the Sovereign whose protection they enjoy. 

There is certainly no lack of doctors to suit individual 
fancies, and ample room for choice, in the different grades of 
orthodox practitioners, or among the conflicting professors of 
all those medical heresies which levy a heavy tax on JonN 
Botw’s gullibility; but the Home Office having (by its recent 
proceedings) shown that it has no competent medical adviser, 
we know full well, from last year’s experience, what will take 
place when another epidemic menaces to devastate our land. 

The Privy Council would once more make England the 
laughing-stock of Europe, by first putting on a quarantine, 
and then removing it two or three days after. We should 
again be edified by the contemplation of a soi-disant board of 
health, composed of noblemen and lawyers, framing for the 
nation a code of advice, in opposition to the instructions of 
the first medical body in the land—noblemen and lawyers, 
who, no doubt considering that “taking physic made easy” 
was the grand desideratum of a people when under epidemic 
influences, carefully placed within the reach of all, opium! 
and prescribed it in doses which have too often proved fatal 
to children. 

Our Government has no State Council of Health, like other 
countries; and we give our cordial approbation to a plan 
suggested by Dr. Trz1, in his able pamphlet on the Board of 
Health and the Serpentine—a plan more fully developed i 
his letter to us, published in Tar Lancet of January 6th. To 
prevent, in future, such unaccountable bungling, Dr. Tu? 
suggested that Government should have a medical court 
of advice, to be consulted by them, in all matters con- 
nected with the sanitary state of the country; and as 
this Council of Health must be composed of those who, 
from their knowledge and experience, stand highest in the 
different branches of the profession,—as it must be numerous 
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enough to be independent, and to represent the entire profes- 
sion, and to give the greatest weight to its public discussions, 
we think the Royal Medical and Chirurgical Society, which 
has been sometimes not inaptly termed the Parliament of the 
profession, would be fully adequate to the task. The experi- 
ence of a neighbouring country proves that this plan is suscep- 
tible of working well. The Académie de Médecine was ex- 
pressly founded, in 1820, to be the great sanitary council of 
the French government, and to answer all questions respecting 
epidemics, epizootics, medical jurisprudence, vaccination, new 
remedies, and mineral waters. Since then, the French Minister 
of the Interior has been in constant communication with this 
learned body, seeking and obtaining information which enables 
him to meet medical emergencies in the best manner. The 
Royal Medical and Chirurgical Society being already in work- 
ing order, and a few alterations in its laws would enable it to 
fulfil these additional duties. The staff of the Society might 
remain as now constituted; the president and secretaries 
chosen by the fellows; but a Government secretary, to com- 
municate with the Home Office, should be added to the staff 
to receive and answer all communications on state medicine. 
At the outset of the ordinary meetings, the public secretary 
would read all the official correspondence, and give his atten- 
tion to the business department of the Society. The medical 
secretaries would then, as usual, read the contributions of the 
fellows. The meetings might take place at the usual hour; 
but it would be necessary for the Society to meet every week 
instead of every fortnight, and to shorten the time of its vaca- 
tion. The fellows might still be chosen as at present, and to 
a certain number of standing Committees might be referred 
letters and ministerial questions previous to their general dis- 
cussion. There should be standing Committees for public 
hygiene, for epidemics, for medical jurisprudence, for vaccina- 
tion, for the investigation of new remedies. The additional 
expense attending this modification of the Society, should, of 
course, be defrayed by Government. 

This necessary expenditure, when compared to the amount 
of benefits which would result to the community, would, how- 
ever, be trifling. In sanitary measures the responsibilities of 
the Home Office would then be perfectly covered, as in France 
and other countries, and to the medical profession an import- 
ance would be given it has never yet possessed in this country, 
but to which it is fairly entitled, and the public would then be 
able to place implicit confidence in the official advice it would 
thusreceive. We have discussed the present state and future 
prospects of the Royal Medical and Chirurgical Society at some 
length, because, both to the public and the profession, it is a 
living exemplification of what medicine should be, a body, one 
and indivisible! We have done so, because the Society con- 
tains within itself elements of virtuality, which admit of 
great development. Having exposed our views temperately 
and impartially, and scattered the seeds of healthful fermen- 
tation, we will now leave them the required time of incuba- 
tion, and doubt not but that this wholesome process will, in 
due time, cause to be expunged from the Society those blight- 
— influences which might ultimately lead to its dissolu- 

on. 

At the adjourned general meeting of the 1st of May, an im- 
Portant discussion took place, to which we shall allude on a 
uture occasion. 
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We have never seen so convincing a case as that of the 
naval assistant-surgeons, as put forward in a pamphlet recently 
published by a naval medical officer.* It traces the rise and 
consequences of the present position of the assistant-surgeons, 
in the clearest manner. At the end of the last century, in conse- 
quence of the length of the war, the number of ships afloat, and 
the then state of medicul education, it was extremely difficult 
to find proper candidates for the situation of surgeons’ mates. 
At that time, the medical ranks were recruited on emergency 
from students partially educated, youths from apothecaries’ 
shops, and even the male nurses in the sick berths were some- 
times promoted. Of course, rank and position were of little 
consequence to such persons, and, of course, the health of the 
navy suffered under such supervision. As late as 1798, the cele- 
brated surgeon, Joun Bet, in a letter to the First Lord of the 
Admiralty of that day, stated that ships of the line had gone 
into battle without one assistant-surgeon on board. “No; 
“not one to screw a tourniquet, to tie an artery, to hold a 
“ shattered stump, or put a piece of lint ona bleeding wound.” 
Things went on in this way, the difficulty of obtaining medicat 
men increasing, until, in 1805, the Admiralty determined to 
make such arrangements as would induce properly-qualified 
men to enter the service. The result wasan Order in Council, 
setting forth the injury done to the naval service from the 
want of surgeons and surgeons’ mates, and resolving that in 
future naval medical men should enjoy the same rank as the 
officers of the same class in the land forces. 

This Order in Council has to the present day only been 
nominally carried into effect. The existing grievances of the 
assistant-surgeons we have again and again detailed. Nothing 
shows its practical evasion more than the fact, that when an 
army assistant-surgeon is embarked with troops on board a 
man-of-war he takes his place by right in the ward-room, 
while his naval brother is found in the gun-room or cock-pit. 
Nay, if the naval assistant-surgeon be ordered to do duty with 
marines, and embark with them in a man-of-war, he also, 
though he may be but of one day’s standing in the service, 
has ward-room rank, though the naval-assistant on board the 
same ship, may have been in the gun-room for thirty years. It 
appears as though the Admiralty set a less value upon the life 
and health of the sailor, than upon the marine or the soldier! 

The results of the practical evasion of the Order in Council 
are very evident in the service. Only the most disorderly or 
the most destitute students of the different schools apply to 
the navy after the completion of their education. Many 
of these get a loathing for their appointment, and resign. Sir 
W. Burvertt stated in 1839, that the names of 175 assistant- 
surgeons had been erased from the list for not serving when 
called upon. At the same date Sir W. Buryerr declared in 
evidence before the commissioners of inquiry, that there was 
“no candidates for assistant-surgeons at all.” The same thing 
happened not twelve months ago. The Director-General assured 
Mr. Hume that “ if he had been asked to provide an assistant- 
“surgecn for any ship, he would have been compelled to 
“admit that there was no candidate for the appointment.” 
These are not the only instances of scarcity. Recruits have 
often had to be beaten up among the Director-General’s 
official friends. Sir W. Burnerr thinks it right that young 
assistance should always attend one of the great naval hos- 





* An Exposition of the Case of the Assistant-Surgcons of the Royal Navy. 
By a Naval Medical Officer. Churchill, 1849. 
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pitals before they embark for service afloat. Owing tothe 
small number of candidates, this is frequently impossible, and 
men are sent out at once, without any preparation for the 
peculiar professional duties they are called on to perform. 
Thus, a state of things very similar to that which existed pre- 
viously to 1805 is growing into existence. A brand is upon the 
position of the naval assistant-surgeon, and no one will take it, 
with a proper amount of self-respect, and the ability to support 
himself in any other way. Young medical men fully qualified, 
prefer acting as assistants to poor-law unions, at £50 a year, 
to the degradation to which they must submit on ship-board. 
The position of the assistant-surgeons has been rendered more 
odious by the very measures taken to redress their grievances. 
An amount of exposure has taken place, which must render 
the gun-room additionally irksome and galling. The College 
of Physicians of Edinburgh, the Colleges of Surgeons of 
London, Dublin, and Edinburgh, have all urged the claims of 
naval assistant-surgeons to better treatment; but even this, in 
the absence of redress, fixes the stigma more publicly upon 
this class of officers. 

We suppose that when this branch of the naval service has 
been brought into thorough discredit some reform will be 
effected. The mere facts of the case ought to shame the 
Admiralty Lords into honest adherence to the provisions of 
the order in couneil. After all, it really is a question of honesty 
or dishonesty in certain individuals. Meanwhile, let Dr. 
M‘Wuumuy, Dr. F. J. Browy, and others, continue their 
laudable and disinterested exertions. Repeated, reiterated 
discussion, must in the end batter down this abuse. 





MEDICAL REFORM.—THE MEMORIAL AND PETI- 


TION OF MEDICAL PRACTITIONERS OF WOLVER- 
HAMPTON. 


To the Right Hon. Sir George Grey, Her Majesty's Secretary of 
State for the Home Department. 

Tue undersigned members of the medical profession, prac- 
tising in Wolverhampton and its neighbourhood, feeling a 
lively interest in the question of medical reform, and , Fe 
lieving that a satisfactory settlement of that question is 
highly desirable, no less on public than on professional 
grounds, beg to thank you for the attention you have already 

iven to the subject, and to express their hopes that you may 

e able, even amidst so many conflicting interests, to devise a 
measure that will tend to elevate the character of the medical 
professor, and therefore to promote the cause of humanity. 

Understanding that a measure, entitled “Outline of a Bill” 
for Regulating the Profession of Physic and Surgery, has 
been submitted to you by the National Institute, under the 
sanction of the representatives of the medical corporations in 
London, as likely to be acceptable to the profession, we beg 
most respectfully to inform you that the said measure is not 
acceptable to us, and we believe to a large majority of the 
profession; and that should the same pass the legislature, it 
will exert a most baneful influence over nineteen-twentieths 
of the profession, and that it will prove adverse to the inte- 
rests of society at large. 

The establishment of a corporation to grant a licence to 
whatare called the | oye practitiofiers of this country appears 
to us to be uncalled for, and likely to produce in the public 
mind a feeling of distrust in the capabilities of the members 
of that body. The general practitioner of England has been 
= emancipating himself from the condition of the 

rber-surgeon of former days, till he has placed himself in a 
position, even in spite of some adverse corporate arrange- 
ments, to command the respect and confidence of the public. 

Though the ee corporate institutions, in the opinion 
of your memorialists, loudly demand a reform, so as to place 
them in accordance with the wants and spirit of the times, 

et, bad as they are, their continuance would inflict infinitely 

ess evil on the medical practitioners of England thana reform 
which would legalize a class of practitioners in what could, 
and in all probability would, be denominated the lowest grade 





of the profession. Once place the great majority of the 
fession in that position, and then both talent “oy opaions 
will continually wither under the blighting influence of a lega} 
enactment. The physician or the pure surgeon—it may be 
with little talent, and less experience—would alone comman 
in all cases of a severe nature, the public confidence, and that 
simply in virtue of his collegiate standing. The establish. 
ment of a College of General Practitioners must either lower 
the standard of intelligence, in the person who receives its 
licence, from that which now exists in the same class, or else 
it will be the means of originating a perpetual annoyance to 
the general practitioner, and of causing him to entertain con- 
stant feelings of jealousy towards the physician or the pure 
surgeon. 

Your memorialists can see no use, but much evil, in the 
existence of a third college; and they believe that, the Col- 
lege of Physicians and the College of Surgeons, properly ad- 
justed to the wants of the present times, are amply sufficient. 
Let the College of Surgeons but demand, at their examina- 
tions, what they require in their curriculum, and then the 
difficulty of taking the general practitioner under its wing 
would at once vanish; but the Council of that virtually irre- 
qqeeite body says no,—pure surgery is incompatible with 
pharmacy and midwifery. Your memorialists have only to 
express themselves further on this head by saying, that such 
an arrangement works most satisfactorily in Scotland and in 
Ireland; and that a surgeon, unacquainted with pharmacy, 
would be considered no less anomalous than dangerous. 

The undersigned have further to suggest, that any measure 
of reform that does not bring the Council of the College of 
Physicians, and the Council of the College of Surgeons, and 
their respective members, into more intimate connexion, so as 
to make these severally and mutually dependent on each 
other, will prove unsatisfactory and abortive. The general 
intelligence of their members and the spirit of the times 
equally demand this recognition, to harmonize the proceedings 
of the one with the well-being of the other. 


To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland, in Parliament assembled. 


The Petition of the undersigned Members of tle Medical 
Profession, practising in Wolverhampton and its 
neighbourhood, humbly showeth,— 

That the “Outline of a Bill” for Regulating the Profession of 
Physic and Surgery, drawn up by a body calling itself the Na- 
tional Institute, and sanctioned by the representatives from 
the different medical corporations in London, and contained 
in the evidence taken during the last session of Parliament, 
before the special committee of your honourable House, “ on 
Medical Registration and Medical Law Amendment,” does 
not represent the views of a @ majority of the profession, 
and that should the same pass the legislature, it will exert a 
most baneful influence over nineteen-twentieths of the profes- 
sion, and it will also prove highly injurious to the best interests 
of the public. . : 

That the establishment of a corporation to grant a licence 
to what are called the general practitioners of this country, ap- 
pears to your petitioners to be uncalled for, and likely to pro- 
duce in the public mind a feeling of distrust in the capabilities 
of the members of that body, inasmuch as the persons who will 
be licensed by that corporation, and registered in that class, 
would belong to what could, and in all probability would, be 
denominated the lowest grade of the profession. Once place 
the great majority of the profession in that position, and then 
both talent and experience will continually wither under the 
blighting influence of a legal enactment. The physician and 
the pure surgeon, it may be with little talent and less experi- 
ence, would alone command, in all cases of a severe nature, 
the public confidence, and that simply in virtue of his col- 
legiate standing. , 

hat your petititioners, feeling a lively interest on the subject 
of medical reform, and believing that a satisfactory settlement 
of that question is highly desirable, deeply regret that they 
are compelled to offer any opposition to a measure that has 
received the sanction of the corporate medical institutions, 
and that has been framed with a view to improve the present 
anomalous state of the laws relating to the profession of physic 
and surgery in Great Britain and Ireland. They, however, 
have no alternative; they consider that the existence of a 
College, rate from, and subsidiary to, the Colleges of Phy- 
sicians and Surgeons, and from which the great mass of the 
profession must derive their licence, would prove fatal to the 
independence of the general practitioner, by degrading him 
in the estimation of the public; and, therefore, tending to 
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lower the standard of intelligence from that which now exists 
in the same class. Were the College of Physicians and the 
College of Surgeons properly adjusted to the wants of the 
present times, they would prove amply sufficient to examine 
and license in every branch of the on, 

That your petitioners believe any measure of reform 
that would leave the Council of the College of Physicians. and 
the Council of the College of Surgeons virtually irresponsible 
as at present, and that does not bring these into more intimate 
connexion with their members, so.as to make them severally 
and mutually dependent on each other, will prove unsatisfac- 

and abortive. : 
hat your petitioners respectfully but earnestly implore 
your bezounsble House to withhold its sanction from the 

inciples of medical reform, as detailed in the “ Outlines of a 
Bill” alread referred to; and they pray that such a Bill for 
regulating the profession of physic and surgery may speedily 
be enacted into a law, as will prove generally acceptable to 
the profession, and will tend to elevate the charactcr and en- 
large the intelligence of its members, and which will not 
recognise, or tend to produce any preference for one branch 
of the profession over another, but what arises from talent, 
education, or experience. ’ 

And your petitioners will ever pray. 











Correspondence. 
** Andi alteram partem.” 


DEFINITION OF CARIES. 
To the Editor of Tae Lancet. 


Mr. Syme presents his compliments to the Editor of Tas 
Lancet, and will feel obliged by his inserting the enclosed note 
in the next number of his journal. 


Edinburgh, April, 1849. 

The Editor of Tae Lancer is requested to state, that in 
Edinburgh the term “caries” is understood to denote a 
peculiar morbid condition of the osseous texture, ipcapable 
of resuming healthy action, and is not used synonymously with 
“suppuration,” “ absorption,” and “ulceration” of bone, as it 

been in some recent contributions to Tae Lancet, by 
Messrs. Fergusson, Smith, and Norman. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
To the Editor of Toe Lancer, 


Sm,—When describing the official history of some of the 
present members in the council of the above learned body, 
your correspondent, “ A Fellow,” should have mentioned, in 
addition to the fact of Dr. Gregory being a former secretary, 
and one of the present referees on papers, that he was like- 
wise @ coadjutor of the surgical secretary at St. Thomas’s 
Hospital, in which school he has lectured for some years on 
eruptive diseases. This makes four representatives from that 
favoured establishment; and as: there are also three from St. 
Bartholomew’s, seven members, or one-third the entire exe- 
cutive of the Society are thus connected with the two hospitals 
to which the secretaries belong. The coincidence is rather 
singular, and may be mere chance; but, asian American would 
say,“it looks tarnation strong, and something like a family 
party.” If further evidence is deemed necessary to sub- 
stantiate the remarks made by Dr. Webster at the late anni- 
Versary meeting, it would be difficult. to say what would be 
satisfactory, as the statements made by that gentleman, and 
by a fellow in your last number, .appear conclusive. The 
council should receive these observations in a conciliatory 
Spirit, particularly if they look at recent occurrences in the 
Royal Society, where, after an agitation of three years re- 
toting reform in that venerable corporation, we hear of the 
abdication of a president, the retirement of a senior secretary, 
the re-modelling of committees, and the introduction into 

of some of the active leaders of the late movement. 
These circumstances are all significant indications of the 
Spirit of the age in favour of improvement, even among men 
of science, an should induce the managing bodies of public 
institutions to make judicious changes from within, instead 
of giving way to imperious pressure from without, which, 
any " the am temper of the eae t Mines, 

ely to supervene, and sw away everythin ore 
them like an avalanche. sao one aio 


April, 1849, Avyoruen Frtww. 
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To the Editor of Tur Lancer. 


Sin,—In a leading article of Toe Lancet for April 21st, on 
“The Rise, Progress, &c., of the Royal. Medico-Chirurgical 
Society,” I observe the following passage:— 

“ The task of the historian is sometimes painful, and it is now 
our unpleasant duty to be obliged to record, that the attempt 
to obtain a charter in 1814 failed, and that it did so from the 
cppeniion made by the College of Physicians, or rather from 

e mistaken notions and jealousy of its then president, Sir 
Henry Halford.” 

The friends of the late Sir Henry Halford have great 
reason to complain of imputations thrown out against him 
thus hastily, in utter ignorance of the real circumstances of 
the case. For, in the first pints, he was not president of the 
College of Physicians at the time in question; he was not 
elected president of the College until the year 1820. In the 
next place, so far was he from opposing the Medico-Chirurgical 
Society, and its application for a charter, that he was one of 
the original members and first supporters of that Society. 
He was actually its third president, Dr. Saunders having been 
elected president at its formation, in 1805, and re-elected in 
1807; (in 1806 there does not seem to have been any election;) 
Dr. Baillie was then. elected president in 1808 and 1809; and 
Sir Henry Halford was elected president in 1810, 1811, and 
1812. These facts might have been known to any one who 
ever looked into the first, second, and third volumes of the 
Transactions of the Medico-Chirurgical Society. 

But who were the persons who endeavoured to obtain a 
Charter for the Society in 1812 

In that year a petition was presented to the Prince Regent 
in Couneil, by Bir Heary Halford, Bart., Sir Walter Farquhar, 
Bart., W.Saunders, Matthew Baillie, Alexander Marcet, John 
Yelloly, Doctors-of Physic; and Henry Cline, John Aber- 
nethy, and Astley Cooper, Surgeons: the prayer of which 
petition was, that his Royal Highness would graciously 
pleased to t a charter of incorporation to a Society en- 
titled the Medical and Chirurgical Society, and that he would 
condescend to be constituted the patron of the said Society. 

Surely this document ought to have been known to one who 
has:undertaken the “ painful task” of being historian of the 


| Society from which it emanated. It would have relieved 


him from the “ unpleasant duty of being obliged” to assail the 
memory of one whose conduct was the very reverse of that, 
which he has described it to have been. 

It is true, that this application for a charter on the part of 
the Medico-Chirurgical Society was afterwards ed by 
some members of the College with suspicion and. dislike, be- 
cause it was found that there were; at that time, persons who 
had manifested not only a design of promoting, by means of 
that charter, what are called one-faculty views, but also of 
putting forth —— which were tu be granted under it, as 
a sufficient qualification and authority for practice both in 
physic and surgery. For reasons of this nature the College 
was advised by its counsel, Serjeant Dampier, to memorialize 
the Prince Regent against granting such a charter. Whether 
this advice were right or not, the friends of the Society in the 
College had no power to resist it, nor ought they to be held 
accountable for it. 

But it is to be considered that the College was at'that time 
earnestly engaged in‘ continuing its Medical Transactions, of 
which six volumes have been published ; and of these it may be 
justly said, not merely that they were creditable to the College 
at the time of their publication, but that they would be credit- 
able to medicine in any country, and at any period of her 
history. In them, amongst many other eontributors of admi- 
rable papers, the elder Heberden first clearly pointed out the 
distinction between varicella and mild variola; and first de- 
scribed the symptoms of angina pectoris. In them Sir George 
Baker laboriously investigated, and triumphantly proved the 
true nature of colica Pictonum; and in them a committee of 
the fellows gave the most. able and complete history extant of 
the influenza, : ; 

The College has ceased to publish Transactions, deeming it 
no longer necessary or pchich to: to do so, because in these 
days there are many learned societies, and. many periodical 
works, which afford much readier channels for the communi- 
cation and dissemination of medical knowledge; and the 
College was founded for other purposes and duties. But, at 
the time now spoken of, a desire to support in-every way, and 
to extend the 7'ransactions of the College was not only natural 
in the fellows, but praiseworthy. And if so, surely, it was a 
“mistaken notion” in the writer of the article which has _ 
called forth these observations, to hold up, a8 he has done, to 
reprobation, as a pitiful piece of illiberality, the refusal, at 
that time, by some fellows of the College, to co-operate with 
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the Medico-Chirurgical Society in the publication of their 
Transactions, on the ground, the natural and not unreasonable 
ground, that they considered it their duty to reserve such com- 
munications as - on could furnish for the Transactions of their 
own College. 

A readiness apparently so great, to attribute to others, on 
erroneous or in cient data, “mistaken notions and 
jealousy,” and illiberality, would seem to show that such infir- 
mities of our nature are not confined exclusively to members 
of the College of Physicians. 

I am, Sir, your obedient servant, 

April, 1849. Mepicvs. 
CLERICAL INTERFERENCE WITH MEDICAL 
PRACTITIONERS. 

To the Editor of Tus Lancer. 

Sim,—Will you oblige me by giving an early insertion to 
the following answer to a scurrilous attack, in your journal of 
the liéth inst., headed, “ Clerical Interference with Medical 
Practitioners” | 

The writer has very well suceceded, without mentioning 
names, in pointing out whe the “ delinquents” are; that | am 
one is very clear, both te myself, as well as to those Who have 
been favoured with a sight of hie malicious attack. With the 
former part cf the article in question Lam in vowise concer ued, 
~~ 7 the grome m tation of facts in the latter part, 

take tt tm crented that ite author has net « his mode 

yret ee a 
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s refased | his 
gig geste t 


of advice, to be consulted by them, in all matters con- 


from the 


different branches of the profcssion, 


once by Mr. Simon, once by Mr. French, in two instances by 
Mr. Walton, and once by myself. Of these, two of Mr. Fer- 
ac ag patients have recovered life and the use of their 
imb; Mr. French’s case has also succeeded; to this I may 
add White’s case, although this was done thirty years ago; 
so that in fact the mortalit is not so glaring as Mr. Norman 
would lead your readers to believe. 

I quite a with the majority of Mr. Norman’s reason- 
ings, and I feel the force of his objections to this tion— 
in fact, his remarks are more entitled to the consideration of 
your readers than any of those which have before been pub- 
lished by opponents of this operation: at the same time Pio 
not think he bas been happy in the selection of the case he 
has related, as an argument against this proceeding. He tells 
us that he had contemplated operating on this boy; but, Sir, 
from the history of the case, as given to us, I am unable to 
see that there were, at any period of his illness, the most 
remote indications for this operation. I am sure that neither 
Mr. Fergusson nor myself, in our published observati 
have recommended that this operation should be perf 
in such an instance. 

There was nothing in the appearance of the hip, during 
life, which would lead any one to suppose that cutting out the 
head of the femur would prove be: |, without reference to 
the circumstance that tubereular diseese of the lungs wee 
considered to be present, which condition alone would of 
course forbid the thought cf the operation, 

From the teoour of Mr. Nagman’s excellent remarks and 


To 


letter to us, published in Tas Lancet of January 6th. 


My reyent, in frture, auch unacconntable bungling, Dr. Tut 
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Evans, of Paris. The author says, “ It is composed of che mi 
cally tin, prepared with much care, to ensure its bei 
free bom ong metallic substance, and combined with 


cadmium, in small quantities, and s 
oe porate whith I foal’ bound to e on this now com- 
cannot be as invidious or » 28 some 


since I ne attention o the pooteony to be 

ious consequences rd t use of amalgams 
ier for filling carious teeth.(See aper in Tux Lancer for 
September 11th, 1831, entitled, “ Exposure of Quahery in 
Dental Surgery.”) These compounds were shown to induce 





certain galvanic phenomena, and by rendering the saliva 
acidified, had a tendency to ey wpe Kaper the teeth. 

Every tyro in chemistry is aware that acids act ¢ ly on 

the of teeth, which is the and conservative 

tion of the enamel and dentine, and that if it is removed 
time to time, however gradual the action may be, the ultimate 

tendency must be injurious, the injury being a certain con- 

sequence of exposing the pulp cavity. Sometimes, when the 

teeth are agp ane strong, and the general health good, the 

evil may not be experienced for some years, yet, in every case 

where amalgama are used, there is induced a sonsilivences in - 
the teeth, under sudden changes of lomperature, whether | 
from cold or hot things taken te the mouth, or from the 

viciwitudes of the atmosphere. The amalgame hitherto in | 
we are made with pure metale—e. g. gold, or silver, or tin, 

| ‘ whonewer thes wu crude merrnesy 


That thie whereenme *, 
ia nt ‘ 


afr erenbien 


SPs oe aah | 


ne, cause # be expunged fienrthe Society those blight- | 


the adjourned general meeting of the Ist of May, an im- 
discussion took place, to which we shall allude on a | 
ilS Ss Ji 4 a 


> occasion. 
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1° ® An Ext 
By a Naval Medical Officer, 


Under these circumstances, the committee refrain, for the 
Decent: St least, from printing @ list of the names of sub- 
seri 


At the same time that the committee desire to 
those being $016 peoetoe meal ae 
ere bei 4 poor-law m officers, 
343 cubestiptions only, since the —— pd the 19th of 
February, and of t several were from gentlemen who 
had subscribed once, an 


in one twice, before. 
It is hoped, therefore, that phe mT who have as 
yet contributed nothing, will not consider themselves as ex- 
cused from , in however small a degree, the fund for 


express 
to state, that 
ve received 


the already stated.—I have the honour to remain, 
gen » your very t servant, r - 
nomas Maarin 
Reigate, April, 1649. _— to the Committee . 
IODINE IN THE URINE. 
Te the Editor of Tue Lancer. 

Sin,—Allow me briefly to enlighten your Correspondent 
X. ¥. Z., of Leamington, on the above subject, as far ee | am 
able. I do not see why he should have heen at the 


appearance of the characteristic blue colour, on the 
thon of the re-agent; the explanation seeme sulliciemtly 


splice 
The urine contained freo bodide of potassium, this was deck 


posed by the nitric acid, and the iodine set at Vbevts 


“admit that there was no ca 
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beaten up among the Director-Genera 
Sir W. Burnett thinks it right that young 
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pitals before they embark for service afloat. Owing to the | 
small number of candidates, this is frequently impossible, and 
men are sent out at once, without any preparation for the 


peculiar professional duties they are called on to perform 


Thus, a state of things very similar to that which existed pre- 


viouslv to 1805 is growing into existence. 


position of the naval assistant-surgeon, and no one will take it 


with a proper amount of self-respect, and the ability to support 


himself in any other way. Young medical men fully qualified 
prefer acting as assistants to poor-law unions, at £50 a year 
to the degradation to which they must submit on ship-board 
The position of the assistant-surgeons has been rendered more 
odious by the very measures taken to redress their grievances 
An amount of exposure has taken place, which 
the gun-room additionally irksome and galling. 


of Physicians of Edinburgh, the Colleges of 


London, Dublin, and Edinburgh, have all urged the claims of 


naval assistant-surgeons to better treatment; but even this, in | 


the absence of redress, fixes the stigma more publicly upon 
this class of officers. 


We suppose that when this brancl: of the naval service has 


been brought into 
effected. 


Admiralty Lords into honest adherence to the provisions of 


the order in couneil. After all, it really is a question of honesty | 


or dishonesty in certain individuals: Meanwhile, let Dr. 
M‘Wiruam, Dr. F. J. 
laudable and disinterested exertions. 


discussion, must in the end batter down this abuse. 





MEDICAL REFORM.— THE MEMORIAL AND PETI- 
TION OF MEDICAL PRACTITIONERS OF WOLVER- 
HAMPTON. 

To the Right Hon. Sir George Grey, Her Maye ety 8 Secretary of 

State for the Home Department. ’ 

_ Tue undersigned members of the medical profession, prac- 
tising in Wolverhampton and its neighbourhood, feeling a 
lively interest in’ the question of medical reform, and be- 
lieving that a satisfactory settlement of that question is 
highly desirable, no on public than on_ professional 
grounds, beg to thank you for the attention you have already 


less 


given to the subject, and to express their hopes that you may | 
be able, even amidst so many conflicting interests, to devise a 


measure that will tend to elevate the character of the medical 
professor, and therefore to promote the cause of humanity. 
Understanding that a measure, entitled “ Outline of a Bill” 
for Regulating the Profession of Physic and Surgery, has 
been submitted to you by the National Institute, under the 
sanction of the representatives of the medical corporations in 
London, as likely to be acceptable to the profession, we beg 
most respectfully to inform you that the said measure is not 
acceptable to us, and we believe to a large majority of the 
profession; and that should the same pass the legislature, it 
will exert a most baneful influence over nineteen-twentieths 


of the profession, and that it will prove adverse to the inte- 
rests of society at large. 





The establishment of a corporation to grant a licence to 
what are called the general practitioners of this country appears 
to us to be uncalled for, and likely to produce in the public 
mind a feeling of distrust in the capabilities of the members 
of that body, The general practitioner of England has been 
gradually emancipating himself from the condition of the 
barber-surgeon of former days, till he has placed himself in a 
position, even in spite of some adverse corporate arrange- 


ments, to command the respect and confidence of the public. 
Though the existing corporate institutions, in the opinion 


of your memorialists, loudly demand a reform, so as to place 


them in accordance with the wants and spirit of the times, | 


yet, bad as they are, their continuance would inflict infinitely 
less evil on the medical practitioners of England thana reform 
which would legalize a class of practitioners in what could, 
and in all probability would, be denominated the lowest grade 


MEDICAL REFORM.—THE WOLVERHAMPTON MEMORIAL AND PETITION. 


A brand is upon the 


must render 
The College 


Surgeons of 


thorough discredit some reform will be 


The mere facts of the case ought to shame the | 


Brown, and others, continue their | 


Repeated, reiterated 


of the profession, Once place the great majority of the pr 
fession in that position, and then both talent and experienc 
will continually wither under the blighting influence of a leg, 
enactment. The physician or the pure surgeon—it may bg 
_ | with little talent, and less experience—would alone comman 
in all cases of a severe nature, the public confidence, and thaj 
simply in virtue of his collegiate standing. The establish. 
ment of a College of General Practitioners must either lower 
the standard of intelligence, in the person who receives itg 
licence, from that which now exists in the same class, or else 
it will be the means of originating a perpetual annoyance to 
, | the general practitioner, and of causing him to entertain con- 
stant feelings of jealousy towards the physician or the pure 
surgeon. 
. Your memorialists can see no use, but much evil, in the 
, | existence of a third college; and they believe that the Col. 
lege of Physicians and the College of Surgeons, propery ad- 
justed to the wants of the present times, are amply sufficient 
Let the College of Surgeons but demand, at their examina 
| tions, what they require in their curriculum, and then the 
| 
j 





’ 


; 


difficulty of taking the general practitioner under its wing 
would at once vanish; but the Council of that virtually irre 
sponsible Lody says no;—pure surgery is incompatible with 
pharmacy and midwifery. Your memorialists have only to 
express themselves further on this head by saying, that such 
an arrangement works most satisfactorily in Scotland and in 
Ireland; and that a surgeon, unacquainted with pharmacy, 
would be considered no less anomalous than dangerous. 

The undersigned have further to suggest, that any measure 
of reform that does net bring the Council of the College of 
Physicians, and the Council of the College of Surgeons, and 
| their respective members, into more intimaté connexion, so as 

to make these severally and mutually dependent on each 

other, will prove unsatisfactory and abortive. The general 
intelligence of their members and the spirit of the times 
equally demand this recognition, to harmonize the proceedings 
of the one with the well-being of the other. 





To the Honourable the Commons of the United Kingdom of 
Great Britain and Ircland, in Parliament assembled. 


The Petition of the undersigned Members of the Medical 
Profession, practismg in Wolverhaniptén and its 
neighbourhood, humbly showeth,— 

That the “Outline of a Bill” for Regulating the Profession of 
Physic and Surgery, drawn up by a body calling itself the Na- 
tional Institute, and sanctioned by the representatives from 
the different medical corporations in London, and -contained 
in the evidence taken during the last session of Parliament, 
before the special committee of your honourable House, “ on 
| Medical Registration and Medical Law Amendment,” does 
| not represent the views of a large majority of the profession, 
| and that should the same pass the legislature, it will exert a 
| most baneful influence over nineteen-twentieths of the profes- 

sion, and it will also prove highly injurious to the best interests 
of the public. 

That the establishment of a corporation to grant a licence 
to what are called the general practitioners of this country, ap- 
pears to your petitioners to be uncalled for, and likely to pro- 
duce in the public mind a feeling of distrust in the capabilities 
of the members of that body, inasmuch as the persons who will 
be licensed by that corporation, and registered in that class, 
would belong to what could, and in all probability would, be 
denominated the lowest grade of the profession. Once place 
the great majority of the profession in that position, and then 
both talent and experience will continually wither under the 
blighting influence of a legal enactment. The physician and 
the pure surgeon, it may be with little talent and less experi- 
ence, would alone command, in all cases of a severe nature, 
the public confidence, and that simply in virtue of his col- 
| legiate standing, 

That your petititioners, feeling a lively interest on the subject 
of medical reform, and believing that a satisfactory settlement 
of that question is highly desirable, deeply regret that they 
| are compelled to offer any opposition to a measure that has 
received the sanction of the corporate medical institutions, 
and that has been framed with a view to improve the present 
anomalous state of the laws relating to the profession of physic 
and surgery in Great Britain and Ireland. They, however, 
| have no alternative; they consider that the existence of a 
College, separate from, and subsidiary to, the Colleges of Phy- 
sicians and Surgeons, and from which the great mass of the 
| profession must derive their licence, would prove fatal to the 

independence of the general practitioner, by degrading him 
in the estimation of the public; and, therefore, tending to 
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DEFINITION OF CARIE 
lower the standard of intelligence from that which now exists 
in the same class. Were the College of Physicians and the | 
College of Surgeons properly adjusted to the wants of the 
present times, they would prove aimply sufficient to examine | 
and license in every branch of the profession. 

That your petitioners believe that any measure of reform 
that would leave the Council of the College of Physicians and 
the Council of the College of Surgeons virtually irresponsible 
as at present, and that does not bring these into more intimate 


connexion with their members, so as to make them severally | 


and mutually dependent on each other, will prove unsatisfac- 
tory and abortive. 

That your petitioners respectfully but earnestly implore 
your honourable House to withhold its sanction frem the 
principles of medical reform, as detailed in the “ Outlines of a 
Bill” already referred to; and they pray that such a Bill for 
regulating the profession of physic and surgery may speedily 


he enacted into a law, as will prove generally acceptable t 
i 








the profession, and will tend to elevate the character and en- 
wee the intelligence of its members, and which will not 
recognise, or tend to produce any preference for one branch 
f the profession over another, but what arises from talent, 


lucation, or experience. 
And your petitioners will ever pray. 





Correspondence. 





*« Andi alteram partem.” 


DEFINITION OF CARIES. 
To the Editor of Tux Lancer. 





to the E 





Mr. Syme presents his compliments itor of Ture 
Lancet, and will feel obliged by his inserting th 
n the next number of his journal. 


Edinburgh, April, 1849. 
The Editor of Tar Lawcer is requested to state, that in 


Edinburgh the term “ caries” is understood to denote a 


peculiar morbid condition of the osseous texture, incapable | 


if resuming healthy action, and is not used synonymously with 
“ suppuration,” “ absorption,” and “ulceration” of bone, as it 
has been in some recent contributions to Tus Layecst, by 
Messrs. Fergusson, Smith, and Norman. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
To the Editor of Tus Lancet. 


Srr,—When describing the official history of some of the 
present members in the council of the above learned body, 
your correspondent, “ A Fellow,” should have mentioned, in 
addition to the fact of Dr. Gregory being a former secretary, 
and one of the present referees on papers, that he was like- 
wise a coadjutor of the surgical secretary at St. Thomas’s 
Hospital, in which school he has lectured for some years on 
eruptive diseases. This makes four representatives from that 
favoured establishment; and as there are also three from St. 
artholomew’s, seven members, or one-third the entire exe- 
cutive of the Society are thus connected with the two hospitals 
to which the secretaries belong. The coincidence is rather 
singular, and may be mere chance; but, as an American would 
say,“it looks tarnation strong, and something like a family 
party.” If further evidence is deemed necessary to sub- 
stantiate the remarks made by Dr. Webster at the late anni- 
versary meeting, it would be difficult to say what would be 
satisfactory, as the statements made by that gentleman, and 
by a fellow in your last number, appear conclusive. The 
council should receive these observations in a conciliatory 
spirit, particularly if they look at recent occurrences in the 
Royal Society, where, after an agitation of three years re- 
Specting reform in that venerable corporation, we hear of the 


abdication of a president, the retirement of a senior secretary, | 


the re-modelling of committees, and the introduction into 
office of some of the active leaders of the late movement. 
rhese cireumstances are all significant indications 
Spirit of the age in favour of improvement, even among men 
of science, and should induce the managing bodies of public 
institutions to make judicious changes from within, instead 
of giving way to imperious pressure from without, which, 
Judging from the acknowledged temper of the present times, 
are likely to supervene, and sweep away everything before 
them like an avalanche. 


April, 1849, AnorHer FeELLow. 


—ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
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To the Editor of Tue Lancer. 


S1r,—In a leading article of Tue Lancer for April 21st, on 
“The Rise, Progress, &c., of the Royal Medico-Chirurgical 
Society,” I observe the following passage: 

“ The task of the historian is sometimes painful, and it is now 
our unpleasant duty to be obliged to record, that the attempt 
to obtam a charter in 1$14 failed, and that it did so from the 
opposition made by the College of Physicians, or rather from 
the mistaken notions and jealousy of its then president, Sir 
Henry Halford.” 

The friends of the late Ilenry Halford hav 
reason to complain of imputations thrown out against 
} thus hastily, in utter ignorance of the real circumstances of 

For, in the first place, he was not president of the 

College of Physicians at the time in question; he was not 
elected president of the College until the year 1820. In the 
next place, so far was he from opposing the Medico-Chirurgicak 
Society, and its application for a charter, that he was one of 
the original members and first supporters of that Society. 
He was actually its third president, Dr. Saunders having been 
and re-elected in 


at 


ml 


mir gre 
hi 


| the case, 








elected president at its formation, in 1805, 

7; (in 1806 there does not seem to have been any election;) 
Dr. Baillie was then elected president in 1808 and 1809; and 
Sir Henry Halford was elected president in 1810, 1811, and 
1812. These facts might have been known to any one who 
2y l into the first, second, and third volumes of the 
Transactions of the Medico-Chirurgical Society. 

But who were the persons who endeavoured to obtain a 
Charter for the Society in 1812? 

n that year a petition was presented to the Prince Regent 

» Council, by Sir Henry Halford, Bart., Sir Walter Farquhar, 

Bart., W.Saunders, Matthew Baillie, Alexander Mareet, John 
Yelloly, Doctors of Physic; and Henry Cline, John Aber- 
| nethy, and Astley Cooper, Surgeons: the prayer of which 
petition was, that his Royal Highness would be graciously 
| pleased to grant a charter of incorporation to a Society en- 
titled the Medical and Chirurgical Society, and that he would 
} coudegcend to be constituted the patron of the said Society. 
Surely this document ought to have been known to one Who 
| has undertaken the “ painful task” of being historian of the 
Society from which it’ emanated. Tt would have relieved 
| him from the “ unpleasant duty of being obliged” to assail the 
| memory of one whose conduct was the very reverse of that 
} which he has described it to have been. 
| It is true, that this application for a charter on the part of 
| the Medico-Chirurgical Society was afterwards regarded by 
some members of the College with suspicion and dislike, be- 
cause it was found that there were, at that time, persons who 
| had manifested not only a design of promoting, by means of 
that charter, what are called one-faculty views, but. also of 
| putting forth diplomas, which were tv be granted under it, as 
a sufficient qualification and authority for practice both in 
physic and surgery. For reasons of this nature the College 
was advised by its counsel, Serjeant Dampier, to memorialize 
the Prince Regent against granting such a charter. Whether 
this advice were right or not, the friends of the Society in the 
| College had no power to resist it, nor ought they to be held 
accountable for it. 

But it is to be considered that the College was at that time 
| earnestly engaged in continuing its Vedical Transactions, of 
| which six volumes have been published; and of these it may be 
justly said, not merely that they were creditable to the College 
at the time of their publication, but that they would be credit- 
able to medicine in any country, and at any period of her 
history. In them, amongst many other contributors of admi- 
rable papers, the elder Heberden first clearly pointed out the 
distinction between varicella and mild variola; and first de- 
scribed the symptoms of angina pectoris. In them Sir George 
Baker laboriously investigated, and triumphantly proved the 
true nature of colica Pictonum; and in them a committee of 
the fellows gave the most able and complete history extant of 
the influenza. 

The College has ceased to publish Transactions, deeming it 
no longer necessary or expedient to do so, because in these 
| days there are many learned societies, and many periodical 
| works, which afford much readier channels for the communi- 
cation and dissemination of medical knowledge; and the 
| College was founded for other purposes and duties. But, at 
the time now spoken of, a.desire to support in every way, and 
| to extend the Transactions of the College was not only natural 
in the fellows, but praiseworthy. And if so, surely it was & 
|“ mistaken notion” in the writer of the article which has 

called forth these observations, to hold up, as he has done, to 
| reprobation, as a pitiful piece of illiberality, the 1 fusal, at 
that time, by some fellows of the College, to co-operate with 
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the Medico-Chirurgical Society in. the publication of their | once by Mr. Simon, once by Mr. French, ia two instances b 
) T ) ’ ) > y 


Transactions, on the ground, the natural and not unreasonable 
ground, that they considered it their duty to reserve sueh.com- 
munieations as they could furnish forthe 7ransactions of their 
own College: 

A readiness apparently so. great, to attribute to others, on 
erroneous. or. insufficient data, “ mistaken notions and 
jealousy,” and illiberality, would seem to show that such wfir 
mities of our nature are not confined exclusively to members 
of the College of Physicians. 

I am, Sir, your obedient servant, 


April, 1849. Menvicvs. 


CLERICAL INTERFERENCE WITH MEDICAL 
PRACTITIONERS. 
To the Editor of Tag Lancer. 
Will you oblige me by giving an early insertion to 
the following answer to a scurrilous attack, in your journal of 
the 14th inst., headed, “ Clerical Interference with Medical 


Practitioners’ ! 


SIR 


The writer has very well succeeded, without mentioning 
names, in pointing out who the “delinquents” are; that 1 am 
one is very clear, both to myself, as well as to those who have 
been favoured witl: a sight of his malicious attack. Withthe 
former part of the article in question I am in nowise concerned, 
but from the gross misrepresentation of facts in the latter part, 
J take it for granted that its author has not changed his mode 
of tactics in the charge against my predecessor. “ Ex uno 
disce omnes.” 

* The incumbent of one of the churches” was kind enough 
to inform me of a vacancy here, which has been overlooked in 


your advertisement sheet; beyond this he is in nowisi guilty | by his observations) has nota correct conception of those 


—in fact, he was candid enough to tell me, that‘on my own 
merits or demerits I must stand or fall; that whilst reserving 


to himself his undoubted right of recommending whom he | 


chose, yet he had made it a practice never to interfere in 


knowledge, he has invariably adhered; if more proof be re- 
quired, I have his word for the fact, and “ Libertas” himself 
will hardly dare questionthat. 


As to the “ incumbeat’s, friends,” who,were strangers to me | 


on my arrival here; it is certainly gratifying to hear that they 
have honoured me with their confidence so far “as to recom- 
mend me through thick and thin, although there are several 
medical men of long standing im the town.”  * Libertas” ae- 
cuses them of having “ had the meanness to attack his private 
character;” but this they altogether deny,nor do I think 
them capable of so ignoble an act; but should any person have 
so done, let this be “ Libertas’ ” consolation, that after a resi- 
dence in this town for nearly half a century, his character 
must be too well known to allow of any unjust refleetions 
doing hima material injury. : 

He calls me a simple apothecary, but I am an M.R.C.S.L.; 
and had he referred to your prize lists for 1843 and 1844, he 
would have found my name mentioned as prize dresser to Mr. 
Green, and as having obtained two medals—one for anatoniy 
and physiology, the other for the best series of clinica! 
surgical reports; three prizes for medicine, midwifery, and 
the best prize essay, and three honorary certificates for sur- 
gery and comparative anatomy. 

The ery of clerical interference has now appeared in the 
medical journals “usque ad nauseam.” I would suggest, that 
in future, Mr. Editor, instead of bearing the title of the 
article referred to, such productions should be headed, 
* Jealousy of medical practitioners.” 

i am, Sir, your obedient servant, 
St. Helen's, April 23, 1349. Josep OzANNE. 
EXCISION OF THE HEAD OF THE FEMUR. 
To the Editor of Tut Lancer. 

Sm,—In your last number are some observations, from Mr. 
Burford Norman, respecting excision of the head of the 
femur, which I have read with interest. It gives me great 
pleasure to see the liberal and temperate manner in which 
that gentleman discusses this question: it would be well if 
the same spirit always animated those of us who may be at 
variance on some practical point. : 

The main object of this communication is to correct an 
error into which Mr. Norman has, of course inadvertently, 
fallen. He says: “ About one case in four of these operations, 
performed in London during the last few years, (so far as 1 
can learn,) have been successful.” 

Since the operation has been revived by Mr. Fergusson, it 


has been performed eight times—thrice by that gentleman, 








Mr. Walton, and once by myself. Of ‘these, two of Mr. Fer- 
gusson’s patients Lave recovered life and the use of, their 
limb; Mr. Frencli’s ease has also succeeddd;:to this I,may 
add White’s case, although this was done thirty years ago; 
so that in fact the mortality is not'so glaring as Mr. Norman 
would lead your readers to believe. 

I quite agree with the majority of Mr. Norman’s. reason- 
ings, and I teel the force of his objections to this operation— 
in fact, his remarks are more entitled to the consideration of 


your readers than any of those which have before been pub- 
} 


| lished by opponents of this operation: at the same time 1 do 


not think he has been happy.in the selection of the case he 
has related, as an argument against this proceeding. He tells 
us that he bad contemplated operating'on this boy; but, Sir, 
from the history of the case, as given to us,1 am unable to 
see that there were, at any period of his illness, the most 
remote indications for this operation. I am sure that neither 
Mr. Fergusson ner myself, in our published observations, 
have recommended that this operation should be performed 
in such an instance. 

There was nothing in the appearance of the hip, during 
life, which would lead any one to suppose that cutting out the 
head of the femur would prove beneficial, without reference to 
the circumstance that tubercular disease of the lungs was 
considered to be present, which condition alone would of 
course forbid the thought of the operation. 

From the tenovr of Mr. Norman’s excellent remarks, and 
from his relation of this case, it appears to me that he labours 


| under the idea, that the proposers of this operation recom- 
| mend it to be adopted, generally or frequently, in advanced 


stages of hip-disease. He certainly (as tar as we can learn 


cases in which it undoubtedly should be performed. It would, 
in ‘truth, be as fatal as Mr. Norman says it is, if the operation 
were to be performed in every case of hip-disease, where the 


i di .c . i SCP RSE! ist 
these matters. And ‘to’ this détermination,-to ‘my certain | limb becomes much distorted, and large abscesses exist. 


It is not in cases where active disease is going on that this 
operation will prove beneficial, and, moreover, it is not when 
there can be any doubt of the existence of dislocation, or of 
the cariéus condition of the head of the femur, that the sur- 
geon should interfere. It is in those eases where the disease 
has been existing for some time, and when the head of the 


| fenvar has beén' lying out of its socket for months, (or years, 


perhaps,) and has given the acetabulum ‘an opportunity to 


| become either ‘obliterated or healed up. - Yet caries in the 
| femur, and instperable distortion of the limb remains, and is 


likely always to persist; and the surgeon by taking. away the 
remaining disease, and getting the limb ito a good position, 
will immensely benefit his patient. 

I have been ed more particularly to make these remarks, 
under the firm conviction that there is much misconception 
abroad respecting this operation, and the cases in which it 
should be performed. I have had personal proof of this, as I 
have been consulted in one or two instances where it was 
thought, and even proposed, that this operation might be per- 
formed with benefit, but on examining these’ cases, I have 
found no reasonable indication for this proceeding; moreover, 
it has been put in foree when there could be no expectation 
of any benefit accruing therefrom. 

The most important point to which Mr. Norman has called 
the attention of your readers, is the constitutional complaint 
which so frequently accompanies hip-disease, and which, 
therefore, will always be one powerful argument against the 
frequent adoption of this operation. I am as fully sensible 
as this gentleman wishes me to be of this fact, which, by the 
way, has been overlooked by others. : 

I must, in conclusion, again express my pleasure at seeing 
the liberal and temperate spirit which pervades the whole of 
Mr. Norman’s remarks, Such liberality and forbearance in 
discussion in those of us who may differ in opinion on some 
practical point, is only what should exist in educated mem- 
bers of an enlightened and scientific profession; and it must 
be obvious that truth will be arrived at sooner, and the - 
priety of such point of practice be aseertained more readily, 
by patient investigation and inquiry, than by mere hasty 
assertions and dogmatic objections. 

I remain, Sir, yours obediently, 

Caroline-st., Bedford-sq., April, 1849. Henry Smita. 





REMARKS ON MR. EVANS’ NEW AMALGAM. 
Tc the Editor of Tun Lancet. 


Sin,—In Tue Lancet for April 2ist, there is a communica- 
tion, entitled, “A New Amalgam for the Teeth,’ by Mr. 
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UNION HOSPITAL, MANCHESTER.—IODIN 
Evans, of Paris. The author says, “ It is composed of che mi 
cally pure tin, prepared with much care, to ensure its being | 
free from any metallic substance, and combined with prepared 
cadmium, in small quantities, and mercury.” 
The remarks which I feel bound to make on this new com- | 
pound cannot be regarded as invidious or personal,as some 
years since I called the attention of the profession to the | 
injurious consequences arising fromt he use of amalgoms and 
alloys for filling carious teeth.—(See aper in Tae Lancer for 
September 1ith, 1831, entitled, “ Exposure of Quackery in | 
Dental Surgery.”) These compounds were shown to induce 
certain galvanic phenomena, and by rendering the saliva | 
acidified, had a tendency to ultimately destroy the teeth. 
Every tyro im chemistry is aware that acids act chemically on 
the lime of teeth, which is the hardening and conservative por- 
tion of the enamel and dentine, and that if it is removed from 
time to time, however gradual the action may be, the ultimate 
tendency must be injurious, the injury being a certain con- 
sequence of exposing the pulp cavity, Sometimes, when the 
teeth are large and strong,and the general health good, the | 
evil may not be experienced for some years, yet,in every case 
where amalgams are used, there is induced a sensitiveness in 
the teeth, ander sudden changes of temperature, whether | 
from eold or hot things taken into the mouth, or from the | 
vicissitudes of the atmosphere. 
use are made with pure metals—e. g., gold, or silver, or tin, 
and yet, whenever they are combined with crude amercury, 
they all oxydize more or less. In some mouths where there 
exists a strumons habit, or in dyspeptic complaints, this action 
takes place very rapidly. I eannot, therefore, consider that 
Mr. vans’ amalgam will be an exception to this rule. For 
he tells us, “ ln using it, (the new amalgam,) more or less 
mercury should be cmployed,as may be required to make it 
more or less plastic.” 
Iu some persons there is an ididsyri¢rasy te be soon affected 
with mercury, so that there are many cases on record that the 
use of amalgams often induces ptyalism. It cannot be the 


gold, or the silver, or the tin, to which these effects can. be | 


attributed, but only to the mercury combined with these pure 
metals, 

So convinced is the Coumeil of the Associated American 
Dentists, of the injudiciousness of using amalgams for step- 
ping teeth, that they exclude.all practitioncrs who use them, 
objecting to their becoming mentbers of their Association. 1 
am induced to cite one fact related te me by one of the most 
eminent professors of the Queen’s College, Birmingham. He 
said “that he had had an upper molar teoth stopped with 
ainalgam, and in, the lewer jaw, a molar stopped with. gold. 
As these two teeth ¢ame im direet contact. when the jaws 
closed, he felt a perceptible galvanie action; and ti.at.if they 
could have been seen when such was the case, he had not the 
slightest, doubt but that a spark would have been visible. 
Ultimately, the agony was so great in the tcoth stopped with 
the amalgam, that he was obliged to have it extracted?’ 

Trusting that you will imsert this communication, from your 
usual impartiality ia. matters of scientific disc assion, [ am, Sir, 
yours respectfully, J. L. Levison. 


Devonshire-place, Brighton, Apzill, i8i9, 





UNION HOSPITAL, MANCHESTER. 
To the Editor of Tae LANcet, 

Sin,—In answer to, a letter, by, Mr. Farr, in your Jast 
number, respecting the Union Hospital, Manchester, I would 
beg to ask-—Why. have,.the medical officers of the Union 
allowed the wards.of the Workhouse to be registered as con- 
nected with the University of, London, under the name 
* Union Hospital,” if it be not an.hospital, open to any one on 


payment of fees? If it be. not.“ according to law,” they had | L - : Pos 
etter cease to delude.the public, by having it, erased from | hands., Every motto was carefully examined, by Mr. Keith, 


the list ef recagnised Schools of the University of London. 
is . 
I remain, Sir, your obedient servant, 
Manchester, April, 1949. An UNDERGRADUATE, 





THE POOR-LAW MEDICAL CONVENTION. 
[LETTER FROM MR. MARTIN. ]} 
To the Poor-Law Medital Officers of England and Wales. 


GENTLEMEN,—Several of the contributors. to the fund. for 
defraying the expenses incidental to the proceedings of the | rately 
committee of poor-law medical officers have expressed their { I nev 
wish, thatthe names of those gentlenren who haye subscribed 
should be printed, in the hope of others being thereby induced | me whether he did or did not. 


to contribute. 
gentlemen would wish their names not to appear in print. 


| yet coutributed nothing, will not consider themselves as ex- 


The amalgams hitherto in | 


We have reason, however, to know that other | 
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Under these circumstances, the committee refrain, for the 
present, at least, from printing a list of the names of sub- 
scribers. 

At the same time that the committee desire to express 
their thanks for contributions received, they beg to state, that 
there being 2914 poor-law medical officers, they have received 
343 subscriptions only, since the meeting on the 19th of 
February, and of these, several were from gentlemen who 
had subscribed once, and, in one instance, twice, before. 

It is hoped, therefore, that those gentlemen who have as 














cused from assisting, in however small a degree, the fund for 
the purposes already stated—I have the honour to remain, 
gentlemen, your very obedient servant, 









Tomas Martin, 
Treasurer to the Committee. 






Reigate, April, 1849. 











IODINE IN THE URINE. 
To the Editor of Tas Lancer. 

Srr,—Allow me briefly to enlighten your correspondent 
X. Y. Z., of Leamington, on the above subject, as far as I am 
able. Ido not see why he should have been surprised at the 
appearance of the characteristic blue colour, on the applica- 
tion of the re-agent; the explauation seems sufficiently simple. 
The urine contained free iodide of potassium; this was decom- 
posed by the nitric acid, and the iodine set at liberty. 

About two years since, having the supervision of a large 
number of patients, who were taking the iodine regularly, 

hiefly for chronic rheumatism,) I embraced the opportunity 















of analyzing their urine, The results were highly interesting. 
I found I could detect the presence of the salt,inthe majority of 
cases, after two, or at most three days’ exhibition; im some few 
instanecs, withintwenty-four hours, (dose five grainsthreetimes 
a day;) and, in one case, three hours after the first dose. I satis- 
fied myself, during the course of these experiments, that the 
baloid salt existed almost invariably undecomposed in the 
renal secretion, and the iodine never in a free state. 

I remain, Sir, your obedient servant, 

Wiis J, Cox, M.R.CS,, &e. 
















Poplar, April, 1849. 








i 
THE ATR-TRACTOR. 
To the Editor of Tux Layosr. 
Sia,—The air-tractor controversy seems to have partly re- 

solved itself into ome concerning prize-distribution. Professor 
| Simpson himself, bearing in mind the words of Horace, 

“ Nec Deus intersit nisi dignws vindice modus 
Inciderit,’’ 

| has deigned to interfere, by a letter in a contemporary 
| ;journal., This question has been rendered tindice dignws, xs 
| the Professor himself admits, by editorial remarks having been 
made thereon. On the other hand, in-your journal of the 
same’ date, Dr. Duncan invites public attention to his mode 
of prize-distribution, at the same time leading me with vitu- 
peration—the Professor isangry; his prize-adjudicator is rude. 
Dr. Duncan has not, after all, favoured your readers with an 
intelligible description of the said prize-distribution. I will 
therefore give a brief and truthful account of it, in order that 
no false impressions may result from the perusal of Dr. Dun- 
can’s hasty and ill-natured epistle. 

Dr. Simpson, on the evening in question, wrote upon a 
board twelve questions, two of whieh, Nos. 2 & 12, related 
directly to instrumental delivery, others indirectly; some to 
| the mechanism of parturition, others to diseases of women, 
| &e. Three hours were allowed for writing the answers in, at 
| the expiration of which time Mr. Keith, jun., who lived with 
Dr. Duncan, in the Professor’s house, collected the exercises as 
each competitor laid them on the table, or gave them into his 




























and, when I handed to him my papers, he.not only read the 
motto upon them, but showed it to another of the competitors.” 
He might have done so to ask the translation of the motto; 
} but it was irregular; I told him so, and incurred his dis- 
| pleasure. Mr. Keith, jun., then put all the papers in his 
| pocket, and carried’ them home to the Professor’s house. 
| Hence, I was justified in saying that Dr. Dunean had the 
| means of knowing whose the papers were; his friend Mr. 
Keith, who gave them to him, could have told hin accu- 
y;and the competitors were all well known gentlemen. 
er asserted that Dr. Duncan did know the names belong- 
It is a matter of perfect indifference to 
On the last day of the session, 











ing to the mottoes. 












| _* Mr. Cunningham, then one of the newly appointed house-surzeons to 
| the Royal Maternity Hosyit. 
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six medals, the same number that was given for the exercises 
of the previous session, were distributed amongst the compe- 
titors. My motto was placed fifth on the board; but Professor 
Simpson gave the fifth and’ sixth prizes to two com- 
petitors lower down on the list, not for their answers, 
(one of them having only answered nine out of the 
twelve questions;) but, as the Professor very justly observed, 
because “they had acted as house-surgeons at the Mater- 
nity Hospital,” and had been yery zealous and assiduous 
in the discharge of their duties” These two medals were 
afterwards entered on the college prize list as for “Clinical 
Midwifery.” Ne competition had, however, taken place in 
that department, nor had any been proposed during that, or 
in the previous session. After the prize distribution, I re- 
quested the doorkeeper to go into the Professor’s retiring 
room, (into which the tray of papers and envelopes had been 
removed from the class room,) and to bring me my exercises. 
I did not tell him what my motto was, and he was too obtuse 
to think of asking me. He returned, however, in a few 
minutes, bringing my sealed envelope, with my motto outside, 
and name inside.. kither Mr. Keith, junior, must have been 


there to give it to him, or he teok from the tray the first that | 


came to hand, which happened to be mine! Upon my send- 
ing him baek, with a request that I might have the papers 
themselves, and not the envelope corresponding to them, I 
received for answer, that Dr. Duncan said I must net have 
them, it being usual to retain the papers; whereupon I went 
into the room, and not wishing to trouble Doctors Simpson 


and Duncan, who were engaged in conversation with several | 


students, I myself took the papers from off the tray, and car- 
ried them away with me. These papers I have now in my 
possession, with the exception of that containing the remarks 
on the air-tractor, which, together with the drawings seen by 


Dr. Duncan, is in the possession of Dr. M. Hall, of London, | 


to whom both were forwarded on his expressing a desire to 
inspect them. They shall be sent to Dr. Simpson, if he wish 
to see them, Dr. Dwunean’s ungenerous insinuation that | 
was a disappointed man, is the mere offspring of his too appa- 
rent wrath. 


knowledge of it. With the first four successful candidates, 
and with the two who received medals for having acted as 
house-surgeons te the Maternity, I was, both before and after 
the competition, on terms of the most cordial friendship; and, 
knowing their abilities, I could not be otherwise than satis- 
fied with the result, especially when’ Iwas led to believe, 
from the Professor’s own words,+ that he himself had made 
the decision. The first trial I made of my invention, before 
sending in an account of it, was with am apparatus quite 


as applicable as a vaginal speculum, but, of course, capable of | 


a vast deal of improvement. I made considerable improvement 


in my plans of the instrument before sending in my paper, | 


and should have gone on with it at the time, had I not foolishly 


supposed that Dr. Simpson considéred the instrument worth- | 


less, and beneath his notice. I never tried it in a labour, not 
having met with one that required such artificial assistance; 
nevertheless I believe the only alteration requisite, in my in- 
strument of 1847-8, in order to render it available in actual 
practice, will be a broader rim and more adaptable curve to 
the edge of the trumpet-shaped cup, and to the stem of the 
instrument, leaving out the springs, and thus simplifying 
rather than complicating it. 

Dr. Simpson, it seems, works the materials of brass, leather, 
&c., with his own hands: one cannot otherwise account for 
the immense amount of “ time and labour” which Dr. Duncan 
says the Professor has expended in the construetion of his in- 
strument. Here, then, the Professor has a great advantage 
over me; he has also abundance of opportunities for experi- 
ment, which I have not. Still the plan of the instrument re- 
mains the same,—it is the plan of the air-pump, and not that 
of the sucker, though the primary primciple is in both the 
same. To adopt the sucker plan, a thick, very strong, slightly 
elastic, and flat dise—as, for example, thick leather, or vul- 
* The office of house-surgeon to the Maternity is filled sometimes by 
graduates ; frequently by third, second, and even first years’ students, and 
may be held for any length of time. 


t “I must say that, on the whole, J never saw better answers, and any 
one of you is quite competent to pass me at the M.D. examination.” “1 
have estimated the value of the answers by the number of facts embodied 
in them,”’ &ec. . . . 
made one mistake respecting the part of the pelvis at which the rotation 
takes place, and for that I have deducted from the high number otherwise 
attached to his answer,” &c. . . The Professor used the personal pronoun 
I, it seems, only pro formd, and as a matter of course; but how was I to 
know that? 








Regret at the success of others, especially of our | 
friends, is a feeling entertained only by very narrow minds. | 
Although Dr. Duncan may be highly capable, therefore, of | 
appreciating such a sentiment, I, on’ my part, disclaim all | 


“Mr. B——, in his answer to the third question, has | 


MEDICAL FEES AT ASSURANCE OFFICES. 


canized caoutchone—would be required, with a flat, inelastic 
ring, for adaptation at its margin, as in the Professor’s favourite 
simile of the /impet; but the former method is the use of an in- 
elastic, shallow cup, admitting of close adaptation at its rim, 
in order that a vacuum may be obtained in it by a common 
exhausting syringe, or small airpump, such as I myself ‘used, 
at least fifteen years ago, in performing pneumatic experi- 
ments for amusement. 

The Professor's improved instrument, as far as hitherto 
described, differs from mine (as figured in the drawings in- 
tended for his inspeetion, in Session 1847-8) only by its having 
twe cups, one of metal inside, another of India-rubber. Many 
improvements may be made in the shape of the instrument, 
bearmg in mind the pelvic axes, and with abundant opportu- 
nities for experimenting; but this, which should be a 7 e, 
rather than a task, need not consume the vast amount of time 
and labour which we are so loudly called upon to give Dr. 
Simpson credit for. 

Thanking you for the impartial. manner in which you have 
dealt with this air-tractor controversy, allow me, Sir, to sub- 
scribe myself, yours faithfully, 

Nottingham, April, 1949. 





James Mrrcreut. 





MEDICAL FEES AT INSURANCE OFFICES. 
To the Editor of Tue Lancer. 


Srr,—Lately, a patient of mine, Mr. A , referred the 
National Provident Institution for Mutual Life Assurance, &e., 
to me to certify as to his state of health &c. as an-insurer, | 
received and filled up the office paper, and returned it, observ- 
ing, at the same time, that I was surprised that that office re- 


| mained amongst the few exceptions te the non-payment of 


fees to the medical men they applied to for information respect- 
ing the life proposed; to which observation I received the 
following letter, below which is my reply:— 


(cOPY.) 
National Provident Institution, 
Gracechurch-street, March 3, 1849. 

Sim,—I beg to acknowledge the receipt of your certificate, 
on behalf of your patient, Mr. A ; and observing your re- 
mark, “ that you are surprised this office remains amongst the 
few exceptions” as regards the payment of the fee. I am sure 
you are not desirous of remaining under a wrong impression on 
this head. I believe that you will find, on inquiry, that, except- 
ing a few offices, (and those nearly all new ones, and mostly 
of very small transactions,) the great bulk of life offices, in- 
cluding, I believe, all the mutual ones, uniformly refuse paying 
this fee—a demand, we consider, which ought to be borne by 
the proposer, for whose benefit the transaction is made. 

I am, Sir, yours truly, 

To Dr. Ridge, Putney. Jos. Marsn, Secretary. 
(REPLY.— COPY.) 

Putney, March 5, 1949. 

Srr,—I have received your letter of the 3rd inst., in answer 
to an observation made by me on the medical certificate of 
Mr. A You style yourselves a “ mutual” insurance office, 
by which title I understand is meant a mutual benefit to all 
parties, 

First. To the parties insuring, having a benefit in the profits 
of the company, over and above the bond fide amount insured. 

Secondly. To the office itself, having a profit as a mercantile 
speculation. 

(a.) To establish a reserve fund against all losses, and to 
pay all policies as they become due at the death of insurers. 

(+.) To pay every director his salary for attendance, Xc., 
likewise the actuary, secretary, clerks, &c., house-rent and 
taxes, books, pens, ink, paper, &c. 

In addition to which, the directors have a very decent little 
patronage. If this office, then, be a mutual one, it is evidently 
intended to be so in every acceptation of the word to all parties 
in connexion with it. If you ask me, for the protection of 
your office, the state of health of a person with whose consti- 
tution and habits I am well acquainted, you should pay me 3 
“ fee” for such information, if I tell you the truth. I may in- 
form you that he isa good life, and you insure it. Outhe other 
hand, he is my friend and patient, and I know he has not made 
any provision for his family, and I know, also, that his life is 
a precarious one, and not good enough for an insurance office 
to risk taking; but, with the usual honesty and honour of my 
corps, under the seal of “your answers will be considered 
strictly confidential by our office,” I tell you of this fact. 
Who am I serving! You cannot say “the proposer,” for I 
have thrown him over. It were better he had never referred 
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tome. lam serving your ofiice—strangers !—a body of men 
of whom I know nothing ! 

You say there are only a few offices who pay the medical 
fee, (“and these nearly ail new ones, and mostly of very small | 
transactions.”) I send you a list of them; perhaps they will | 
be complimented by your ebservations. 

Aliso, that “the great bulk. of life offices, including, I be- 
lieve, all the mutual ones, uniformly refuse paying this fee.” 
Why! Perhaps this great bulk ef offices have not inquired ! 
But the time has arrived for medical men to answer such | 
questions. | 

Some half-century since, life insurance was a much newer | 
idea than it is at present, and medical men were notaware how | 
much they were contributing “ gratuitously” to the vast profits 
of all such establishments, by furnishing them with wexcep- 
tionable lives. A quarter of a century afterwards, the idea 
took greater hold of men’s minds, and insurance offices are 
now as “ plentiful as blackberries,” and reckoned amongst the 
safe mercantile speculations of the day. 

Your offiee, 1 see, was established im 1835; only fourteen 
years!—no great age, methinks, for its seeretary to talk 
sneeringly of “mew ones paying for that solid information 
which alone can insure their profits.” 

Because, then, old offices have gained and acquired enor- 
mous capitals by the gratuitous information of medical men, 
all new offices are to expect, the same usage to continue! But 
the medical profession have now made a just stand against 
the practice; they cannot, in fact, any longer, in justice to 
themselves, throw ever old friends to serve total strangers,— 
they can only answer honestly, or not at all. 

Some few years since, our patients might, perhaps, have 
been offended at eur not serving them, believing, as they did, 
the assertions of msuranee offices, that they (the proposers) 
alone were to be the parties benefited. They now, however, 
begin to see the whole matter in a clearer light, and it will 
henceforth be the duty of every medical man to explain these 
matters to his patients. 

Then let the old offices look to it; they must continue to be 
supported by new lives; but let ten tlrousand medical men 
only decry every office not paying them their fee, and recom- 
mend the “ new ones” that do, and you will probably find that 
in a few years the new ones will be the most popular and most 
thriving. Depend upon it, Sir, life insuranee oftices lack wis-)| 
dom when they lack liberality in “feeing” the medical 
stranger. Because it has not. been a custom to do so, is no 
excuse why the custom should not be introduced, and I am of 
opinion that the amount per annum paid by each office for 
the “ strange fee,” will be returned with interest. Attach this | 
hint upon the honour of the medical corps. 

I remain, Sir, your obedient servant, 

To Josh. Marsh, Esq. Benjamin Rivce. 

P.S.—A list of twenty-thtee paying offices sent, taken from 
Cue Lancer of Jan. 13, Feb. 17, and March 3, 1849. 





rHE FIVE-HUNDRED-POUNDS MEDICAL REFORM 
FUND. 
To the Editor of Tan Lancer. 


Srm,—T shall be obliged by your inserting my name as a 
scriber of 6ne guinea to the “ Medical Reform Fund.” 
Yours most obediently, 
hn.street-road, April, 1849, W. Wager, M.R.CS., &e. 


To the Editor of Tae Lancer. 
,—W. Weaver Jones, Esq.,and Henry Vevers, Esq., of 
town, join me in a subscription of 10s, each to “ The Five- 
red-Pounds Fund.— Yours respectfally, 
ury-Mortimer, April, 1849. Tuomas Porg. 
To the Editor of Tan Laycer. 

Sim,— With pleasure will I contribute my half-guinea, or, | 

r cessary, & guinea, to the proposed Medical Protection 
id, and at the same time express my sincere hope that | 
good may be effected. It would appear, by the 
of the Council of the.College of Surgeons, and the 
Committee of the “ Institute,” that they are leagued against 
members of the former, and against the medical pro- 
fession generally; striving to bring a peg lower that which 
is already too low. In fact, it is too obvious that self- | 
interest prevails in their deliberations, and that the general | 

good and welfare of the public are nearly lost sight of. I hope 
to see a good, thorough, and efficient reform of medical laws, 
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change take place in all, to the annoyance of some and the 
hostility of others, but I trust to the ultimate benefit of all. 

The more simple the laws, probably the more effective will 
they be; that is one reason why I regret the abandonment of 
your Registration Bill, which, as a basis, I deemed admirable. 

1 am, Sir, yours truly, 
Watford, April, 1949. G. Haryey Berrs. 
To the Editor of Taz Lancer. 

Srr,—I, asan old medical reformer, think it well not to give 
a merely mute expression of adherence to the“ Five-Hundred- 
Pound Fund.” No scheme of medical reform will prosper in 
which is sought anything that is grossly imiquitous. Many 
parties concerned seem to wish to obtain for themselves some 
unfair advantage. They have some reason to expect such 


| attainment, after what has-been so easily attained already. ‘I 


stand up on the part of the great body of legably-quatified 
médical practitioners of England against unjust aggressions 
upon their rights, past. as well as contemplated. I go so far 
back as to call in question the edicts of the Poor-law Commis- 
sioners of 1842, compelling candidates for medical officerships 
to adduce a twofold qualification, while the law only recognises 
the necessity of one; and I assert, that-amy medical man pos- 
sessing the one only which the law requires might still be 
elected by any board of guardians in the kingdom, and that 
any attempt of the poor-law board te quash his election, wpon 
the ground of his not possessing the other, would be in turn 
quashed in any court of justice to which the question should 
be referred for decision, the law being bound to uphold its ewn 
supremacy paramount. The law knows nothing of medical 
men except as qualified or not qualified, aceording to law. 
The edicts of a poor-law board are net laws that can ride 
down the law of the land. The L.A.C. and 1815 man are, to 
the full, legally qualified to hold ail eivil public offices, 
that of surgeons to county prisons.excepted. So much as 
to law. As to society, these poorlaw edicts astonished 
some noble families not a little, by showing them that 
the very medical men who had attended them for twenty 
or thirty years, were suddenly discovered to be not good 
enough to attend pauper inmates of a workhouse. Law, even 
up to the present date, exacts no more a double than a triple 
or quadruple qualification from medical practitioners; it 
exacts one special single qualification only. If the law is 
wrong, let it be remembered, that in one—and this the chief 
—sense of the word, Jaw cannot. be wrong. Law is lawso long 
as it is unrepealed and unaltered. 

The proposed establishment of a thirdollege would not be 
an enlightened measure, but a, barbarism, tending to throw 
us half a century back, The bad principle of remuneration 
for medical services, in the shape of payment for goods deli- 
vered, requires to be—by degrees, out.of respect to existing 
interests, but as thus gradually, so in the end efficiently and 
finally—set aside. There ought to be but two colleges, at 
most, for examination; both of these in one would suffice. The 
examination ought to be one and final. 

I am, Sir, your obedient servant, 


Hampstead, April, 1849. 8. Gower, M.R.C.8. &c. 


Hedical Peetws, 





Roya. Cotteer or Surcrons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 27th ult,:— 

Ear.e, Freperic Jonn, Winchester. 

Footr, Cuartes Newrn, Shefiield. 

Lakin, James Heyry, Tamworth, Staffordshire. 
Purturs, Tuomas Bacon, Knightsbridge. 
Rowe, Tnomas Surrn, Margate. 

Rusnsr, Ricnarp Ea ron, Oxferd. 

Saunpers, James Warnes, Norfolk, 

Sairu, Jonn Woopmay, Inverness. 

Wetcu, Cuaries, Cambridge-road, Mile-end. 

At the same meeting of the court, Mr. Francis ANDERSON 
passed his examination for naval surgeon. This gentleman 
had previously been admitted a member of the college, his 
diploma bearing date August 12th, 1842. 

Sussex County Hosrrrat.—Dr. Hall has resigned the ap- 


| pointment of physician to this institution —Mr. George Royde 


has been elected honorary surgeon to the Brighton Dispensary. 

Pecvutiark Sign ry Cuoitera.—Dr. Burguiére, late sanitary 
physician at Smyrna, mentions, in a pamphlet on the Cholera, 
that a blackish stain of the conjunctiva was noticed upon 


in effecting which some interests must necessarily suffer,and a ' those patients who were severely attacked. 





MEDICAL NEWS. 

MEDICAL rs.—M. Hemey, director of th 

’ tely eived the cross of the legion of honour. 
distinction has been conferred on Dr. Bernard (de 
illefranche), well known by his interesting and highly use- 
1 physi logical labours. 
Tue Lat 
> occasion 
that he to be 
of anatomy to the faculty, hospital surgeon, prof of opera- 
tive surgery, and gained several other very flattering distinc- 
tions by the instrumentality of no less than seventeen concours. 
Thus we see a man, son of a humble receiver of taxes, attain 
the highest grades of the profession without giving £200 or 
£300 to become apprentice to a leading surgeon, without pay- 
ing extra fees to be admitted dresser, without purchasing or 
canvassing a house-surgeoncy, without sinking money in a 
medical school, without being the son or nephew of an hospital 
surgeon, and without teazing 
public institutions, 


494 
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scribers to either directly or indirectly, 


and rise by undoubted merit, zeal, and perseverance alone, to | 


an honourable and lucrative standing among his professional 
thren. How encouraging to the French medical youth ! 
How heart-rending to the friendless British medical student! 

TecunicaL Onscurtry.—A Puzzier ror a Cornisn Jcery.— 
A correspondent sends us the following extract from a local 
newspaper.—In a will cause, tried at the late assizes, a sur- 
geon gave the following understandable evidence for the bene- 
fit of twelve Cornish jurymen, in relation to the testator’s 
capability of executing a will :—* I found him in erysipelatous 
inflammation, face and scalp of a dusky brown, covered with 
furfuraceous scales, the result of the peeling of the cuticle; 
tongue dark, brown, and dry; pulse 120, and thready; slight 
subsultus jactitat low muttering delirium; answered when 
roused, sometimes coherently, sometimes incoherently; he was 
in a sleepy comatose state, and clearly moribund.” 

A New Sratve.—The Cincin Times says that Powers, the 
great sculptor, is “now engaged on America, a national statue;” 
and then adds, “ we are not at liberty to describe the statue.’ 
Punch, however, is bound by no such restraint. The America, 
typifying the intellectual genius of the country, is represented 
as “a colossal figure of an American bookseller picking the 
pocket of an English author.” 
further set forth in dove-coloured marble. 

CoLLEGE 
Surgeons have just given notice of their intention to elect 
a student in Human and Comparative Anatomy, in June next. 
The situation is wort £100 per annum, and is held for three 
years, at the expiration of which time an appointment as 
assistant- surgeon in the army, navy, or Hon. East India 
C rgd s Service, is presented to the re tiring student. Mr. 
John Quekett, 
conservator of the Hunterian Museum, was one of the College 
students. 

Tue Cotiece Lectures.—Professor Owen has just concluded 
his course of lectures on Generation and Development of Ani- 
mals, and will be succeeded by Professor Paget, on Tuesday 
next, who will deliver six lectures on the Proce 
and Reproduction after Injuries. 

Royat Mepicat anp Curevretcat Socrery.—On Tuesday, a 


ion; 


rat 


special general meeting of the Society was held, pursuant to | 


notice, to take into consideration the report of a committee, 
appointed by the council, with reference to the removal, or 
otherwise, of the Society from its present position in Berners- 
street. For some time past, it would appear, that the atten- 
tion of the council had been directed to this object, but the 
report of a committee, in 1847, fell to the ground, 


Society at present only occupies part of a house, and the 
ye arly rental is £217 per annum. From causes which it is 
not necessary public ly to allude to, the council have long been 
desirous of having control over the entire house, not only to 


remove present inconveniences, but to make more accommo- | 


dation for the fellows, not only with respect to the library, 
but in other respects. The Society holds its present lez 
until 1855, and the gentleman of whom they hold has a prior 
lease, expiring in 1860, and he has agree -d to give up that lease 
to the Socie ty for a yearly rental of £210. The Society would 
then have to pay taxes amounting to about £60 per annum. 
The committee above referred to recommended that the house 
should be taken on these terms. It was nded that 
this proceeding was not advisable, for the Society would have 
only the fag end of a lease, which would saddle them 
dilapidations; that the situation was not « 
meeting-room was too small and ill 


now cont¢ 


tilated. It was 
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This | 
| proved the success of the Society. 


surgeon, demonstrator 
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| Mind of the 


The innocence of the act is | 


Srupents.—The Council of the Royal College of | 


the distinguished microscopist and assistant | 


ses of Repair | 


and the | 
subject was again brought under special notice last year. The | 
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igible; and that the | 


RS TO CORRESPONDENTS. 
clita ——— 
that no other site could be procured; that many 
n looked at, and none found to hese that the 
situation was proved to be good by the increasing number of 
fellows attending the meetings, and from other *r causes which 
Some discussion took place, 
but we believe that the main points have been fairly stated. 
On a motion being made, that the report of the committee be 
received and acted —_ an amendment was moved, to the 
advisable to take any steps: this was 
negatived, but as many voted for the amet ndment who, never- 
theless, did not agree with the resolution, it was suggested 
that the council should pledge themselves not to carry out the 
proposed negotiation unless they could procure an extended 
lease beyond 1860. This the council could not do, though, 
from what transpired, it was evidently their intention to act 
in that spirit, and not expend money on enlarging the meet- 
ing-room, &c., without good reason for seeing their way 
clear. The fellows, however, thought it best to bind the 
council to these terms, and an amendment was proposed, to 
carry out this view. After some discussion the amendment 
thirty-one voting against it and twenty-nine in its 
The council will therefore take the house at a rental 
will, no doubt, is desirable, make 
such alterations as the increased wants of the Society so impe- 
ratively demand. 
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CORRESPONDENTS 


To the Editor of Tun LANcRT. 

Sir,—In your acknowledgment of a communication which I fo rwarded 
to you last week, you have stated my address to be * Loughboro’. 
Should it be deemed necessary, I beg that the address be correctly stated. 
The error arose from my having appended to my name, Jafe Resident 
Surgeon to the Loughboro’ Dispensary. Apologizing for the trouble I give 
you, I remain, yours most respectfully, 

Queen-square, Bristol, Apr*l 28, 1549. 

To the Editor of Tas Lancet. 

Sir,—Perhaps some of your correspondents would be 
inform me where I could get * Albinus’s Anatomy,” and the price 
lam, yours &c., 

A Country StTwvpEnT. 
M.D. ; 


) 


TO 


Davip Daviss. 


so kind as to 
of it. 
April, 1849. 
been received from—Mr. Hope, (Bootle 
Charing-cross Hospital, with a card; 
Swansea;) A Constant Reader; Q. Q. Q.; Mr. 
(Hampstead ;) L.R.C.S.I.; Non-Medicus, an Admircr of THe 
Lancet; The Rev. 8. Laing, (Leith;) Mr. Alexancer Walker, Leith ; 
Mr. Berington; Mr. Cole, (Secretary tu the Newsvendors’ Benevolent 
Institution ;) Mr. D. Davies, (Bristol ;) Mr. G. H. Betts, (Watford ; Mr. 
Beardmore, (Sydney ;) Professor Syme ; Mr. Duke ; Mr. Martin, (Reigate; 
Glandular; Mr. Cooper, (Liverpool ;) Mr. Thompson, (Sadiham ; Mr. 
Carr, (Newport Pagnell ;) An Ex-Guardian. 
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Ucctures 


ON 
CLINICAL MEDICINE, 
Delivered at University College Hospital, 
3y W. H.’WALSHE, M_D., 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL 
TO THE HOSPITAL FOR CONSUMPTION, BTC. 


COLLEGE, LONDON; 
; CONSULTING PHYSICIAN 


(Reported by Wii1taam Tromas, EsQ., late Physician’s Assistant 
at University College Hospital.) 


LECTURE XI111—voncluded, 


Previors to the acute stizure the patient had been suffering 
from pains prestitned to be rheumatic. “Kuowing how fre- | 
quently pains really of cerebral origin have been mistaken for 
those of chronic’ rheumatisin, I should have been disposed to 
doubt the agency of the latter affection in prodweing those of 
Everest, had T not been assured that His ankle was actually 
swollen. ft is at all events sufficiently clear, that true cere- 
bral cephalalgia was mistakeh for an effect of iodide of po- 
tassium. 

In this state of things, the*man is seized (here ensue the 
phenomena of invasion) with violent pains shooting from 
temple to temple, loses his memory, is persecuted by a fixed 
idea, grows more aud more stupid, until (about) the ninth day, 
he falls into an apoplectiform hemiplegic state. He is,ad- 
mitted, twenty-four hours later, in the condition’ I haye fully 
described; and between this, (about) the tetith day, and the 
twenty-first, (that Of his deceas¢e,) the course 6f his malady 
was strikingly unsteady, On the eleventh and twelfth days, 
marked improvement occurred; the patient. sat up in. bed; 
the comatose state had disappeared ; symptoms of reviving 
intellect and sensibility mauifestéd ‘themsélvés; the pulse 
grew more natural.“ On the thirteenth and fourteenth days, 
the man had retrograded in regard of ail these points, and 
besides began to have dysphagia, wiich’ in¢réased next day, 
when also he passed his urine under him. On the sixteenth 
and seventeenth days, the breathing grew more stertorous, and 
the coma absolutc; next day, the eyés were open, the stertor 
less marked, the seusibility of the liinbs imiproved. On the 
nineteenth day, the patiént could be rouséd; Nie seemed even 
to understand questions, thougl’ he made no effort to reply; 
and the lungs eontinned quite free at the postérior bases; but 
if these conditions were of rather favourable import, the 
appearance of slonghing of the skinjand involuntary discharge 
ot the faeces, told strongly im she. other direction. “Hence: 
forth, indeed, the pulse and Vital powers, continued to fait, 
and without. the occurretiée Of Any Tew phenomendn, he 
expired in a state of profound Com, on the twenty-first day. 

Two symptoms manifested theniselves during the progréss 
of these events, corroborating (as thé-man’s commemorative 
history had likewise dene) the diaghesis tint Wad been made. 
[ refer to the pain which, judging front the patient’s gestures, | 
there could be no doubt he endured in the paralyzed niember; 
and the general ,non-lecatized, sbremess coniplained of on the 
twelfth. day. To the former of,tlicse ‘symptoms espteilly, 
I am disposed. to ettach véry positive signinc&tion, in regard 
of the diagnosis in question. 

§ 3. The post-mortem examination revealed appearances of 
deep interest tr the trainetn the left hemisphere were«two } 
separate centres of «tisease., At the,outer and upperanpgleof 
its posterior lobe, a bulged elevation on the surface: atvorée 
arrested our attention.” MWefte the pia mater andcerebral | 
arachnoid, closely agylutinated tothe atta miter, weretorn 
away.in the removal.of the latter; immediately beneath the 
adherent membranes-lay the subs ance ofthe, convolitions, | 
soft and fragile, qiite on the ‘surface; below: this; a little 
firmer, but crumbling and friable, rolling ifito little masses,ithe 
size of pins’ heads; and yet miore deeply, acquiring coriaceous 
consistence and yellow biff colour. The part thus‘affeeted 
appeared to correspond in depth véry precisely to the con- 
volutions; and im these conditions we had, in their. mest ap- 
proved form, theanatomical characters of chronic local encepha- 
litis (affecting the superficies of the encephalon) and meningitis. 
There had once been red softening; there was now yellow 
induration of the affected textures—-an induration depending 
on original infiltration of their substance by liquor sanguinis, 
Coupled with this yellow induration, existed a crumbling state 
of the more superficial substance of the convolutions, precisely | 
such as we witnessed also in the case of Birkett: (Vide Tue ! 
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Lancet, ante, p. 29.) “Arachnitis, terminating by local agglu- 
tination of the two laminz, had occurred here. Now it is so 
infinitely rare to discover arachnoid adhesions as a result of 
idiopathicinflammation of that membrane, that this anatomical 
condition led ine confidently to expect we should find some 
local cause for the inflammation which had produced them. 
My expectation was soon realized by thediscovery ofa tumour, 
of about an inch in diameter, lying immediately under the in- 
durated convolutions—a tumour which had beyond all doubt 
acted as the cause of the inflammation affecting the cerebral 
substance and membranes in its vicinity. Fibro-areolar in 
structure, somewhat. vascular, and of firm consistence, this 
growth had many of the outward attributes.of cerebral carci- 
noma, as described by experienced writers; but it yielded no 
milky fluid on pressure, and under the microscope failed to 
exhibit any of the characters of that genus of growths. Its 
constituents proved to be “cells.of various sizes, the smallest 
somewhat Jarger than the red blood-corpuscles, none of large 
dimensions, and. none of them distinctly compound; here and 
there appear some which are nucleated; the majority are of 
simple granular conteats; they are spherical in the main; a 
few of fusiform shape, however, are seen, and some of these, 
arranged.in linear juxtaposition, give a pseudo-fibrous appear- 
ance to.some! minute spots; there is a great deal of free gra- 
nular, and» very little-filamentous matter.” These are the 
characters. of simple sarcoina, as 1 have elsewhere described 
them,* As is usual in the case of sarcoma, no other organ of 
the bedy contained ,.morbid same description. 
Lastly,.in connexion with this part of the brain, there appeared 
a.patch of gelatiniform lymph in the pia mater, adjoining the 
alterations we have just passed in review; this lymph was of 
recent,origin, . All the other changes were of chronic charac- 
ter, So much for one of our centres of disease. 
In front. of the tumour, and separated from it by a certain 
thickness of unaltered brain, appeared the second nidus of 
disease... The naked-eye characters of straw-coloured creamy 
softening existed: with most satisfactory clearness. What 
were the textural changes disclosed by the microscope! The 
examination was made immediately after removal of the brain, 
with the following resilts:—“Thé straw-coloured softened 
part consists of broken-up nerve tubules, fiuid, (serosity, liquor 
puris 2) pus-corpuscles and blodd ‘discs either in heaps or sepa- 
rate, {the Jatter most, commonly;) the blood-dises are on the 
whole few in number, and vary greatly in proportional quan- 
tity in different parts of the softened textures; in some places 
none_can be discovered.” “These appearances indicated the 
existence of an attive process of inflammation in the cerebral 
substance; ‘the yellowish discoloration visible to the naked eye, 
found its explanation ih ‘the presence of eolouring-matter of 
the blood'in small qtantitiess possibly, too, the pus corpuscles 
may live conttibutéd to produce the straw-coloured tint. 
Now suppose this tint Wad ceased altogether to be perceptible 
tothe naked eye, (and probably a very short time would have 
eoficed, “throwch “alteration and absorption of the effused 
blood: aises and “issolved Hretiatin, to effect this change,) 
the softening would have properly be described as an ex- 
atapile of the common pale; white, or colourless'varicty. Now 
thany patliclogists sippose'that this pale colourless softening 
is utterly itidependent of inflammation,and that it depends on 
#process assimilablé to (or identical with)gangrene of other 
textures. The préséntGase makessmanitest how very easily 


growths of the 


| certainappearauces might be erroneously supposed to have had 


vo connexion with itflammation, though. in reality they had 
beén its direct-and essential results... And for, this reason I re- 
gard the case beforausas deeply important; i zreaders intelligihl: 
the rapid transitionofonestate of inflamnauorysoftening, evidenced 
by family-niarked reakedecs ea acters, and by indubitad € micro- 
scopical appearandés, Loandher whose, grigu:in inflammation ts 
notdirett! yxldinonstralile diy naked-eye or, maucrascopical examina- 
tion. .Dhedifieulty Lhavealways felt.in admitting the doc- 
trine of the origin.of common white softening an inflamma 
teryaction dias been this;.that, while in cases running a slow 
course,and not. terminating fatally until a considerable time 
after the first. seigure,..the total. disappearance of red dis- 
coloration is» readily... intelligible, there are instances in 
which white softening has appeared to run so rapid a course, 


istthat the total removal of the,red or derived colours of in- 
| flammation was hardly conceivable. , } 
|:tion of this puzzling class of cases.may be found in the facts 


A elne to the explana- 


and inferences now set forth. anal s 
There was uo visible or palpable calcification or other altera- 
tion of the vessels at the base of Everest’s brain; neither did 


* Products, Advent., Cyclopedia of Anatomy, p. 127. 
l 
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any such diseased state of vessels appear within the area of 
the softened parts. I know that occasionally such changes 
have been witnessed in cases of central white softening; here 
are some drawings by Dr. Carswell, displaying the fact. 
Curiously enough, | have never myself found the two things 
co-existent, though I have occasionally seen red softening of 
the convolutions in connexion with aneurismal and other 
diseases of the arteries of the base. Yet, well aware of Dr. 
Carswell’s views, | have always looked for these changes in 
the coats of the vessels, Professor Fuchs, too, found only two 
exauiples of such changes in twelve cases of colourless soften- 
ing, and Gluge makes no mention of it. Can we, then, when 
the two things are co-existent, fairly hold them to be cause 
and effect! I think not; at least certainly not direotly so. 
Possibly, when other conditions exist, apt for the production 
of softening, such changes of the arteries will facilitate its 
development, just as an obstructed state of the circulation in 
the sinuses and large veins will do; but nothing more. This 
doctrine I have taught for many years; and it seems to me te 
derive very marked support from certain results lately pub- 
lished by Durand-Fardel, concerning the condition of the 
cerebral arteries in two classes of old people, sufferers from, 
or free from, softening :— 
Thirty old people 
people with with softened 
healthy brain. brain. 
EE “os0¢ sxe) con . 2. ces, iad; gue. Soa 
Thickened ... oo ME ete 18 
tee cond. ook: nie ete vanes 

So that in seventy-two per cent. of people having a healthy 
brain, and in eighty per cent. of people having a softened brain, 
the vessels were diseased. The excess of eight per cent. in 
the latter class would go precisely to confirm my notion con- 
cerning affeetion of the vascular coats as an aid to the ac- 
complishment of softening. Many other facts might be cited, 
which are hostile to the favourite gangrene-theory of white 
softening; but, in lectures of the present kind, the full con- 
sideration of such questions would be out of place. 

§ 4. Weare now very directly led to the examination of 
the duration of the changes in the brain, and the connexion 
of these with the symptoms observed during life. The acute 
quality of the creamy softening just referred to cannot be 
called- for a moment in question; it was the cause of the 
final seizure, and was the only condition within the brain 
proper which could have produced cerebral symptoms during 
the last days of existence. The diagnosis was therefore 
correct. And we must infer that a period of three weeks suf- 
fices to produce such changes in a part of the central white 
substance softened by inflammation, as shall have nearly ob- 
literated the naked-eye attributes of acknowledged inflam- 
matory origin. Upon the chronic alterations in the man’s 
brain—the tumour and its adjacent softening—depended the 
symptoms under which he had for nine months or more been 
suffering. And these symptoms were obviously more de- 
pendent on the intermediate softening than directly traceable 
to the original tumour. None of the classical descriptions of 
the effects of cerebral growths will apply to Everest’s nine 
months’ increasing stolidity; in itself, his twmour was latent, 
while his symptoms, during that period, do, on the contrary, 
tally with the recognised effects of chronic softening im certain 
of its forms. 

The alterations of the meninges of the cerebellum might 
by some persons be turned to very triumphant account in ex- 
planation of the man’s tendency to handle the scrotum. I 
have already given what appears a probable version of the 
signification of this symptom; the alterations referred to do 
not seem to me to shake that view; they were purely chronic. 
The patch of recent lymph in the pia mater adjoining the 
tumour cannot besupposed to have exercised any irritative in- 
fluence of the kind I have now in view; the tentorium separated 
the parts from each other. But this recent: meningitis very 


Cerebral Thirty-two old 


Arteries, 


probably gave a partieular.character te some:ef the symptoms | 


noted during life; as I suggested, when considering the dia- 
gnosis, (§ 1,) might have been the case. I need not tell you, 
however, what an extensive analysis of cases would be re- 
quired to enable us to assign positively, out of a mediey of 
symptoms, their several symptomatic properties to each of a 
Set. of anatomical alterations of the brain and meninges: 

§.5s The condition of the pulse is worthy of note; its’ fre- 
queney ranged between 43 and 78 per minute, Beating 52 
in the minute on the patient's admission, the frequency rose 
by. twenty heats on the morrow, a change coinciding with 
great: relief of the comatose state. We have but:two observa- 


tions of the ratio of pulse 2nd: respiration~-namely, on: the | of évents/cdul 











| being well marked on both occasions. These observations 


give ratios of 52: 20 (or 2.6:.1) and 60; 20 (or 3: 1;) both of 
them lower than natural. But observe, that the fall of the 
ratio depends distinctly, not on the acceleration of respiration, 
but on the slackened movement of the pulse. 

It was, for obvious reasons, impossible, on most days, to ob- 
tain the patient’s urine for examination. The specific gravity 
averaged 1026.5; the fluid was acid, of deep gold colour, with- 


| out deposit, and was unchanged by heat and nitricacid. These 


observations were made on the eleyenth,twelfth,and thirteenth 
days of the disease. 

Everest’s pupils were small throughout; that on the affected 
side of the brain smaller than its fellow, When the comatose 
state underwent improvement, the pupils widened propor- 
tionally each to the other. It is clear that their small dia- 
meter was an abnormal state; and further, therefore, that the 
pupil on the affected side was most deeply interfered with. 
Here is one of the numerons varieties of changed condition of 
the pupils, inexplicable in the present state of knowledge. 

Let me note, as we pass, the lowered temperature of the 
paralyzed side, the fetid odour exhaled by the body, (it was 
not the mouse-like odour, sufiiciently common in sufferers from 
such diseases, still less was it distinctly urinary or fecal, and the 
gangrene commencing on the paralyzed side, (vide Tag Laycet, 
cnte, p, 281.) The frequent yawning of the patient, unaceom- 
panied with pandiculation, coincided with improvementin other 
respects; its occurrence under such circumstances is not un- 
common, but hitherto unexplained. The remarkable altera- 
tions, arising from hour to hour, and from day to day, in the 
motor state of the arm, on the hemiplegic side, have, I trust, 
made a deep uwpression on you, 

§ 6. The weight of the heart was above the average. It is 
improbable that there was any distinct separate hypertrophy 
of the left ventricle, as no note of the fact is found in the 
details of the post-mortem examination, but, under the cir- 
cumstances, an absolute affirmation of its absence is unallow- 
able, tis worthy of note, that there was some disease of the 
tricuspid valve, (vide, ante, p. 280,) none of the mitral. 

At the apex of the right lung was an appearance which I 
have thus described in the Report:—* Close under the pleural 
surface, seemingly embedded in the pulmonary substance, lies 
a nodule of granular-looking matter, the size of a pea, 
greyish in colour, and dense; there is a radiated look between 
this nodule and the pleural surface; to the eye the nodule 
seems continuous with the pleura, which is at this point drawn 
in somewhat.” A section of the lung, rudely exhibiting this, 
is seen in the accompanying diagram, Most unfortunately 


-s— 


the further examination of’the parts was forgotten, and I 
am therefore without the means of positively asserting 
whether the nodule in question was intra of extra pulmonary, 
——-formed in the ti-sue of the lung, er on the-free surface of 
the pleura. Yet how different would its signification be in 
the two casés;—in the’ former site ‘it would ‘siguily altera- 
tions in the texture of the-tung itself; in the latter, mere 
local exudation within the!plétira; fin the one case it might 
be regarded as an evidence of removal of pulmonary tubercle; 
in the other, utterly unconnected with any sueh removal. 
The deficiency «f close examination here is the more to be 
regretted, as it was affirmed the man had “ broken a blood- 
vessel” some seven years before. It is to be remembered that 
po particle of tubercle or grey granulation existed, in either 
ung. 

§ 7. To have aimed at fixing the prognosis, in Everest’s case, 
on the day of his’ admission, would ‘Wvave been rash *in the 
extreme, Subsequently, when his wife’s informatién, vague 
though it was, gave us some insight inte the’ previotis course 
we fairly venture on pronoancing ‘af Opition 


tenth and. fifteenth: days of ‘the disease; the comatose’ state ' as‘to.the probable issue? Yes, even with this inrperfett guide, 


é 





it became easy enough to predict, with almost certainty, a fatal 
result; and I was not ied to swerve from this view of the 
question by the temporary lulls which occurred in the symp- 
toms. Acute softening, producing a semi-comatose state, m 
® person who is already the subject (as we had reason to 
believe Everest to be) of chronic softening, very, very rarely 
terminates otherwise than by death. 

§ 8. The unfavourable prognosis was confirmed by the result. 
On the twenty-first day Everest expired; and the post-mortem 
examination disclosed associated states, which rendered re- 
covery, according to existing experience, a matter of impossi- 
bility. I have just admitted, by inference, in the last para- 
graph, that new softening, producing semi-coma, in an indivi- 
dual already the subject of the disease, may by possibility 
be recovered from. But such new softening has, as far as I 
know, never been recovered from, when (as in our patient) it 
has been of the purulent species, and situate in the central 
white substance, in contradistinction to the convolutions. Un- 
fortunately, however,as there areno means, in the existing state 
of knowledge, of determining whether softening occupies the 
convolutions or the more deeply-seated parts, the distinction 
now referred to could not be made available during life. Were 
this advance in the diagnosis of cerebral softenings effected, a 
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distinct increase in our power of prognosis would, I think, be | 


secured. 
tion, (ante, p. 29.) I purposely neglect, here, the additional 
disease in the shape of tumour. 

§ % Unless Everest’s ease were destined to reverse by-gone 
experience, the man was doomed, in spite of all efforts which 
art might suggest for his relief. Such textural changes as ex- 
isted here seem beyond the reach of medical skill. Yet it 
may be well to consider the treatment adopted in connexion 
with the precise appearances discovered, in order to determine 
what may be expected from such treatment in similar cases. 
Reviewing the several changes in his encephalon, we may 
consider ourselves to have treated the acute softening alone. 
Now though this was of the purulent species, it would, on first 
thought, appear that bloodletting exercised a distinct influence 
upon it; for, shortly after the abstraction of sixteen ounces of 
blood from the arm, the man answered questions rationally 
enough, (the blood was neither eupped not buffed.) But it does 
not appear to me likely that we in reality affected the state of 
the softened part by this measure; it seems more probable that 
we simply relieved superadded general congestion of the brain. 
Thirteen leeches applied to the temples on the following day 
seemed to sustain the improvement already effected; twelve 
more, wns —— ater, failed to relieve any of the new 
symptoms that had meapgpbtle.set in. We had, in reason 
nothing to hope frdii Warthersabsteaction of blood, either 
locally or generally, : With calomel and croton 
oil, cold applications te the: to the extremities, 
blisters to the nuchaanm: erbum, Goupled with small 
doses of tartarized antimony, internallyj@omplete the list of 
agents employed: That the systém of tment was that 
advisable in the. present state-of kup , was proved by 
the post-mortem ‘#ppearances. ‘A ‘ 
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LECTURE IX. 


Dr. Bellingham’s casé of secondary hemorrhage after amputa- 
tion of the thigh; Vigature of the femoral; subsequent successful 
ligature of tie external iliac, Mr, Guthrie's and Dr. Belling- 
ham’s observations on this case. Mr. Guthrie on secondary 
huemorrhiage from. an irritable and sloughing stump. The 
treatment of profuse hiemorrhage from a healthy or healing 
stump. 


1 wave seen, since.the publication of ithe last lecture,a case in 
the Dublin. Medical, Press, of. the 28th of March last, iliustra- 
tive of one of the points to which I there alluded. Lo this in- 
stance, the thigh was amputated on the 24th of November, at. 
the junction of the lower,with the two.snperior, thirds, or. por- 
tions of that bone, and everything went on favourably until 
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I have, on another oceasion, glanced at this ques- | 
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the 12th of December, eighteen days after the operation, when 
an arterial hemorrhage to a considerable amount took place, 
which was arrested by compression made at the groin, and a 
clamp was subsequently applied on the femoral artery, at the 
upper third of its course. On the 15th, it is stated that 
* pressure has still been maintained on the artery, near the 
groin, by the clamp, which causes little or no inconvenience; 
no blood has escaped from the stump; healthy pus without 
any tinge of blood is discharged along the line of the ligatures; 
there is no tension of the stump, no unusual heat or swelling 
in it’” On the next day, the 16th, hemorrhage again took 
place, although the clamp maintained its place, and was 
screwed down tightly. The femoral artery was now tied, 
apparently at the part over which the clamp had been applied. 
When the artery was exposed, the patient complained of 
great pain on its being touched, and no pulsation could be felt 
in it. Five hours after the operation, bleeding from the stump 
again took place, which was checked by pressure in the groin. 
On the 17th, or next day, the external iliac artery was tied; 
the ligature came away on the twenty-third day—viz., the 9th 
of January, and in February he was cured. 

| The observations I shall take the liberty of making on this 
case, are, that the bleeding came evidently from a branch of the 
| 





profunda, and not from the more superficial femoral itself, as 
shown by theligature which was placed on the vessel on the 16th, 
being insufficient to arrest the hemorrhage; a ligature which 
seems to have been also useless, inasmuch as the artery, from 
| its great tenderness on being touched, and the absence of all 
pulsation, appears to have been in a state of or approaching to 
| inflammation, (a fact of great importance with respect to the 
| successful application of the ligature,) and therefore in all pro- 
bability impervious. The operator, Dr. Bellingham, whose 
| observations I quote with great respect and approbation, says, 
| the cessation of the bleeding after the ligatureof the external 
| iliae seems to prove that if the common femoral or external 
iliae had been secured in the first instance, a second operation 
might not have been necessary; and he goes on, after quoting 
my observations on this subject, further to discuss the question 
| with that steadiness and consideration so important a matter 
deserves, showing that a more minute attention is required 
to certain points than has hitherto been bestowed upon them. 
| He says, 
| “When inflammation ending in sloughing attacks the stump, 
| followed by secondary hemorrhage, and when the destruction 
| of the soft parts has occasioned exposure of the bone, a second 
| amputation higher up seems to offer the only chance for the 
| patients and the records of surgery, particularly of milita 
| surgery, contain many eases where this practice was adopted, 
} but they very often had a fatal termination. On the other 
| hand, when the diseased action appears to be limited entirely 
to the vessel, and where the stump is not the seat of inflam- 
mation,—in fact, in such a case as that before us,—then, I 
think, there can be no doubt that a second ligature higher up 
affords a better prospect of success than a second amputation ; 
while, if there isa doubt as to the source of the hwmorrhage, 
it might, perhaps, be more prudent, in the first instanee, totie 
the main artery. This was not done in the present case; be- 
cause, as I have said, the hamorrhage was believed to come 
from the femoral artery; indeed, independent of the objec- 
tions there are to tying the common femoral, the majority of 
the cases in which it has been hitherto performed having been 
followed by secondary hzemorrhage, it would have been diffi- 
cult'to have placed a ligature on this vessel here, becanse 
compression had to: be maintained on it during the operation, 
to save the patient from any further loss of blood; and it would 
have been scarcely justifiable to have exposed the patient to 
the risk of ligature of the external iliac in the first mstance, 
more ticularly as everything apparently poimted to the 
femoral, not the profunda, as the source of thie haemorrhage. 
“It appears to me that surgeons have argued against the 
ligature, in cases of secondary bh e after amputation, 
rather from the unfavourable results of the practice’ in 
secondary hemorrhage, after the operation for aneurism, than 
from their actual experience of it after amputation. The two 
eases, however, differ from one another in the most essential 
ints,and the application of a second ligature nearer the 
eart, where an artery, such as the femoral, has been tied for 
aneurism, mst, for reasons which I cannot enter upon here, 
almost‘always fail. The case which I have detailed is there- 
fore an enco ing one, and is calculated te gite surgeons 
greater confidence in the ligature, even though the return of 
the haemo should render it-necessary to repeat the ope- 
ration, and to tie the artery higher up.” 
The quotation whioh/Dr. vee coene has made/from my 
\ work on the subject of amputation does not contain the whole 
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view I have taken on this point; I ettun transcribe it 
entire. 

“In the irritable and sloughing state of stump that has been 
noticed, hemorrhages frequently take place from the small 
branches, or from the main trunks of the arteries, in conse- 
quence of ulceration; and it is not always easy to discover the 
bleeding vessel, or when discovered, to secure it on the face 
of the stump; for, as the ulcerative process has not ceased, and 
the end of the artery which is to be secured is not sound, no 
healthy action can take place. 
way through, or is thrown off, and the hemorrhage returns as 
violently as before, or some other branch gives way; another 
ligature is required, which is equally uncertain; and under 
this succession of ligatures and hemorrhages the patient dies. 
Surgeons have, in such cases, preferred cutting down upon the 
principal artery of the limb, in preference to performing 
another amputation, even when it is practicable, and they have 
frequently succeeded in restraining the hamorrhage for 
sufficient length of time to allow the stump to resume a more 
healthy action. This operation, aithough successful in many 
cases, will, under certain circumstances, fail, and amputation 
become ultimately 
of success may be made to amputation: 
rison of the whole of the attending circumstances, I 
mend the tying the artery, in 
first instance, and if that prove unsuccessful, to 
aimput: but this practice is followed 
indiscriminately. The artery is to be secured with reference 
to the of operation, as in trines of 
this disease are be applied is stilla 
wounded vessel with an external opening, which | have more 


but the same objection of want 
and on a due compa- 
recom- 
in the 


necessary ; 


operation of most 


of resorting 


cases, 


ution; by no means to be 


mode aneurism; but the doc 


not to to it, because l 


than once seen proved, 
relied upon them. 

“ In the thigh, the operation is less certain than in the arm, 
and especially if it be main artery that for the 
branch from which the hemorrhage proceeds may come from 
the profunda, and tying the artery in the groin on 
opinion, would doing a scriovs operation, and one which 
would probably not succeed; for the anastomosing branches 
— restore the cireulation in the stump in a short time, 
and again establish the bleeding. If it is the femoral artery 
that bi éds, and the ligature is applied high, it is very liable 
toa return of the haemorrhage. To obviate these difficulties, 
the part from which the bleeding comes should be well stu 
died, and the shortest distance from the stump,at which com- 
pression on the artery commands the bleeding, be carefully 
noted; and at this spot the ligature should be applied, pro- 
vided it is not within the sphere of the inflammation of the 
stump. In the hamorrhage should only be restrained 
by pressure above the of the profunda, and repeated 
attempts to secure the the surface of the <2 had 
failed, | would prefer amputation, where the strength of the 
patient would bear it, to tying the artery in the groin, which 
[ do not think would be successful; and the patient would be 
then in a less favourable state for amputation. 

“Ina below the tended with hzmor- 
rhage, the the tibial, 
should, if possible, be secur¢ i; and if this should not succes d, 
amputation should be performed above, in preference to tying 
the artery in the thigh, which assuredly would fail. 
The popliteal artery may be taken up in these with 
much more ease and adv: than in aneurism, and may be 
tied when the stump is likely to do well, if the bleeding had 
not r. Berry, in a ease of this kind, 
iteal artery with success. 
stump below the elbow, with haemorrhag 
I be preferred to tying the bri 
artery; for, as this would not bea cert operatior 
en healed a bad one, and always exposed to injury, 
the amputa advantageous for the patient. 
When ha rl place after amputation at the 
shoulder-joint, it i most dan irrence, more par- 
ticularly if it oc« ion. In no 
is the artery to be atts it by the needle, but an in- 
be ntegument great pec 

readily eXpose d, and a 
difficulty anywhere below 


to the discomfiture of the surgeon who 


not the bleeds: 
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case 
origin 
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} not ry or in opening out has given rise to a protrusion of 


The ligature very soon cuts its | 


a 


the bone, forming a conical stump; the skin has retracted, and 
the face of the stump, in granulating, is exposed, and becomes 
irritable. In crowded hospitals, hemorrhage from the face 
of such a stump is not unfrequent, and often causes a great 
deal of trouble to the surgeon, and much distress to the pa- 
tient. It is not a direct bleeding from a vessel of sufficient 
size to be discovered and secured, but an oozing from some 
part of the exposed granulations, which are soft, pale, and 
flaccid. On making pressure on them, the haemorrhage ceases; 
but shortly after dressing the stump it re-appears, and even 
becomes dangerous. After the battle of Salamanca, and that 
of the Pyrenees, I had several instances of it; there were not 
any at Toulouse. After the battle of W aterloo they were 
sufficiently numerous.” 

“The proper treatment in such cases is the cooling, anti- 
phlogistic regimen; cold to the stump, in the shape of pounded 
ice or iced water, with occasional styptics, to suppress the 
immediate bleeding.” 

Jt will be seen, when the whole of my observations are 
transcribed, instead of a part, that I have confined my remarks 


| to heemorrhage from diseased stumps, and not to these from 


which bleeding may take place, apparently from some acci- 
dental circumstance affecting the artery, the stump otherwise 
remaining sound. In considering the advantages or disad- 
vantages of a ligature high up on the artery, as on the ex- 
ternal iliac, and of amputation, and the cases in which ampu- 
tation shania be preferred, as a last resource, the diseased 
state of the stump the essential cause of the prefer- 
ence. When, however, no such state has occurred, and the 
stump is otherwise sound, the case is different, constituting 
one which I have not particularly noticed, although my opinions 
may perhaps be distinctly understood; and it is because I have 
not been sufficiently e xplicit that this lecture is given. 

When profuse hemorrhage takes place from a healthy 
stump, or one which is presumed to be healing, and in sucha 
manner as to leave no doubt of its being an artery of. siz 
that is bleeding, the artery should be secured by placing a 
ligature upon it immediate iy above the bleeding point; or at 
such little distance above it.as it may be considered safe to 
apply it; say from half an inch to an ‘inch and a half, if it be 
so long. This is to be done by an incision in the course of the 
vessel, be it in what direction it may; and compression should 
only be made and continued upon the main trunk. until the 
surgeon has been found, and has made the necessary prepa- 
rations for his operation, always understanding that he is not 
to cut for an artery that does not bleed at the time he is 
about to seek for it, or in all probability he will not find it. 

If the state of the artery should be such as to preclude the 
hope of the ligature being successful, it must be tied higher 
up; but it must be borne in mind, that if a branch of the pro- 
funda fault, the artery should be tied above where 
that vessel separates from the common fe ‘moral, and this is 
marked by the bleeding ceasing when pressure is made on the 

right spot o" 
ihe ex 
as a Woul 


was 


is in 


mity of the bleeding vessel is in the same state 
rtery, only in a worse condition, from being 
less diseased, as well as cut or open. The limb 
ortify, neither can the lower end of such en artery 
bleed, because the y are not in existence, but the probability 
of a recurrence of the bleeding from the open extremity of the 
artery must be considerable, if the trunk betied at a distance; 
and although this recurrence does not always take ® place, 
nevertheless, if it should occur, two things only remain to be 
done—to cut down on the bleeding vessel, and tie it, or to 
amputate the stump, together with the diseased artery. 

Three cases at least have, however, now been recorded, in 
which the external iliac artery has been tied, in consequence 
of bleeding from a stump, supposed to come from the pro- 
funda, and é ration was successful in arresting the 
haemorrhag« 1i0ug veral cases which I have related 
of wounds of this‘and of the superficial femoral, this operation 
did not suppress the bleeding, and the artery required to be 
secured at the wounded part. 

In couclusion, I shall say, that in cases of hemorrhage after 
amputation high upin the thigh from stumpsotherwise healthy, 
the vessel should be sought for whilst bleeding by an incision 
into the thigh. If the ligature at this part prove unsuccessful 
of the vessel,—and simple inflammation is not 
3 to be considered as disease,—the external 
to the common femoral, be- 


also m 
cannot! 


Irom disease 


always in such cases 
iliac may be tied in preferene« 


| cause the collateral circulation is more completely cut. off, 
| although sufficient will remain to support the life of the 


| 
i 


stump, whilst the chance of hemorrhage from the. open vessel 
is in a similar manner diminished. It is the more complete 








cutting off of the collateral circulation which renders this 
operation preferable, in 2 stump, to the ligature of the common 
femoral. The statistics of death after the operation on the 
external iliac artery are about one in four; after a second 
amputation at the upper part of the thigh, the loss would, 
I fear, be greater. It is only to be had recourse to when the 
stump is diseased. 
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(Continued from page 447.) 
* Of all the organs of the human frame, none are so often affected by dis- 


ease as the ovaries. Suppressed menstruation, which is a frequent cause of 
sterility, can generally be traced to disease of the ovaries.""—NzumMANN, 


Terminations of Acute Ovaritis; Metritis; Inflammation of the 
Oviducts, and Peritonitis. 


Metritis—We have seen that not unfrequently acute in- 


fiammation is transmitted from the uterus to the ovaries; | 


and that Nauche, Piotay, and others, have even affirmed that 
there is no exception to this rule. The following case will 
rove that this position is not tenable. 


mont. 
flamed, and that inflammation was thence transmitted to the 
uterus.” 

Mdlle. A——, aged twenty-one, of a lymphatic tempera- 
ment, menstruated for the first time, and without pain, when 
thirteen years of age. At seventeen she was affected with 
chlorosis; and the diminution of the menstrual discharge 
which then took place was accompanied with epistaxis. 


aa . . ~ . . ' 
When in her eighteenth year, she felt, for the first time, a | 


pain in the right ovarian region, which augmented at each 
menstrual epoch; and when the lady was under the influence 
of cold, hysterico-epileptical fits constantly attended the 
menstrual flow, which, however, remained regular as to the 
period. She was afflicted with leucorrhma, and a fissure of 
the anus, for which an operation was performed. At the 
menstrual period which immediately followed this operation 
she suffered considerably, and dysmenorrhea became more 
and more considerable. The menstrual discharge, instead of 


being red, was now brown, then black, and at last ceased alto- | cerning the history of disease in this part of the female body. 


ether to flow. When Dr. Letalnet first saw the patient, the 

ypogastric region was painful, the uterus was increased in 
size, heavy and painful on being touched through the rectum. 
This uterine congestion was accompanied at all times by pains 
in the loins, but particularly whenever the menstrual dis- 
charge began to flow. The patient’s breath was fetid, her 
respiration rapid; she would lose her senses during an hour 
or two, and afterwards remain in a lethargic state for thirty- 
six hours. 

Notwithstanding the anwmic state of this young lady, 
bleeding (says Dr. Letalnet) was her only relief. The flow of 
blood was immediately followed by a decided improvement; 
and when the menstrual discharge appeared of its own accord, 
or was solicited by remedial means, the patient was sure to 
be well in two or three days. It was proved, not once only, 
but often, that venesection, or leeches to the hypogastric 
region, brought on the catamenia and epistaxis in this highly- 
anzmic lady, and put an end to the hysterical fits. 

This case is not only interesting as an instance of the pas- 
sage of inflammation from the ovaries to the uterus, but it 





* I have seen, with pleasure, in a recent number of Guy’s Hospital 
Reports, (vol. vi. part i.,) that Ur. Oldham ascribes to the ovaries the same 
importance which I feel obliged to do; and considers ovaritis as a great 
and frequent cause of chronic congestion, with hardening of the uterus; 
and also of the dysmenorrheeic symptoms by which these conditions are 
attended. Dr. Rigby, in his papers, (in a medical journal,) has deve- 
loped similar views, and even admits, that when ovaritis is the primary 
affection, it always gives rise to that species of inflammation which causes 
the internal surface of the uterus to exude (during menstruation) those 
membraniform shreds, to which the attention of the profession was so ably 
drawn by Dr. Oldham, (Medical Gazette, 1846.) 

I cannot, in this, agree with Dr. Rigby; for I have seen cases of 
ovaritis, where the catamenia did not present these appearances; and we 


have observed these pseudo-decidual membranes in cases of dysmenorrhcea, j 


wherein ovaritis could not be detected. 
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It was taken by Dr. | 
etalnet, and communicated by him to Dr. Briére de Bois- | 
They both believe that the ovaries were primarily in- | 





| form ? 


| continuity. 
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also seems to confirm an explanation of hysteria already 
suggested in one of our former chapters. Impeded or arrested 
menstruation is here followed by fits which are called hysterico- 
epileptical; but as soon as the menstrual discharge appears, 
the hysterical symptoms abate and disappear. The sanguineous 
current from the ovaries to thé periphery is no doubt pro- 
pelled and governed by some nervous current, of which the 
impetus is given by the ovarian organs, and holding a course 
similar to that of the sanguineous current; and when these 
normal currents are arrested and reversed, the blood remains 
as a source of local disorder in the generative organs; but the 
nervous ovarian influence, when reversed, seems often to react 
on the cerebro-spinal system, thus producing hysteria. 

Inflammation of the Fallopian tubes is of frequent. occur- 
rence, and is generally a termination of ovaritis. We will 
therefore sketch its history. 

The liability of the Fallopian tubes to inflammation is proved 
by their often presenting undoubted traces of its having ex- 
isted. This is not only the result of our own experience, but 
is confirmed by the testimony of those who, like Dr Ashwell, 
Dr. R. Lee, and Professor Cruveilhier, have alluded to lesions of 
the ovaries, and of their ducts; and Dr. Hooper,in the few pages 


| prefacing hia admirable delineations of uterine and ovarian 
| disease, does not hesitate to say that “the Fallopian tubes are 


frequently found to have suffered from inflammation.” Their 
inflammation is almost always a consequence of ovaritis or 
metritis, and is confounded with these diseases, exactly in the 
same way as Fallopian cysts are confounded with ovarian, a 
confusion of diseases which, as the same treatment is required 
in both cases, is of but little consequence. As regards the 
morbid conditions which have been neticed the fimbrizs: ma 

be found preternaturally florid, highly vascular, filled wit 

blood, attached by recent false membranes to the ovaries or 
adjacent organs, or bound down to the same by firm, thick 
bands of long standing. The fimbrize of both Fallopian tubes 


| may be found destroyed, but in general those only of one or the 


other are seen to be totally so. 

This is a lesion of very frequent occurrence, (Dr. Hooper,) 
and with it generally coincides the obliteration of that extre- 
mity of the tube by which it communicates with the peritonzeal 
cavity. The oviducts then terminate in a cul de sac, are also 
increased in size, and are mostly tortuous, or of a pyriform 
shape, and their sides are thicker than usual, and fluctuating 
when pressed. On being opened they are found to contain a 
serous, albuminons, puriform, or bloody fluid, and their internal 
surface is covered with tenacious or flocculent albuminous 
substance, the removal of which exposes tissues which are in- 
flamed and softened. We may here observe, that however 
frequently obliterations of the Fallopian tubes may have been 
found, their imperforation, whether congenital or accidental, 
has been very seldom met with. From these anatomo-patho- 
logical facts we can deduce many points of high interest con- 


What function do the Fallopian tubes, or oviducts, as they 
should always be styled—what function, we say, do they per- 
They are the means of conveying the ova and a por- 
tion of the menstrual discharge from the ovaries to the uterus. 
They convey the semen (by a species of capillary attraction) 
from the womb to the ovaries: they have been known to 
transmit pus from the ovaries to the womb, and may be like- 
wise supposed to transmit blennorrhagic pus, and in some 
cases of puerperal fever, pus, from the womb to the ovaries or 
the peritoneum. The inflammation of these tubes is generally 
followed by the obliteration of one portion or another of their 
. It is, then, this obliteration which is a secondary 
cause of disorder, varying in intensity according to the point 
at whieh it occurs. The obliteration may take place at the 
abdominal extremity of the oviducts, or at the uterine ex- 
tremity of the same tube, and sometimes at both. 

I. The obliteration of the abdominal extremity of the ovi- 
duct, accompanied by the total destruction of the fimbriz, is 
a frequent occurrence, pointing evidently to an antecedent in- 
flammation as its cause, and exemplifying once more that 
admirable providence by which the Divine Architect sustains 
our marvellous edifice of flesh and blood. Anatomists have 
wondered at those two points of the human frame, whereby 
alone the mucous and serous membranes meet, blend, and 
freely communicate; they have wondered that the functions 
of the two distinct membranous surfaces did not interfere with 
each other in the healthy state; but as pathologists we must 
admire the intervention of Nature to stop all communications 
between the two membranes, when by the inflammation of the 
Fallopian tubes pus might flow into the peritonzeum, and thus 
produce peritonitis. 

II. The obliteration of the uterine extremity of the tube 
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seems not to be of freqnedil occurrence. It profiuces the re- 
tention of the ovum, and the menstrual discharge, accompa- 
nied by pain, and slight tension in the iliac regions, symptoms 
which are ascribed to the ovaries in some cases of amenor- 
rhea. In some rare instances, however, the amount of fluid 
by which the inflamed oviduct is distended is sufficient to 
burst it. That this is no fanciful assertion, is shown by the 
following interesting case of rupture of the Fallopian tube, 
recorded by Professor Svitzer:— 


Anne C. G , aged thirty-seven, the wife of an inn- 
keeper, was robust and active from her childhood. She was 
the mother of six children, all of whom she nursed; nothing 
abnormal took place at any of her confinements. Her last 
child was born two years ago, and since that event, she has 
menstruated regularly. 

On Thursday, Oct. 9th, 1844, Mr, Woldbye was called to 
her, when he found her suffering pains in the loins, extend- 
ing down to the pubes. The lower part of the abdomen, 
especially the left hypogastric region, was very 
pressure. The pulse was 90, the tongue dirty, and the head 
ached; she had a stool that day; for fourteen days she had 
been expecting to menstruate ; 
lessly administ ered, fomentations 
applied, without success. 


and leeches were also 
On the following day, when 
called in, the lower part of the belly was swelled, 
tender as not to admit of pressure. She had restlessness, 
vomiting, and other alarming symptoms; the 
130. The treatment consisted chiefly in 
administration of calomel, and occasionally anodyne enemata. 
At one time the symptoms became milder; this was after she 
had taken twenty grains of calomel. She 
October. 

Autopsy.—On the following day the abdomen was opened. 
The peritonzal covering of the womb and intestines was 
strongly injected with blood, and here and there upon it 
there were to be seen small, blackish, melanotic-like spots. 
All the intestines were dark-coloured, and much distended. 
Their mucous surface was in many places thickened, and 
covered with ulcers, roundish in form, and deep in the centre. 
Towards the left iliac region was to be seen a large coagulum 
of extravasated blood. The sanguineous mass filled the 
pelvis, covered part of the descending colon, and had the 
uterus embedded in it. The tlood having been cleared 
away, the uterus was cut out, with all its ligaments &c. 
attached. It was found that this organ was of the average 
size which it possesses in women who have borne several 
children. The ovary, Fallopian tube, and round ligament of 
the uterus on the right side were normal. The left half of 
the uterus, with the parts attached to it, were larger and 
more distended than those on the right side, and the ovary 
and Fallopian tube lay 
side. 
outer surface. The round ligament was normal, The Fallo- 
pian tube bulged out at its middle te the size of a waluut. A 
careful search having been made for the origin of this heemer- 
rhage, it was traced to a gap in the left Fallopian tube. A 
— introduced at its fimbriated extremity passed into the 
coagulum, 
corner of the uterus. When the examination had proceeded 
thus far, the uterus was divided longitudinally, 
the mucous membrane and arbor vite were found to be un- 
altered. A layer of lymph-like substance, of about the thickness 
of the pleura, lined the cavity itself. 

In his remarks on this case the learned Professor labours 
hard to prove that this was a case of tubal pregnancy; but ad- 
imitting that the periodical disengagement of an ovum was 
partly the cause of this fatal termination, its principal expla- 
nation is to be found in the obliteration of the uterine extre- 
mity of the 
secretion; for although the blood found an outlet by the 
abdominal opening of the tube, its texture was so much softened 
by inflammation in one portion of its extent, that it burst 
from over-distention. 

In “ Magazin fiir die gesammte Heilkunde von Rust, Berlin, 
1836,” 23 band, 3 nefte, p. 515, a similar case is related, where 
the tumour was likewise in the middle of the tube, and burst 
towards the upper side. In the delineation, the ovulum, 
which was not described in the text, appeared rough on the 
outside, and with a smooth membrane on the inside, 

In “ Neuve Zjeitschrift fiir Geburtskunde,” 2 band, p 
Berlin, 1835, a report is to be found of a case observed by D 
Jacobson, in Keenigsberg, which has much resemblance to 
this; only a mole lay in the ostium abdominale tube Fallopii, so 
that a parthung down in the lower part of the belly, while a part 





tender on | 


anti-spasmodics were fruit- 
I | good health until the previous six months. 
I was | 
and so | - : - 
and colicky pains soon followed. 
pulse rose to | 
blee Bm and the | 


died on the 20th of | ¢ 


| and colic 
applied twenty leeches over the tumour at three different 


- | tion. 
somewhat lower than on the right | 


The ovary was less than its fellow, and uneven on its | 
| Ovary. 
but it could not be passed up into it from the | 


the whole of | tube was also gradually increased in size, and from the uterus 


| twice previous to the patient’s death ? 
| heemorrhagic habit has been set up in woman by menstrua- 
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was in the tube. On making an incision into the tumour itself, 
there was seen in the inside a fine transparent smooth mem- 
brane, which was filled with coagulated blood that lay in 
rows. No trace of a child, however, was discovered. 

In mentioning these cases, we do not wish to assume the fre- 
quency of their occurrence, but to show that from the evident 
mechanism of these extreme examples something similar may 
no doubt often occur, so as to cause more or less intense 
symptoms of local peritonitis in the iliac region,a fact we 
shall again refer to. 

III. The oviduct may be obliterated at both its extremities 
and its inflamed surface may be distended with pus forming 
a tumour, which cannot be distinguished from an ovarian ab- 
scess, and which, like an ovarian abscess, has been known to 
empty itself by an opening through the abdominal hai tes.* 
We extract from the Journal Hebdomadaire, tom. i. p. 114, a 
case published by M. Dalinas, wherein this orn | 0 ‘dee ase 
most probably followed ovaritis. This case will be found 
highly interesting from other reasons. Mary Dustenil, aged 
thirty-seven, the mother of three children, the youngest 
of whom was seventeen years of age, entered la Charité 
on the 2nd of September, 1828, having always enjoyed 
She first com- 
plained of constipation with pain in the right iliac region, 
afterwards of darting pains in the right thigh, and sickness 


In the previous month of August, she had felt pain in the 
left iliae region, and was conscious of a tumour rising from 
that spot, causing a puinful numbness on the corresponding 
side. M. Andral distinctly felt the tumour, about the size of an 


| apple, painful on pressure, and he considered it to be ovarian. 


The left limb was weak, particularly on walking, vomiting 
came on every day at irregular intervals. M. Andral 


times. On the 6th and 7th of September, the catamenia ap- 


| peared, and on their appearance the vomiting and constipa- 


tion ceased. These symptoms, however, returned, the pain in 
the right thigh re-appeared, and on the 29th of September the 
catamenia again began to flow. The patient became worse, 
diarrhw@a supervened, her weakness increased, and on the 9th 
of October she died. 

At the post-mortem examination, considerable purulent 
effusion, with false membranes, were found in the abdomen. 
To the left wasa tumour intimately connected with the rectum, 
which, on being opened, showed a circular perforation, about 
as large as a goose-quill, communicating with the tumour; 
this, on pressure, became more evident, for pus was seen to 
pass from the tumour into the rectum. It was afterwards 


| found that this tumour was nothing more than the Fallopian 


tube considerably dilated, inflamed, and in a state of suppura- 
That portion of the tube which still retained its ordinary 
appearance, did not communicate with the interior of the 
tumour by a small aperture, but by a funnel-shaped prolonga- 
tion.of the tube. Behind this was a smaller tumour, which 
proved, by its fibrous coat and general appearance, to be the 
It also contained pus, but there was no communication 
between the purulent cavities. ~ On the right of the uterus, an 
inverse disposition was observed. The right ovary, which 
formed the principal part of the tumour, was about the size of 
a hen’s egg, and full of thick green pus. The right Fallopian 


to its extremity was inflamed, and contained pus, but the womb 


| and the bladder were perfectly healthy. 


This case is suggestive of many reflections. First the right 
and then the left ovary became subject to an inflammation, 


| which was transmitted to the Fallopian tubes; but no cause 


can be ascribed to the inflammation of the ovaries. Menstrua- 


| tion was deranged, and then suppressed; but when the ovaries 


; | and Fallopian tubes must have been in an advanced state of 
Fallopian tube, and the retention of the menstrual | 


disorganization, how was it that the menstrual flow appeared 
It proves that when a 





* That this effusion of blood from the Fallopian tubes into the peritoneum 
may occur even when there is no suppressed menstruation, is shown by the 
ease given, p. 313, vol. iv. of Dr. Tweedie’s Library of Medicine. The case 
would have been more valuable if it had been ascertained, previous to 
opening the Fallopian tubes, whether there was any obliteration of their 
uterine extremities. 

“The late Mr. John Shaw examined a young lady who, mnnennees health, 
was suddenly seized with menorrhagia db of 
fainting fits, under which she succumbed, A large mass of coagula was 
found in the abdomen, but the source of the hemorrhage was a mystery, 
until the Fallopian tubes were laid open, and then it was discovered that for 
the space of about an inch and a half of one of them, its lining membrane 
was pointed with bloody spots, from which the fluid ‘found in the perito- 
num had rapidly been poured out. 








tion, then, in the absence even of the accustomed ovarian sti- 
mulus, the flow of blood may again appear. Has not this also 
been observed in man, when subject to periodical hemor- 
rhoidal discharges or other hamorrhages ? 

But this observation no more proves that the uterus is the 
seat and organ of menstruation, than that the flowing of blood 
from an ulcer,at the monthly return, shows that diseased sur- 
face to be the cause of menstruation. Dr. Pauly relates the 
case of a woman who presented an accidental and complete 
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imperforation of the vagina, the consequence of a laborious | 


confinement. She was two months at the hospital, during 
which time she menstruated, twice with violent pains re- 
sembling those of metro-peritonitis. At both epochs she was 


examined with the speculum, and it was easy to see the blood | 


perspiring from the whole vaginal cavity. 
Peritonitis. 


We now come to a termination of ovaritis which has not 
yet been considered in the entirety of its relations; but as we 
are not writing a complete treatise on ovariology, we shall 
merely sketch the peculiarities of peritonitis in connexion 
with acute ovaritis. 

The peritonzeum is, generally speaking, an effectual boundary 
to the inflammatory process established in the subjacent 
organs; still it often happens, particuiarly in the puerperal 
state, that inflammation passes from the ovaries to the serous 
membrane which covers them. Peritonitis may, then, be, 
first, local; and second, general. 

First. Local peritonitis is announced by the usual symptoms 
of the disease; but the pseudo-membranous deposits by which 
it is followed (though of slight importance in other parts of 
the abdomen) seriously interfere with the functions of genera- 


tion, when they extend over the ovaria, oviducts, and the | 


uterus. 

1. These false membranes frequently cause sterility; for 
the ovary is either so coated by them that the elimination of 
the ovula cannot take place; or else the Fallopian tubes, 
which so often participate in the inflammation, are bound 


down by them; and thus their infundibula cannot obey their | 
peculiar instinct to advance and embrace that particular por- | 


tion of the ovary, whence the ovulum is to escape. 
however, the inflammatory lesions of these organs not impede 
conception, and false membranes have been organized between 


Should, | 


the uterus and the adjoining viscera, this organ will then be | 


found more or less bound down, and rendered incapable of 
expansion. As long as the womb is untenanted, this may not 
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in both ovarian regions, which, when pressed upon, the pains 
were compared by the patient to those of the last stage of 
parturition. Micturition was painful, and there was also con- 
stipation and tenesmus when the bowels acted. 

These symptoms had been somewhat subdued, when she 
was suddenly seized with intense pain, first felt in the lower 
part of the pelvis, but afterwards radiating to the whole of the 
abdomen, with continued vomiting; the pulse was small and 
frequent. Notwithstanding the application of ninety leeches 
to the abdomen, the patient scon sank, and on a post-mortem 
examination, traces of chronic peritonitis were found, such as 
the slate-colour of the parietal peritons#um and melanotic 
tint of some of the intestines. The abdominal viscera were 
also found in a state of recent agglutination, and when 
separated, the intervals.between them contained a brown-red 
sanious liquid. The walls of the uterus were three times their 
usual thickness, and its cavity contained about an ounce of red 
blood. The right ovarian tumour was about the size of a 
hen’s egg, and of a brown-red colour. When opened, its 
cavity was found to communicate with that of the uterus by a 
permeable oviduct, containing a red clot in its uterine ex- 
tremity, and a mixture of pus and blood in the rest of its 
dilated extent. e 

The tumour was formed by the enlargement of the ovarian 
extremity of the oviduct, whose fringed border embraced the 
ovarium, and was so solidly agglutinated to it, that the cyst 
was ruptured on attempting to separate the one from the 
other. The left tumour was about the size of a turkey’s egg, 
covered with well-organized false membranes of a pale red tint. 
The tumour was formed in the same way by the dilatation of 
the ovarian extremity of the oviduct, which was also permeable 
in its whole extent. The fimbrie of the left oviduct, how- 
ever, only formed part of the walls of the cyst, and uniting 
with the false membranes adhered to the ovary and to part of 
the broad ligaments, thus formed the cyst. It was not 
possible to find in its walls an aperture through which the 
blood could have passed from it into the abdomen, In the 
pelvie cavity was found the sanious brick-dust coloured fluid 
previously alluded to, and on removing this, a solid clot was 
seen, three inches in diameter; beneath it was a substance 
which, from its colour, texture, and density, was more like 
cartilage than anything else. It was not possible to dis- 
tinguish the peritonzeum, which had given rise to it. Neither 
could we discover traces of bloodvessels in this accidental pro- 
duction. In the pelvic cavity no ruptured bloodvessel was 


| found to account for the presence of the bleod, 


be of much importance; but should gestation occur, it will be | 
attended by more than usual pain, and the ovum will be pre- | 
maturely cast off. The same cause may give rise to a succes- | 
sion of abortions, which will also entail a more than usual | 
amount of suffering. Madame Boivin has, in a special manner, | 


called attention to this cause of abortion; and Dr. Lever has 


also given apt illustrations of its importance in his valuable | 
| found, on opening the body. 


contributions to the Guy's Hospital Reports. 


Second. General peritonitis may be the result of idiopathic | 


or of puerperal ovaritis. 
it may be caused by the irruption into the peritoneal cavity 
of a certain amount of pus; and this, as we have before stated, 
generally proves fatal. It may be caused by the passage of 


When of the idiopathic affection, | 


the menstrual discharge into the peritoneal cavity; and when | 


this has taken place to any considerable amount, it is like- 
wise generally fatal. A case of this description is mentioned 


in the “ Actes des Erudits de Leipsick, anno 1693;” and | 


another will be found related by Ruysch, (“ Observationes | 


Anatomico-Pathologice;”) a third in Hufeland’s Journal, 


Nov. 1819; and a fourth in Dr. Bermitz’s interesting Memoirs | 


on Retention of the Menstrual Flow, (Arch. Gén. de Méd., 
June, 1848.) 
We here condensé as much as possible the case related by 


The phenomena of this case may be summed up in the 
following manner:— 

1. Retention of menstruation. 

2. Repletion of the uterine cavity and Fallopian tubes. 

8. Distention of the tumour im the ovarian region, and 
rupture of the left tumour. Passage of blood into the peri- 
tonzeum causing chronic peritonitis, of which the proofs were 


4. Expulsion of a portion of the retained blood, and im- 
provement of the patient’s health. 

5. Recent distention of the ovarian tumour, rupture of the 
cyst, passage of blood, peritonitis, and death. The means by 
which the blood passed from the cyst to the pelvis could not 
be detected, but as no aperture could be found which would 
explain its arrival there, we may, with Dr. Bermitz, fairly 
infer that the opening was hidden by recent pseudo-mem- 
branes. 

In the following case, extracted from Dr. Pauly’s work on 


| “Diseases of the Uterus,” similar phenomena were observed, 


Dr. Bermitz; and we give it as an exemplification of the | 
mechanism of this termination, and of the steps by which it 


may lead to death. 
“ A woman, forty years of age, having regularly menstruated, 
had been pregnant seven times, but twice only carried her 


for it was found necessary to turn the child. Without any 
apparent cause suppression of the menses took place, and the 
patient suffered much from abdominal pains. The following 
month there was a re-occurrence ot the pelvic pains, without 
any menstrual discharge. Leeches to the fundament were 
ordered, and blisters to the ovarian region; and while the pa- 
tient was in a warm bath, she passed a clot of blood, suffi- 
ciently well organized to be called by her a piece of skin. 
This was followed by a slight but continued flow of blood, 
and afforded considerable relief. Tension and swelling existed 


| 


child the full period. Her last confinement was unfavourable, | 





and were the consequence of an operation which, like ovario- 
tomy, has for a time given unconfirmed hopes of a useful 
application: , ' 
Madame F. T suffered much when first menstruating. 
She was married at fifteen and a half, and soon became preg- 
nant. After her confinement, her menstruation was irregular; 
she was subject to a leucorrheal discharge, which, after a 
few years, acquired irritating properties; metorrhagia also 
supervened. Alarmed at her state of health, she sought 
medical advice, and at the neck of the womb was found a 
tumour about the size of a pigeon’s egg. Removal of the neck 
of the womb being judged necessary, it was performed in pre- 
sence of Lisfranc. The operation was tedious; plugging was 
necessary; but there were no very serious consequences. The 
wound healed with great rapidity, and forty days after the 
operation, the patient menstruated, but it was utterly im- 
possible to find the orifice of the uterus. She, however, 
recovered her health, and for two years and a half menstruated 
regularly, though the discharge was less abundant than it 
should have been; but from that time the quantity of the 
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menstrual fluid was considerably diminished, and she suffered | 

much pain. In the September of the fourth year after the | 
operation, the catamenia did not appear; but symptoms of | 
peritonitis, with an inflammatory swelling of the right iliac | 
region, took place. These symptoms abated, under the influ- 

ence of an energetic antiphlogistic treatment, and the patient 

assed the months of November and December in tolerable 

health; but the menstrual flow continued absent, in spite of a 
constant recurrence of the symptoms at each menstrual period, 

and of the means by which its appearance were solicited. In | 
the following January, the peritoneal symptoms increased; 

a manifest swelling 
the patient suffered from dyspepsia. She remained in this 

state all February, when the swelling became more painful. 

Diarrheea continued, and fever carried her off in the following 

June. The post-mortem examination was made in presence 

of Drs. Carron du Villars, Duperlet, and Pauly. 

The vaginal canal, en being opened, was found to end in a 
cul de sac, formed by the solid fibrous tissue of a cicatrix. 
The uterine orifice was completely obliterated; the iliac fossa 
was filled by a containing on its centre a substance 
resembling tuberculous matter, though no tubercles were | 
found in the lungs or in any other organ. It is to be regretted 
that no sort of information is given respecting the uterus, the 
oviducts, or the ovaries, but the last case gives us the means 
of understanding the one we have just detailed. Notwith- 
standing the obliteration of the uterus by the operation, men- 
struation, though in a diminished quantity, took place for two 
years afterwards from the vagina. Itsdiminution was accom- 
panied by dysmennorrhagic pains, and its suppression, and | 
effusion in the vicinity of the abdominal opening of the ovi- | 
duct, by a painful swelling in the iliac region. At every re- | 
currence of the menstruak period, an additional quantity of 
blood was extravasated, causing the aggravation of the local | 
peritonitis. j 

After carefully perusing these cases, the question naturally 
arises—Do not similar phenomena often occur, though to a | 
less extent ! Admitting even the infallibility of that species 
of instinctive motion, by which the oviduct (when free) | 
always applies its fimbriated extremity to that portion of the 
ovary where its services are required, we know that both ovi- 
ducts are often bound down so as not to be able to perform | 
this office, that the fimbriz are often destroyed, and the abdo- | 
minal opening of the tube is frequently obliterated. In these | 
cases the ovum and the fluids which accompany it must fall | 
into the peritonzeal cavity. Will not this partly explain some 
of the sy nen by which menstruation is sometimes attended 

symptoms similar to those of local peritonitis! Can we not 
in this way account for those serous cysts, or sanguineous tu- 
mours, Which we sometimes find inthe pelvic cavity, and 
whose origin we cannot otherwise account for ! 

II. Puerperal peritonitis has, no doubt, sometimes 
starting-point in the inflammation of the ovary, and of those | 
tissues which are together called the broad ligaments. Its 
symptoms, prognosis, and consequences, are so well known that | 
we will not stop to recal them to the reader’s memory. 

We will merely allude to one of the probable causes of the | 
frequency of this disease, which has not sufficiently attracted 
the attention of the The extreme frequency with 
which pus is found in the oviducts of those who die of puer- 
peral peritonitis has been noticed by Cruveilhier and other 
anatomo-pathologists. Whether this pus is developed in situ, 
or pumped up from the uterine cavity by the same c apillary 
attraction which raises the seminal fluid to the ovaries, we 
will not at nt stop to inquire; but is it not likely that its 
effusion into the peritonseal cavity cause of 
puerperal peritoritis 

Among’ the le qu 
mention inflammation of 
dered by Velpeau vent. Dr. Lever has several times 
seen pelvic inflammation produce phlegmasia dolens, and Dr. 
Melier has sometimes seen phlebitis,and consecutive infiltra- 
tion of the limb, as consequences of puerperal ovaritis. 

Having thus treated of the extrinsic terminations of acute 
ovaritis, or of the consequences of ovarian inflammation to the 
neighbouring we should now proceed to study the in- 
trinsic terminations of or those pathological 
transformations of the which constitute the 
various forms of ovarian eneysted tumours; shall be 
obliged in another chapter to reconsider these morbid growths 
we shall i immediately oes ed to inv the best treat- 
ment of acute ovaritis, and of pelvic inflammatory tumours, 
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appeared in the right iliac region; and | ¢ 
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A DESCRIPTION OF 
NEW KNAPSACK AND GIRDLE FOR 
INFANTRY SOLDIERS; 

WITH A NARRATIVE OF THE STEPS HITHERTO TAKEN TO PROMOTE 

THEIR ADOPTION IN THE BRITISH ARMY. 
By JAMES BERINGTON, Esgq., late Veterinary-Surgeon 

in the Army. 

I am enabled, by the kind permission of the editor of this 
journal, and the interest which Mr. Wakley has personally 
aken in promoting the success of my endeavours, to lay be- 
fore the medical profession, in the pages of Taz Lancer, the 
following description of some inventions which have for their 


| object the relief of the infantry soldier from the great incon- 


veniences attending the use of his present equipment—an ob- 
ject which I think I can clearly pomt out, from the testimony 
of competent witnesses, has been fully attained by the new 
equipment which I proceed to describe, ‘and of which the army 
authoritics have it in their power to avail themselves. 


Fic. 1.—The Knapsack : a, a, the rest over the shoulders, away 
from the joint and armpits ; 6, the pack, to be safficiently filled ac- 
cording to the holiow of the wearer’s back, to give the head of the 
pack, which contains the great coat, an inclination forward, in 
order to place the pack in a position to balance upon the rest a, a; 

, c, the arms, from the pivots d, d, continued up to the head of the 
pack, to steady the latter in quick motions of the body in any direc- 
tion. Their length is regulated at the head of the pack, to corre- 
spond with the breadth of the upper part of the man’s body, over 
the shoulders ; and the rest under the projecting head thus length- 
ened or shortened, according to the breadth of the wearer from 
front to back; d, d, the slides, with raised breast-straps, buckling 
in front, and pivots to receive the ends of the side-straps coming 
from the bottom of the pack, bringing the weight they receive from 
behind the man on to the pivots in front; and thus effecting a 
balance over and upon the shoulders at the rest. 


° 


Fie. 


Fic. 2.—The Girdle and Pouch: a, the fixed loop to the pouch, 
that allows the latter to traverse from back round to front. The 
circle formed by the lower margin of the girdle is larger than that 
of its upper margin, causing the girdle and pouch to rest firmly 
upon the buttock and pelvic bones. (See the letters of Drs. Foster 
and Ramadge.) 


I had been more than twenty-seven years a veterinary sur- 
geon in the army, and was placed upon the retired list by 
medical report in 1828, when my attention was drawn by an 
officer of infantry to the oppressive mode of the carriage of 
the knapsack, from the manner in which it is slung to the 
shoulders. The weight of the pack resting against the arm- 
pits and Romney joints pinions the wearer, and the straps 
across the bres ast, or main front, be come so op pressive when 
buckled, that many privates have told me they could not 
admit of any pressure at all from them, and they buckled 
them merely for the sake of uniformity. The more inquiries 
I made among old soldiers and Peninsular officers, the greater 
confirmation of their statement followed; so much so, that I 
found the conviction to be pretty general amongst them, that 
the equipment (knapsack and cross-belts for pouch and 
buyonet) had annihilated more men than powder and ball ! 
From this it appeared very obvious to me, that no good could 
accrue from any modification of the equipment at present in 
use. The thing had to be remodelled from its foundation. 
The weight must be removed altogether from interfering with 

| vital actions; from pressing on bloodvessels, nerves, and respi- 
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ratory organs, for I found all were oppressed. Minka: ascer- 
tained what I proved to be the true position for the weight, 
and discovered the principle of keeping the same in its place, 
I applied to a frie ~ to obtain from the adjutant-general a 
trial of my knapsack in one of the regiments of guards, ob- 
serving that, although confident of its advantages, I wished to 
have the opinion of the non-commissioned officers and men, as 
it was of no use founding hopes upon principles that the work- 
men did not feel to be correct. My friend succeeded for me, 
and in the year 1840 I saw Sir John Gardiner, deputy adjutant- 
general, from whose department he informed me the knap- 
sacks were supplied. The deputy adjutant-general was by 
no means freely disposed to give me a trial, but turning to 
Major Meade, deputy assistant, the latter remarked, “ It 


looked so like doing it, that it ought to have a fair trial.” A | 


few days after this interview I saw Colonel Aitchison, of the 
Scots Fusilier Guards, in the orderly-room at the Horse 
Guards, and to this day I believe he at the time felt a lively 
interest in the subject. After going well into the matter of 
the knapsack itself, (one made solely to prove the principle,) 
he observed, “ Your object appears to be, to place all the weight 
you can upon the shoulders, close to the neck, away from the 
arms, and you have done so; but, pray, how do you keep it 
there?” This 1 explained;* when he replied, “ I see clearly, 
Sir, and all I can say to it is, that.if it does it, you have accom- 
plished what we have all been trying at for years.” He then 
gave the sergeant-major directions to have it used by the men 
at punishment-drill to begin, saying, “ By-the-by, give it over 
to Quarter-master Sergeant Miller; he is a knapsack man; it 


will be just the thing be will like,and he has more time toattend | 


to it than you have, Serjeant-major; and do you attend, Sir, (to 
me,) and put them in the way of it, as it is all new to them.” 


The work commenced ina few days, and continued for nearly | 


four months, and I attended at Portman-street Barracks in 
order to explain the principles I had adopted, and to-get all 
the information I could from the non-commissioned officers 
and men relative to the effects of their own ordinary equip- 
ment. These still confirmed the previous statements I had 
received of the baneful effects of the knapsack at present in 
use. 
after their duties were over in the parks and on the roads, and 


from all speaking so favourably of its ease to the wearers, | 


some of the officers—to the'r praise be it said—made trials of 


both knapsacks alternately, and on marches from Windsor to 
London; they were fully satisfied with the superiority of my 
equipment. This trial closed as follows:—The knapsack was 


placed upon Corporal Eales, who had carried it, and knew its | 
rinciples, which he explained to Colonel Aitcheson, when the | 


tter observed, “ The principles are correct; look you where he 


has placed the weight close to the neck, over the shoulders, and | 
the reports be made | 
When informed of this order, I inquired if the colonel | 


it is kept there too, it appears; so let 
» it ay 
out.” 
had made any inquiries of any of the men who had carried my 
y inquiries of an) } 
knapsack, and on being informed that all he had asked on the 


subject was of Corporal Eales, I requested the serjeant-major | 
and to put down | 


and Miller to call the men in one at a time, 
just what each had to say. This was done, and laid before 
me the next morning, to know if it was in the form I pro- 
posed, and it being perfectly so, Corporal Eales offered to 
give me & copy. 
to Captain Seymour, then adjutant, for one, which was refused 
by the colonel, who stated that it was gone into the Horse 
Guards, with his report. On the 29th of February, 1840, I 
received an official letter, signed by the adjutant-general, con- 
taining the following:—“ Judging from the report of the 
officer commanding the regiment in question, and from his 
own observation, Lord Hill is satisfied that both the form of 
and the mode of carrying the knapsack are objectionable,” Xc. 


On this I wrote, soliciting copies of the reports, and got for | 
I then wrote a letter | 


answer, “ That they were confidential.” + 
so full of facts, that I received a note from Colonel Cockrane, 
assistant adjutant-general, to call upon him. He took me 
to Sir John Gardiner, then deputy adjutant-general, who 
met me with, “I thought, Sir, you had been long enough in 
the service to know that it is extremely improper to write 
here for copies of papers.” 
that such reports contained any official secrets. The word 
secret I saw completely took him aback, and at once confirmed 


me in my impression that there was something unfair at worix. | 


Finding that I had no prospect of success, under existing cir- 
cumstances, I made efforts to get further preofs of the advan- 





* The explanation will be found in letters-testimonial at p. 504-6. 


t The adjatant general's reply, refusing copies of the men’s report, and 
Colonel Aitcheson’s, is dated March 10th, 1840. 


The non-commissioned officers made several trials of it | 


I declined taking one from him, but I wrote | 


I replied I could not conceive | , 
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tegns of my ‘Sepesendis. by additional trials, onl I was at ‘length 
suecessful with Colonel Love, of the 73rd regiment, early in 
1842. The regiment was at *Woolwic h; the colonel had a 
knapsack on trial at this time, belonging to Colonel Wood, 
and his men quickly satisfied him of the merits of mine; and 
Major-General Brown, deputy adjutant-general, being in- 
formed by Colonel Love that he had two knapsacks on trial, 
sent his down against us; and on his visiting the regiment, on 
a tour of inspection, the men of the 73rd stated, “that they 
could feel no advantage in the ride of Colonel Wood’s, but 
that mine was the best they had ever tried, and the major- 
general’s was the worst they had ever met with.”* I hear, 
however, that since this condemnation of the major-general’s 
knapsack, the same has been issued to several regiments. 

Here we have official persons issuing knapsacks to the men, 
which their comrades have condemned. What admirable 
care for the sufferings of those whose meritorious conduct in 
the field has so frequently received the thanks of both houses 
of Parliament! Surely they deserve more considerate pro- 
tectors. Colonel Love, who, as his men stated to me, is every 
good soldier’s friend, kindly took my knapsack with him on 
leaving Woolwich for the north. I heard no more of him 
until he reached Newport, in Monmouthshire, where I visited 
| him in May, 1843, and found he had been working the knap- 
| sack on escort duties. He sent me his men’s reports, and at 
the foot of this document is the following:—* I certify that 
each individual named in the above return has declared to 
me the comfort Mr. Berington’s knapsack has afforded, by 
the relief it gives to the chest, and the trifling weight they 
feel by the manner in which it is placed on the shoulders.— 
Joun Foster, M.D., Surgeon 73rd Regiment.” The number 
| of men in the above return is about forty, and day’s escorts 
179. Surely this, with the reports from the 2nd battalion of 
Scots Fusilier Guards, ought to command attention. 

On Colonel Love reporting to the Horse. Guards, I had an 
interview there with Sir John Macdonald, adjutant-general, 
when he informed me that Colonel Love had written to him, 
to Major-General Brown, and even to Lord Fitzroy, in favour 
of my knapsack; and that le considered Colonel Love’s 
opinion of soldiers’ equipment one of the first opinions in the 
service. 
| I should weary readers with a detail of all that passed at 

this and succeeding interviews; but I may remark, that when 
Sir John Macdonald expressed doubts whether I could vatent 
my invention, and I told him I had already done so, he ex- 
claimed, “ lam —— glad of it.” Ona subsequent occasion, 
Sir John remarked, that the principle was not new, and that he 
would convince me of this,—producing, at the same time, a 
| knapsack, which I found and stated to be my own,at which 
he manifested surprise. At this interview an unsuccessful 
search was made for the reports from the Scots Fusilier 
Guards,—except Colonel Aitcheson’s, they were nowhere to be 
Sound.+ 

At the time of my second interview with Sir John Macdonald, 
to which I have last referred, Quartermaster-serjeant Miller, 
of the Scots Fusilier Guards, who had had charge of numerous 
| trials of my knapsack in that regiment, was sent for, at my 
request,—and I then left, in order that my presence should not 
be any restraint upon what he might wish tosay. Serjeant 
Miller afterwards informed me that he had been taken by Sir 
John to ¢ olonel Cochrane’s office, and asked if he knew any- 
thing of his men’s reports,as they could not be found. He stated 

> I wil ate that Sir Jan 
Medical Department of the Army, and Dr. Gordon, of that department, at 
this time inspected my knapsack and its principles. The former desired me 
to apply to the adjutant-general, Sir John Macdonald, for an order for them 
to report, and that, too, in the presence of Lieut.-General Sir Lewis Grant, 
who highly appre wed of my invention. Dr. Gordon, being at the office of 
the major-general, told him that Ve terinary-Surgeon Berington’s knapsack 
was ** the only one he had ever seen fit to go to a man’s back."" The major- 
general asked, ‘‘ Then why don’t you report?”’ The doctor replied, * Do 
you send us the order, and you shail quickly have a report.” 

+ A portion of the conversation that occurred may be interesting, and 
show that some sinister influence had been at work. Sir John remarked 
to Coleone! Cochrane, ‘* Why, colonel, Mr. Berington says that this is his 
knapsack, the reports of which you are looking for; I did not see it at the 
time.”’ The colonel replied, ‘‘ You did not, Sir; Sir John Gardiner had it.’ 

‘ Then did Lord Hill ever see it?”” 1 asked Sir John to take the opinion of 
a medical board as to the constitutional relief given by my principle of 
to which he replied, “* What do we want with their opinion? @ 


ves Macgrigor, Director.general of the 


carriage ; 
man must be blind that cannot see what it is. 
Some misapprehension existed then as to the probable cost of my knap- 
sack, (and was at a subsequenre pore entertained by Mr. Fox Maule, and 
| expressed by him in the House of Commons.) M&jor-geners -o-.~.-.., 
deputy adjatant-general in 1842, estimated the price at thirty-six shillings! 
Quartermaster-serjeant Miller, who had had charge of numerous trials of 
| my knapsack, told Sir John Macdonald, at the time of the second interview 
above alluded to, that from a pound to a guinea would be the cost, and 
| “ that one of mine was worth two of the present knapsacks, as an article 
\ of service to the men.” J never sent in any estimate of the cost. 
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to the colonel that he did, for he wrote them out, and if he 
had time to reflect, he thought he could recollect very nearly 
what each man said, in his own words. He then gave the 
colonel what he could call to mind at the moment, when 
Colonel Aitcheson’s report was handed to him, Having read 

this, he remarked to Colonel Cochrane, “ Ob, Sir, the colonel 

(Aitcheson) has made a mistake, for I fitted the knapsack to 
every man of them, and no man ever said it hurt him over the 

shoulders; and as to there being no provision for a mess-tin, 
Mr. Berington told me he drew the colonel’s attention to the 
omission at his first interview.” Colonel Cochrane then said, 
“ Serjeant Miller, if your memory serves you correctly, I can- 

not conceive any colonel in the service making out such a re- 

port, with the men’s report staring him in the face.” The 

report certainly required the “confidential” mantle. <A cer- 


tain captain of the Rifles was present, and found fault with my | 


gear, saying it would come in the way of the men’s arms; when 


Miller told him he was finding fault with a leading feature of | 


the principle, and that so far from it, Corporal Bartlette swam 
the Serpentine with it to prove the liberty of arms. Sir John 
having said they must show the knapsack to the Duke of 


Wellington, I waited patiently for twelve months without | 
troubling them with another line of application on the subject. | 


Major-general Brown had remarked to Colone] Cockburn, 


in 1842, “We shall not be right until we have done away with | 


the cross belts; they are so oppressive to the men.” I there- 
fore now gave my attention to this; and having constructed a 
girdle and pouch, with that view, | wrote to Sir John Mac- 
donald, in the year 1843, for an interview to show them, when 
[ got for answer “that competent judges had decided the 
diagonal belts (cross belts) far preferable to anything round the 
man’s body.” Then how did these wise men intend to carry 
the pouch and bayonet, if the cross belts were removed! But 
mark! they had put a straight belt round the body of the rifle- 
men, to carry the bayonet at the time; and Sir John told me 
in December last, that in the Dake of York’s time, a straight 
belt was used round the body to steady the pouch, but discon- 
tinued from a Medical Report. Then why put a belt to carry 
the bayonet !—I must perforce conclude, therefore, that the 
“competent judges” were the medical officers; why, then, refuse 


me and the brave men their opinions of a medical board | 


respecting the principles of my knapsack? I have given the 
reply to my solicitation for an interview, but, strange to say, at 
this very time an officer of the 73rd had a girdle and pouch 
from me, and on taking them to the regiment, he got Dr. 


Foster, and several of the non-commissioned officers and men | 


to try them. 


The following is the official report of Dr. 
Foster 
Douglas, Isle of Man, June 28, 1845. 

Srr,—I beg here to recal to your mind the circumstance of 
the statement I made to you while quartered at Newport, 
South Wales, relative to an improved knapsack, invented by 
a Mr. Berington, which I still hold (physiologically and medi- 
cally speaking) is not to be equalled. 

I again humbly bring under your notice an improved pouch 
and waist-belt, invented by the same gentleman. About the 


second of last mouth, when stationed at Kilkenny,the pouch &c. | 


were shown to me bya Lieutenant Houghton, 73rd Regiment, 
and this officer placed it round my waist, and on several of the 
men also. We all found it very lizht,and not the slightest 
inconvenience to carry, after which I found it contained 
twelve pounds of lead. 
principle it was made on, I very readily saw the many great 
advantages it had over every other pouch, differing widely 
from the 


ing all stricture on the abdomen and lumbar muscles, which 
is the great objection to waist-belts, as they most necessarily 
impede action in the lower extremities, and consequently 
fatigue the soldier sooner, which is of course a great object to 
be avoided. Mr. Berington’s belt fits exactly on the edge or 
brim of the hip-bones, by a particular manner in which the 
belt is made; but for a soldier to derive all its advantages the 
belt must fit well. The sergeants and privates who carried 
the pouch at Kilkenny, guessed its weight to be from five to 
seven pounds, although it contained twelve. 

I trust, Sir, with your usual kindness, you will pardon the 
liberty I take, in intruding my humble opinion on your time 
and attention; but when I reflect on the great solicitude you 
have at all times taken for the benefit and camfo>+ of the 
soldier ynder ~--~ command, I do with confidence hope you 
will take this invention of Mr. Berington under your conside- 
ration, and have it, if possible, brought under the notice of His 
Grace the Commander-in-Chief; and so persuaded am I of the 
benefit it would afford to the health of the soldier, that if it 


On examining more minutely into the | 


Spanish and Portuguese—namely, in Mr. Berington’s | 
belt, it is made to rest on the brim of the pelvis, thereby avoid- | 
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| was referied to a medical board it must stand upon its own 
merits, 
(Signed) 
To Colonel Love, C.B. & K.H., 
Commanding, South Wales.* 


Joun Foster, M.D., 
Surge.n to the 73rd Regt. 


The sergeants and privates who carried the pouchat Kilkenny, 
guessed its weight to be from five to seven pounds, although 
it contained twelve pounds. My girdle pouch, with sixty 
rounds of ball, is about seven pounds and a quarter, all resting 
on the pelvis, hip-bones, and buttock, the strongest part of the 
body, and it exercises no interference with the motion of 
the loins, and no stricture on the belly, not being a straight 
waist-belt. The weight of the cross belts, with sixty round of 
ball, with pouch, is about eleven pounds five ounces. These 
belts come over the shoulders, and the bayonet and pouch, 
with its sixty rounds of balls, are at their extreme ends, down 
at the buttock, so that the weight is,in truth, lying dead 
against the projecting chest of the wearers. The cross belts 
now in use are, as Major-Gen. Brown admits, most oppressive. 
Sir Harry Smith has told me, that in India, after a long, hot 
march, he has wrung the perspiration out from that part of 
these belts that rest against the chest. By my arrangentent, 
the shoulders and chest are relieved of all the weight of belts, 
pouch, and ammunition. Now, Dr. Foster forwarded a report, 
through Colonel Love, of what took place at Kilkenny, with 
his professional opinion of the merits of this arrangement of 
mine, soliciting that it might be forwarded to the Horse- 
Guards, for the information of his Grace, the Commander-in- 
Chief; but, strange to relate, the same was sent back to Dr. 
Foster, with an official letter, to say—* The pouch to which 
Dr. Foster alludes has not been produced at this office.” (Why, 
I was refused an interview to p ofa it on the 6th of March, 
1845!) My principles of carriage of knapsack, pouch, and 
bayonet, are considered by men of science to be ingenious, and 
by all medical men their perfect adaptation to the construction 
of the body, and the care taken to avoid obstruction to vital 
organs, are regarded as complete: and the members of the 
adjutant-general’s confidential board report mine “ inferior 
to that in use.” Thisis rich in the extreme! Why, the men 
laugh outright at the idea of anything worse than their own 
to work in. I haye frequently put the following question to 
men who haye worked my knapsack—* Suppose you had 
always had my knapsack, (it was, in fact, the one in use,) and 
the authorities wished to have something more airy in appear- 
ance, and I brought you the present one for trial, what would 
you say, after ten miles’ march?” “Why, that you were 
mad, Sir; and I don’t think the men would be got to take it, 
| nor would it be wished.” 

On the receipt of the reply to my request to show my girdle 
and pouch, I wrote to Sir John, on the 9th of March, 1845, on 
the subject of the knapsack, there being no mention of it, al- 
though I had waited twelve months, requesting of him to take 
the opinion of a medical board. Indeed, I stated I could not 
resign medical opinion, both on his account, as well as my 
own, understanding that he had said, that his deputy was 
my only opponent, which I believed at the time. I got 
for answer—*the knapsack which has been fixed upon for 
the army (a pattern of which is lodged in the office of Mili- 
tary Board) is found to answer every purpose iu view, &c. 
| Your knapsack, although ingeniously constructed in some re- 
spects, there are objections to its principles, &e.—19th March, 
1845.” Here we have it, that the regulation-pattern lodged 
at the Military Board answers every purpose in view; then 
what is the meaning of Major-Gen. Brown’s knapsack being 
issued, when the men of the 73rd Regiment told the major- 
general, his was the worst they ever met with; and why was 
a knapsack sent for trial to the Ist Royals, at Manchester, 
with a straight belt round the body, condemned in the Duke of 
York’s time by medical report? And why have they been, 
as I hear, sending everywhere for all the new inventions they 
can hear of? I also hear that they have a sneaking kindness 
for one, and all this since Major-General Sir De Lacy Evans 
brought the subject of mine before Parliament; when Mr. 
Fox Maule, as an officer, said, “the present had been com- 
plained of as long as he could remember.” In the following 
session of Parliament, Mr. Fox Maule, in reply to a question 
from Mr. Wakley, said, that “the authorities acknowledged 
the present equipment to be oppressive, but that strenuous 
efforts would be made to relieve them.” What! the pattern — 
one, “found to answer eve urpose in view,” oppressive! 
| Has Sir De Lacy Evans made it oppressive, or have I, or has 


| 
| 
| 
| 





* This report was forwarded by Colonel Love to the adjutant-general, 
nd in place of laying it before his Grace, sent it back through that officer 
Dr. Foster, and the original is now before me, What parental care for 
e brave ! 
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Mr. Wakley ? I will answer for the latter 4 coroner ought 
scare sly wish to continue anything that destroys health and 
life, and incur the moral guilt of manslaughter. Now, if the 
sufferers and medical men are right as to the baneful effects 
of the present mode of applying the equipment, it would be 
curious to speculate to what amount the destruction of health 
and life has been carried on within the nine years that the 
authorities of the Adjutant General’s Office have known of 
the true means of applying relief. 
I presented a petition to the House 
board to report 1my equipment. I was fortunately intro- 
duced to Mr. Fox Maule, who not only kindly inspected my 
equipment, but saw a sergeant go thr 
process “the bayonet exercise,” with eac 
nately; and as a proof of his (Mr, IF’. Maule’s) convi 
xiety to serve and relieve the brave men, he obta 
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I have seen the present knapsa¢ k 
1 home service, and doubly so on 
foreign and active service... . . Now, Sir, the foregoing most 
serious objections are, in my humble opinion, entirely re- 
moved by the new knapsack inyented by Mr. Berington: with 
this the soldier has the complete use of his arms, the lungs 
perfectly free, no unnecessary pressure on the ribs or, breast- 
bone, and the whole weight of the pack falling on the per- 
pendicular axis of the body, bringing it immediately to bear | 
onthe arch of the. foot, its proper place. . The soldier is re- 
lieved from all the harassing inconvenience of the old knap- | 
sack. Besides, Sir, your better judgment will at once see the | 
great advantage accruing to. the soldier and the service, from 
the great facility in which the man himself is able to remove 
the weight without any assistance, and replace it with the | 
Same ease. 
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In conclusion, knowing your anxiety at all times to be a 
friend to the soldier in every way possible, I need hardly 
urge you to use your influence for the adaptation of this new 
invention, as I am thoroughly persuaded you cannot bestow a 
greater boon to the soldier under arms—only take lis own 
opinion, and he is by no means a bad judge. 

I have the honour to be, Sir, 
’ vedient, humble servant, 
Jonn Foster, M.D., 

mn 75rd regiment 
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I remain, Sir, your obedient servant, 
Crartes Parker, Surgeon. 
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Bar le, Southwark, 


January 27 

. Berio S1r,—In answer to your letter of the 25th 
in which vou ask whether I had any conversation with 
" A mer as regards the merit of 
your invention of the buovant knapsack, I beg to state that I 
accomp inied him upon the Thames, for the purpose of making 
a trial of it, and that he plunged the river with it on. 
The result was: upon his mind, that a person 
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S. Scott. the n diver 
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3, Colonel Love, 73rd Regiment, forwarded to me a 

return of the number of men (nearly forty) of his regiment 

who had carried my knapsack on escort, 179 days; and at the 

foot of that return is the following:- 

I certify that each individual named in the above r 

has declared to me the comfort Mr, Berington’s knapsack has 

afforded to them, by the relief it gives to the chest, and the 

trifling weight they feel, by the manner in which it is placed 
on the shoulders. Joun Foster, M.D., 
Surgeon 73rd Regiment 


eturn 


P.S.—Sergeant Thompson has the other knapsack still in 
possession, and has had several long days’ marches, on the 
same route, and an extra kit. He informs me he carried it 
with great ease, and would not have attempted to carry those 
extras, if he had been using the regulation knapsack; in fact, 
he speaks highly of its qualities in every respect. 

A. Brows, 
Sergeant-Major 73rd Regt. 
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who supports the cartouche-box, with its ammunition Xc., on 
the sacrum and hip-bones,—the strongest bony structures in 
the body,—by me rular girdle, devised with great 
ingenuity, and which, w incapable of acting injuriously, 
l ts of the shifting of the cartouche-box to either side with 
g1 ease, and a support ad of a burden to the wearer. 
That the soldier’s equipment exercises a material influence 
on his health and efficiency not admit of a doubt. M. 
Lebeau, physician to the King of the Belgians, and physician- 
in-chief to the Military Hospital of Brussels, in the pref 
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To be continued 


MepicaL ApporntMents.— Royal South Battalion of Glou- 

ster Light Infantry Regiment of Militia, Assistant-Surgeon 
Tate to be surgeon, vice Witton, resigned. W.P. Brookes, 

M.D., to be lieutenant and assist.-surg., vice Tate, promoted. 
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ON THE NECK AS A MEDICAL REGION; 

SYNOCOPAL SEIZURES; ETC. 
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[ rrust the time will arrive when a minute knowledge of 
anatomy and physiology will be esteemed to be as essential to 

1e physician as to the surgeon, and that this view of the sub- 
ject will prevail, not in the profession only, but in the public. 
Then, and not till then, will the hydra-headed monster, 
quackery, become extinct. And yet it does not appear to be 
exacting too much to require, that he who undertakes to repair 
a complicated machine should first become acquainted with 
its structure and springs of action, and the nature of its varied 
derangements. 

A useful work might be written on Medical Anatomy and 
Physiology. I have ventured to offer specimens of such 
work, in treating of the Neck as a medical region, and of the 
arriére circulation. In the present paper I propose to add 
another topic to those already mentioned, in noticing briefly 
the effect of conditions within the cranium and spinal canal in 
inducing shock of the medulla oblongata, and of ‘this on the 
heart and stomach. 

It will be observed, that all the kinds of seizure to which I 
have adverted, are spinal in their origin—emotion and causes 
of reflex action acting variously on this centre of the nervous 
system—whatever their forms, and whether these be cerebral 
or spinal, or, as 1 now proceed to describe them, cardiac or sto- 
machic. . 

For the seizure is not always one affecting the intellect, or 
the system; sometimes, on the contrary, there are 
pallor and faintishness, if not actual syncope, and nausea, if 
not vomiting. 

This form of seizure—I purposely avoid the term epilepsy— 
arises from the same causes as the others to which I have ad- 
verted. They belong to a of affections, which, how- 
ever various and varied in other respects, combine the symp- 
toms of faintness or sickishness. A fall, or blow on the head; 
an apoplectic seizure; hydrencephalus; bend of blood; disgust, 
fear, and other forms of emotion, and sea-sickness, are of this 
kind. 

A fall or blow on the head may be regarded as likely to be 

| more or less serious in its ulterior effects, according as it is or 
is not followed by pallor and sickness. The apoplectic seizure 
is frequently marked by pallor and vomiting; a frequent, 
sometimes the only, symptom of incipient hydre sncephalus, is 
| vomiting. Every one knows the effect of certain emotions in 
| blanching the cheeks, and inducing nausea; the effects of loss 
|.of blood and of posture during bloodletting or hx morrhage; 
| the phenomena of sea-sickness: in all these cases it is proba- 
| ble that the medulla oblongata is the precise part of the ner- 
| vous centres specially affected. It is on this part that the 
blow, or contre-coup in the case of accident, that certain emo- 
tions, that the diminished pressure of the column of spinal 
blood in bloodletting in the erect position, and that the varied 
pressure of that column on the sea, have their chief influence. 
i have suggested the anatomy of the veins and muscles of 
the neck as an important subject of inquiry to the physician. 
I would now suggest a careful examination of the veins within 
the spinal canal and cranium, as presenting another topic in 
medical anatomy of great interest. Again, I would express 
my hope, that medicine, like surgery, will one day be based 
| on the sciences of anatomy and physiology, to the exclusion 
of ignorance and empiricism together. It was written on the 
Ovdac ayewpetontroc 
Is it too much to ask of the legislature to enact that no one 
ignorant of anatomy and physiology shall prescribe or ad- 
| minister medicine,and cause the words Ovésrc APYZTIOAOTOS 
ecoctw to be inscribed over our Medical Colleges? Anatomy, 
physiology, p1aGNosts, pathology, (that is, living pathology,) 
modus operandi of medicine,)—such are 
the steps to be taken by the scientific physician in his visits 
to his patients. Inthe absence of any part of this knowledge, 
he may descend to what is termed experience or experiment. 
| He must descend low, indeed, if he would place humself on 
a level with public expectation and opinion. Men in general 
| have no higher ideas of medicine than those of a remedy, or 
of a collection of remedies, for a disease or diseases. 
pathology and of therapeutics, of the nature of morbid ac- 
of the actions of remedies, and so*of the Science 
no adequate idea exists 
But I proceed with my subject. 
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the brain. No delirium or loss of consciousness attends or 
follows them. There must be something more in 
actions than in mere voluntary efforts, however 
produce these effects. What is the nature of this additional 
impulse! I imagine that the crushing influence of convulsive 
action not only compresses the veins, but extends even to the 
arteries; and that the violence of action is thus applied in its 
unmitigated form to the »pillary vessels! On 
the face, especially in the eyelids and adjacent portions of in- 
tegument, we observe minute ecchymoses, as the result of the 
epileptic convulsion, for instance; how much more may it 
supposed that the delicate tissues of the cerebrum and medulla 
suffer. We no longer wonder that delirium, or oblivion or 
unconsciousness, either momentary or more persistent that a 
paroxysm of mania, a continued state of coma, that paralysis, or 
general convulsion, should be the occasional result, the inter- 
mediate vessels being either gorged and distended with blood, 
or even ruptured, effusion—cerebral or medullary 
hamorrhagy 


convulsive 


intermediate 








with Ms 
ecchymosis, or 

The onlyother circumstances in which I have seen the 
ecchymoses round the eye, to which I have adverted, are, par 
turition and violent retching 1 vomiting. The former 
actually induces, oecasionally, a fit of apoplexy, or of mania. 
That the latter does not do so is astonishing, and owing per 
haps to the simultaneous feebleness of the a 
heart, and emptied condition of the stomach, with the yielding 
of the closed glottis, and expiration. 

The violent cough of pertussis sometimes issues in convul- 
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sion. 

But the difference between the effects of all these violent 
efforts, and the condition induced by the simultaneous com- 
pression of the veins and arteries of the neck, upwards, will 
be obvious on the least reflection. 


It is usual to observe in intense blushing, not only the face, 
but even the neck and bosom, involved in the suffusion. 
The course of the blood, not only of the external jugular, but 
of the external mammary vein, is arrested, the subclavian be- 
ing compressed by spasm of the subclavius. 

In violent and general convulsion, the whole surface of the 
body, the hands and the feet, became affected with lividity— 
an effect induced by closure of the larynx and violent expira- 
tory efforts, with the continued and violent contraction of the 
muscles of the limbs on the dee} ted veins. 

Disease of the heart induces similar effects on the arriére 
circulation more slowly, with congestion, or with effusion of 
bleod or serum, in the lungs, liver, kidney, and in the hamor- 
rhoidal veins, as well as those of the head, neck, and extre- 
mities. 

A contracted condition of the right side of the heart, espe- 
cially such as would distend the vessels and induce swelling 
of the neck, would, I imagine, arrest the coronary circulation, 
and prove, as it does probably, in too Many instances, the cause 
of sudden death. 

I may here remark that a painful paroxysmal spasm some- 
times affect muscles of the upper part of the thorax. I 
have seen two cases of this kind. I| have not seen it described 
in any medical work. 
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There is something quite special, both in regard to the caus 
and form of seizures, and to the sus tibility to their return. 
indoatilecsnmulsiannanisina.nathas do, fi 
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n epileptic genera 
usually the same in the same individual, and the susceptibility 


ft of seizure. 


patients in 


is a susceptibility to the same 

An unwholesomé« juently the 
the epileptic seizure in the same patient. In one 
there were regularly epileptic seizures at each catamenial 

iod for more than ten years. No other excitant seemed to 
lave any influence in inducing the paroxysms, the first of 
which occurred on the very first appearance of the catamenia. 
The rest occurred at each pe ‘riod only. The patient married at 
the age of eighteen, and was never pregnant. 

The form of the malady is also usually similar in its return 
in the same patient; for instance, it is always cerebral, or 
always spinal, and, in the same case, similar in form. 

I formerly objected to the use of the term epilepsy alto- 


meal is. fre common cause of 
patient 
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violent, to | 


| and in this manner the 
| “Sick-headach,” sickness, faint 


be | 
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gether, on account of the formidable meaning of this term, as 
generally used. For, in fact, the term designates two kinds 
of malady—one the most formidable and incurable with which 
we meet in practice—the shan) by no means incurable. The 
term epilepsy, if not discarded, may be applied more exten- 
sively than usually done to designate certain cases of sickness 
and syncope, greatly allied to the less formidable epilepsy; 
force of the term nay be diminished, 
i hness, vertigo, claminy perspi- 
effect of disgust, are not dissimilar from 
French writers. 





ration, sickness the 


the milder epilepsy—-the “ petit mai” of the 


The effect on the susceptible medulia oblongata of a swing, of 
sea-sickness, belong to the same of morbid affection, and 
deserve the designation of pu mi\ndca far more than that 
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induced by suc h 
: orbicularis, 
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There are seizures of a charact r peculiar, and 
which combine, in the san ient, pallor, or pale lividity, 
faintness or actual syncoy sickishness or actual vomiting, 
sometimes with a clammy perspirat - « or two of these 


symptoms may occur without the r 





It is worthy of remark that the em ms, whilst each pro- 
duces its own peculi effect through t spinal and gang- 
lionic systems, have their analogues, were, amongst the 
seizures of which the nervous system is the seat. Thus anger 
causes the countenance to flush or turn pale, in various 


psy, or syncope 


cases, and sometimes issues in 
Seizures, as I would use the term, induce precisely ‘similar 
effects in different cases or circumst Even a fall or 
blow on the head, and the apoplectic seizure, is apt to be 
attended or followed by pallor and by vomiting, by which 
symptoms, indee d, its de; gree of seve rity 1s indic ate d. 

The most minute inquiries ought to be made, in every case 
of sudden seizure, as to the appearance of the countenance. 
Pallor, and syncope, and sickness, probably depend on shock 
to the medulla oblongata. They become both of 
the seat and of the severity of the affect 

Another form of seizure is that of delirium. This may last 
an hour, several hours, or longer; it may even be protracted 
into a paroxysm of mania. 

Previous to the delirium, which lasted in one case from 
three o’clock in the morning until six, pallor of the counte- 
nance followed by flushing was. observed. After this paroxysm 
had passed off, the mind was observed to be enfeeble d. 
re followed by ce 
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‘diagnostic, 


10n. 


It was a cardiac or syncopal s bral ex- 


citement. 
The condition of the medulla oblongata has a special influ- 
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of the heart. 

Even in the batrachian, it is almost impossible to retain the 
circulation, after having destroyed or removed the medulla 
oblongata. In order to accomplish this in the frog, the brain 
must be removed first; then, after an interval of several hours, 
the lower spinal marrow; and lastly, after another 
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The circulation witl hen illa oblongata cannot become 
inordinate wit! affect f the heart. 

Besides the sensati and spas lic actions about the neck, 
I have repeatedly heard patier ‘ribe similar conditions 
extending across or around tl er part of the thorax, a 
state of things which might be mistaken for angina pect 

Every symptom attending or constituting sea-sickness 


points to the medulla oblongata as the part of the nervous 
system chiefly or primarily affected. 
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Then there is a diffused heat of the face and surface; all 


coverings are thrown off; a clammy perspiration and actual | 


vomiting ensue, 

Acid fluid, mucus, bile, are rejected 
the last the attack ist in attacks of pai 
the diaphraghm or hiccup, which sometim 
several minutes after the sickness is over, pointing distinctly, 
central nervous 
y kind of vomit- 


turn, and at 
ontractions of 


in 
s Cc ni ( 
s contmue 
I imagine, to the medulla oblongata, as the 
organ chiefly affect« 1, é 
ing. 
M 
the 
oblongata 
office. 


pea-si 


as, indeed, it is in ever 


antime the « brum is unaffected; the int is clear; 
lower part of the spinal marrow—the lower medulla 
unaffected; the sphincters perform their 


; 7 


1} 
eliec 


is also 


that 
1usea 


rebrum; a 


ckness rese form of epi 


] 


lepsy which I have 
and hes 


lach, pt that there 
aartakes, In some mea- 


noticed as combining n exXce 


tion of the ce it } 
nature 

rhe influence of posture points to irregular circulation in 
the medulla oblongata, 


the of the 


is no affec 


ot syne pe 


sure, of the 
nduced by the 
f phenomena in this painful affection. 


motion of the vessel, as 
series 
proach with great 
may take 


of t subject which 

erhaps a hidden 
aniacal propensity or ruling idea 
propensity, Cri may be com- 
ase the Law, hithe rto, equally with Medi- 
This crime may be suicidal or 


} rhaps directec 


Th re is a view 
diffidence. A 
place, and leave 
Under the influence of 
mitted! Of such a « 
< ine, has taken no cognizance 
homicidal, infanticidal, or sexual, or 
truth, honour, or prop ! 
How fearful 
might be, é not say; | 


seizure Se Zure 
Lt monon 


this 


1 against 


f such 
‘rtainly every means should 


equences 0 
i 

put ce 

t such : ] 


in such a case, 


temples s examined, for ecchy 


ra pillow, for marks 
ins left by 
uld be carefully inter- 
aberration 


imi! ymuth: st 
some evacuation; whilst the pat 
r¢ gated, to detect the 
of ideas, or confusion or 

nde i circumstances < 
the occurren 


how much more, i 


ot toi at the m¢ an 


ent sno 


sli est incoherence o1 


defect of memory. 


f n crime, the 


sud possibility of 
the mind; 


, or if the 


+ 
LO 
case be puerperai : 


I have already 
diseases. The princi 
To avoid all emotion, or 1 
To preserve the stomach 
oppression. 

3. To act on ell the 
the kidney 


: oO 


m the 
h should 
ntal « 


and ints 


Lil may re 


‘ment. 
» from load or 


secretions, especially those of the liver, 
the ski: ‘ 
, tl Kin. 
mf hund fF . - t} } 
mbine abundane [ Waiking exercise With early 


hours; frictions, with ablutions of t] ral surface, warmth 
and dryness of the feet, &c. 

It is astonishing to see how much | 
cases apparently the most untoward, by a just combination of, 
and perseverance in, thes = 

l b y once I 
I have 


merely 


ene 


is been effected in many 


reinedl 


ore to apologize 


| for the style of these papers. 
* for composition. They are intendec 
} > ae 7 ond 





ON THE 
SUCCESSFUL EMPLOYMENT. OF ERGOT 
RYE IN PSOAS ABSCESS. 


By JOHN BROWN, M.D., &c., Boston. 


OF 


Mrs. J— 


psoas abs 


—, aged thirty, had been long under treatment for 
ss, and was sent here from the north of Lincoln- 
shire in August last to her parents and native air, and told 
that nothing more could be done for her. She was much 
emaciated, and was seldom to leave her bed. The 
discharge amounted to about half a pint, as she supposed, in 
the day and night, The sac bulged out very perceptibly in 
the right iliac region whenever the outlet beeame closed. My 
first intention was to inject the sac with a solution of nitrate 
of silver, but failing to get a sufficiently free gpassage in the 
sinuous opening, I abandoned the local manaement, and had 
recourse to the ergot rye. I have used ergot for several 
years most freely in cases of uterine hemorrhage, hemoptysis, 
and leucorrhea, and it now struck me, that a medicine eapable 
of closing the patent mouths of the capillaries of the uterus 
in menorrhagia, and of the secreting mouths of those of the 


1) 
abie 


ol 


for | 


tEATMENT OF STRANGULATED HERNIA. 


vagina in leucorrheea, might reach the sac of a lumbar abscess, 
and exercise its influence there. 

The ergot was at first given in powder in frequent doses, 
|} until some degree of intolerance was manifested by the sto- 
| mach, and pains were felt about the abdomen, and it is de- 
sirable that one or other of these states should be produced 
| by way of assurance that the drug is not inert; it can then be 

administered less frequently, and the dose diminished and 
combined, as the case may indicate. This person having reSt- 
| less nights with pain, opium was combined, but the stomach 
not bearing this, the infusion of the usual strength was ad- 
mistered, with Dinneford’s alkaline solution, and small doses 
of compound tincture of camphor, the surface of the abdomen 
being rubbed occasionally with the biniodide of mercury 
ointment. This plan seemed acceptable to every symptom 
from the first; the transient hectic disappeared, the discharge 
diminished, and the strength increased from day to day; 
there has been no change made for several weeks, and the 
abscess is all but extinct; there is sometimes no discharge at 
all for two days together, and then no fulness or distress, and 
by rubbing a little of the biniodide over the orifice, she can 
| re-open it, and liberate the trifling discharge which remains. 

Last week, she walked down to my house, a distance of more 
| than a mile from her parents’, in as good health, to all appear- 
ances, as she could wish to be in, and, indeed, expressed her- 
self as feeling quite well. Apart from this case, I have en- 
couragements which induce me to invite the attention of the 
ssion to this treatment of psoas abscess. 

Ne 


| 


prof 
Boston, Lincolnshire rv. 1848 





a state of things | 


TREATMENT OF STRANGULATED HERNIA ON 
THE PLAN OF MR. GAY. 
By H. H. BROUGHTON, Ese., Manchester. 


Mrs. B——, of Wigley Mill, aged fifty-six, on Thursday, 
the 28th of December last, whilst lifting some coals, felt 
something snap in the left groin. On examining it, she 
found a small, hard tumour, not then very painful. It 
gradually became more painful and tender, and she says 
gradually increased in size. On Thursday her bowels were 
moved, and again on Sunday slightly. She vomited the whole 
day on Sunday. 

I was called on Sunday evening, at six p.m. She complained 
of great tenderness over the whole of the abdomen; her 
yulse small and wiry; countenance most anxious and pinched. 
| tried the taxis for a quarter of an hour; but, from the 
tenderness, I was obliged to desist. I then proposed the ope- 
ration, to which she in a short time consented. I proceeded 
home to prepare, and returned as soon as possible with the 
assistance of my friend Dr. W. Garstang. Having had the 
loan of Mr. Gay’s book on Femoral Hernia, I determined to 
try that operation; but from not having a bistoury caché, I 
was obliged to modify it, so as to use a straight director. I 
commenced by making an incision obliquely downwards and 
inwards over the neck of the tumour, about an inch long, 
dissected carefully down, and soon came to the neck of the 
sac. Having divided the cribriform fascia on the director, I 
passed the director, on the inner side of the sac, through the 
stricture, and divided it inwards. This at once relieved the 
intestine. 

I examined the sac, and it appeared so dark-coloured, that 
I made a small opening into it, to examine the state of the 
intestine: it was of a dark-chocolate colour. I returned it at 
once, closed the wound with suture and plaster, upon which I 
placed wet lint, gave her an opiate, and left her, to use her 
own words, “ quite comfortable,” at eight o’elock. 

| Monday, Jan. Ist—-She complains of pain in the abdomen. 
Ordered fomentations, and a saline.—Tuesday evening gave 
her a dose of castor oil. She has gradually progressed, and 
sat up on Sunday last. She is now convalescent. 

I consider Mr. Gay has added much to the relief of the 
operation for hernia, rendering it more simple and less 
dangerous, and bad I had a guarded bistoury, I should have 
implicitly followed his directions. 

Manchester, 1849. 


Frenxcu Statistics.—During eighteen years—namely, from 

1825 to 1843—there had been in France, among a population 

| of 34 millions, 200,000 insane individuals placed in asylums; 

3000 suicides; 100,000 human beings daily under the roof of 

an hospital, confined there either by disease or infirmities; 

800,000 receiving public charity; and 160,000 expiating .in 
| prison the crimes of which they have been guilty. 
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REVIEWS: OBSERVATIONS UPON THE BULAM FI 


Reviews. 
raion 9 
Observations 1 pon the Bula n,Vo vito Neqro, Yellow Fever. with | 
a Review of a * Report upon the Diseases of th ica t, | 
by Sir William Burnett and Dr. Bryson,” proving : 
Contagious Powers. By Sir Wriu1aM Pyw, K. 
General of Army Hospitals, and Superintendent-General of 
Quarantine. Churchill. 1848. pp. $11. 
An Account of the O 1, Spread, and Decline of the Epiden 


ts highty 


Fevers of Sierra Leone, wit/ Observati na on Sir Wi 
Pym’ s Review of the “ Report on the Climate and Dise 
the African Station.” By Arexanper Brysoy, M.D. 
shaw. 1849. pp. 174. 
Ir is singular that a work of such real value as Dr. Bryson’s } 
“Report on the Climate and Diseases of the African Station,” 


of which we gave, at the time, a very full and elaborate ana- 
lysis, should have excited such a d 
of the Superintendent-General of Quarantine, as to cause Lim 
—forgetful of the courtesies of civilized life—to publish a work 
in alleged reply thereto, full of abuse and gross personalities 
We regret exceedingly that he has taken such a step, as it is 
Upwards 


ill-will ou the part 


one which can in nowise redound to his reputation. 


of a quarter of a century ago, he published a work on yellow 


fever, in which he sought to prove that that disease is one sui 


generis, of a highly contagious nature, and never affecting the 


human frame but once. ~His views respecting the Bulam, or 
yellow fever, have been repeatedly controverted by wri 
whose practical experience far exceeded his own, although 
some few, here and there, have alleged facts which may have 
appeared toadd some strength to his position. All the obser 
vations and statements, however, that were brorght 

on the subject, failed to arouse Sir William Pym toa 
lication of his work, until Dr. Bryson’s Report appeared; and 
although that work was issued “by authori 


y,’ and not in- 
tended for general, circulation, nor, indeed, accessible to the 
majority of the profession, it appears to have stirred up the 
stagnant bile in Sir William Pym’s system, and induced him 
to bring forth the work now under notice. This, however, 


consists of very little more than a ri/ amento of his old 


work, with some sixty or seventy pages, in which he reviews 
(save the mark!) the Report of Dr. Brysou. This review is 
couched in language that is in every respect indefensible; 
misrepresentations, misquotations, and charges the most un- 
founded, are showered down most unsparingly on Dr. Bryson 
and his reputed coadjutor, Sir William Burnett. Ignorance, 
malice, and all uncharitableness, are among the least of the 
accusations he brings against them. And why! Because he 
holds that yellow fever is a disease totally distinct from the 
ordinary African remittent,—a disease sui generis, and highly 
contagious; and without taking the trouble carefully to study 
the contents and character of the Report, he jumps to the con- 
clusion that Sir W. Burnett and Dr. Bryson differ from him 
in opinion, and must therefore do it maliciousl y. 

The questions thus pertinaciously advanced as axioms, and 
obstinately adhered to as such by Sir W. Pym, are still sub 


judice, and will probably so continue for years to come, We 
have, judging from the works before us, in Sir W. Burnett, Dr. 


Bryson, and Sir W. Pym, the three degrees of comparison as | 


regards contagion; Sir W. Burnett an anti-contagionist, Dr. 
Bryson a contingent contagionist, and Sir W. Pym (shall we 
say ?) a rabid contagionist. Dr. Bryson, we observe, claims 
for his medical chief a participation in the doctrine of con- 
tingent contagion—that is to say, that he believes the disease 
in general is not contagious, but under peculiar circumstances, 
such as the protracted influence of the depressing passions, the | 
accumulation of the sick in a small space, want of proper 
ventilation, &c., it may become so.* This view, we strongly 
suspect, will turn out to be the correct one. There are too many 
facts to the contrary on record to encourage the belief, that the | 
disease is always, or even generally contagious, while, on the 


* The same thing has been stated by other writers respecting malignant | 
cholera. 


so before the re-occurrence of yel 
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other hand, the histories of the Bann, the Eden, the Eelair, 
and of other ships of war, unfortunately too clearly prove that 
it may acquire the property of self-propagation. It is a sin- 
gular fact, that at Sierra Leone, where yellow fever is believed 
}, | by every one except Sir W. Pym to arise spontaneously, it 
H [nspector- | requires a period of about seven years from the previous 
irruption before it again breaks out, the ground meanwhile 


being occupied by the ordinary African remittent, which 


oc’ asionally becomes more malignant than usual, and always 


ow fever, gene rally present- 
ing symptoms which gradually acquire so close a resemblance 
to those of the vomito negro, as not to be distinguished from 
them, except by the eye of so keen an observer as the super- 
intendent-general of quarantine. 

The fact we have just stated, that the African remittent 
in many cases closely resembles the Bulam fever, (to use Sir 
W. Pym’s title for the disease,) will for ever render it difficult 
to decide the question as to the individuality of the latter 
disease; or rather, with most men who are capable of reason- 
ing, will settle the question in favour of the identity of the 
diseases, and cause them to consider the one as but an aggra- 
vated form of the other. Dr. Bryson, without absolutely 
expressing an opinion on the subject, has greatly strengthened 
this view of the question by numerous instances and cases 
which occurred during the various irruptions of the epidemic. 

The last question mooted by Sir W. Pym, that the disease 
never attacks the human frame but once, and that the having 
recovered from the disease, will enable the person to become 
with safety a nurse or attendant on the sick, appears to a 
certain extent to be proved. Nevertheless, there is no 
general rule without an exception; cases have been recorded 
by several writers, where persons have suffered a second time 
from yellow fever, and Dr. Stewart mentions an instance of a 
man on board the Zelair, 1 from the fourth attack. 
The same statement has been made re spec ting cholera; that 
disease, it was said, never attacked a person more than once; 
but when it prevailed in Europe some eighteen years since, 
the profession soon acquired evidence to the contrary. We 
ourselves attended a man who died from the third attack of 
the disease. 

We have thus briefly run through the principal subjects of 
contest between Sir W. Pym and Dr. Bryson, carefully ab- 
staining from noticing the particular errors and mis-state- 
ments made by the former. These will be found duly 
noticed and commented on by Dr. Bryson, who, in addition to 
replying to the charges made by Sir W. Pym, has presented 
the profession with a very useful and excellent sketch of the 
African epidemics. His book is one of real value, and in- 
dispensable to medical men proceeding to the African coast, 
or to those other parts of the world where yellow fever may, 
and does break out. Of Sir W.Pym’s book, the less we say 
the better. We would advise him to buy up and cancel the 


whole edition. 
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MEDICAL SOCIETY OF LONDON. 
Monpay, Aprit 30, 1849.—Mr. Hancock, PresipEnt. 
(@DEMA OF THE UVULA. 
Dr. Goitpine Birp drew the attention of the Society to a 
condition of the uvala of which he had met with three cases, 
but which he believed were uncommon. It consisted of an 
elongation of, or rather addition to, the uvula. The addition, 
consisting of a thin body, varying in length, and about the 
size of a crow-quill, appended to which is a pellucid body, in 
some cases about the size of a French bean. The disease 
seemed to consist 6f an cedematous condition of the mem- 
brane of the uvula. His attention had been called to it first, 
by having been sent for in a hurry to see a lady, who, havin 
been previously in goot health, was suddenly seized wit 
symptoms of suffocation, and most distressing cough. On 
exnmiuing the throat, at first’ nothing unusual could be de- 
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tected; but on a further examination, the condition above re- 
ferred to was discovered. A pair of scissors easily snipped 
off the offending addition. Ina second case the patient was 
a publican—a hard-working, sober man, but who had suffered 
from slight inflammatory fever before. In his case the signs 
of asphyxia were most marked and alarming. In his case, 
also, the body, which was as |: as a walnut, and in this in- 
stance without a pedicle, was easily removed. In another 
ease, a young man had suffered from sore-throat for several 
days, and here the symptoms suddenly became alarming. On 
examining the throat, a body connected by a pedicle was 
found to be attached to the uvula. It was easily removed. 
In neither of these cases did the narrator know the « 
the affection, but in one instance the urine was albuminous. 

Dr. Bowre related a case, in which a tumour of the kind 
mentioned had produced hoarsness, and on one or two occa- 
§10ns, Symptoms of asphy xia. 

Dr. Bennett had seen of 
which there no concomitant 
gargles usually cured the disease. 

Mr. Pivcmer had of edema of the uvula. In 
some instances a body hung from the uvula, suspended by a 
thin, pellucid pedicle 

Mr. Hrrtox had seen 
to the pedicle were very liable to get 1e larynx, 
and produce spasmodic action of the muscles that body, 
and threaten suffocation. He mentioned had seen 
great evil arising from the removal of the uvula; it destroyed 
the proper form of the pharynx, and interfered with degluti- 
tion. 
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WESTMINSTER MEDICAL SOCIETY. 
SaTurRDAy, Max 5, 1849.—Mr. Hirep, Presipenr. 


] 


CATHETERISM OF THE FALLOPIAN TUBE. 


Dr. Tyter Samira exhibited an instrument he had invented 
for deobstructing the Fallopian tubes in cases of sterility, 
arising from their obstruction or occlusion at the uterine ex- 
tremities by thickened mucus, or other impediments. The 
instrument, in the use of which the speculum is always re- 
quired, consists of a small silver catheter, bent like the male 
catheter, or the uterine sound, to adapt it to the curve formed 
by the uterus and vagina, and having a lateral curve at the 
distal extremity, pointing, when in sit@, to the uterine mouth 
of the Fallopian canal. Through this catheter, a fine, flexible, 
whalebone bougie is passed into the Fallopian tube. When the 
smal! bougie is thus passed so as to project at its Fallopian 
extremity, the instrument represents accurately the singular 
direction taken by the generative canal, from the mouth of 
the vagina to the fimbriated extremity of the This 
novel operation proposes to bring an important organ under 
treatment, which has hitherto been removed from all inter 
ference. Dr. Tyler Smith’s description of his mode of operat- 
ing will be published in an early number of Tue Lancer. 

Mr. W. G. Hunrsr exhibited a specimen of 


tube. 
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WESTMINSTER MEDICAL SOCIETY.—STRICTURE IN THE URETHRA. 


OBSTINATE CASE OF TIO-DOULOUREUX. 

Mr. Wine related the’ following case :—The patient was a 
gentleman, forty-two years of age, of a vigorous constitution, 
but who, for a period: of sixteen years, had overwrought the 
energies of both mind and body; his pursuits were literary, 
and occupied him during the night. He came under Mr. 
Wing’s care in the beginning of February last. He had then 
suftered for upwards of twelve months, with most distressing 
neuralgic pains of the face and back pair of the head, implicat- 
ing chiefly branches of the fifth part, the portio dura, and the 
sub-occipital. No means which had been employed had been 
of any real service, quinine, amongst other remedies, having 
been largely employed for many months. At this time he 
was completely shattered; the mind was evidently losing its 
power, memory was failing, and he was sinking under the 
apprehension of a speedy dissolution. His pulse was fifty-four, 
and labouring; tongue coated with yellow; skin natural; urine 
plentiful, sometimes thick; bowels generally regular; appetite 
defective ; countenance sallow and anxious. He could not 
sleep. For twenty years before he had been subject to a 
peculiar compressive pain in the head on the approach of 
thunder. The thoracic and abdominal viscera were healthy. 
Counterirritants were applied behind the ear, and the follow- 
ing ointment applied over the affected parts night and morn- 
ing; veratria, thirty-six grains; spermaceti ointment, half an 
this application, though it produced no eruption, gaye 

A purgative of 
calomel, jalap, and ginger was administered, which acted 
freely; and seeing that the affection was not one of periodicity, 
and looking at the languid state of the circulation, Mr. Wing 


ounce: 
immediate relief to the nose and forehead. 


| ordered him a draught containing the ammoniated tincture of 


valerian, the aromatic confection and peppermint water, three 
A nutritious diet, with wine, and subsequently 
bitter ale, was enjoined. Ten days’ perseverance in this plan 
of treatment produced such an amendment, that he slept 
well; his appetite improved, and altogether he was much 
better. Ina month he was in perfect health, and able to re- 
sume his usual duties. He continued his ale and used a 
shower-bath daily; no mercury was given beyond the dose of 
calomel. Mr. Wing regarded the case as interesting, from 
the following facts: 1. The speedy relief afforded by the 
counter-irritants, even in a ease of so protracted a nature 
2. The beneficial effects of diffusible stimulants, combined with 
a cordial, and the utter uselessness of quinine, though largely 
administered. 3. The rapidity with which amendment, bot 
in body and mind, took place, on the relief of the agonizing 
pain to which he had been so long subjected. 

In answer to questions, Mr. Wing stated that the teeth had 
been carefully examined; there was no unsound tooth; and 
the patient was of temperate habits. 

Mr. Henry Smita read a paper on 


THE SEAT OF 
TO BE 


STRICTURE IN THE URETHRA; AND ON THE TREATMENT 
EMPLOYED IN SOME FORMS OF THAT DISEASE. 


The author stated that it was a generally entertained notion 
amongst the profession, that permanent stricture of the 
urethra was most frequently seated in the membranous por- 
tion of the canal; but he had led to believe that this 
was by no means the case; and in order to come to some cor- 
rect conclusion on the point, he had undertaken the careful 

nination of a considerable number ot morbid specimens of 

ise which were preserved in the museum of the Col- 
Surgeons, and others in this metropolis. Of niwety- 

imens of stricture, he had found that the disease 
in the membranous part of the urethra only in 
] in seventy-seven the stricture 
in front of the triangular ligament; and in 
these the was seated either 
the substance of the of the canal 
little way in front it. An excellent anatomist 

iH had examined the greater number of these 
pecimens with the author, and had agreed with him in the 
the The author made several quotations 
from the works of those who had written upon this disease, 
and showed that the opinion of the majority was, that stric- 
ture was most frequently met with in the membraneous portion 
of the urethra, but he found that two of the greatest authorities 
supported Mr. Smith’s opinion, that stricture was most fre- 
quent in the bulb, or just in front of it, and they were, John 

Hunter and Sir Astley Cooper, both of whom state that they 

had met with stricture chiefly in front of the triangular liga- 
ment. The author next made some remarks on the causes of 
stricture. He considered the opinion that injections caused it 
to be erroneous, and that, when used of proper strength, in- 
| stead of producing stricture they ‘rather had a tendency to 
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prevent it. With regard to treatment, he believed that some 
cases of stricture were rendered more obstinate of cure in con- 
sequence of the too frequent introduction of instruments; and 
that, in those cases of irritable and bleeding strictures, the 
surgeon should be particularly careful in not using too much 
foree, and not introducing the instrument toofrequently. He 


instanced two cases under his own care, in which moat pro- 


fuse and alarming haemorrhage ensued, and where he thought 
he had not been so cautious as he should have been. Surgeons 
were somewhat divided in opinion respecting the mode of pro- 


ceeding in those cases where it was absolutely necessary to 
livide the stricture with a cutting instrument. There were 
two plans of doing so—namely, introducing a conc ealed blade, 
ind dividing the stricture from within; and the other con- 
sisted in laying the urethra open from without, through the 
perineum. He considered that the latter mode was far 
superior in every respect to the other, as the surgeon could 
see what he was about, whilst in the former method he 
was working in the dark, and liable to cause great mischief. 
When the obstruction was not far from the orifice, this 
strument might be used with safety and advantage, but when 
it was met with at the bend of the urethra, it is far better to 
cut through the perineum. It was a difficult operation cer- 
and ceurage on the part of 





i- 


tainly, and it required some skil 
thesurgeon. If properly done, the benefits obtained by it 
were most satisfactory. Several cases had lately come under 
his observation, where Mr. Fergusson had operated in this 
manner, and the relief obtained by the patients was extraor- 
dinary. He had never seen any fatal case, or any bad results, 
from this proceeding. 2 

Mr. Hancock differed from the author of the paper in regard 
to the general sitttation of stricture in the urethra. He had 
examined the preparations in the College of Surgeons, an i the 
conclusion he had come to was, that, with the exception of 
four or five specimens, the stricture was situated in the mem- 
braneous portion of the canal, or at the junction of the mem- 
braneous with the bulbous portion. This he believed, as a 
reneral rule, obtained in almost all cases. When the disease 
was of long standing, then it advanced from behind forwards. 
This might explain the mistake into which he conceived Mr. 
Smith had fallen. In some cases of hemorrhage which had 
been mentioned, Mr. Hancock did not think Mr. Smith had 
been to blame. In such instances much depended on the size 
of the instrument, and it was better to employ a moderately- 
large bougie, as eight or nine, at once; and it would be found 
that such an instrument more readily passed into the bladder 
than a smaller one, which produced irritation. He alluded to 
a form of obstruction of the urethra not mentioned by the 
wuthor, but which he believed not to be unfrequent ; this 
depended on a debilitated constitution consequent upen over- 
employment of the sexual organs, either in venery or self- 
abuse. It essentially consisted ir a fold of membrane at the 
neck of the bladder 

Mr. Canton agreed with the last speaker as to the usnal 
situation of stricture. In this canal, as in other mucous canals, 








strictures occurred at the parts where a smaller joins a 
part of the canal; and if more than one stricture was 
that in the membraneous portion was t first formed. 

Mr. Ericusen said that strictures were usual] ituated at 
the membraneous portion of the urethra. If the specimens 
observed in museums did not exhibit this, it must be recol- 
lected that it was « the rare cases of the disease which 
were preserved; and those in the membraneous portion were 
too common to put up. He agreed with Mr. Hancock in the 
advantages of large instruments in cases of irritable stricture, 
and mentioned that in cases of this description he had found 


the greatest benefit from the employment of nitrate of silver 
in the manner recommended by Lallemand. He mentioned, 
also, that he had seen great benefit from the employment of 
ether and chloroform in cases of impassable stricture; one 
case in particular he had seen in the practice of the late Mr. 
Liston. The strictured part was reached by the catheter, but 
Chloroform was adminis- 






it was found impossible to pass it. 
tered, and the instrument slipped in. 

Mr. ALEXANDER spoke in terms of praise of the use of 
nitrate of silver in obstinate cases of stricture occurring in 
persons who had resided in India. 

Mr. Cuiarke referred to the practice pursued by Mr. Wade 
in cases of impassable, irritable, and some other forms of 
stricture, by'the employment of potassa fusa. He regarded 
the plan of that gentleman as a great improvement on the 
one practised by Mr. Whateley, and considered that it was a 
form of proceeding which the numerous successful cases 
recorded by Mr. Wade showed was too much neglected by 
the profession. 
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Mr. Acton believed that the use of injections never, if pro- 
perly employed, caused stricture; but, on the contrary, that 
they might act as a preventive. 

Mr. Smiru, in reply, said that he was glad to find so ex- 
perienced an observer as Mr. Acton agreeing with him in the 
opinion that stricture was not caused by the proper use of in- 


jections. Although such good authorities as Messrs. Hancock 


and Canton differed from him, with respect to the seat of 
stricture in the preparations at the College of Surgeons, he 
was supported, in his own view, by a most excellent anatomist; 
and he still thought he was in the main correct, but he should 
prosecute his researches on this subject still’ further, and at 
a future period submit them to the profession. 





Dr. Garrop read a paper on the 
PATHOLOGICAL CONDITION OF THE BLOOD IN CHOLERA. 

The author divided his communication into two parts—in the 
first he spoke of the investigations which had been made pre- 
vious to the present year, and gave the results arrived at by 
Dr. O’Shaughnessy, Dr. Thomsen, of Glasgow; and Dr. 
Clanny, in this country, and by MM. Rose and Wittstoek, 
Lecanu, and others, on the continent. In the seeond part, he 
detailed the post-mortem appearances, together with the ex- 
aminations of the blood and evacuations in those cases which 
had fallen under his notice during the present epidemic. 
These, he observed, had been limited in ‘number, and the 
analyses attended with many difficulties, from the fact ‘that 
the blood taken after death had frequently to be used for the 
purpose. After stating the various analyses, he gave the fol- 
lowmg epitome of the difterent results. 

Physical condition of cholera blood—The blood was always 
found more tenacious than in health, of a darker colour, and 
less disposition to coagulate; its specific gravity greatly in- 
creased—viz., 1068, 1074, 1076, 1076, (the specific gravity in 
health being about 1062,) and 1081 in adults; in children, 





also, it was very high. 

Water and solids.—The water was always found much less 
in quantity than in health, and the solid portion increased in 
like proportion. 

lood-gl These were found to be increased in amount. 

Fibrin—In many cases, this principle was not able to be 
determined, from its having lost its power of coagulation; 
when it was separated by whipping, it was found not to be 
diminished in amount, although deficient in its tenacity. 

Constituents of the serum.— When this fluid could be sepa- 
rated from the cruor, it was found to have a specific gravity 
much greater than in health. In two instances it had a spe- 
cific gravity 1038 and 1041, (healthy serum averaging 1028.) 

Albumen.—This principle was always in large excess, and 
to this was due, in a great measure, the increased weight of 


the serum. 

Salts of the serum and blood.—With regard to the amount of 
ood in cholera, the results arrived 
at by Dr. Garrod differed considerably from those obtained 
by Dr. O’Shaughnessy; and in place of finding a deficiency, 
i, in many cases, to exist in increased quantities. 


they appeared, 


In several cases, the numbers representing the amount in 
1000 parts of blood, were as follow: 10.7, 7.54, 7.50, 6.15, 
6.02, and 5.72 parts, the mean proportion in healthy blood 


being about six parts. In like manner the soluble salts of the 
serum were found to be increased. Dr. Garrod noticed, that 
in the blood of two children who had died of cholera, the salts 
»amount. Both the serum and blood were 
at times found n ral, or even acid in reaction; the neutral 
condition before noticed by Dr. O’Shaughnessy was ascribed 
by him to a loss of the soluble salts, especially the carbonate 
f soda; that such, however, was not the true explanation, 
was demonstrated by the fact of Dr. Garrod having found that 
the ash of an acid blood gave an alkaline reaction as strongly 
marked as that obtained from healthy blood, and that the 
amount of the soluble salts was not diminished. 

Urea.—This substance was often found in the blood in 
cholera, and in many cases it might have existed in quantities 
larger than in health, and yet escaped detection. In general, 
it was found to exist in increased quantities, and the amount 
of this increase depended much on the state of the patient at 

the time the blood was obtained, or in what stage of the dis- 
ease the individual died; thus, in the stage of collapse it was 
found in but small amount, when partial reaction had taken 
place, and had continued for a time, then it was increased, 
and in the consecutive febrile stage its excess became very 
great. Dr. Garrod explained this by supposing that in the in- 
tense collapsed stage, the formation of urea became suspended, 
as well as its excretion by the kidneys, thus accounting for its 
| being then but little augmented, but when reaction, febrile or 


were in very lar 
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otherwise, takes place, then the formation of this principle 
ensues, and often the excretory power of the kidneys is not 
regained; and hence its accumulation in the blood. 

From the results obtained recently, together with those 
arrived at in the former epidemic, Dr. Garrod drew the follow- 
ing conclusions—viz., 

Ist. That in cholera the physical characters of the blood are 
altered, and that its tendency is to become thicker, tar-like, 
and less coagulable. 

2ndly. That the proportion of water is much diminished. 

3rdly. That the specific gravity of the serum is very high, 
due to the increase of the solid portion of the serum, and 
especially to the albumen; that this fluid also tends to become 
less alkaline in its reaction, 

{thly. That in cholera the saline c« blood 
are not only not decreased in amount, but sometimes exist 
even in increased proportions, and that the diminution of the 
alkaline reaction not the salts, but to the 
diminished excretion of acid matters which are constantly 
being formed in the system. ) 

5thly. That urea usually exists in increased q 
cholera blood, but that the amount differs considerably in the 
different stages of the disease, being but small in quantity in 
the intense stage of collapse, increasing during reaction, and 
in excess when consecutive febrile symptoms occur. 

Dr. Garrod then stated, that although our knowledge of the 
changes which occur in the blood during cholera were con- 
fessedly very imperfect, yet that sufficient was known on the 
subject to enabl this disease from any other, 
and to solve the following problem : 
human blood 
cholera patient.” 

Dr. Garrod then showed the bearings of t searches 
on the pathology of the disease, and alluded to some points in 
the treatment. 
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MEDICAL JURISPRI 
CASE OF DEATH 


DENCE: 
FROM STRANGULATION. 
To the Editor of Tun Lancer. 
Sir,—A person of the name of Hain, of East 
Coker, Somerset, was tried at the assizes held at We lls, ona 
charge of murde? ing his wife, and convicted in the face of the 


Creorge 


summing up of Judge Coleridge, of the crime of manslaughter | 


only, and sentenced to transportation for life. As there are 
but few cases of manual strangulation on record, perhaps you 
may consider a short detail of the nee worth publication, 
the newspapers having, for the most part, given the medical 
testimony in a very unsatisfactory manner. 


evid 


About ten o’clock, on the night of the 24th of May, 1848 
Mary Hain borrowed a tub of a neighbour, for the purpose 
of washing her clothes, the husband being at that time in the 
court or garden near the door, He was heard using certain 
rough expressions to his wife about h i shortly 
went into the house. half neighbours 


r infant, and 


In about an hour the 


were alarmed by his coming out undressed, with the child in | 


his arms, and saying that his wife was dead. On the people 
reaching the bed-room, they found her in bed covered up 
the bed-clothes, smoothed and tucked-in all round, and on 
both sides, The husband stated that he was in bed with his 
wife and asle« p, that he was awaked by the 
putting his hand over to his wife, found she was dead. It 
came out in evidence that dirty clothes were strewed on the 
top and other part of the stairs; that certain noises or groans 
were heard by the neighb iffle; 


; urs, something like 
dragging on the 


floor, and walking, as of 


a scl 


a 


a person carrying a 
heavy burden, and at last a loud noise,as if something was be- 


ing thrown on the bedstead, which shook the neighbouring 
rooms and furniture (the building, once the old workhouse, 
now divided into tenements.) Eighteen hours after death I was 
asked to see the body, no medical man having been previously 


sent for. On entering the room I found it laid out on a board. 


1S 


The face and neck had a swollen and bloated appearance; the | 


skin was highly injected with blood of a dark purple colour; 
eyelids had been flattened down, perhaps by the women who 


laid out the body; lips swollen and dark, and the jugular | 


veins large and distended, particularly on the left side, where 
the vein formed a sort of pouch, the distention not reaching 
quite to the clavicle. On the same side, also half way down, the 
neck, or rather nearer the ear, were three light coloured, or 
mottled spots, the size of a sixpence, two very distinct, the 
third not so. I have a very strong impression on my mind 
that the upper part of the throat had a pulled about or mauled 
appearance, and that the lower part of the neck was smooth, 
flattened, and concave, haying at the same time an unnatural 


uantities in | 


“ Given a specimen of | 
to determine whether it was derived from a | 
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with 


c hild, and on | 


MEDICAL JURISPRUDENCE.—DEATH FROM STRANGULATION. 


| breadth. The concavity hady of course, but ‘two sides, one 
formed by the cricoid cartilage, and the other by the top of 
the sternum. I have been thus minute in describing the ex- 
ternal appearances, as I think they form the principle features 
of the case, and the women who first saw the body gave most 
of these signs as existing in an aggravated form, and said that 
“the cords” of the neck stood out in a very remarkable 
manner. About sixty hours after death I assisted the late 
Dr. Nesbitt in making a post-mortem examination. The face 
and neck were now less turgid and dark, the spots on_the 
left side of the neck gone, and the now dark-red colour of the 
skin had spread to the shoulders and breast, the fulness of 
the jugulars rather lessened, and reaching nearer the clavicle. 
There was nothing to note on the trunk or extremities, except 
an old bruise on the shin. On removing the skull, the vessels 
of the dura mater poured out a large quantity of black blood. 
The external surface of the brain exhibited a highly-congested 
appearance, the veins of the pia mater being gorged with 
dark blood. The substance of the brain itself was full of red 
points, (but I have seen the body of the brain more remark- 
ably congested.) There was no effusion, either hemorrhagic 
or otherwise, in the ventricles or any part of the brain, neither 
at the base of the skull, where the veins partook of the general 
fulness of the surface vessels. On examining the neck, (the 
women described it as being at first remarkably limp, saying 
it was broken—it, however, was not so,) the larynx and trachea 
were found uninjured, but the internal lining was of a dark 
mahogany colour. It will be unnecessary to go into a minute 
description of the cavities. The blood in the large vessels 
was perfectly fluid. The right lung less loaded than the left, 
and the heart gorged with blood. The stomach contained 
only a small quantity of slightly digested bread, and a little 
fluid, as though weak tea and bread, or water-broth, had been 
taken; some dark mucus adhered to the sides. The viscera 
generally were perfectly healthy, and no trace of disease or 
internal cause sufficient to produce the apoplectic state of the 
brain, which had manifestly brought about the death of the 
woman, was discovered, and therefore it was impossible to 
| come to any other conclusion, than that it resulted from ex- 
ternal pressure on the vessels of the neck. The next inte- 
| resting inquiry is—how was this aceomplished? My own 
belief is very strong on the point in this way: that the woman 
was met on the top of the stairs with the clothes intended to 
be washed in her arms; that in this defenceless state she was 
seized by the throat, and thrown down, although a somewhat 
powerful young woman, and that the arm or knee was then 
brought into play, assisting the hands in completing the 
work of death, which must have been soon accomplished with 
little struggling. In the cross-examination, much stress was 
laid on the absence of more decided marks on the neck; but 
in the case that occurred at Bath, many years ago, two medical 
men saw the body, 1 think, together; one said he thought he 
distinguished marks, the other did not, (proving that they 
must have been very slight,) but the servant afterwards con- 
fessed that he murdered his master by compressing the neck 
with the hands, that the struggle was a severe, but a short 
one. 
Mr. Prideux, the very eloquent counsel for the prisoner, 
expressed a difficulty in understanding 
during life, and continued till after death, on congested 
should leave a mark, and the same pressure made whien life 
was extinct should leave little or no mark; but he forgot, that 
in the one case he would have to do at first with vitality and 
an active circulation, and in the other with death and no 
circulation at all. He wished also to impress on the minds of 
the jury, that the hands ought to have been found clenched; 
but I think not necessarily so. Shakspere’s life-like deserip- 
tion evidently refers to a man strangled with a cord, the 
murderers pulling on each side, (Henry VI., Act 3.) I 
imagine the last act of life, or, if you please, the first act of 
| death, especially in a timid woman of weak muscles, would be 
to throw the arms slightly abroad, or to let them fall by the 
side; the fingers, affected by the severe spasmodic action of all 
the muscles, would at the instant of death relax and 
straighten, or be easily straightened. The women, on laying 
out the body, observed a deep redness of the arms, which came 
and went several times, to their great surprise. This was 


why pressure made 


skin, 


| attempted to be explained in the grand-jury room, but I con- 


fess, not satisfactorily to my mind. Was it a part of a 
general suffusion of the skin in the short but violent struggle, 
and the result of alternate spasm and relaxation of the minute 
| vessels just after death, while the blood was perfectly fluid, 
| previous to its finally settling in the larger vessels ? 
I remain, Sir, yours very faithfully, 
Montacute, Somerset, 1849. F. A, Hansarp, 
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THE LANCET. 
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LONDON, SATURDAY, MAY 12, 1 

Ir isa very singular feature in medical history, that up to 
year 1839, when the first degrees were granted by the 
1en new University of London, there was no place in Eng- 
land. where a medical degree could be obtained, except 
Oxford and Cambridge, at which places there was noto- 
sly no medica: education. However honourable the 
rees in other faculties,and however great the renown of 
se famous Universities, there can be no doubt whatever 


] ; 
ao¢ 


or of me dicine, 
We mean 


int of 


it the degrees of bachelor of medicin : 


1 the licences to practise, were practical lies. 


that they were not based on that amo medical 


this, 
lucation within these Universities, and that strictness of exa- 


nation, on the part of the University professors, which 
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| subjects, in this metropolis. 
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| . ° : ° 
established private lecturings on Anatomy, and other medical 


Even the Hunters, the Wriisons, 


| and the Betts, were private lecturers in the early part of their 


| 
career. 


After the irruption of anatomy from Edinburgh, it 


| took many years before a complete medical school was esta- 


ld alone make the medical degrees and licences conferred, 


r than merely nominal matters. The English student 
1 to gather that medical lore which his own Alma Mater 
1 not impart, either in Scotland, Ireland, or the schools 


But this kind of medical education, by a 


had very considerable dis- 


the Continent. 


t-nursing, 


system, as it were, of we 
ulvantages. It rendered sound medical education a very ex- 
mnsive matter, and was, in fac 
It 
placed the College of Physicians in its attitude of hostility to 


The Oxford or Cam- 


} 


+ 
too, wh 


isk medical education. was this, 





great body of provincial physicians. 
ge M.D., and the licence of the Coilege 


s 80 expensive, and so unmedical, that, in defiance of the 


of Physicians, 


letter of the law, the Edinburgh M.D., without quali- 

tion from connexion with any English college or corpora- 

, became the staple English physician in all the great 

ties and towns, and in the rural districts, throughout Eng- 

land and Wales, London only excepted; while even in London, 

College of Physicians was successfully defied by men who 
fused all allegiance to that body. 


Aa] 


is long as scholastic learning was the chief part of medical 
ation,and theories and hypotheses were the bulk of medical 
rature, Oxford and Cambridge held their pre-emimence; 

ven then the great men of our profession were those who, 


Harvey, Sypenuam, and Rapcuirre, were rebellious 


rainst the even smoothness of the mere academic physician. 


were, in their day, reformers, innovators, scoffing and 


unt towards mere biblio-medicine. When medical science 
i the art and practice of medicine came to take physical 
Science as their only basis,—-when medicine left the cane and 


» take up the forceps and the dissecting scalpel, 


wig t 
Oxford and Cambridge shrank back, and left modern medicine 


The 


result has been, that, in our own days, their medical degrees 


Leyden, Montpellier, Padua, Paris, and Edinburgh. 


> no more intrinsic value than the degrees of 


Giessen ¢ 
Erlangen. 

As the College of Physicians sided, unfortunately to a very 
great extent, with Oxford and Cambridge, medical education 
~we mean, medical teaching—was long at a lower ebb in 
England than in any other part of the world of equal civili- 
Even our hospitals opposed the formation of medical 
Schools in London; and it was only as matter of private en- 
terprise that the successors of the Moyrozs of Edinburgh 


zation. 








| 
r 


blished in London. It was with perfect truth, therefore, that 
a recent American writer of eminence declared our present 
medical schools were as young and growing as the medical 
colleges of their own Western States. 

It was upon this condition of things, and its natural results, 
that the University of London appeared. In the first third of 
the present century, the stimulus given to medica! education by 
the wants of the public, the examinations of the Apothecaries’ 
Society, the College of Surgeons, and the requirements for the 
medical departments of the public services, had gradually ma- 
tured the isolated lectureships which existed before that time, 
into a large number of medical schools and colleges, in every 
way fitted to teach, so far as institutions can teach, the whole 
of the medical youth of England. In London every great hos- 
pital had its school and corps of teachers, and a well-appointed 
medical college was found in every great city in England in 
connexion with the great hospitals anf infirmaries. Still, with 
all this machinery of medical education and progress, there 


was in England no power of granting or obtaining bond fide me- 


dical degrees! Oxford and Cambridge did not recognise the 


1 Pika a 
ich Mainly 


weak, on account 


t, a bar to the improvement of | years spent in the modern s« hdols; 


; 


they insisted on residence 
in their own non-medical colleges, so that few graduates were 
furnished to them by the London and prov incial schools; only 
those, in fact, who could afford to spend the years required 
by these Universities, and also the years reyui ed for medical 
study. The College of Physicians, originating, as we have 
seen, in an age when medical education, in the modern and 
true sense of the phrase, did not exist, became pre-eminently 
of a state of sympathy with Oxford and 
Cambridge, and an antagonism to modern medical education, 
for which, indeed, its machinery was but ill adapted. What 
had its lecturers, consiliarii, censors, and its published T'rans- 
actions, to do with medical education ! It boasted year by year 
of its Sypennam and Wi1.14M Hunter, but it was obliged to 
confess that it had kept these great men in the lowest grade 
of the College, as mere licentiates! It was better pleased that 
its presidents should make Latin verses than that they should 
make discoveries in physic. And after all, the College could 
only grant a licence or a fellowship. It could not confer a 
medical Degree. For years it tried, by alterations in the word- 
ing of its licence, by new arrangements of its annual lists, and 
by encouraging simple licentiates to call themselves doctors 
in medicine, to assume the power of a university, in vain. 

It 
its true mission, and that the University of London was, so far 


is evident, then, the College of Physicians had missed 


as medical education and medical degrees were concerned, a 
great national want. As the world had not quite done with 
Doctors of Medicine, or learning lost its fondness for Degrees, 


| this University came to fill a void which could not, or would 


a 


not, be filled by any older body. Speaking historically, 
it completed the system of medical education commenced in 
England about a century ago. Whether the late appearance 
of London as a medical school, the slow growth of medical 
educatton in England itself, and the modern birth of the only 
real medical University we possess, are elements of strength 
or weakness, the future must decide. Every wan may form 
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an opinion from the elements of medical education which he 


sees around him. 


THE PROSPECTS OF MEDICAL REFORM.—MEDICO-CHIRURGICAL SOCIETY. 


| 


We have been led to these observations by the occurrence | 


of the first Public Day of the new University, which has just 


been held, and we have confined ourselves to its medical | 


aspects, as it is those in which the profession are chiefly in- 
terested. We think we have said enough to show that in its 


antecedents, its origin, its present condition, and its future 


career, it must exert a great influence upon the progress of 


English medicine. At present we witness only its infancy, 


the cause of the “ Principles” has certainly not been strength- 
ened by time, or by discussion. 

There is, however, the most pressing necessity for exertion 
on the part of the great mass of the profession; otherwise 


’ 


the concoctors of the “ Principles” will merely shift thei: 


| men upon the board, and endeavour to gain the same ends by 


different moves. We trust the demonstrations of the profes- 


| sion will show the members of the Conference that there are 


for its origin is not so much in the dates of its charters as in | 


the first assembly of its graduates. For the sake of the 
profession, now and hereafter, we bid it good speed in all that 


is honourable, free, liberal, and learned. 
> 


In the present state of affairs, the aspects of Medical Reform 


change with great rapidity. 


other parties and other professional interests besides those of 
the fellows of the College of Physicians, the Council of the 
College of Surgeons, the officials of the Apothecaries’ Society, 
and the secretaries of the Institute, to be consulted, before a 


comprehensive measure of medical legislation can be decided 


| on, with any promise of becoming the law of the land. 


| to introduce his Medical Bill in a few days. 


Our readers will remember our | 


comments on the grandiloquent petition of Messrs.Squ1psB,Step- | 


MAN, StrLwWeELt, and the thirty or forty gentlemen of the Insti- 


tute. The memorials from Manchester, Gloucester, Wolver- 


hampton, Cheltenham, and Halifax, are significant commen- | 


taries upon the manifesto of the Institute,and sufficient replies, 
we should think, to the Hanover-square pamphlet, on the state 
of the Medical Reform question. Not a finger has been moved, 
apparently, in favour of the Principles; we mean, of course, by 
the independent members of the profession. 


Brighton will be resorted to again for a repetition of the suicidal 


Under these circumstances, the Lord Advocate has promised 
Probably we shall 
have next week to announce that this Bill is really before the 
House of Commons. The profession had need be on the alert! 
—vw 

Ay adjourned meeting of the Royal Medico-Chirurgical 
Society was held on May Ist, to decide on a recommendation 
of its Council, to take a lease of the house wherein it now 
oceupies apartments. Dr, Wenster, objecting, for various 


reasons, to the Society being tied down to its present locality, 


| advised that it should remain in sfatu quo until a suitable 


We suppose | 


petition it produced in the last session. Twelve Doctorsof Medi- | 


cine will repeat their humble supplication to the legislature, 
that they may be permitted, according to the Principles, to re- 
nounce the title of M.D., or else be allowed to pay £20 15s. 
each, in order that they may be received into the arms of the 


College of Physicians.* 


are not the only rebuffs the Hanover-square gentlemen have | 


met with of late. 


have now, after a full discussion of the matter, definitively re- 


house could be found; and therefore moved a resolution in 
direct opposition to that of the Council, while Mr. Cuaruzs 
Hawkins stated that he was prepared to vote with the 
Council, provided they promised not to accept the lease until 
terms could be arranged with the real landlord, so that they 
might have the house for forty instead of for five years. He 
very justly represented that it would be most injudicious to 
expend £500 or £600 in improving a property, of which the 


. , . : | Society would only have so very limited an enjoyment—an 
But the important memorials to which we have referred, | 5 . : 


| enjoyment for which it would also have to pay an additional 


The council of the College of Surgeons | 


fused to allow the inferior college to examine in surgery. The | 


late president of the College of Surgeons, who assisted at the 


conferences, is somewhat nettled at this; but stillthe matter has | . A . ; . 
| ing this result according to the ordinary rules of representative 


been decided upon, and this decision of the council has been for- 
mally communicated 
Lord Advocate. 
tumble to the 


offer 


both to Sir Greorce Grey and to the 


’ 


After this, the absurd “ Principles” must 


ground. The Institute cannot now pretend to 
an equal college to their dupes. Shorn of surgery, 
nothing but a new Apothecaries’ Hall, a mere Jalapian College, 


tiainable 


Is a 
omece in the n 


We hav 


w “head and home.” 


been informed, upon good authority, that the re- 


pres ntatives of t} 


are det rmined to oT 


College of Physicians, of granting the degree of M.D. with- 
out a University education or examination. We shall be very 


much surprised, too, if the four hundred and fifty Edinburgh 


graduates do not induce Dr. Curistison to reconsider his 


proposal to sacrifice them to the London College. Altogether, 
* These twelve gentlemen, so anxious, like the cranein the fable, to put 
their heads into the pitcher, were, T. Allen, M.D. Edin.; G. Hale, M.D 
Oxon.; T. Blair, A.M.; J. Arnott, M.D.; J. W. Wilson, M.D. Edin.; A. Franz, 
M.D. Leipsig.; W. Kebbel, M.D.; T. Yates, M.D. St. Andrew's; W. D., 
Nugent, M.D.; J. Jones, M.D.; T. Barber, M.D.; H. Weekes, M.D. 


pose the privilege claimed by the London | 6 : : 
; | made by Dr. Wesster were suffered to pass undenied, we 


This is a sad pass, for the few who dream of | 


| but undeniable. 





Dr. WeEx- 


sTER’s motion met with but little encouragement, the liberal 


£500 or £600 for repairs, on leaving the premises. 


party being anxious to give its full support to that of Mr. C. 
Hawkins. A division took place, and there appeared— 
twenty-nine for the motion, and thirty-one against it. Judg- 
assemblies, this apparent victory of the Council was a decided 
defeat; 


treasurer, secretaries, and members of Council present, it is 


for if we deduct from the majority, the votes of the 


evident that the majority of fellows were opposed to the 

measure which met with the approbation of the Council. 
That some member of Council would have seized upon this 

opportunity for clearing it from the onus of the statements so 


publicly made against the system of management, was antici- 


3 a | pated by all; but neither the treasurer nor the late president 
ie Scotch Universities are in London, and | i 


alluded to the subject; and as on the Ist of May, the statements 


may now reasonably conclude that they are not only undenied, 
With such a majority in the How of 
Commons, a ministry would retire from office; and in other 
public bodies, the executive, not considering itself much tiat- 
tered by so problematic a victory, would also resign. Though 
this is the plan usually adopted, we do not suggest that the 
Council should pursue the same course, and such is our high 
opinion of the gentlemen who compose it, that we do not for 
a moment suppose it capable of giving effect to a resolution 












strength. 








exert! 








otherwis 
thei 


ends | 





hift 






1e profes 





there are 





; those of 
il of the 


’ Society, 








before a 





; decided 





promise 










rurgical 





ndation 






various 





locality, 





suitabl 





ition in 





*HARLES 
the 





ith 





se until 





at the y 
s. He 


“ious to 









ch the 





nt—an 





litional 
. WEB- 
liberal 
Mr. ( 







red 
Judg- 


itative 







ecided 


of the 

















other 





| Hate 






ough 
t the 
high 
it for 
ution 









proved to be so contrary to the desires of the majority of the 


independent members, or of saddling the Society with the 


proposed expenses, unless a more permanent arrangement 


can be entered into with the real landlord. 

Independent of the merits of the measure discussed at the 
meeting, it was interesting as a trial of strength, and displayed 
3 strong manifestation against the traditional system of the 


government of the Society. We trust, however, that the 


feat they have experienced will suggest reflection to the 
members of Council, and that, taking the matter in their own 
hands, they will earnestly consider the improvements required 


the by-laws of the Society. How much better will it be 


at the next anniversary meeting to see the Council come for- 


ward of its own accord, and propose the desired improvements, 


ustead of their being obliged to give them an unwilling ac- 
ceptance. 

+ 
very 


Rumours of a painful nature, affecting some of the 


hest names in the profession, have now been rife for several 


weeks past. We allude to the reports of the anonymous 
said to have so seriously disturbed the 


We believe, that 


slanders which are 
health and peace of mind of Dr. Cuampers. 
prior to Dr. CuamBers’s temporary retirement from practice, 
he had received numerous anonymous communications, con- 
taining the foulest slanders on certain members of his family; 
and these letters became so vile and incessant, as, unfortu- 
nately, to cause him much uneasiness; the more so, as from 
some cause or other, his suspicions became directed against 
his friend, Dr. Seymour, as the author of the anonymous 
epistles in question. We mention the names frankly, because 
the whole matter is freely talked of by the profession, and has 
even become the subject of extra-professional gossip; but we 
do so without any desire to wound the feelings of either of the 
soon laid the 


principal parties implicated. Dr. CHampers 


whole matter before an eminent surgeon, his friend, who un- | 


fortunately joined him in considering that the 


We be- 


were obtained, and 


pointed towards Dr. Seymour as the guilty person. 


lieve that of Dr. 
n examined and compared with the anonymous letters by 


some letters Seymour 

rofessed sc 1e 10 all considered the resembl se be- 
professea scrutineers, who all considered the resembDiance be 
tween some parts of the two writings very close indeed. 


The 


irty consulted a mutual friend, who, instead of at once asking 


But now a most culpable mistake occurred. third 


explanation at Dr. Seymour’s hands, took other parties 


his confidence, and determined to wait and watch for 
ther evidence against Dr. Seymovr. This odious tactic, 
egret to say, was continued for many months, until, in 

et, it was considered that the evidence against Dr. 
SEYMouR became very strong indeed. We almost blush to 
Write, that this system of espionage is reporte d to have been 
practised against Dr. Seymour, not by enemies but by his 
n familiar friends—by men who were meeting him all the 


in consultation and at the dinner-table. At length the 
nspirators—for they scarcely deserve any other nam 


summoned Dr. Seymour efore them, and dis} layed 


to appear | 
their charge, with its supposed accumulated proofs, expecting 
him to sink to the earth with shame and humiliation. Con- 
trary to their expectation, however, he most indignantly de- 
nied the truth of the charges, dared them to the proofs, and 
threatened them with punishment for their vile aspersions 


against his character. After all, we believe there were no 





evidence | 
| 


THE “PUBLIC DAY” OF THE UNIVERSITY OF LONDON. 


| CuamMBERs’s own household. 





a | 


proofs, nothing but suspicions—suspicions which this self-con- 


stituted professional police should have been most slow to 
entertain. We understand that Dr. Seymour, deeply afflicted, 
threatened legal proceedings, and that the other parties have 
offered to make a public recantation of their suspicions, stating, 
however, the circumstances upon which those suspicions ap- 
peared to them to be grounded. 

Wesympathize most profoundly with both Dr. CaamBers 
Dr. every 
right-thinking and right-feeling man in the profession. The 
directed the 


and Seymour, and so, we are convinced, will 


same unanimity of censure will be against 


itching and meddling parties who have widened, or, in 


fact, made, the breach between two honourable and es- 
teemed members of the profession. That Dr. Szymourn was 
guilty of the anonymous slandering from which his friend 


suffered is too absurd to be entertained for a moment. We 
do not believe in the possibility of the thing. We would as 
soon believe that the slanders were true, as that Dr. Seymour 
The suspicion must have arisen perhaps from 


inadvertent word of Dr. Seymour, inter- 


uttered them. 
ncautious or 


preted by over-candid and mischieyous friends, or by covert 


some 


enemies. The slanderings themselves probably came from 
some discharged servant, or some evil-disposed person, of Dr. 
This is the common-sense view 
of the thing, and this is the view Dr. Cuampers’s friends 
should have taken, instead of banding together, in a most 
unmanly way, to construe every accident and circumstance of 
Dr. Seymour’s life into a proof of guilt. The thing will at all 
events be a lesson to suspicious busybodies for the future. 
We repeat, in conclusion, our sympathy with the principal 
parties eoncerned, and we are at a loss whieh to censure 
most—the real authors of the slanders, from which they have 
mutually suffered, both in peace and health, or those mis- 
judging friends, whose mai-d-propos arrangements made a 
wide and unhappy breach, when they should, when it was 
their duty to have healed a wound. 
———— > —_ 
Tus “Public Day” of the University of London passed off 
in the most auspicious manner. Above one hundred graduates 


sat down to dinner at six o’clock, including graduates from 
the most distant parts of the country. Among the medical 


graduates from a distance, we observed Dr. Browns, of Man- 
Dr. Swayne, of 


on, 


chester, Dr. Tornam, of Wolverhampt 
Bristol, Drs. Nevins and Inmay, of Liverpool, Dr. Exam, of 


Leeds, and many others. After dinner, the healths of the 


Queen, (the patron of the Pniversity,) the Prince of W ates and 
Prince A.zert, the Chancellor and Senate, prosperity to the 
honours, followed by 


University, &c., were drank with du 


some eloquent addresses. The reception by the Chancellor 


of the University began at Somerset House, at nine o’clock. 


The rooms used on the occasion were the suite of examining- 


rooms, with the senate-chamber, all of which were thrown open. 


The rooms, in fact, are the same as those used in the soirées of 
the Royal Society, being lent by the University to the Society 
upon those occasions. The apartments were brilliantly lighted, 


and contained a large number of models, new inventions, and 
Re- 


works of art, as shown at the meetings of the Royal Society 


freshments of the most recherché kind were served in profusion 


throughout the evening. The rooms were crowded with visitors, 


the Chancellor, the Graduates, and members of the Senate, in 
their robes of the different faculties of Arts, Laws, and Physic, 
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and many of the visitors in the costume of their several | 


Among the visitors we observed, Lord Ross, 
Lord May or, 


Lyon Goupsm1p, Sir 1. 


Universities. 
the Sir Rosert Iveuts, Sir 
Sir Isaac 


MP, 


ons, and many other distinguished persons. 


Lord BrovenamM, 
JAMES GRATAM, DE LA Becus, 
Mr. Guiapstone, 
sicians and Surg« 
Most of her Majesty’s ministers would no doubt have been 
present, but for a party given by the Queen at Buckingham 
Palace. 

The peculiar characteristics of the University—namely, 
f education without regard to religious sect 


The 


opinion 


freedom of was 
graduates included 


The Hindoo 


university honour; 


markedly visible on this occasion. 


men of all parties in religious 


side with the 


the 


was side by 
the 


gowns together, as fellow graduates. 


European, in 


Quaker and Roman-catholic priest donned their 


Perhaps this was the 
We 


satisfaction to all parties 


most gratifying feature of the commemoration. cannot 


but think it must have given great 
concerned, and it is, without doubt, an earnest of future pro- 


sperity to the University of London 





— 
PETITION FROM THE 
MEDICAL AND SURGICAL ASSOCIATION. 
To the Editor of Tar Lancer. 

Sir,—I enclose you a copy of a petition from the Council 
of the Gloucestershire Medical and Surgical Association, which 
has been forwarded to Mr. Mackinnon, to present to the House 
of Commons. You will oblige by giving it notice in Tur 
Lancet at your earliest convenience 

I gm, Sir, your obedient servant, 
Joun W. Witton, Hon. 


GLOUCESTERSHIRE 


Sec. 


To the Honourable the 
Creat Britain and Ireland, 
The Petition of the 
tershire 


Commons of the 
in Pai 
President and Council of the Glouces- 
Medical and Surgical Association, showeth, 

That your petitioners are of opinion that the interment of 
the dead in towns and populous districts is highly injurious to 
the public health, and that no measure of sanitary reform is 
complete unless this obnoxious system is at once and for ever 
abolished by legislative enactment. 

That your petitioners desire to express their unfeigned 
satisfaction that this national grievance was the subject of in- 
quiry by a committee of your “honourable House, in the year 
1842, who reported, that“after a long and patient investigation, 
your committee cannot arrive at any other 
that the nuisance of interments in large towns, and the injury 
arising to the health of the community from the practice, are 
fully proved.” 

That from the evidence adduced before the committee, and 
the many subsequent exposures of the lamentable and terrible 
consequences resulting, and necessarily arising, from the pre- 
sent system of interment, your petitioners venture to express 
their earnest desire, that the burial of the dead in the midst 
of the living may be prohibited by the closing of all burial- 


vited Kingd ym of 


iament assembled, 


places in cities, Koons and populous distric ts,and by the adop- | 


tion of such measures as may secure the public from the in- 
jurious and debasing practices at present existing. 

That your petitioners cordially support the efforts now 
making by the National Society for the 
in Towns, and they desire respectfully to add their testimony 
and influe nce, as experienced medical practitioners, in aid of 


@ measure at once politic and humane, and worthy of an ad- 
vanced civilization. 





Correspondence, 
* Audi alteram partem.”’ 


DEFINITION OF CARIES. 
To the Editor of Tuk Lancer 
Srr,—In reference to Mr. Syme’s communication respecting 
the definition of caries, I beg to submit to him the following 
quotations from the works of the most celebrated surgeons. 


PETITION.—DEFINITION OF CARIES.— 


the Presidents of the Colleges of Phy- | 
| 


tionable.”— L 


| parts, is preceded by inflammation; 


| tures of 


conclusion than | 


Abolition of Burials“ 


NAVAL ASSISTANT SURGEONS 


Mr. Syme hints to us, that it is in “ Edinburgh” that the true 
meaning of caries is alone understood; but “the two first ex- 
tracts I shall place before you are from the pen of two great 
men of the Edinburgh school, both of them teachers, both of 
them of Mr. Syme’s own standing, and, moreover, both of 
them, at least, as well known to the profession as that gentle- 
man. 

“These bones, upon the same principle, when inflamed 
become carious, or, in other words, the abscess bursts, or the 
suppurative papilla are exposed, and the bone is found 
ulcerated, for caries (from «xtipw) is ulceration of the bones, 
and consequently is subject to the same variety as ulcers of 
the soft parts; and caries not unfrequently follows ulceration 
of the contiguous soft parts.” And again—* From the pre- 
ceding statements, caries may be divided into as many species 
or varieties as ulcers; therefore, there are the simple, the 
inflamed, the indolent, the phagedzenic, the gangrenous, the 
scrofulous, the syphilitic, and the scorbutic caries; on this 
account, the carious ulcer described by authors evidently in- 
volves two or three species of caries or carious ulceration. 
Some authors —_ other divisions, but they are also objec- 
> Practical Surgery, p- 115. ‘ 

“The term audios will deseribe that peculiar kind of ulcera- 
tion in which reparation hardly attempted by Nature, and 
is with difficulty obtained by the most active interference.” 
And again—* A natural cure of caries may occur, in con- 
sequence of the diseased parts so far recovering their natural 
degree of vascular action as to form granulations, and repair 
the breach.”-—Liston’s Elements of Surgery, p. 116. 

“Caries consists in a diseased change of the su 
bone analogous to ulcers in soft parts.” And again, speaking 


bstance of 


| of the prognosis—“ But in many instances, especially in young 


persons who have reached the age of puberty, Nature effects 
the cure by her own powers, and in the following manner 
the air being kept from the diseased bone by the contraction 
of the fungous edges of the aperture of the ulcer, it either 
dies completely, and is thrown off with suppuration as a 
granular powder, or in flakes, or in its whole thickness, or it 
is removed by absorption, whilst, at the same time, granula- 
tions arise from the hese, the suppuration improves and 
diminishes, and the external ulcer gradually closes.”—A 
System of Surge ry, by J.M. Chelius, p- 681. 

“This kind of ulceration, like the morbid ulceration of soft 
the bone first inflames, 
and then ulcerates, just as you observe in the case of a sore 
leg, where the skin inflames first, and then proceeds into a 
state of ulceration. This state, too, is accompanied by the 


| formation of matter, in which respect caries, or the ulceration 


of a bone, is analogous to the same process in the soft struc- 
the body. Such, then, is the sense in which we 
employ caries; it is a morbid ulceration of bone, preceded by 
inflammation, and attended with some kind of suppuration or 
formation of e~ vsen fom Lectures of William Lawrence, in Tut 
Lancet, 1829-30, vol. ii. p. 356. 

I shall not take ab your space by making further quotations 
on this subject; but these, Sir, I hope, will be sufficient t 
prove to Mr. Syme, and to those of your readers who my 
have seen that gentleman’s laconic communication, that even 
in Edinburgh, the term “caries” is used “ synor 1ymously with 
ulceration of bone,’ and that good and able surgeons, not md 
in Edinburgh, but elsewhere, hold that it is capable of * 
suming healthy action.”—I remain, Sir, yours obediently, 

Caroline-street, Bedford-square, May, 1849. Heyry SMite. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of TuE LANCET. 
H.M.S. “* Howe,” Bay of Naples, 
February, 1849. 

Srr,—I beg for insertion in Tue Lancet,a letter sent by me 
to Mr. Ward, Secretary to the Admiralty, of which I enclose 
a copy. 

The assistant-surgeons desire their gratefal thanks to Mr. 
Wakley, and pray for a continuance of his assistance. 

lam, § Sir, your obedient servant, 
. J. Brown, M.D., Assistant-surgeon R.N 


Sir,—I address you privately because I believe I am unable 
to make you acquainted, in a public manner, with the feelings 
entertained by the medical officers of the navy, on the subject 
of their general treatment and position. 

I write to you, not as an assistant-surgeon, but as a doctor 


) of medicine. 


I wish to acquaint you with the real condition of matters 
respecting the question of assistant-surgeons messing in the 
ward-room, and occupying cabins. 
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The young medical men of the navy regard it as a point of ! 


honour, a matter of dignity, for which they are ready to bear 
up under disappointment for any length of time, rather than | 
yield to compromise. Their whole heart and soul are bound 
up in the dignity of their profession, and this feeling is so 
general as to merit the appellation of unanimity. 

The elder medical men in the navy cordially concur with 
their younger brethren. For some time a desire (induced by 
the nature of the service) to keep up a marked difference 


betwixt themselves and assistant-surgeons, certainly did exist; | 


ut this feeling has long subsided, and in its stead, an earnest 
operation and cordiality, springing from membership of a 
ommon profession, have arisen. 
The highest medical officers are equally zealous in favour of 
1e assistant-surgeons, and their testimony is to the effect that 
e usefulness of the medical profession to the service, in the 
prevention and cure of disease, would be greatly augmented 
by the ward-room position of assistant-surgeons 
“It has been represented that young surgeons just come from 
lege, thirsting for opportunities of distinguishing them- 
lves, (for which purpose, a high station and commodious 
ommodation are requisite,) find themselves deprived of 
» means of study, when placed in a gun-room with midship- 
and virtually disfranchised of that status which the pos- 
n of a diploma or degree entitles them to 
The fact of exclusion from the society and gradus of ward- 
om officers is alone sufficient to ther the he or rouse 
1e spirit of adult professional n. If it would answer the 


ry 


oses of the navy to put apprentices into the service, to 
nd them to the surgeons to learn their profession, could the 
osition to that occupied 

? Assuredly not 
“It is not in the navy only that indignation exists on the 


Admiralty place them in an inferior 
y the assistant-surgeons at the 
ibject. The army medic officers look at the struggle now 

oing forward as one deep! the medical profession, 

which cannot be discontinued, bi the loss of honour to the 
different, as respects the 


Their lordships may grant ward-room position 


profession. The case 
Admiralty. 
and cabins to assistant-surgeons without any compromise of 
their dignity, because they are authorized to place the medical 
officers of the navy on the same footing as those in the army, 


by successive governmental acts—viz., an order in council of 
and committees | 


naval and military commission of 1846; 
» House on the naval estimates, last year. 
I'he medical men of the country generally have their eyes 
n their brethren in the naval service. 

eir voice for us, and the voice of thirty thousand men occu- 

ig the position that the medical profession ever has done, 

ill surely be heard. 

The colleges and universities throughout the United King 
lom are in pain, on account of their graduates and members, 
and quickly will they say to their pupils, “ Prostitute not your 
talents, by submitting to indignities: 
ful country.”—IL am, Sir, with the utmost respect, your obedient 
humble servant, . Brows, M.D. Lond. et Edin. 

Assistant-surgeon R.N. 


H. G. Ward, E i.P., Secretary to the Admiralty, 


lo not serve an ungrate- 





THE OPERATION OF TRACHEOTOMY. 
To Marsuatt Haut, M.D., F.RS. 


Spa wc LATYRIISTAUS. 


Dear Sirn,—In Tue Lanoer for April 7th, 1849, at page 367, 


i call attention to an original plan for performing tracheo- 


y, Simply and safely, and you suggest an unusual variety | ; tter 
| out-door paupers is thrown open to the profession at large, by 


Should the subsequent experience 

us certainly I think 
ill be the case more or less completely,—humanity will have 
add another debt of gratitude to the list already owing to 


vases for its application 


rofession ratify your conclusions, 


l'o the uninitiated tracheotomy appears, but really is not, a 
operation; we can scarcely say that it can be rightly 


practised on the dead subject, and no operation gives less time | 


» select the ablest operator, or to allow those present to deli- 
berate on its several stages. 
—or no score of operations—could reckon so many who have 
expired during the actual performance, as tracheotomy; and 
chiefly, perhaps, on account of both surgeon and patient 
shrinking from its adoption until success becomes extremely 
doubtful. 

To promote, then, your important object, as far as relates to 
your third paragraph,—that, viz., on Spasmodic Laryngismus, 

allow me to suggest the use of chloroform, slightly, and with 
due caution, It may already have occurred to you, but as it 
ig not named, you will excuse this attempt to secure a very 
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They have raised | 


Probably 20 operation whatever 
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public notice for it. “The violence of the general convulsion 
in epilepsy, and in puerperal convulsion, seems to be essen- 
tially linked with closure of the larynx,” and with “ violent 
cerebral congestion,” as both cause and effect. This idea 
strongly occurred to me while an epileptic lay in a fit before 
me. A girl, aged thirteen, subject to epilepsy, had for two 
hours been labouring under a rapid succession of seizures, of 
the most violent kind. Those present had assiduously, but 
vainly, so far, been using the means I had recommended on a 
former occasion,—cold to the head, sinapisms to the legs, 
enemata, and when practicable, emetics. I applied chloro- 
form intermittingly for ten or fifteen seconds, a drachm on @ 
handkerchief, and the effect was in the highest degree satis- 
factory, and so far permanent: this was about two months 
ago. Again: a few days ago I was called to a girl, nine years 
of age, who was first seized in bed, and first noticed about 
half-past nine at night. At about half-past twelve, I was 
called, and at intervals, for two hours longer, I witnessed, in 
spite of the usual means being tried, the continuance of the 
epileptic state, no return of consciousness, no sleep, no com- 
ple te absence of convulsive movement At half-past two I 
tried chloroform in the manner stated,—for caution is clearly 
requisite,—and in ten or twelve seconds all spasm disappeared, 
sleep followed, and the child awoke conscious during the day. 
The last patient had never before been known by her mother 
to have had a fit of an epileptic character, although a few 

had fainted. She had that day eaten many im- 
proper things, which seeme d the exciting cause of the attack; 
but very free vomiting preceded my visit, and mustard emetics 
brought up nothing atterwards of any consequence. I believe 
the connexion of spasmodic laryngismus with epilepsy to be 
important, if not essential; and tRe cautious exhibition of 
chloroform vapour to be a ready,a siuple, and an effective 
means of instantly cutting short an attack, hitherto so difficult 
to overcome, because of the want of susceptibility in the 
patient, and the consequent powerlessness of our usual reme- 
dies. I have, with due care, also tried chloroform in two or 
three protracted cases of hysteria, and with the best effect. 
The disordered nervous agency is wonderfully quickly re- 
claimed. Circumspection is obviously necessary in using 
chloroform in cases where the patient is unconscious to begin 
with.—Believe me, Sir, yours very truly, 

May, 1849. 





times she 


R, E. 





POOR-LAW MEDICAL RELIEF. 
To the Editor of Taw Lancet. 


Srr,—As I have long entertained the opinion that the resi- 
dent members of the medical profession are very unfairly 
dealt with, owing to the unequal distribution of patronage 
vested in the boards of guardians, and as the system is sus- 
ceptible of great improvement, I should feel obliged if your 
numerous correspondents could give me any information on 
the following points—viz. 

1. The names of the Unions where the administration of 
the Vaccination Act is thrown open to the profession, so that 
every surgeon who is willing to do the duty is appointed a 
vaccinator. 

2. The names of the Unions where a medical gentleman is 
appointed as an establishment officer, who is not allowed to 
engage in private practice, and who resides at the workhouse; 
and whose duty is to attend the paupers in the workhouse, and 
those who reside out of the workhouse, not exceeding (say) 
two miles in any direction from the Union workhouse. 


Q 


8. The names of the Unions where the attendance on the 


giving the pauper applying for medical relief an order, having 
the names of medical gentlemen who are willing to do the 
duty at a stipulated sum per case printed on the back thereof, 


| and giving the pauper the option of selecting from the list the 


medical gentleman most agreeable to his feelings. 

I need hardly add, that my object in asking for the above 
information is to obtain precedents, on which to ground 
motions for future improvements of the existing system. I 
beg to add that an early answer will be highly esteemed by, 
Sir, your obedient servant, 

A GuARDIAN oF THE Poor. 





A SUGGESTION FOR MEDICAL REFORMERS. 
To the Editor of Tue Lancer. 
Srr,—I hear in all quarters rumours of medical reform, but 
I think it will be found no easy matter to reconcile hostile 
interests, for what is sweet to one party is sour to another. 
We had better leave things alone unless we can get the medi- 
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cal profession to agree among themselves. In all disputes the 
stronger party should rule the weaker. Let us do the same; let 
each county in Great Britain and Ireland send so many depu- 
ties, and let them meet in London, make propositions, and let 
it be decided by the deputies in each county, of course repre- 
senting the will of the strong. This is the only way I see of 
settling the point. 
I beg to remain, Sir, yours obediently, 


Cardiff, 1849. Epwarp WILLIAMS. 





ALUM IN HOOPING-COUGH. 
To the Editor of Tas Lancet. 


Sm,—I beg to call the attention of the profession to the 
superior efficacy of alum, as a remedy for hooping-cough. I 
am well aware that it is already known to many eminent prac- 
titioners, but it is far from being so extensively used as it 
deserves to be. 

I could enumerate many cases in which I have administered 
alum, with almost uniform success. 


three times a day, and the result, with very rare exceptions, 
is, that the distressing whoop disappears in about two days 


after the first administration of the medicine, and the disease | 


is reduced to what it was during the first stage: after another 
week or two, all the symptoms vanish. I do not mean to say 
that it is a specific for the disease, but it approaches that 
character, in regard to hooping-cough, as nearly as quinine 
does, in regard to intermittents. As the pathology of the dis- 
ease is obscure, it must be difffeult to explain the modus 
operandi of the medicine. I believe it acts as a nervine tonic, 
and so removes the spinal excitability existing at the origin 
of the nerves of respiration. C 
inclined to, as I have seen the good effects of alum in analo- 
This may be a mere hypothesis, but I am one 
of those who consider hypotheses useful, when they do not go 
against practical experience, as they serve to arrange our 
ge of facts. Kepler’s hypotheses prepared the way 


gous diseases. 


1 all 
Knowted 


for the theories of Newton, as the Newtonian hypothesis of | 


light paved the way for the theory of Young. 
I remain, yours most respectfully, 


Queen-s Bristol, 1849 Davip Davies. 





IODINE IN THE URINE. 
To the Editor of Tur Lancer. 


SIR, 


I perceive in Tus Lancet of the 21st ult. a query 
from a correspondent who sigus “ X. Y. Z.” (Leamington), 


respecting the state in which iodine exists in the urine. 
seems to be unaware that the existence of iodine in the urine 


in cases where the patient is taking either the element or any | 


of the salts of its hydracid, is a very familiar fact. If “ X.Y.Z.” 
will consult the classical work of my friend Dr. Cogswell on 
iodine, published in 1837, he will find many illustrations of the 
facility with which iodine passes into the urine. 

But my chief object, in sending this note to you, is to make 
an observation on the concluding portion of his letter. He 
says, “ Does this urine contain /ree i 
there 
through the system, and does the iodine exist in combination 
with any of the salts of the urine?” The question is a very 
pertinent one. I beg to reply as follows :—1st. The ‘ 
cannot be free in the urine in any case, because we always 
find the agency of an acid necessary to liberate it. Nitric or 
sulphuric acid commonly used for this purpose would either 
decompose free hydriodic acid or the hydriodate of potass, or 
any other salt of the hydracid. In the case of the salts, 
setting free the hydriodic acid and decomposing it afterwards, 
by giving oxygen to its hydrogen, and causing the formation 
of sulphurous acid or peroxide of azote. But the existence of 
free hydriodie acid in the urine is, I think, out of the question, 
considering the bases in this complicated fluid with which so 
strong an acid might combine. In my work on the physio- 
logical and medicinal properties of bromine and its compounds, 
and on the analog bodies and the corre- 
sponding ones of the chlorine and iodine groups, (Edinburgh 
Medical and Chi iL Journal, July and October, 1842,) I 
endeavoured to show that salts of chlorine, bromine, and 
iodine are active nearly in the proportions of their solubility 
and facility of decomposition. And I have inserted ‘ 
following note in my work on scrofula (p. 242):— 


es between these 





After the first stage of | 
the disease is over, and the convulsive cough is established, | 
my general practice is to prescribe powdered alum, in doses of | 
from two to ten grains, (proportioned to the age of the patient,) | 
| 17th, I shall feel much obliged by the insertion of the follow- 
| ing as the answer to them, and an addendum to my paper. 


This opinion I am the more 


He | 


iodine of potassium, or is | 
any decomposition in the passage of this medicine | 


the | 
| dent and other officers of the College of Surgeons have for 





ortion to their solubility and facility of decomposition. We 
nave, moreover, shown experimentally that many of them are 
partially decomposed in the body. The elements liberated in 
the system in the nascent form would thus be much more 
active. In all probability, a great portion of the action of a 
substance is thus owing to a series of combinations and de- 
compositions which it affects and undergoes in the system 
giving rise to numerous molecular changes.” 

That is,—I believe hydriodic acid may be separated in the 
first instance from its base, when introduced into the system 
as a salt, and re-appear in a state of combination in the 
urine.—I am, Sir, your obedient servant, 

Newcastle-on-Tyne, May, 1849. R. M. Grover, M.D. 





CHEMICO-GELATINOUS INJECTION FOR 
ANATOMICAL PREPARATIONS. 
To the Editor of Tax Lancer. 


Srr,—Having received several letters addressed to me by 
your readers from several parts of the country, requiring 
further information on the subject of my paper on the “ Che- 
mico-gelatinous Injection,” published in Tae Lancet of March 


I am, Sir, your obedient servant, 


Gray’s-inn-road, April, 1849. Hewry Goanpsy. 


When size injection is to be employed, coloured either with 
vermillion or the chromate of lead, the animal should be pre- 
viously prepared by bleeding, to empty the vessels; for if they 
be filled with coagulated blood, it is quite impossible to trans- 
mit even size, to say nothing of the colouring matter. Hence 
the difficulty of procuring good injections of the human sub- 
ject. 

* But with the “chemico-gelatinous” injection no such prepa- 


| ration is necessary; and success should always be certam, for 


the potash liquefies the blood, while constant and long-con- 
tinued pressure by the syringe drives it through the parietes 
of the vessels into the cellular tissue. The large quantity of 
infiltrated blood—the invariable concomitant of my process— 
characterizes this from all other modes of injecting, and is a 


| distinctive feature of these preparations. 


I find that a very superior preparation of gelatine is now on 


| sale at the grocers’ shops, nearly equal in appearance to isin- 


glass. From its apparent purity, I am led to infer that a less 
quantity of it would guffice for the number of fluid ounces of 
the other ingredients indicated in the paper alluded to. 

The only preparations of gelatine extant when I made the 
experiments recorded in my paper, contained a large quantity 
of dirty, insoluble gluten, from which defect I venture to 
assume the French gelatine is free. 





THE COLLEGE AND ITS MEMBERS; THE PRO- 
JECTED NEW COLLEGE (!) AND THE INTRIGUES 
OF THE INSTITUTE. 

To the Editor of Tuk Lancer. 

Srr,—The fellows of the College of Surgeons, particularly 
those who have become so by purchase and examination, are 
no doubt infinitely indebted to Mr. Guthrie for the lucid ex- 
position of their positive and relative merits contained in TE 


| Lancer. 
iodine | 


The original list, he tells us, was made without strict ad- 
herence to any principle that he is aware of; though how this 
assertion is to be reconciled with the “ Statement” published 
by the Council on that subject, he has omitted to inform 
us. As tothe others who have been admitted by examina- 
tion, his notice of them is not very flattering, certainly. One 
is tempted to ask—If such is the estimate formed by the exa- 
miners of the successful candidates, what must be thought 
of the rejected ? These, however, are questions which, whateve r 
profitable meditation they may suggest to those whom they 
concern, it is not my present purpose to discuss. My business 
is with another aspect of the affair, and one to which I beg 
leave to draw the attention of my brother members. 

Worthless as the distinction is now declared to be, it is 
still attempted, by means of this said fellowship, not only to 
degrade the members in collegiate rank, but also to deprive 
them of their legal privileges. 

I have before me a Report, emanating from the Council of 
the National Institute, from which it appears that the presi- 


2. “We have proved of the whole class of compounds, of | some time been engaged, in concert with other parties, in the 
chlorine, bromine, and iodine, that their activity is in pro- | laudable endeavour to induce the legislature to repeat all those 





We “a - 
em are acts which confer privileges and exemptions upon the mem- 
uted in bers of the College, and to transfer these advantages to a 

more I roposed new college of so-called gene ral practitioners. 
n of a 
nd de- 
system 


Practitioners will kindly condescend to afford its good will 
and patronage to the College of Surgeons, and allow the 
latter some share in the examinations ot its members. 

in the 
system 
in the 


s harmonious compat got up between 
parties, the president and ot of 
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HERNLZ AND TRUSSES.—ON THE TREATMENT OF THE INSANE. 


And | 


. : | 
return for this handsome sacrifice, the College of General 


Such, when divested of a load of verbiage, are the terms of 


| 
| 
| 
| 


to the unfilial and disagreeable necessity of bringing an action 
for damages-against my alma mater. 
I am, Sir, your obedient servant, 


Cheltenham, 1849. G. Forp Corgan. 





A STAY FOR A TRUSS. 

A conrEesponDENT has forwarded us a sketch of a stay, acting 
as a lever, to retain the truss in one position, “ it being impos- 
sible (he says) with this simple belt or stay attached, to slip 
out of place. Two flat slips lay up the back, and are adjusted 
to two studs, about six inches asunder, attached to the back 
of the truss. A rounded pad is applied on the perinzeum, and 
a flat slip is attached to the truss-pad by a stud fastened on 
it. The above article may be made of India-rubber or any 
soft linen. It will enable the wearer to ride 
without danger, and enjoy the hunting season. In most cases, 
if applied with a truss In a recent one, a cure is very probable, 
even without submitting to incon 
freshment. 


at least 
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venience from horizontal re- 
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520 PRIVILEGES OF MEMBERS OF THE COLLEGE 
sane, revulsion to the extremities is of the greatest conse- | 
quence, and the tartar-emetic ointment is the best means to | 
effect this object; and calomel, with opium and quinine, are 

the best remedies for the cure of insanity. This disorder 

often alternates with gout, and this secondary disease is the | 
least dangerous of the two. Where ulcers or skin diseases 
have been cured, they should be reproduced. I cannot suffi- 
ciently dwell on the value of the pediluvium; with mustard | 
the effect is oftentimes immediate, Stimulants which draw | 
the blood towards the head are most injurious: thus, heated | 
rooms, and wine, beer, or spirits of any kind, are always hurt- 

ful, sometimes produce death. No restraint can in any case | 
be necessary, provided you well understand and cure the ex- | 
citement of the brain which exists in the insane, and which is | 
kept up in asylums. You cannot cure insanity without proper 
medical treatment, and were this efficient we should not have 
our madhouses so crowded as they are at present; nor our 
prisons, nor our workhouses. When the diet of the insane is 
too liquid, purging kills many patients; where the diet is too 
plentiful, reaction take place, and the patients become excited 
—thence the necessity for straight-waistcoats and padded 
rooms in badly-managed lunatic asylums. The best diet is 
that used in the Dover prison, and as the object should be the 
cure of the patients, nothing more luxurious should be 
allowed. The free access of cold air is of great benefit, but 
only when the extremities are kept warm, Working in the 
open air, with the head exposed, is hurtful, and the damp cold 
earth often produces revulsion to the brain, but this might be 
avoided were the feet kept properly covered, and the head 
protected. The tepid bath is of the greatest value, but only 
so when cold water is applied to the head at the same time; 


then it produces a gentle glow on the surface, and a natural | 


increase of the appetite, and mid-day is the best time for its 
use. I am, Sir, your obedient servant, 
Upper Seymour-street West, 1849. Ropert Branpon. 





ON THE PRIVILEGES OF MEMBERS OF THE COL- 
LEGE OF SURGEONS, AND THE MARCH OF 
QUACKERY IN THE METROPOLIS. 

To the Editor of Tus Lancer. 


OF SURGEONS.—LICENTIATE-APOTHECARIES. 





Srr,—Permit me to correct an error published in a late 
number of Tue Lancet, in a letter, signed “ A Fellow,” and 
which goes to state that any person might presume to prac- 
tise surgery in England, without the diploma of the College of 
Surgeons. That many do so, (to the disgrace of the authori- 
ties at the College,) the public, to their cost, too late find out; 
but it is at variance with fact to promulgate that no prohibi- 
tory law exists by which such parties could be reached. 
law is very explicit on the subject, and inflicts a penalty of 


£5 a month on any person daring to exercise the profession of | 


a surgeon without first being admitted, after examination, a 
member of the body. 

Our privileges are too much in abeyance; but let some 
person exist to protest against their wholesale destruction. 
The Acts in sustainment of my propositions are the 3rd of 
Henry VIIL cap. 11; the 32nd of Henry VIII. cap. 42; and 
the 18th of George LI. 

Whilst L.am writing, I cannot resist the opportunity of 
calling your attention to one of those disreputable establish- 
ments which degrade the character of medicine, deceive the 

blic, and bring ineffable disgrace on the proprietors thereof. 

did consider that the “nuisances” of Lambeth (not yet 
abated) were beyond comparison—viz., tle shop for combs 
and hair-brushes,and the Lower-Marsh qualified vender of 
“ Perry’s Purifying Specific;” bat, my conscience! there is, or 
lately was, a nook at 20a, Paddington-street, Marylebone, that 
beats them all hollow, and bangs Banagher and Ballinasloe. 


| more rigid examination at the Hall than at the College ! 


The | 





The window is erowded in the usual style of a low puffing 


ehemist, with “ Advice, (rather equivocal,) Midwifery, Cup- | 


ping,” and all the other farrago; but the ‘most inexplicable 
part of the announcement is a dirty board, of about two feet 
square, over this “ doctor’s’” door, and printed thereon, “ Mor- 
rison, Blacking Manufacturer.” Black drawght and blacking ! 
What a combination! Beneath the shop-window we find, | 
“ Mr. Preston’s Dispensary, and at 75, Lissengrove.” .Whe- 
ther the establishment in Lisson-grove is more in shape I | 
cannot say; but I recollect some time ago a tnedicime shop of 
like abominable character, with “The Poor Man’s Penny 
Club” attached, existed in Bermondsey street, subd rosa, whilst 
its proprietor, licentiate of the Hall, was doing the surgeon 
in, Liverpool-street im. grand style; bit as 1 believe: this 
nuisance died a natural death, I shall net disturb, the repose 
of its owner by mentioning his name at present. Pillory such 


fellows with scorn, and lash them to the common cart-tail, and 
let there be an inscription on their shameless fronts, written 
thus:— 

‘* Nigree lanarum nullum bibunt colorem.” 
Trusting that respectable practitioners in the different loca- 
lities will do so, and render an account through your valuable 


| journal, I remain, yours much obliged, 


M. K. O’SnHea. 


Mount-street, Lambeth, 1849. 





THE CLAIMS AND DUTIES OF LICENTIATE 
APOTHECARIES. 
To the Editor of Tux Lancer. 
Sir,—In the first number of Tae Lancer for the present 


| year, appears an article, headed, “The Apathy of the Profes- 


sion, with regard to Medical Reform,” which induces me to 
make some brief remarks thereon; for although I coincide 
with the writer, that, as a body, the medical profession is 
strangely apathetic, as regards its present and future welfare, 
I cannot agree with him in that portion which relates ‘to the 
opinion he entertains of the apothecaries. I am certainly not 
one of the ninety-nine who would consign his Hall diploma to 
the flames, but rather the hundredth, who would use his pen, 
however feebly, in its defence. 

I believe that the Act of 1815 has been productive of much 
good. Who will deny that the several modifications and 
increased severity of the course of study which the pupil has 
at various periods been subjected to by the court of examiners, 
since that Act was passed, have worked as well for his own 
improvement, as for the benefit and greater security of the 
public ? 

It would appear, from various letters &c. published in Tue 
Lanegt, that medical men look upon the title apothecary as 
conveying something derogatory; that they feel half insulted 
at being thus addressed. A short reflection is sufficient to 
overcome so erroncous an impression. Does not the apothe- 
cary undergo a much more prolonged course of study than the 
surgeon? -Has he not to make himself acquainted with more 
numerous branches—namely, chethistry, materia medica, 
botany, anatomy, physiology, the principles and practice ot 
medicine, midwifery, &c., ‘besides mastering Celsus and 
Gregory,—while the surgeon’s chief study is confined to ana- 
tomy and surgery? and is he not finally subjected to a ‘much 
i Is 
not the degrading process of “ grinding” at the ‘latter, when 
compared with the former, comparatively rare? though I 
assert, without fear of contradiction, that the system for either 
examination is quite unnecessary, provided always the stndent 
has but given a fair and regular attention to his duties. Any 
gentleman who has presented himself at beth ordeals, for the 
purpose of becoming: qualified, will have no difficulty in 
answering these questions. 

It cannot be denied, however, that both surgeons and apo- 
thecaries have degraded and disgracéd the ‘profession by 
keeping a shop, selling their pennyworths of soda and jalap, 
their ounces of salts, and even lozenges, pepper, and cigars, 
thereby imitating the druggist and the grocer, and positively 
injuring both, besides giving the former an excuse to’ dabble 
in physic, and even to prescribe and visit patients with whose 
complaints he can have, at the best, but the most superficial 
acquaintance, tampering with the disease till it. assumes 4 
most threatening aspect, when the unfortunate indiyidual is 
handed over to the professiénal man, though, perhaps, too 
late to restore him to health. 

These evils, I say, result, Sir, from men moving out of their 
proper sphere, (where alone they can ber d,) and are 
equally to be deprecated in the surgeon and apothecary, 2s 
in the druggist, the grocer, or in any other calling in life. 

But apart from this, I maintain that the apothecary is as 
much entitled to the respeet and-confidence of the public as 
the surgeon; I repeat that he undergoes a more extended 
course of professional study, and ‘when ‘mn ‘practice, especially 


| provincial practice, ive out of every six cases fall to his 
| share; and if he possesses the double, diploma, (which your 


correspondent believes so large a proportion of practitioners 
hold in disdain,) is’ surely better qualified, bot legally and 
morally, to treat mixed cases than the mere wore ; 

I admit ‘that the custom of ‘charging for mixtares,, pills, 
powders, and so forth, is open to censure, and léads the public 
to imagine we expect to be renrunerated by the sale of drugs, 
rather than by our advict aid attendances, and I @ with 
your correspondent that the payment by fees, whien im consort 
with the feelings of the patient, is preferable; ‘but this must 
generally be left to:cirewmstances, for I know many who judg? 
of the equity of the charge rather by the quantity of medi 
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LECTURES AT UNIVERSITY COLLEGE.—A SURREPTITI US PUBLICATION.—MEDICAL NEWS. 


cine they have been supplied with, than by the attention and | 


skill they have experienced. 

But it is to little purpose that the title of either surgeon 
or apothecary, or even both, be obtained, if unqualified per- 
sons be allowed to continue to assume those titles. 

Surely, Sir,a law might be passed making it imperative 
upon every medical man, when about to commence practice, 
to produce his diploma or diplomas before the mayor or 
magistrate of the town or district in which he proposes to 
establish himself. 


discountenance quacks and impostors. 


Trusting a better era is dawning upon our noble profession; | 
hoping that medical men, both individually and collectively, | 


will bestir themselves in its cause; and believing that you, 
Sir, will continue to exert your influential efforts in our be- 
half, I have the honour to subscribe myself, 

Very respectfully yours, 


Great Yarmouth, 1849. Tuomas 5. Risixa. 





LECTURES ON MATERIA MEDICA AT UNIVERSITY 
COLLEGE. 
To the Editor of Tue Lancer. 

Sirn,—Dr. Thomson’s attention has been attracted by an ob- 
seryation in a leading article in your journal of April 21, 
which affirms that “ Materia medica is left forlorn by the long 
and painful illness of Professor A. T. Thomson.” 


I have been requested by Dr. Thomson to inform you, that | 
the writer of that article must have laboured under some mis- | 


apprehension. An attack of bronchitis in February compelled 
Dr. Thomson to discontinue his lectures for a fortnight or 
three weeks, during which time, in order that the students 


mir! ; ; . : . | 
might be put to no inconvenience, his duties were discharged | 


by deputy. Subsequently, four days before the termination of 


the session, exposure to cold having caused a recurrence of the | 


bronchitis, with some pneumonia of one lung, Dr. Thomson’s 
friends begged him to allow these last four lectures also to be 
given by depaty. 


lecturing. 

Dr. Thomson feels, therefore, that the statement in your 
article is calculated to injure him, if it remain unnoticed, as 
it may lead the public to suppose that his illness has been of 
a more serious nature than has actually been the case, and to 
infer that he will not be able again to conduct the course of 


materia medica; whereas, there is no doubt but that he will | 
recommence, in October, his lectures on that subject with his | é - wy ~ 
| 80th of April state, that the epidemic is spreading its ravages 


wonted vigour and ability. 

I should be obliged if you would give this note insertion in 
your forthcoming number. 

lam, Sir, your most obedient servant, 

Upper Seymour-st., Portman-sq., May, 1949. E. A. Parxes. 

*.* The friends of Dr. Thomson will hear with satisfaction 
this report of the state of his health. In justice to our own 
remarks, however, we feel bound to say, that there were two 
complete interruptions to the Doctor’s Course of Lectures on 
Materia Mediea during the winter session,—the course on 
each occasion being resumed by Dr. Parkes. We have also 
ascertained that Dr. Parkes is now actually delivering the 


Doctor’s Lectures on Medical Jurisprudence in University 


College; whilst another gentleman has been appointed to de- 
liver his Botanieal Leetures for the Pharmaceutical Society. 
Nothing will afford us more pleasute than to hear of Dr. 
Thomson’s complete restoration to health.—Ep. L, 





A SURREPTITIOUS PUBLICATION. 
[NOTE FROM MR. GREAM.] 
To the Editor of Tur Lancer. 


Sin,—My attention has been called to a, small, pamphlet 
purporting to be a réprint.of a paper which you did me the 
favcur to insert in Taz Lanert, some weeks ago. 

The pamphlet has been circulated amongst many members 
of the profession, It is not, at all.a true copy of my. paper, 


This, I think, could not fail to give satis- | 
faction to all who are legally qualified, and would effectually | 


Since this time Dr. Thomson has been | 
rapidly recovering, and is now quite convalescent, although | 
his medical attendants are still anxious that he should not | 
undertake, for three or four weeks, the great exertion of | 


, deaths: 
) cases, 103 deaths. Army im Paris and neighbourhood, 497 
| cases, and 153 deaths,. Army im the departments, 105 ¢ases, 


hand 4067. deathis. 


521 
| tis scarcely necessary for me to state that I knew nothing 
| of the pamphlet until it was shown to me, late last night, by a 
friend. 

| If you will kindly insert this note in the next Lancer, I 
| shall feel particularly obliged to you. 

I am, Sir, yours very faithfully, 
| Hertford-street, May 9, 1849 G. T. Gream. 





Medical Melos. 


Roya Coitece or Surezons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
| Court of Examiners on the 4th inst.:— 

Brown, Grorace Gwyny, Stourport. 

CanTLEY, WiLu1AM CLapuam, Hedon, near Hull. 

Horst, Ropert Cuanres, Bedford. 

Kennepy, James Lorcan, London. 

LowpeE.i, Cuar.es, Lingfield, Surrey. 

Merriman, Joun Jones, Kensington. 

WratisLaw, WILLIAM Ferpinanp, Rugby, 
Warwickshire. 

Arorurcaries’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, 

April 26th, 1849. 
Canpier, Joun, Walpole, Suffolk. 
Coox, Groree Hatt, Tetbury, Gloucestershire. 
Evans, W1LL1AM, (as assistant,) Glamorganshire. 
Gaman, Joux, Hambledon, Hants. 
JorpaNn, Ropert Coane Roperts, Teignmouth. 
Sxinyer, WiLi1amM Annasie, Headcorn, Kent. 
SreeLe, WILL1AM Patmer, Abergavenny. 
Tinney, Wriu1aM Henry, Ottery St. Mary, Devon. 
Trorter, Jonny Wiiiram, Durham. 
W arerwortu, Tuomas Henny, London. 
We..inos, Heyry, Royal Navy. 
Wurst, Joun Horstey, Wolverhampton. 
Woop, Jonx, Bradford, Yorkshire. 

Thursday, May 3rd., 1849. 

Down, Grorce, Pimlico. 
Lake, Gronce Antuony Kirsopp, Devonshire. 
Muper, Tuomas, Bodmin, Cornwall. 
Rossrrek, DanreL, Frome, Somerset. 


Tur Cuotera ix Parts.—The accounts received down to the 


with renewed force, and the three preceding days—viz., April 
27th, 28th, 29th, have been marked with an increase of cases, 
which painfully contrasts with the previous diminution. The 
daily increase had risen from about 50 to 80, in both civil and 
military hospitals. The mortality is likewise angmenting: 


| within the last three days, 98 patients died in the civil hospitals, 


whereas so few as 37 had lately been reported for two days. 
The cases admitted are almost all of a very grave nature. 
L’ Union Médicale mentions, that for a long time patients had 
not been received with such desperate symptoms. The 
number of cases up to the 30th of April is for the hospitals 
2936, deaths 1648, discharged cured 407. In private life, the 
number of deaths which happened on the 25th of April was 
29,.on the 26th,19. Total from the beginning, 695 deaths. 
As te the country, we subjoin a few figures published by 
L’ Union Médicale. The cholera appeared epidemically in 
France on the 20th. of October, 1848. From that time, the 


| disease had broken out in sixteen departments, wherein it 


attacked 155.communes (or parishes) out of the 10,000 com- 
posing these departments. The disease still rages'in‘twenty- 
three parishes, but not to a very great extent.” Exclusive of 
the department of the Seine, we find that these fifteen depart- 
ments posse’s 8,000,000 imhabitants, among whom there have 
been but 4874 cases and 1779 ceaths. The department of the 
Seine yields the following:— Paris ow 2189-eases, 1311 

Private houses, 676 deaths. Environs of Paris, 130 


45 deaths. Total for France, (including Paris,}7471" eases, 


May 4th, 1849:—The disease is still on 


and is evidently printed. to gain some, object, the vature of | the, increase, in ithe French Capital,and the augmentation, 


which T am at a loss to.comprehend, 
It is stated to be, published. by. a firm, not. in-existence, as I 
have learnt, and has no printer's mame attached. to it. 


} during the last two days, has been aworeabrupt than was ever 
| known before. ‘The number of cases from the breaking out 
| of the epidemic to the above date, is 329); deaths 1768. 





MEDICAL: NEWS.—ANSWERS TO CORRESPONDENTS. 


Tur Cottece Lectures.—Professor Paget commenced his studies, satisfied with having acquired a golden token or a certificate of 
course of lectures on the “ Processes of Repair and Reproduc- | pproval, but to continue laboriously in their career of emulation, re 
tion after Injuries,’ on Tuesday last, in the Theatre of the collecting that ars longa, vita brevis est. 

Royal College of Surgeons, which was crowded in every part. To the Editor of Taw LANcerT. 
ession present, S In your journal of this day, I find a letter from Mr. Levison, of 


we observed Messrs. Stanley, | ergusson, Solly, Hodgson, Pil Brighton, very justly condemning filling up decayed teeth with mercurial 


Amongst the distinguished members of the prot 


aleams, for some two or three years ago I was induced to have a decayed 

cher, &c., &c. ‘ th filled up with something of the kind reccommended by Mr. Evans, of 
General Mepicat Annuity orn Rewer Fv I ¥ We F and as long as I allowed it to remain in the teoth, i felt that I was 
sh al tin nder merenria! influence ; my gums became more or less sore, 


have pleasure in announcing that the com f Britis pene omnes wigan meng ty 
which they had at their disposal for « ble } ( to n th ud amalgam and my saliva— bichloride of mercury perhag 
this Society, founded by Mr. Daniell, of Nev tr 1e] ned Il wa ud to get rid of the nuicanc Yours &c., 
Homa@oratuy.—Homeopathy is no lou 
Hopital Saint Andre, of Bordeaux. The report of M ucnal re is n / 2 mpeund 
de Mussy to the Academy of Medi« ine, had coudemned : 23 ; 
Dr. Marchant’s situation was no longer tenable; he has there 
fore given in his resignation, which t urd of hospitals h 
ccepted j nal de Méde 
[Tue Appeal In Benarr o 
Rev. Dr. Stevenson, of Sout 


OTHACH. 


of a } ‘| of books, “to be 
A. Walker, in answer to the 

note to us, Dr. Stevenson ad uerperal 

I did nc 
they consid i the cases those of 
iniormation whatever, 


, ’ t ’ : ence pas twe 
small slip of paper, the words given the notice thir I ed 
verted commas. The parcel 


th i t t i no order, that 
parcel of woks to which it re t I e , - - 
iavs ago with no 
», frou 
, might be inferred have con 
in the hope t 


ins of directly acknowledging 


hat some subs 
Leith, May, 1849.’’ 
M ALITY I THE ’ ROPOLIS 
and brings with it the usual improvemer 
h is the gratulatory exclamation of 
h events may shew to be 
eonsiderable heat 


r unusua 


. ' f I In all the 

witnessed scar vy fail ft rove har t ! usef 
much disease i nis ¢ ‘ au wm - 
,ending May 5th iS , . , , - 
f aa ‘ 4 , 


Aw Oup 
nd Guerin 


wen onthe Influenc 
( ths ¢ 


psoas abscess. 
continue 
tvphus 
choler 

f th st obedient servant and st 


nested, for the con € 
t msertion Of papers Of passil 


we 


rs tot 


Commercial-1 
Dr, J. C. Hall, (East Retford 
t, jun., (Damblane Vindicator 
Gloucestershire Medical and 
Stuart, (Douglas, Isle of Mat 
Curling, (London Hospital ;) Mr. Robert 
A Subscriber for Fourteen Years; M! 
super; A Junior M.D.; Dr. Tyler Smit 
d, April 28th; The Cambrian, April 20th; # a 
April 25th; have been received, 





THE LANCET 


Lectures 


CLINICAL MEDICINE, 


Delivered at University College Hospital 
Bry W. H. WALSHE, M.D., 


OF ¢ ! CAl MEDICINE AT 

TO UNIVERSITY COLLEGE HOSPITAL 

HOSPITAL FOR CONSUMPTION, BTC. 

rted by Wriu11amM Troas, Esq., late Physician 
at University College Flospita 


FESSOR 
ICIAN 
THE 


UNIVERSITY COLLEGE, LONDON; 


_— CONSULTING PHYSICIAN 


Rey A 


ssistant 


LECTURE XIV. 
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twelve: 
thirty-two 


Christmas. Cat en 
re- 
mother of 


nineteen, married, had two 
. Father 


married, no children 
one sister of a disease 


dropsy ; 

Previous Has had continued fever twice, at 
of ten and fifteen of 
suffered from cephalalgia; after her first delivery had metritis; 

n death of first husband complained much of palpitation, 
also pain in right side 
about the fourth int behind 
mamma, (where a minut is visible,) when a large quan- 
tity of greenish-yellow fluid escaped; the wound discharged 
ibout half-a-pint daily for three after which she got 
well. After separation from her second husband (owing to 
his insanity) she I } regards her own 
feelings, but no opening was made During first 
had which have bled frequently 
never had jaundice. Lost summer had several attacks 


died 
d knee. 
the 
fourteen has 


diseases. 
since the age 


wes years; 


‘companied with cough; 
] 


ercostal space, 


a puncture 


the 
Lie 


was made 


> scar 


week 


had a similar attack, as 


in the side. 
heemort hoids, 


pregnancy 


since: 


if diarrheea, and cough of five or six days’ duration, during | 


which ate nothing, and drank water. 

Present Attack.—Last Christmas pain in right side; deficient 
ourishment, and frequent exposure to cold and damp, from 
effects of which she On February the 
26th, was forced by weakness to remain in bed: on the follow- 
ing morning, acute pain over region of liver, rigors, heat, and 
urst; total anorexia; nausea, no vomit- 
On March the Ist 
the bowels. 

March 4th.— Present state: Skin faintly but distinctly yellow- 
sh, of medium heat; conjunctive natural; thirst, headach, 
nd nausea; bowels confined; disgust for food; pulse 120, 
respiration 28; respiration audible to very base of might chest, 
but very weak inferiorly, where resonance under percussion 
less than natural; no rhonchus, segophony, or friction; no 
sputa; liver-dulness begins about two fingers’ breadth below 
ipple, and extends slightly below false ribs; pain in right 
ypochondrium, which is tense and tender. To be cupped 
over hepatic region to six ounces; at bedtime to take four 
rains of calomel, and the next morning, one ounce and a 
alf of house medicine; also the following draught thrice daily: 

Nitrate of potash, five grains; extract of taraxacum, four 
rains; infusion of taraxacum, one ounce. Mix. 

6th.—Pain very much relieved, only troublesome on 
motion; bowels fully relieved, motions dark, soft, excessively 
fetid; headach considerable; much thirst; no appetite; pulse 

44, small and compressible; respiration 24; skin hot, not 
acrid; perspired slightly last night; expectoration flaky; full 
inspiration produces pain in right hypochondrium. To-day a 
slight promimence appears below false ribs, solid, resistant, 
nodulated, size of half-a-crown, tender to touch, not separable 
from liver, unconnected with the abdominal walls, which are 

No. 1342. 


has never recovered. 


bowels co istipate iu 


took some castor oil, which opened 


ig 


, May 19, 1849. 


unaltered in colour and pliabi , otherwise the abdomen is 
natural. Great irritability of recti muscles; respiration lost 
about sixth intercostal right side, and becomes null, turning 
round to infra-axillary region, except in full inspiration; near 
spine it is distinct, at left base exaggerated; at end of first full 
inspiration only (rig there is audible an 
sively fine, dry, prolonged, slowly evolved crackling rhonchus 
(compression species) absent in expiration; dulness right base 
distinct, with much resistance; vocal fremitus more marked 
at left than right } Eight leeches to hypo- 
chondrium: 1 mixture, and to take the following 
pill every three hours:—Mercury with chalk, two grains; 
opium, one-sixth of a grain. 

8th.— Pain much 1 
brown fur; com] 
pressure; pulse 128 ; 
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’ gradua 
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idle point of 1 Respiration audible 
r friction; pulse 116; respira- 
tions very dark and offen- 


rhonchus o 


-eches to side. 

slept about 
mucous membrane of mouth and fauces 
thickened; voice ghtly hoarse; breath 
| total anorexia; no motion but 
lithan yesterday; the 


easier; skin clear; five 
hours; 
du 


pulse ff 
sore, ii-red Sil 
foul; no thirst; no sickness; 
from enema. Right 
local intumescence n¢ 
the surface is irregular, without nodulation; skin over right 
hypochondrium than left; cough at night; expec- 
toration grevish, watery, mucous, and aérated; dulness at right 
posterior base does not rise quite so high as a few days ago; 
no sweats nor rigors; splenic dulness rather below than above 
No piles; leucorrhea; no palpitation, 
although heart is pushed upwards left; heart sounds dull 
without murmur. Ten Jeeches to side; continue the pills; 
also, at bedtime, extract*®f lettuce, four grains; blue pill, five 
grains. 

12th.—Liver dult s vertically eight inches and 
three-quarters, commencing half an inch below mid-nipple; ten- 
unged; theoutline of the dulness, caused by the liver 
y upwards and inwards near 

.) so that there is a differ- 


flank rather less fu 
w extends inferiorly to level of umbilicus; 


10t hotter 


average dimensions. 


to 


ss measure 
derness unc! 
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curves abrupt 
the 5 } 


middle line, thus, (see d 





The vertical dotted line shows the height of the liver 
ness; the transverse, the inferior outline of the dal 
| ence of three inches in the height of the dulness on the ver- 
tical level of nipple and at the middle line; in the latter point 
the dulness does not extend more than two inches below the 
770 


ensiform cartilage; pulse 11 
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12th.—Cheeks much flushed; gums tender; tongue moist, | 
thick, brown fur; pulse 108; mouth and throat dry; fauces 
dirty reddish; one motion; feeces moulded, speckled, clayey, 
and dark; nitric acid added to them produces great efferves- 
cence, but no green colour; inferior border of liver reaches to 
within two fingers’ breadth of anterior superior spine of ilium; 
abdomen less Hatulent, its cireumference = twenty-nine inches 
and three-eighths, (three inches and a quarter above middle 
of umbilicus;) upper part of lumbar region fall, not resistant 
nor tender. Omit the pill; effervescing medicine. 

15th.—Liver reaches to within one inch and a half of the 
anterior-superior spine of the ilium; the parietes can be raised 
up at the prominence as completely and as readily as on the 
opposite side; over the prominence there is strong rubbing 
friction-sound on full inspiration; dulness at right posterior 
base of chest extends downwards into the renal region; above | 
crista ilii, posteriorly and laterally, intestinal percussion note; | 
mouth is under the influence of mercury; three spontaneous 
motions, Blisters, three inches by thre e, to right side. 

17th.—Complains of heat and pain in micturition; pulse 96, 
respiration 21. 

18th.— Rigors in night; insomnia; face is now anxious, and 
of dusky yellow hue; vomited this morning nearly a pint of | 
reddish fluid, (thrown away;) imperfect fluctuation at intu- 
mescence; bowels open; line of dulness lowered by nearly 
two inches; transversely, it seems to have retreated some- 
what, so as to narrow the width of the dulness; pulse 136; 
respiration 2 Saline diaphoretic in camphor mixture. 


20th.— Fluctuation less distinct. 
21st.—Surface of liver feels irregularly nodulated. 
22nd.—Vomited greenish-yellow matter; features drawn ; 


zeneral distress; pain in back of right flank and thigh; a new 
pointing place is appearing at the lower part late rally; friction 
continues over centre of fulness; line of dulness rises a little 
above nipple. 
24th. promi- 
nence more distinctly limited in front, and tense; fluctuation 
indistinct; considerable pain in left back; in lumbar 
region posteriorly is much more marked. Two ounces of port 
wine. 
27th.—Fluctuation now perfectly well marked; passed a 
good night. . ‘ 
29th.—Prominence in front still more marked, and is nearer 
the median line; border of liver as distinct as before; fluctua- 
tion still more distinct; no blush on surface; parietes over pro- 
minence do not appear attenuated; bears pressure well. 
30th.— Exhaustion; bowels confined; insomnia; cough; Mr. 
(uain was requested to pass an exploring needle into the in- 
tumescence ; pus followed, and immediately thirty-three 
ounces of laudable pus (the last few ounces tinged with florid 
blood) were drawn off by trocar and canula; thickness of ab- 
dominal wall passed by trocar on the way to abscess, three- 
quarters of an inch; on the removal gf the canula, the opening 
was closed with lint and adhesive plaster; a bandage was then 
passed round the abdomen. The contents of the abscess were, 
fiyuor puris, pus corpuscles, compound granule-corpuscles, 
molecular matter and fat; no shreddy substance; no biliphzein; 
no cholesterin. [After the operation, bowels acted; faintness 
relieved by wine and ammonia. ] ; ; 
31st.— Looks better; dulness in abscess region, only reaches 
one inch and a quarter below umbilicus to-day, no separation 
can be traced by finger between it and the liver border; the 
parts about here are tender; pulse 116, small; flatus abundant, 
no peritonzeal friction; liver dulness in front and above has 
fallen a little below the nipple; behind = six inches in height; | 
cough; sub-crepitant,and sub-mucous rhonchus at both bases. 
51x leeches to tender point; effervescing medicine. 
vediteun eleatie flat; dulness has risen a little above 
5th.—Says feels quite well, but for weakness; pulse 84 
(unless when excited); the right and left flanks do not look 
materially different in shape now; tenderness gone; hepatic 
compression-rhonchus gone; dryish crackling rhonchus at both 
bases. ¥ 
7th.—Entire hepatic region flatter and less tense than 
ever. 
12th.—Strength increases; total height of liver dulness. six 
inches and three quarters; inferiorily it reaches level of ‘um- 
bilicus, but the lower inch of this dulness is imperfect; cough 
continues. { i 
14th.—The vertical line of dulness towards middle line has 
drawn in somewhat; otherwise same; liquid, fine bronchitic 
rhonchi at bases. : 


Sickness has ceased; prostration increases; 


tension In 


19th.—Dull percussion sound continues in site of abscess, 
\ 


and as before is not separable from dulness of liver. 
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| sidered. 


| pneumonia; but the absence of crepitant 


| proving that pneumonia was not present. L 
| refer the patient’s sufferings to pleurisy. It is true, that slight 





24th.—Feels quite well; line of liver-dulness and resistance 
1 


about three fingers breadth above umbilicus; liver dulness 


reaches to nipple, superiorly imperfect; the e ge of right 
false ribs visible now, not seen before; absolute liver dulness 
ceases at the costal border, below this it is mixed withi ntes- 
tinal note. Dilute sulphuric acid, six minims;4nfusion of roses 
one ounce; twice daily. 

26th.—Dulness oniy one finger’s breadth below false ribs; 
posteriorly, only reaches three fingers’ breadth below inferior 
angle of right scapula; peculiar “ hepatic compression-rhon- 
chus” audible again. Fish and chop on alternate days. 

May 1st.—Pain and tenderness in right iliac fossa. 
leeches there; simple enema. 

5th.—Iliac tenderness, which was immediately reduced by 
leeches, now completely gone. 

19th.—Right costal angle more obtuse than left; costal line 
equally marked both sides; slight dulnéss begins a finger’s 
breadth below nipple; total height, six inches and a quarter, 
which is perfect one inch and a half below false ribs; vocal 
fremitus absolutely lost at upper line of dulness. 

23rd.— Discharged, cured; flesh, looks, strength, and spirits, 
good; and skin almost completely free from dusky tint. 

Commentary.—§ 1. There were three separate periods at 
which the diagnosis of the case we have just heard required 
to be examined. First, on the patient’s admission; secondly, 
when local intumescence became obvious; thirdly, just before 
and after the fact of the existence of abscess was proved by 
the evacuation of pus. 

(a.) The patient on admission obviously laboured under an 
inflammatory affection, seated at the confines of the right hypo- 
chondrium, and base of the chest—an affection which had 
reached the eighth day of its progress, symptomically con- 
What was its nature? The slight dulness at the 
posterior base of the chest suggested the idea of limited 
rhonchus, or of any 
nehial or blowing respiration, the deficiency of 
sputa, and the natural state of the pulse-re- 
1,) were positive and negative conditions, 
Neither could we 


Four 


form of b 
characteristic 
spiration ratio, (4.3 : 











dulness under percussion, weakness of respiration, and com- 


| parative deficiency of vocal fremitus, at the extreme right 


base, might, on first thought, seem characters sufficiently dis- 
tinctive of that disease. But the dulness was not very 
marked, and the failure of fremitus otherwise explicable; 
there was no friction-sound audible, the pulse-respiration ratio 
was natural, and abrupt inspiration did not excite sufficiently 
sharp pain. 

Of inflammation of the diaphragm I know nothing apart 


| from that of the pleura investing it; and even concerning this 


latter form of the disease, as a special affection, information is 
sufficiently limited. The easy condition of the patient’s re- 
spiration, the absence of hiccup and of any very great general 
distress, coupled with the deficiency of some of the pleuritic 
signs already referred to, appeared to justify the exclusion of 
this rare affection. I have never heard of rheumatism of the 
diaphragm unless preceded or accompanied with rheumatism 
elsewhere; now, our patient had no articular or other rheu- 
matic suffering. 

Peritonitis had scarcely any claims to consideration here. 
The tenderness under pressure was not sufficiently marked, 
and idiopathic peritonitis would scarcely have remained so 
limited (as this must have been) on the eighth day of seizure; 
while, on the other hand, the supposition that the case was 
one of circumscribed inflammation of the hepatic peritonzeum 
seemed scarcely reconcilable with the well-marked general 
reaction present. Post-mortem examinations, in truth, suf- 
ficiently prove that patches of solid pseudo-membrane on the 
surface of the liver, bands of adhesion and circumscribed 
agglutinations may be found in persons who have not ex- 
perienced during life any more severe symptoms than passing 
“stitch,” or a feeling of weight and traction in the side. 

The pain was not, in seat or character, precisely that felt 
in acute duodenitis, and the bowels were constipated. It ap- 
peared to me, too, to be excessively probable, that if duodenitis 
existed of sufficient severity to cause the general reaction 
present, thickening of the orifice of the ductus communis, and 
even extension of the inflammation upwards into that duct, 
must have ensued. Now, had this ensued, jaundice must have 
followed, whereas Fairbank was not jaundiced. Besides, 
numerous conditions inexplicable on the idea of duodenitis 
(and which will, by and by, be passed in review) were observed; 
without conceiving myself in a position, therefore, absolutely 
to deny all participation of the duodenum in the acute disease 
present, I looked in another quarter for the main affection. 











y 





D- 








The seat of suffering lay high above that observed in cases 
of ileo-typhlitis; neither were any of the special intestinal 
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symptoms, belonging to that affection, present. The patient’s | 


pain and tenderness might have been referred, in respect of 


apparent seat, to the right angle of the colon; but had inflam- 
ination existed here, it must, in accordance with experience, 
have, by the eighth day, spread along the bowel,—now there 
were neither pain nor tenderness in the course of the trans- 
verse or descending colon. The character of the pain, too, 
spoke against its intestinal origin; scarcely spontaneous, it 
required movement of the trunk, or the action of respiration, 
for its production, and was neither sharp nor griping. Besides, 
the bowels were confined, and there was no vomiting. 

Did the patient suffer from simple inflammation of the 
¢ellular membrane of the abdominal walls! The evidence 
bore distinctly against this view. The integuments were un- 
aRered, they were neither thickened, infiltrated, nor doughy, 
nor was the colour of the skin affected. They could be raised 
up with the fingers as readily and completely as at the corre- 
spoiding place on the opposite side. The pain would, in all 
reasonable probability, have been greater, and more especially 
the tenderness under pressure more marked, had cellular in- 


flammation been present. Further reasons will appear, as we | 


advance, for rejecting the idea of such inflammation, whether 
seated superficially or deeply in the parietes. 

Rare though true hepatitis be in this country, little doubt, 
it seemed to me, could be entertained of its existence in this 
case. The seat of pain corresponded precisely to the liver- 
region; it was ot medium acuteness, moderately increased by 
pressure, and (in the course of the case) radiated towards the 
shoulder, as (though not with the frequency taught by sys- 
tematic writers) the pain of hepatitis occasionally does. The 
bowels were and had been constipated; the skin was not jaun- 





diced, but presented a dingy, yellowish tint, not unusual in | 


persons who, having suffered from a subacute and chronic 
condition of hepatitis, are seized with the malady in an 
actually acute form. The percussion-signs gave evidence of 
slight enlargement of the organ; and by auscultation I dis- 
covered a particular sign, to which I have learned, since I first 
observed it, to attach no slight importance, as an evidence of 
increased bulk of the liver. I refer to the sign which I call 
“hepatic compression-rhonchus,” a rhonchal sound possessing 
very peculiar, and, indeed, distinctive characters. I have 
repeatedly drawn your attention to the existence of this sound 
in persons having enlarged livers, and you have, with me, been 
able, on attentive examination, to satisfy yourselves that it 
possesses the following characters:—It co-exists with inspira- 
tion only, or, indeed, seems to be rather superadded to the 
sound of inspiration, than to co-exist with it, not commencing 
until the inspiration-murmur appears almost at an end. It is 
brought out in a peculiarly slow, drawling, and (if I may be 
allowed the expression) lazy manner, its mode of evolution being 
in this respect the exact reverse of that of the crepitant rhonchus 
of pneumonia. It consists of a variable (but commonly a great) 
number of excessively fine, dry crepiti, rather superficial than 
deep-seated; is rendered audible by forced inspiration only, 
and may be heard in front, at the side, and in the back of the 
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the air-cells or capillary bronchi, but in the pulmonary pa- 
renchyma itself. Lam not able, as yet, to make any positive 
assertion concerning the frequency with which the rhonchus 
under consideration attends on enlargement of the liver; but, 
on the other hand, I am in a position to affirm, that in no 
single case of notable increase of bulk of that organ which 
has fallen under my observation, since my first discovery of 
the rhonchus, have I failed to substantiate its existence. The 
sound may, it is true, escape detection on one or more occa- 
sions, but has never been absent for a series of days. On the 
other hand, I have not met with it in other conditions of 
disease; though doubtless, if my theory concerning its forma- 
tion be well founded, it will probably be ascertained to accom- 
pany a variety of conditions, causing slight compression of 
the lung. 

The discovery of this “ hepatic compression-rhonchus” in 
Fairbank gave material aid to the diagnosis of liver-enlargc- 
ment from hepatitis; in itself it of course told nothing as 
to the acute or chronic nature of the enlargement; for 
elucidation of that point we were obliged to turn to conco- 
mitant conditions. But this rhonchus helped us in the ex- 
clusion of duodenitis, and of deep-seated inflammation of the 
abdominal walls,—the affections which, on the day of the 
patient’s admission, it was least easy, on other grounds, to 
set aside. The condition of the woman’s health, previous 
to her acute attack, gave further warranty to the diagnosis; 
and the chest-symptoms observed were precisely such as ex- 
perience connects with hepatitis. I did not attach importance 
to the irritability of the recti muscles, as this peculiar state 
has appeared to me to accompany all painful affections local- 
ized in their vicinity. 

(b.) On the second day of the patient’s stay with us, an 
intumescence appeared below the false ribs, not separable, by 
manipulation or by percussion,from the liver,and not connected, 
as far as could be ascertained by careful examination, with 
the abdominal parietes. Its position, and, in some degree, 
its shape, suggested the idea of a distended gall-bladder pro- 
truding beyond the edge of the liver. Had the case, then, 
been from the first one of cholecystitis, (a disease, both in its 
acute and chronic form not so uncommon as is supposed,) 
which had entailed distention of the sac with altered bile? 


| The situation of the pain felt by the patient, the degree of 


tenderness, and the constipation, were all circumstances not 
unaccordant with this idea; but I rejected it, because (setting 
aside the question of fluctuation) it appeared to me that a dis- 
tended gall-bladder would not have offered the solid resistance 
and nodulated feel which this circumscribed swelling actually 
did. 

The facts, that the intumescence could not be separated 
from the liver, and that the mass of the organ generally was 
undergoing obvious enlargement, taken in conjunction with 


| the previous course of events, led me to infer that the source 


right half of the chest, (least commorly in front, however,) | 


at, or near to, the upper edge of the liver. Its existence is 
completely independent of any affection of the lung itself; 
and I have never found it on the left side, in these cases of 
liver-enlargement. The characters of this rhonchal sound are 
so peculiar, that a mere tyro in the art of auscultation would 


of enlargement was in the liver itself. t 

(c.) Henceforth, this circumscribed enlargement continued 
to increase, and the narratives of our daily observations upon 
its characters, show that it throughout maintained its appear- 
ances of hepatic seat, and inflammatory origin. That an ab- 
scess of the liver existed here, had appeared to me to adinit 
of scarcely a doubt for some days before fluctuation became 
perceptible; on the day we discovered imperfect fluctuation, 
(the twenty-second of the attack,) the evidence in favour of 


| this view of the case was placed before you at the bed-side, as 


be able to distinguish it from all other varieties of rhonchus, | 


—it differs essentially, as the description I have just given 
proves, from crepitant, sub-crepitant, and dry, crackling, pul- 
amonary rhonchi, and from pleural rhonchus. Of its mechanism 
I am not prepared, at present, to offer any demonstration; but 
taking into consideration all its characters, it appears to me 


to be most feasibly explicable as follows:—The lower portions | 


of the lung, pressed upon by the enlarged liver, undergo a 
sort of creasing, or condensation, which, in ordinary breathing, 
interferes with their expansion. By forced inspiration, the 
portion of lung implicated will readily be understood to be 
uncreased, and so conceivably a series of sounds, such as I 
have described, is drawingly produced. Another fact in the 
history of this rhonchus strongly corroborates this hypothesis 
of its mechanism—namely, that it often ceases to be audible, 


for a time, after from one to some five or six forced inspira- | 


tions; the lung seems to require rest and time to be again 
creased up. Should further experience give the stamp of de- 
monstration to this view of its mode of production, we shall 


have collateral support given to the doctrine I have long | 


taught, (and which, so far as I know, has not been refuted,) 
that the crepitant rhonchus of pneumonia is formed, not in 


| sion-rhonchus” also, is thus inca 





follows :—Starting fron the sub-acute hepatitis, (held, for pre- 
viously explained reasons, to have existed,) nothing is more 
easily conceivable than the sequence of abscess. The symp- 
toms agree with this notion : rigors, sweats, local pain radiating 
to the shoulder, constipation followed by tarry and clayey 
stools. But how speak the physical signs? Why, remember 
that the swelling, which eventually became so great, could 
never be separated from the liver, and that when the fulness 
extended down to the close vicinity of the crists of the Jeum, 
(see diagram,) its lower edge still retained the characters of 
the border of the liver. If it occur to you to raise the ob- 
jection that a deep-seated infiltration of pus in the abdo- 
minal walls might have stimulated at its inferior edge the free 
border of the liver, I reply :—(1.) Admitting for the moment 
that such was the case, we had a fair right to expect superiorly, 
also, a condition of the outline of the abscess simulating the 
free border of a liver; now there was nothing of the kind. 
(2.) On the supposition you start, the enlargement of the 
liver upwards is utterly inexplicable; and still more fatal to 
your hypothesis is the displacement of the heart upwards, and 
to the left, (vide report, March 11.) (3.) The “ hepatic compres- 
pable of explanation. Now 


all these three peculiarities are, on the contrary, fully com- 
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prehensible, if we grant that the abscess was seated in the 
liver; the displacement of the heart I more especially regard 
as a sign of singular importance. The posture of the patient 
(right lateral de cumbency, with the we inclined forwards) 

was precisely that observ ved in hepatic abscess, and would be 
a very unlikely one to be assumed by persons having a collec- 
tion of pus accumulated in the right division of the abdominal 
walls, or in a circumscribed sac in the peritonwum. Again, 


the condition of the urine pointed to hepatic disease. The | 
low specific gravity of the fluid was fully established to depend | who have carefully investigated the morbid habitudes of the 
| liver in India. i 


on deficiency of urea; on one occasion analysis showed that 
the proportion of this principle was only six per 1000. Now 
the observations of Dr. Parkes* seem to show that in suppu- 
rative hepatitis the kidneys fi 1il to excrete the natural quantity 
of urea; while it is physiologically inconceivable, and clinically 
unproved, that abscess situated in the ot ther localities re 
ferred to, shall produce such effect. 

The possibility of such great and comparatively sudden en- 
largement of the live ras I here argue for may on first thought 
appear difficult of admission. But such enlargement is less 
uncommon than may be imagined. Setting aside the expe- 
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food, and the other necessaries of life, naan to suffer from 
pain in the right hypochondrium and lower chest regions 
laterally and in front—a pain which never left her, until it 
merged in the acute suffering discovered on her admission. 
The course of events points to the existence of chronic 
(almost latent) hepatitis, of some two months’ duration, fol- 
lowed by more acute inflammation, with abscess. Now this is 
precisely one of the combinations which has been well esta- 
blished to arise by those observers (especially Dr. Parkes) 


The frequent attacks of diarrhea were very 


| probably of dysenteric character; indeed I think I remember 


having ascertained from the patient the fact of their having, 
occ -asionally at least, had that character; but as ihe statement 


| does not appear in ‘the original report, we must regard it as 


| 


rience of our Indian brethren, which it might, on this particular | 
point, be fallacious to apply to cases occurring in these lati- | 
tudes, I find observations made in Franceand England demon- | 


strating great rapidity of enlargement of the liver. Thus 
Louis* records a case of hepatic abscess fatal on the thirty- 
first day, in which the liver actually reached the crista of the 
ilium inferiorly. Dr. Abercrombie, on the other hand, shows, 
by a case recorded with sufficient clearness, that abscess, with 
notable enlargement of the liver, may be fatalin ten days from 
the first ay pearance of symptoms. 

It may be, further, well to observe, that the peculiar form of 
the enlargeme nt, as rudely exhibited in the diagram, does not 
argue against its hepatic origin; for the right lobe of the 
organ is very frequently affected with abscess independently 
of the left. In the present case, indeed, some copgestive en- 


| 


largement of the left lobe had in all probability taken place, | 


otherwise the heart would not have been pushed out of its 
place in the manner described. 

Finally, I could not believe that the intumescence was due 
to distention of the pelvis and infundibula of the kidney, with 
sero-urine, (hydronephrosis,) or with pus, (pyelitis,) because 
(1,) no intestinal percussion-note was at any time discoverable 
in front of the swelling; (2,) the flank was comparatively flac- 
cid on m: unipuls ution, and clear-sounding on percussion; (3,) the 
character of the symptoms, the commemorative history, and 
the rapidity of the enlargement, were alike hostile to this 
notion. 

The operation of puncture settled the question in the 
affirmative, as to the existence of abscess,and in two ways 
confirmed the diagnosis of its seat. In the first plaee, the 
thickness of the abdominal wall (three-quarters of an ineh) 
traversed by the trocar on its way to the purulent collection, is 
(especially when allowance is made for necessary attenuation 
by stretching) searcely intelligible on the notion of parietal 
abscess, while-readily conceivable on thatof hepatic. Had the 
abscess been parietal, the dull sound on percussion should have 
disappeared at once after evacuation of the pus; but it did 


unestablished. While under our notice, she had no dysen- 
teric symptoms; but these symptoms, when secondary to #up- 
puration, are particularly met with in cases of chronic abscess. 
Dr. Parkes has noticed that secondary dysentery may be 
absent when the hepatic abscess is seated towards the upper 
surface, and is circumscribed; so it may also be absent (being 
still circumscribed) when occupying the anterior surface. 

§ 3. There was no jaundice, properly so called, from first to 
last. True, the patient’s skin had a certain dingy-brownish 
and very faintly-yellow tint; but this was obviously, and from 
her own account, a condition, in the main, long established, 
and only very slightly increased by the existing aeute disease. 
Neither was there any colouring matter of the bile to be found 
in the urine,” and the examination of the faeces, both in their 
physical characters, and by the addition of nitric acid, showed 
a deficiency of that principle. Theré seems to have beena 
great alteration iu the or of the bile secreted, (the matters 
vomited on the 22nd of March showed its presence,) as well 
as a diminution in its quantity. Theabsence of jaundice under 
these circumstances, however, is nothing unusual; on thé con- 
trary, in cases of hepatic abscess, where the formation of bile 
has been totally suspended, no jaundice follows in the very 
great majority of cases. So true is this, that in cases of ab- 


| scess, where jaundice does occur, the symptom may with much 


not do so, (vide April 19,) because, doubtless, the liver itself | 


had to undergo contraction first. Had the abscess been.a 
parietal one, again, the patient would have felt her original 
pain, not above in the hypochondrium, but in the locality 
where the abscess mainly formed; the original seat of pain and 


of pus-formation must have been carried downwards, as the | 


disease ad vanced—a peculiar circumstance, only explicable on 
the idea of hepatic origin. The pus was of laudable character, 
and contained no bile products; the absence of these, however, 
raised no argument against the pus having been formed in the 
liver, as the cyst which surrounds such abscesses prevents, in 
the majority of cases, all admixture of the natural secretion of 
the organ. 

§ 2. The agencies, which experience teaches us play some 
important part in causing hepatic disease, had very clearly 
been in foree here. The patient’s life,from early years, appears 
to have been one of constant anxiety and mental suffering. 
To the violence of this she appears to have owed a miscarriage. 
Her first husband died soon; her second, to add to her trou- 
bles, became insane a year after marriage; her means became 
gradually reduced, and she fell from a sphere of respectability 
into one of misery. In the summer previous to her admission 
here, she had several attacks of diarrhcea, accompanied with 
cough; and about ¢ <weerresvuen qpaat puseation in seqnese of 
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security be referred to some concomitant condition preventing 
the excretion of bile which has been formed. 

As far as this case goes, it supports the opinion of those who 
consider rigors an infallible sign that hepatitis has passed 
into the suppurative stage. Some observers have noticed, 
that patients with hepatic abscess constantly feel chilly; and 
an attempt has been founded on such cases to prove the im- 
portance of the liver, quoad the production of animal heat. 
No complaint of such suffering was made by Fairbank. 

Flatulence was here, as it often is,a prominent symptom; 
the early total absence of vomiting observed in this case is 
so far from being unusual, (though speculatively to be looked 
for,) that some persons consider its occurrence in hepatic 
abscess altogether exceptional. 

The conditions of the urine deserve attention, and may be 
considered, at four different peneda of the disease, as follows:— 





No. of Meandaily 
Period. Obser- quantityin 
vations ounces 


Specific 


Gravity Reaction 











a.) Before evacuation 

of abscess » nguibe ate 13 82.5 1012.4 |Alkaline, neutral, or 
faintly acid 

4.) Thence to conva 


lescence ......... 9 37.2 1013.5 |Neutral or alkaline at 
(e.) Thence to disap- first ; acid jast 3 days. 
pearance 0 f albumen 5 56.3 1014.0 Acid. 
a. Noi al Ibume n. 5 520 _101 1.0 Acid. 





During the posted (a,) both the mean quantity. ona specific 
gravity were lowest. On one day of this period, the fluid, 
submitted to careful analysis, was found to contain but six 
per 1000 of urea,a fact already referred to. The urea, too, 


| appears, from the oceasional alkaline reaction, tv have readily 


undergone decomposition. With the progress of recovery, 
the natural reaction of the urine returned, but its mean 
specific gravity continued low (mever but en one occasion 
rising so high as 1018) as long as the patient remained under 
observation. Clinical observations on the state of the urea in 


| disease have as‘yet been published on so limited a scale, that 


it would be premature to enter into speculations concerning 


| its deficiency in such cases as the present; let us, meanwhile, 
} note the fact, as corroborative of those put forward by Dr. 


Parkes. 





* It is not perhaps sufficiently known that there may be well-marked 
jaundice, without bile being discoverable in the urine ; and that conversely, 
the urine of persons, whese skin is completely free from yellowness, may 
contain bile. 
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During the mentee a, b,c autending from the 16th of March | disease, in the same fundamental manner as in others— 


to the 5th of May, there was albumen in the urine. 


At first | whether with equal facility, I know not. 


As far as the case 


@ mere trace was discovered; subsequently the quantity in- | of Fairbank goes, it tends to show that no great difficulty is 


creased, but never exceeded a twentieth of the specimen ex- 
amined. During the period d, no trace of this principle was 
to be discovered. Similarly there were visible during the | 
periods a, b, and the early part of c, corpuscles of peculiar | 
character, which disappeared at the close of the peried c, and 
did not return during the period d. These corpuscles, a third 
larger than blood-discs, granulated, spherical, and disclosing a 
distinet nucleus under the action of acetic acid, some of them 
isolated, others aggregated, and associated with epithelium 


seales in great abundance, had the characters of those of | 


muco-pus. Many observers would be ready to ascribe this 
albuminuria and excretion of corpuscles te absorption and 
elimination of fluid and solid contents of the hepatic abscess; 
and I confess to you that, considering all the circumstances 
of the case, their peculiarities are more favourable to that 
view than in any other it has fallen to my lot to observe. 
I have already mentioned to you that this kind of elimination 
of pus, rests upon the slenderest 
clinical evidence, (vide ante, p. 417;) and its possibility may 
fairly be questioned on the ground of the excess of the 
dimensions of pus-corpuscles over the calibre of the capillary 
But the liquor puris (the albuminous part of pus) 
being fluid, requires disintegration (as the 
would) for the purposes of absorption, and may be conceivably 
absorbed by the vessels of the pyogenic membrane, and 
thence whirled into the ral circulation. It seems, then, 

| hypothesis, that the albuminuria in this case may 
have been, in part at least, due to the absorptive action of 
the cyst of the abscess on the fluid portion of its contents. 
But the appearance of the corpuscles cannot be thus ac- 


“ with its prope rties retaine d,” 


vessels. 


no corpus¢ les 


gene 


a possible 


counted for. I believe that they (associated as they were 
with dbundant epithelium) were produced in the renal pas- 
sages by sub-acute pyelitis,—itself the result of irritative 
pressure on the kidney by the enlarged liver. The influence 


of pressure in producing pyelitis has been fully recognised by 


close observers of renal disease. It may be well to remark 
that the albuminuria here present cannot have depended « 
the disease in its mere character of an acute febrile affectix 


it was of altogether too protracted duration to admit of this 


view of its nature. 


At the commencement of period c, oxalates temporarily 
appeared; uric acid crystals were once observed during 
period 4; lithates were more or less abundant during the first 
three periods, and not wholly —— during the fourth. The 
urine continued more or Jess opaque (at first it was actually 
muddy) till the 24th of Ay ril, thir | day of period c;) thenc 
forth it was transparent above the deposit, which was small 


in quantity. 
The pulse ranged, pr 


vious to the ope ning of the ¢ 


bscess 
. ’ 


between 140 and 95; the respiration, between 36 and 16. The 
mean ratio, given by observations on ten different eal was 
4.8:1; hence I infer, that unless there be actual disease of the 


lungs accidentally present, the functions of those organs are 
not seriously affected in hepatic abscess. 

4. On the day of the patient’s admission, I directed that 
six ounces of blood should be taken from the hepatic region, 
by cupping; that free action from the bowels should be in- 
duced by four grains of calomel, at night, and a black draught 
the following morning; and gentle influence pro due ed on the 
liver by taraxacum. Phe quantity of blood removed was pri 
portioned to the feeble vital powers of the patic ut, and to 
- e subacute character of the symptoms—a sta 


e of privation, 
) rdering on starvation, had, it is to be remembered, been 


No ig imapoveriaing her blood. The local pain, very much 
relieved by this slight abstraction of blood, returned on the 
fe ahd y day, and was again (thrice) controlled by the appli- 
cation of leeches. Low diet was of course ordered in conjunc- 


tion with these measures. 

Rather from fear that if the case turned out badly I might 
regret omission, than from any great confidence 
power of arresting the disease, I administered merc ury, 
the view of bringing the system under its influence. As some 
of you who may have dipped into Indian medical literature 
are aware, certain Bengal physicians have contested the 
possibility of salivation being produced in suppurative hepa- 
titis. Thus Dr, 
compatible with he »patic suppuration; yet in many of Dr. 
Annesley’s own cases of abscess, seen, treated, and recorded 
by himself, all the ordinary evidenees of such action were 
present. Strange influénee of preconceived theory—blunting 
the senses and stultifying the reason! 
tertained that mereury really does affect the system, in this 


it 8 





in its | 
with 


Annesley afhrms that mercurial action is ine 


Ne doubt can be en- | 





to be expected in making the mineral act. The question, then, 
seems to be, whether such influence is really beneficial when 
effected. I think that any one who reads, without bias, the 
pages of our writers on Indian diseases, will come to the con- 
clusion that they contain proofs rather of its mischievous 
effects than of its utility. VFairbank’s case cannot fairly be 
said to add to the number of its failures, as suppuration, there 
can be little doubt, had commenced when the mercurial was 
first exhibited. 

By and by the existence of pus in considerable quantity 
being positive, the question arose, whether we should leave its 
evacuation to a natural process, or interfere by makin: an ex- 
ternal opening. Considering the position of the abscess, we 
seemed tolerably safe from the chances of its travelling into 
the pleura, lung, or pericardium; but it might very well open 
into the duodenum, colon, peritonzal cavity, or stomach. 
Now although it is said that hepatic abscesses, ‘opening spon- 
taneously into the intestine, terminate favourably in a larger 
proportion of cases than those opening spontane ously through 
the external integuments, I did not think the an: vlogy one to 
be trusted to in regard of removal by puncture. In the first 
place we could have no surety that the abscess would pass 
directly into the bowel, instead of, in whole or in part, escap- 
ing inte the peritonwum. Secondly, the distinct pointing to 


the surface afforded an indication puncture through the 
integuments, not easily to be rejected. Thirdly, the main ob- 
jection which may, in many instances, be adduced to punc- 
turing an hepatic abscess, did not hol I good here—I refer to 


adhesions not having been 
and the consequent 
oozing into the 


the 
established over the 
dread that some of the 


apprehension of peritonzal 
site of suppuration, 
f the cyst, 


contents of 





peritoneal cavity after the operation, may excite fatal peri- 
tonitis. I say that this objection did not hold here, because 
on the 15th of March) I discovered distinct peritonzal fric- 
tion-sound over the prominence, the clear proof that local 


ition had arisen in the desirable locality. I 
having the trocar introduced. 

Che subsequent progress of the was singularly favour- 
able, and that no appearance of refilling of the purulent cyst 
ensued may be considered an occurrence of very exceptional 


inflamn 
deter! 


a lhesive 
therefore nined on 


case 









character. But in whatever seat an abscess may form, its 
compk ote and sudden cure, by artificial evacuation, must (pro- 
vide ave attained any size) be regarded as the exception 
to tl The woman was discharged on the eighty —_ 
day after admission, in a state of sor a health, to which she 
had long been a stranger. 

is, perhaps, as well to remark, before we close our 





discharged by punc- 
years 


fluid 
upwards of eight 


consideration of this case, that the 


ture in the fourth intercostal space, 





before the patient came under our notice, was, in all proba- 
bility, pleural. The protracted discharge of half a pint of fluid 
daily after that operation, seems, independently of the site 


chosen for puncture, sufficient to warrant this view. 





THREE CASES OF 
SPERMATORRH@A, IN WHICH ENTOPHYTES 
WERE FOUND IN THE URINE ALONG WITH 


SPERMATOZOIDS. 


By T. WHARTON JONES, Ese., F.RS., 





LECTURER ON ANATOMY AND PHYSIOLOGY AT THE CHARING- 
CROSS HOSPITA 
Tue subject of the first case is a gentleman about sixty 
years of age, affeeted with great muscular weakness of the 


Cumming, of Cadogan- 
suspecting the exist- 


lower. extremities. My friend Dr. 
place, his ordinary medical attendant, 
ence of sperm utorrheea, called me into consultation. 

The urine being subjected to microscopical e xamination, 
was found to contain nunrerous spermatozoids. But in one 
specimen in particular, there were found, besides the sperma- 
tozoids, entophytes in the form of br: unched, flat filaments, 
about .4,,th of an inch in breadth. 3 





Figs. 1, 2, & 3. 
These vegetable fungi occurred principally in floceuli of 
mucus suspended in.the urine. In these flocculi, the number 
of spermatozoids was greatest, 

The observation just related was made in the beginning of 
January. Dr. Cumming and I having agreed — the pro- 


| priety of cauterizing the urethra after the manner of Lalle- 


mand, I performed the operation on the 10th of February. 
The cauterization was slight. In the urine passed next day, 
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there was a floccule, in which, on microscopical examination, 
I found vegetable fungous filaments, similar to those above 
described, but presenting the appearance of having been 
acted on by the caustic. 

The slight cauterization, performed on the 10th of February, 
had no effect on the spermatorrhea; for in the urine ex- 
amined on the 17th of February, there were as many sperma- 
tozoids as before; and in urine examined on the 21st of Fe- 
bruary, there were both spermatozoids and entophytes. The 
number of the latter, however, was not so great as in the first 
instance, and they were in what appeared to me an earlier 
stage of growth. 

It is to be again observed, that the spermatozoids entangled 
in the flocculi containing the entophytes were more nume- 
rous than those simply suspended in the urine. 


14 
1? 
2 
<3 y 


Here it is to be remarked, that in this case no spermato- 
zoids were found singly suspended in the urine —all that were 
seen being confined to the flocculi. 

The last examined specimens of the urine of this gentleman 
contained no spermatozoids nor entophytes. 
terization, his health has been very much improved. 

The subject of the third case is a gentleman about fifty, who 


Since the cau- | 





NOTES ON PITYSIOLOGY AND THERAPEUTICS. 


On the 22nd of February, the cauterization was repeated, 
and this time much more freely. Hence the reaction, though 
not severe, was much greater than after the first operation. 
Since this second cauterization, the urine examined at dif- 
ferent times has been found to contain fewer and fewer 
spermatozoids. Once only did it contain entophytes. The 
patient has become somewhat stronger on his legs. 

The subject of the second case is a gentleman about thirty. 
His urine, about a month after he had been slightly cauterized, 
was found to contain a few small flocculi, which, on being ex- 
amined microscopically, proved to consist of mucus, centain- 
ing entangled in it numerous spermatozoids and entophytes. 
The latter were similar to those above described in the first 
case, but most of them in an earlier stage of devclopment. 
Figs. t, 5; 6, & 7. 
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has all but lost the use of his legs. His urine used to abound 
in spermatozoids. In a specimen which I examined since the 
operation of cauterization was performed by another prac- 
titioner, I found a few entophytes similar to those described 
in the preceding cases. The number of spermatozoids was 
very much reduced. 

George-street, Hanover-square, May, 1849. 








———_—_—_ : = 


NOTES ON PHYSIOLOGY AND THERAPEUTICS. 

Effects of muscular exercise; Precocity in children; Pathology of 
delirium cum tremore; 
nervous diseases. 

Tue means at the command of the physiciat, either for 

hygienic or therapeutic purposes, may, for convenience, be 

arranged under the heads of “ Quantitive,’ “ Qualitive,” and 

“ Specific,”—the first affecting the quantity; the second, the 


quality, or chemical constitution of the vital fluids; and the | 
third comprehending all those whose modus operandi is un- | 


known—although, ag our knowledge advances, they seem to 


Salutary effects of muscular activity in | 





diminish, and arrange themselves under either of the two 
first divisions. es 

This operation upon the vital fluids of the body is either 
direct or indirect, and immediately mechanical, or through 
the intervention of known laws that regulate the living actions 
and susceptibilities of organized beings. ; 

The following aphorism I would take as a text, to string 
together a few practical remarks upon some of the more 1- 
teresting remedial agents:— 

“ Ubi irritatio, fluxus est." 


The advancement of this great fact is worthy the collective 


| wisdom of the profession of even the preseat day; and every 
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observant practitioner of experience must have becn con- 
strained to acknowledge its universality as a physiological 
truth, and its extensive applicability as a guiding principle in 
therapeutics and hygiene. Where this “ fluxus” exists as the 
cause or accompaniment of any particular disease, in any part 
or organ, how seldom is it necessary to do more for the cure 
of this disease than to check this preternataral “ fluxus”? 
And even when structural change has been effected, Nature, 
or the vis medicatriz, if allowed time, often effects its per- 
fect restoration to health. 

In all organs of a healthy being, a strict relation is kept up 
between functional activity and supply of blood, or vital 
action. Increased exercise is followed by a greater supply, 
while that greater supply, within healthy limits, ensures in- 
creased aptitude for further action. Moreover, all functional 
efforts, or expenditure of vital force, is the result of, or is 1 

ly attended by, a regular and proportional amount of 
tain elements having been sepa- 


cessari 
change in the organism,—cer 
rated from their combinations, and eliminated as unfit for the 
purpeses of the living body, while a fresh supply from without 
13 re quired to meet the deficiency. If this be n yt provide d 
for, it is obtained at the expense of rapid transformation or 
destruction of the more solid framework, and death soon fol- 
low 8. 

I have been led to make these few remarks as introductory 
to some practical hints that may not be altogether useless in 
selecting and applying some of the more common remedial 
agents; and I trust that they may be taken in good part, as 
the sincere convictions of one who has felt what it was to 
“ grope in the dark.” 

A case related in Tae Lancet of August 19th last, headed 
* Muscular Exercise in Neuralgic Affections,” has attracted 
my attention as meriting a passing notice. The laws that re- 
gulate the development of the intellectual powers and the 
muscular system in children, are well known,—precocity in 
both is found incompatible or impossible; for if the brain be 
over-wrought, it must be at the expense of the muscles; and 
vice vers. And every day we meet with children, brought up 
under what is called the intellectual system of education, 
where the brain is at the maximum of development, and the 
muscles at the minimum, as exhibited in their old and 
thoughtful cast of countenance, with their puny limbs, as if 
tottering under the weight of the large and over-active brain; 
and too often, if they do not fall victims to water in the head, 
they become idiotic, or at best rarely attain a mediocrity of 
intellectual capacity. The homely adage, that “a man at 
fifteen is a boy all his days,” would be a valuable nursery 
motto, and ought to be hung up in all infant-schools; while 
foolish parents would often save themselves much regret and 








disappointment by appropriating its moral to the rearing of | 


their little pledges. 


Trades that require great muscular exertion are unfavour- | 


able to intellectual excellence: while every one must, in him- 
self, have felt how difficult it was to follow any intellectual 
operation after severe physical action—as a day’s shooting or 
hunting—the muscular activity having exhausted that part 
of the vital supply that otherwise might have been available 
for brain-work. 

The late researches of Dr. Bence Jones have thrown much 
light upon this interesting subject. The intimate connexion 


between mental activity and the transformation of nervous | 
matter has been fully established—as proved by the quantity 


of phosphates eliminated by the urine after great mental ap- 
plication, and in the different phases of mania and delirium. 
The deficiency of the phosphates in delirium tremens is 
farther beautifully corroborative of this deduction. The 
mental excitement of the drunkard has been continued for a 


-considerable time before the accession of the delirium. The 


system having failed to meet the demand for phosphates in 
the continued destruction of brain-matter, at last induces a 
crisis—excitement. The counterpart, however, of that ex- 
citement we find in mania, or pure inflammatory affections of 


the brain, where the phosphates are found in great abund- | 


ance in the urine. The deficiency of the phosphates alluded 
to is also principally met with in old and broken-down con- 
stitutions: in first attacks and robust frames they may be 
found increased. Where the long-accustomed stimulus is 
suddenly withdrawn, the vital powers, thus left to themselves, 
are unable to effect a sufficient transformation of tissue to 
afford phosphates enough for the necessary nervous action of 


tthe ‘body, and from the peculiar state of the system, further | 


assimilation of nutriment is — so that a crisis is the 
result. Whereas if the stimulus were kept up, or but gradually 


withdrawn, Nature might in time be able to adapt her supplies 
te the demand, and the crisis be averted. 
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The immediate relation between alcoholic compounds and 
their action upon nervous or brain matter is yet a secret; 
but we have hopes, ere long, of recciving much light upon 
the subject from the labours of Dr. Jones and others, whose 
researches have been already crowned with so much success. 

The following cascs are instructive: 

1. A farmer, who has several insane relatives, had, about 
eight years ago, a severe attack of delirium tremens, for 
which he was confined six months in an asylum. He has 
several times since then been threatened with similar attacks, 
but has been able to ward them off by severe muscular exer- 
cise. Whenever he begins to feel the premonitory symp- 
toms—the strange sounds and sights that obtrude upon him— 
he casts his coat, and with a pitchfork sets to work in the 
manure-court, “ to work it off,” as he calls it. Sometimes he 
will exert himself to the extreme of his strength for eight or 
ten hours, without rest or refreshment, when he feels com- 
pletely exhausted; sleep shortly follows, and he awakes free 
from all unpleasant symptoms. The analysis of his urine 
under these circumstances would be highly instructive. 

2. A female, aged forty-six, had threatened nymphomania 
and tic douloureux, with great vascular excitement, and heat 
in the lower occipital region. After all curative means failed 
to give relief, she succeeded in overcoming the attacks by 
severe and continued muscular exertion; and on recovery, 4 
was interesting indeed to find the heat and throbbing of the 
occipital region removed, but transferred to the limbs, the 
muscles of which were hot, painful, and perfectly exhausted: 
refreshing sleep generally followed. Every muscle here, 
through its own contraction, becomes a source of irritation, and 
consequently a diverticulum for an increased supply of blood, 
to the relief of the brain, &c., Nature being unable to keep up 
both supplies at the same time; so that when the amount of 
irritation, or tendency of blood to the muscular system, 
exceeds, to a certain extent, that towards the brain, the 
latter will be unable to enter into a state of inflammation, or 
to exhibit high functional activity; while, at the same time, 
if inflammation has existed, or been threatened, time is 
afforded for the removal of the exciting cause, and health is 
restored by the efforts of Nature, or through the intervention 
of remedial means. Ww. W 





(To be continued.) 





ON A 
NEW METHOD OF TREATING STERILITY, BY 
THE REMOVAL OF OBSTRUCTIONS OF THE 
FALLOPIAN TUBES.* 
By W. TYLER SMITH, M.D., 


LECTURER ON OBSTETRICS IN THE HUNTERIAN SCHOOL OF MEDICINE, 
ETC. 





In a Lecture published in Tuk Lancer of September 16th, 
1848, (vol. ii. 309,) I refer to the variety of sterility dependent 
on the state of the Fallopian tubes, and I observe that “I 
have recently devised and performed an operation connected 
with these tubes, for the removal of sterility.” My proposal 
to explore the Fallopian tubes was somewhat prematurely 
criticized in the British and Foreign Medico-Chirurgical 
Review for January, 1849, and this criticism, by a writer whom 
I nevertheless hold in the highest respect, it was, which 
mainly induced me to delay the publication of a paper I had 
prepared, describing the operation, and. the instruments used 
in its performance. In the meantime I continued to mature 
the operation, and made no secret of the matter to any of m 
friends. But the subject has since been referred to, inci- 
dentally, in such a way that I feel I ought not longer to delay 
placing it before the profession. In a paper on sterility 
the result of ovarian disorder, read by Dr. Tilt, at the 
Westminster Medical Society, at the meeting of April 
28th, the question of deobstructing the Fallopian tubes 
was mooted. The following is the report of a portion 
of Dr. Tilt’s paper, at the reading of which I regret I was 
not present:—* This imperfection (sterility) was the result 
(among other causes) of lesions in the tube destined to con- 
vey the ovula to their uterine abode. He likewise stated 
that sterility was sometimes produced by the uterine ex- 
tremities being blocked up by a glutinous deposit, and asked— 
| whether there was any possibility of doing for these organs 





* It is now nine months since I performed the first operation on the Fal- 
| lopian tubes. I mention this fact at the commencement, to show that I 
| have not been in rash haste to publish upon the matter. At every step I 
| have taken, respecting it, I have endeayoured to exercise the utmost cau- 
b tion. 
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what Mackintosh and Simpson have done in similar eases of 
temporary occlusion of the neck of the womb.” I perfectly 
agree with Dr, Tilt respecting the existence of this form of 
sterility, and it will be seen that I had by anticipation 
answered his question in the affirmative, though of course 
I presume that of this Dr. Tilt had no knowledge what- 
ever. 

Perhaps I cannot do better than state the way in which I 
was led to entertain the practicability of deobstructing the 
Fallopian tubes. In January, 1847, I was consulted by a lady 
who Rad been married twelve years, to a husband in good 
health, without having borne any children. As a large pro- 
perty and a title depended upon her having offspring, her pre- 
sumed sterility was a source of great anxiety; producing more 
conjugal unhappiness and dissension than can well be described. 
The lady was in good health, the catamenia were regular, and 
there was no uterine or ovarian disorder sufficient to prevent 
impregnation. This I ascertained by the most careful exami- 
nation. It occurred to me, in treating this case, as it must 
have occurred to many others under similar circumstances, that 
some Fallopian impediment to the descent of the ovula, or the 
ascent of the spermatic particles, might exist, as the cause of 
the infecundity. As the case was important, I took the opinions 
of two or three eminent obstetric physicians as to the possi- 
bility and safety of exploring the tubes, but I met with so much 
discouragement that I did not then attempt it. If I listened 
to the same authorities, now that I have surmounted the diffi- 
culty, I should still desist from publishing any account of the 
operation, but it seems to me right, and a duty, that I should 
do so. The lady I have referred to, left London after under- 
going the ordinary treatment without any subsequent success. 
From this time, however, I began to entertain the possi- 
bility of reaching the Fallopian tubes, so as to render them 
objects of curative treatment. 

Pursuing my inquiries, I learnt that one of our most dis- 
tinguished obstetric physicians, and also an eminent surgeon 
of the metropolis, had separately tried to devise an operation 
for the deobstruction of these tubes. The first, by passing a 
small bougie in at the os uteri, and attempting in this way to 
direct it towards the mouth of the tube; the second, by 
proposing to obtain a sight of the uterine extremity of the 
tube by the aid of my friend Mr. Avery’s very ingenious 
lamp and reflecting tubes. I believe both attempts were quite 
unsuccessful. 

There is an operation of Gairal,a French surgeon, a modifica- 
tion of catheterism of the Eustachian tube, consisting of the in- 
troduction of a fine whalebone bougie through the Eustachian 
tube into the cavity of the tympanum, which I had often per- 
formed, and which it seemed to me might be made applicable 
to the Fallopian tubes. In this operation the Eustachian 
catheter is passed to the guttural extremity of the Eustachian | 
canal, and then a whalebone bougie, quite flexible from its | 
fineness, is passed through the catheter and the Eustachian | 
tube into the tympanum. When the bongie has been passed, 
it can be seen through the semi-transparent membrana tym- 
pani. Gairal’s operation was used to dislodge thickened mucus 
from the tube, to dilate contractions, or to stimulate the | 
mucous membrane in unhealthly states of the tube. 

The following is the manner, accompanied by all the ecau- | 
tions I could devise, in which I determined the practicability | 
of the Fallopian operation. I procured the uterus and ap- | 
pendages from a subject who had never conceived, and | 
havin first divided the uterus into two symmetrical halves, I | 
moulded a small tube of flexible silver into such a shape, that | 
when passed through the os uteri, it pointed accurately to 
the uterine mouth of the Fallopian tube on one side, It was 
necessary to arrange the tube so that it 





should pass through 

the os and cervix uteri in the undivided organ, and not only | 
point towards the Fallopian angle of the uterus, but also | 
direct a fine fibre passed into the silver tube, in the line of | 
the Fallopian canal. The proper shape was obtained by a | 
short abrupt curve at the extremity of the catheter. After 
this I ascertained, by trying the tube thus bent, upon a perfect | 
uterus, that it could be passed with ease into the uterine | 
cavity, directed towards the orifice of the Fallopian tube, and 
withdrawn again from the uterus. I next ascertained the 
calibre of the canal of the Fallopian tube, by using fine wires | 
of different sizes; and having prepared a whalebone bougie of 

the proper fineness, I found it could be directed with the 

utmost aceuracy towards and into the Fallopian tube. The 


Fallopian angle of the uterine cavity is so acute, and the in- 
ternal surface so smooth and dense in this situation, that it is 
almost impossible 
This readiness of the passage 0! D 
the anatomical shape of the uterine cavity. 


for the whalebone fibre to miss the tube. 
of the bougie is favoured by 
In the middle of | 
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the triangular cavity of the upper part of the uterus, the 
anterior and posterior walls project so as to touch, or nearly 
to touch, each other; but, from the orifice of the cervix to the 
Fallopian tubes on each side there are two lateral sulci, or 
grooves; and there is also another groove, extending at the 
fundus uteri from one Fallopian tube to the other. This 
triangular sulcus thus surrounds the promontories in the 
anterior and posterior uterine walls. The groove at the 
fundus is very useful in directing the beak of the catheter to 
the Fallopian orifice. Of course it is necessary to have two 
silver tubes or catheters, one for the left, the other for the 
right Fallopian canal. 

After making these preparatory observations on the uterus 
and Fallopian tubes, when removed from the body, it became 
necessary to alter the apparatus so as to suit the living 
subject. The only modification necessary was to adapt the 
tube or catheter to the large curve described by the vagina 
and the uterus. For this purpose I had an instrament made 
by Mr. Thompson, of Windmill-street, having the curve of 
the uterine sound to adapt it to the uterus and vagina, and 
an additional lateral curve at the extremity, turning towards 
the Fallopian tube. When completed, this instrument was 
not so large as the uterine sound, or the intra-uterine pessary. 
The whole of the uterine length of the catheter was graduated 
so as to measure the depth of the uterine cavity. I also had 
a fine whalebone bougie, very flexible at the extremity, and 
graduated at the handle like Gairal’s bougie, in order to show 
the depth to which the extremity enters the Fallopian tube. 
The important point, it will be seen, was that of obtaining a 
directing-tube, accommodating itse:. to all the different curves 
of the sexual canal. 

Two of the subjoined woodcuts give front and side views of 
the Fallopian catheter, reduced in size,—the first showing the 
utero-vaginal curve, the second, the Fallopian curve of the in- 
strument. The other figures represent the whalchone bougie, 
also reduced. 
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An opportunity soon presented itself, and I attempted the 
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operation on the living subject. The patient was about | 
twenty-five years of age, the uterus had never been impreg- 
nated, and was in the normal situation. I mention this, lest 
it should be supposed to have been a case of prolapsus, in 
which the operation would of course be more easy and simple. 
Having lodged the os uteri in one of Mr. Fergusson’s specula, 
I first passed the uterine sound to the fundus uteri, se as 
to assure myself that no uterine impediment existed; after 
this, I passed in the Fallopian catheter very readily, and 
directed it towards the left Fallopian orifice. Steadying the 
catheter in this position with the left hand, I introduced the 
whalebone fibre through the catheter, and into the Fallopian 
tube, for about an inch and a half, with the greatest ease,— 
indeed I was surprised at the ease with which it passed; but 
this I attributed to the creat care I had taken in maturing 
my plan beforehand. I withdrew and re-introduced the bougie 
several times, without producing any pain or uneasiness what- 
ever. In fact, the only difficulty met with was in passing the 
sound through the constricted portion of the cervix uteri. 

In the operation upon the Fallopian tube, the patient was 
not at all conscious of any sensation of any kind, more than 
from the ordinary specular examination. I found it easier of 
performance upon the living than the dead subject; or rather, 
{ was able to pass a larger bougie than would have entered 
the Fallopian tube of the preparation. From my subsequent 
observations, I have no doubt whatever that the calibre of 
the tube is greater in the living than in the dead, owing to 
the contraction which occurs in the tissues of the latter. I 
have now performed the operation repeatedly, in the same 
manner, without pain or difficulty, or any subsequent incon- 
venience whatever, as far as the mouths of the tubes are con 
cerned. When the tubes are not imp rforate, they can, with 
due care, be readily operated upon, if the sound can be passed 
to the fandus uteri. Of course it is necessary that the operator 
shall be familiar with the use of the speculum, so as to com- 
mand the os uteri with ease; and the uterus must not be mate- 
rially displaced, otherwise the utero-va 1 curve of the in- 
strument will not be adapted to the curve of the organs 
themselves. Where any difficulty is experienced, it will not 
be at the Fallopian tubes themselves, but before reaching 
these organs. This is in consequence of the very different 
state of the vagina and the os and cervix uteri in different 
women. The os uteri and the uterine cavity should be ina 
healthy state at the time of the operation. 

One word as to any supposable ill results from the new ope- 
ration. I have not observed any bad symptom whatever which 
could fairly be attributed to it. Nor are any, as I believe, to 
be expected, in careful hands, if we throw aside the nameless 


fear which always attaches to any attempt to deal with organs 














hitherto sacred to the touch of the medical practitioner. As 
regards the uterus, the operation is less formidable than the 
passage of the full-sized ne sound; the dilatation of the 
os uteri by the dilators in common use among obstetricians: 


the introduction of medicated bougies into the cavity of the 
uterus, and many other applications of obstetric surgery to 
this organ. As regards the Fallopian tube, though the bougie 
is calculated to remove obstructions, it is too flexible to injure 
the very dense structure of the uterine extremity of the tube 
Any irritation it can produce, if used with caution, is incon- 








siderable, n compared with the monthly irritation to which 
these tubes are subject physiologically. As regards the peri- 
tonzeum, there cau be no danger whatever of peritonitis, as it 
is not } osed to approach the fimbriated extremities of the 
tubes, where the lining membrane becomes continuous with 


the peritenw#um. It is in the narrow portion of the oviducal 
canals, near the uterus, where the removableobstructions occur 
But the best answer to hypothetical objections of this kind 
which are sure to be raised is, that in practice no peritonmal 
disturbance has ever followed the operation. At the same 
time, I would urge great caution in the performance of the 
operation, particularly by those who are not accustomed to the 
use of the speculumand theactual treatment of uterinedisorders. 
On considering the subject, it appears to me extraordinary 
that the Fallopian tubes have not been brought within the 
province of remedial manipulation before. It is the cha 
racteristic of modern surgery to penetrate more and more into 
the recesses of the body. We have operations upon the 
Stenonian ducts, upon the lachrymal ducts, and upon the 
Eustachian tubes, quite as delicate as that which I have now 
described upon the Fallopian tubes. Surgery has long since 
applied itself successfully to the urethra, the rectum, the tra- | 
chea, and the esophagus. I can only account for the neglect | 
of the Fallopian tubes, because of their depth from the sur- 
face; but, by the speculum, the os uteri is, in effeet, brought | 
to the surface of the body; and the distance from the os | 








uteri to the mouth of the tubes is short, and without any 
material impediment. y 
a future communication, I propose to give some fur 
ther particulars respecting the operation, and its applica- 
tion in practice, but particularly with reference to the re- 
moval of sterility by deobstructing the Fallopian canals at 
their narrowest and uterine portion. I do not mean to assert 
that obstruction or occlusion of the Fallopian tubes is the most 
prevalent cause of sterility, but it must undoubtedly be a 
common cause of this affection. No one conversant with the 
anatomy of the generative canal can doubt that a small plug 
of inspissated mucus or coagulum may occasion barrenness. I 
believe the operation I have described ought, where there is no 
special contra-indication or difficulty, to be cautiously per- 
formed in all cases where there is the desire of offspring, and 
where the sterility is not remediable by ordinary measures. 
solton-street, Piccadilly, May, 1849. e 
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REPORT OF A 
CASE OF SPONTANEOUS RUPTURE OF THE 
UTERUS: RECOVERY. 
By JAMES CHURCH, Ese., Sittingbourne, 
SURGEON TO THE FEVERSHAM UNION 

Mrs. B——, aged forty-two, a large, corpulent woman, the 
mother of nine children, requested me to attend her in her 
confinement. She had complained of unusual pains in the 
region of the uterus a month or two previous, which were 
treated with opiates and laxative medicines. 

Sept. 8th, 1848—I was sent for, and found, about two 
o’clock a.m., the membranes broken, the labour progressing 
slowly, with strong pains at long intervals. 

9th.—Os uteri fully dilated, the head of the child almost 
pressing on the perineum. Whilst I was sitting by, expect- 
ing half a dozen more pains would complete the delivery, she 
suddenly exclaimed, “ What a cramp I have in my*belly; if 
it continues I’m sure I must die!” Supposing, from the cessa- 
tion of the expulsive pains, that irregular action of the uterus 
had set in, I gave her thirty minims of sedative solution of 
opium. Soon afterwards she became sick, and vomited, with 
difficulty of breathing and cold perspiration, still complaining 
of the cramipéin the abdomen, which I was in hope the opiate 
would relieve. After waiting during what I considered a 
sufficient time for it to act, without much apparent benefit, I 
made an examination, when, to my surprise, I found the head 
had receded beyond my reach; there was hemorrhage; and 
on placing my hand on the abdomen, I distinctly felt the child 
through the integuments. Being now fully aware of the 
nature of the case, (which I had never before met with, 
g tv-five vears standing,) I informed 
the husband of the probability of a fatal termination; and 
having determined on immediately delivering the woman, I 
sent him to request the attendance of Mr. Snowden, a neigh- 
bouring practititioner. On that gentleman’s arrival, I intro- 
duced my hand into the uterus, and found that an oblique rup- 
ture had taken place, extending from near the fundus towards 
the left side, through which the child had escaped into the 
cavity of the abdomen. With considerable difficulty, by the 
co-operation of Mr. Snowden, at five o’clock a.m. the delivery 
was accomplished of a large male child, dead. The placenta 
was removed with little or no heemorrhage. Considering there 
was no chance of the patient surviving long, I directed her 








hough a practitioner of tl 








to be kept quiet; and after giving an anodyne,I left her. 
On my visit at noon, I found her much subdued in vital 
power; in great pain; pulse 120, with slight sickness. Gave 


her twenty minims of sedative solution of opium, to be re- 
peated every four hours; and ordered a small quantity of gruel 
to be occasionally given. At my evening visit she was about 
the same. 


10th.—This morni 





most violent vomiting came on, and 
lasted the whole day, during which a vast quantity of green, 
acrid matter was thrown off, excoriating the mouth and cheek, 
over which it ran. Towards the middle of the night, by the 
steady administration of four drops of Scheele’s prussic acid, 
in mucilage, every four hours, it abated, leaving the patient 
in a most exhausted state, full of pain, and with the abdomen 
much distended. I gave her an opiate, ordered arrowroot-and- 
milk to be given, in small quantities, through the night, and 
left, without a hope of seeing my patient alive in the mormng. 

1lth.—Eight a.m.: Found she had passed a restless night, 
with occasional vomiting; pulse 120; tongue brown; great 
pain, tenderness,and distention all over the abdomen. Ordered 
the abdomen to be fomented with flannels wrung out in hot 








32 
water. At noon violent diarrhcea came on, and continued 
throughout the day and night. Gave compound chalk mix- 
ture,with tincture of opium, every three hours. Lochia, which 
had never ceased, now became profuse. 

12th.— Diarrhea abating; she vomited frequently, in a great 
deal of pain; pulse 110; brown, dry tongue; much tenderness 
and distention of the abdomen. Applied a blister to the 
epigastrium. Ordered, one grain of calomel and one grain of 
opium to be given night and morning; with two tablespoonfuls 
of a mixture composed of carbonates of soda and magnesia, 
and peppermint water, every four hours, 

13th.—Vomited less; complained of cramp; abdomen dis- 
tended; pulse 110; furred, brown tongue; much pain. Medi- 
cines continued. 

15th.—Vomiting had ceased; great hardness and distention 
of the abdomen. I this day observed a slight blush of redness, 
of the circumference of a common tea-saucer, inclining to the 
left of the umbilicus. 

16th.—Much improved; pulse 100; tongue cleaning, and 
moist at the edges. Omitted calomel. Gave effervescing 
medicine, with tincture of opium. She continued thus, with- 
out much alteration, until the 23rd, when the redness of the 
abdomen left, hardness and distention remaining. 

25th.—Redness suddenly returned, of the same cirumference 
as before, in the middle of which a small swelling of the size 


of half a walnut was seen, apparently containing matter. ! ‘ 
! that delivery most unquestionably ought to have taken place 


Ordered poultices to be applied on this and following day. 
27th. 
and bedstead a hand-basinful of fetid matter, besides what 
was absorbed by the bed-clothes. Pulse rapid; fainting, and 
great perspiration. 
28th.—Continued discharge of fetid matter; violent local 


inflammation and sloughing of the integuments, to the full ex- | 


tent of the previous redness. Pulse 120; great perspiration. 
Gave large doses of sulphate of quinine and diluted sulphuric 
acid, with tincture of opium. Ordered beef-tea, port wine, &c. 

29th.—Purulent discharge great externally, through the 


abdominal aperture; similar discharge now came per vaginam; | 
| vascular systems, and speedy delivery, either by turning and 


the integuments over the space of a tea-saucer all sloughed 
away, leaving the muscles of the abdomen exposed. Continued 
quinine, acid, and tincture of opium, in decoction of cinchona, 
every four hours. Ordered to be taken daily a pint of port 
wine, a pint of Guinness’s stout, one pound of meat, beef-tea, 


&c.; fortunately,my patient’s appetite was equal ¢@ the occasion. | 


30th.— Discharge very great from the external opening as 
well as from the surface of the sore, which looks more healthy. 
Tongue almost clean; pulse 100; great perspiration and debility. 

Oct. Ist.—From this day the sore granulated kindly; the 
matter externally and internally became healthy. 
substance whence the internal matter proceeded, which I pre- 
sume to be the uterus, gradually lessened, but was seemingly 
attached to the walls of the abdomen. 


16th.—Discharge of matter per vaginam ceased, though still | 


great from the external opening in the abdomen. The space in 
the integuments continued filling up with healthy granulations. 
From this time to Nov. 17th, 1848, she continued to improve, 
on which day all discharge had discontinued; and the wound 
healed, leaving a large puckered cicatrix. Underneath, s¢em- 
ingly attached to the walls of the abdomen, was a hard sub- 
stance, of the proportion of a middle-sized lemon. She is now, 


with the aid of a suspensory bandage, able to get about and | 


attend to her family. How my patient continued to live from 
day to day during the first part of the time, I am at a loss to 


imagine, and nothing but the unlimited quantity of nourish- | 
ment she took enabled her to bear up latterly against the 


enormous discharge. 

In this case it ought to be conceded, that such was the con- 
sideration and liberality of the board of guardians of the 
Feversham Union, and neighbouring gentry, that but for their 
truly kind co-operation all professional effort would probably 
have been frustrated. : 

Green-street, near Sittingbourne, 1849. 


A CORRESPONDENT, signing himself “ Medicus,” has addressed 
to us some observations on the case of ruptured uterus re- 
ported by Mr. W. H. Borham, in Tue Lancer, vol. ii. 1848, p. 
551. After praising the candour of Mr. Borham in detailing 
@ case unsuccessful in his hands, he remarks,— 

“But while commending this faithfulness on the part of 
Mr. Borham, I must dissent, in some measure, from the plan 
adopted in this case. At the same time I am aware of the 
rarity as well as the extreme difficulty of accurately diagno- 
sticating and managing the uterine efforts in most cases where 
there is a risk of rupture taking place. It would have been 


better to have stated the precise period at which the labour- ' 


MR. REEVES ON THE MAGNETIC THEORY OF CHOLERA. 


Abscess burst in the night, discharging over the bed | 
| this conclusion.) 


The hard | 


pains first set in; whether or not there was any irregularity in 
the brim, or deformity of the pelvis; the state of the rectum, 
stomach, and bowels; also the bladder; the habit and consti- 
tution of the patient, whether plethoric or otherwise; also the 
temperature and state of the parturicnt canal; the character 
of the discharge, if any, from the vagina previous to the rup- 
ture, as it has been stated by Dr. Davis very recently, that in 
eases of very protracted labour, when the discharge assumes a 
dark olive colour, it indicates the necessity for instrumental 
or speedy delivery. All these particulars have been omitted. 
Moreover, as there was doubt about the presenting part of the 
child, whether or not the examinations were very frequently 
made, and whether or not they were instituted during or in 
the intervals of the pains, should have been mentioned. It 
appears, that about eight o’clock on Saturday evening, the 5th of 
August, the patient had then been “in hard labour about ten 
hours,” and “little progress had been made; the os uteri 
dilated to about the size of a five-shilling piece, and felt elastic, 
like a warm India-rubberring.” A short time after this, “the 
pains became excessively violent,” and, with the assistance of 
Mr. Batten, instruments were about to be used to perforate 
the head; but before doing this, the patient was allowed to 


' stand up, and then very speedily followed the rupture of the 


uterus. The head was not delivered before the mother died; 
it was subsequently found to be about twice its natural size. 
In remarking on the above case, there can be but one opinion, 


(“ Medicus” proceeds to enumerate his reasons for 
“The allowance of the erect position was 
most unwise, as we well know that this positien increases the 
intensity of the pains by bringing the body and head of the 
feetus into immediate contact with the inner surface of the 
neck and mouth of the womb, and with a uterus already in an 
over-excited state, must have tended greatly to produce the 
fatal result. Bleeding largely, if the patient could bear it, or 
the exhibition of tartar-emetic, not given so as to produce 
vomiting; emptying the rectum by injections, or, perhaps, 
chloroform, or a large opiate, to tranquillize the nervous and 


sooner. 


perforating the head, or the perforation of the head first, would 
have been, in my opinion, the proper course, particularly after 
Waiting sufficiently long, and being at the same time tolerably 
certain that there was a malposition of the head. The life or 
death of the child previous to this step might also, with much 
judgment, have been first ascertained by the stethoscope, ap- 
plied to the parietes of the abdomen. The nature of the lace- 
ration of the uterus from side to side is important, as bearing, 
out the observations of Dr. Tyler Smith, that rupture of the 
uterus takes place generally, not from the advancing feetus, or 
from the uterus being crushed between the fetal head and 
bony pelvis; but that it tears itself by its own contractions,— 
that the rupture takes place more frequently in post-primal 
than primiparous women, and that the prolonged efforts of the 
uterus in cases of laborious parturition probably first induces 
softening, and then laceration. Dr. T. Smith’s very practical 
remarks on the irritation of the orifice of the vagina, the par- 
turient canal, and os and cervix uteri, inducing uterine reflex 
action, are most important, and require the attentive conside-~ 
ration of all engaged in the practice of midwifery. 
Nottingham, 1849. 





ON THE MAGNETIC THEORY OF CHOLERA 
AND OF THE POTATO BLIGHT. 
WILLIAM REEVES, Esq., M.R.C.S.E. 


OFFICER TO CARLISLE UNION FEVER HOSPITAL. 


By 


MEDICAL 


In the first volume of Tue Lancer, for the year 1845, at page 
$20, there is a paper written by me, which you kindly inserted, 
treating on the cause of cholera. It is headed thus: “ Cholera, 


the Result of Inflammation of the Spine.” I believe this is 
the first paper written and published unequivocally attri- 
buting the disease to spinal mischief. Whether cholera is the 
result of actual inflammation of the spinal cord, or of some 
derangement affecting its functions, and resulting from mag- 
netic error, a derangement affecting our true magnetic relation 
with the globe, is open to question. We know of late there 
has been extraordinary magnetic phenomenon exhibited; such, 
for instance, as powerful magnets having their attracting 
force almost entirely withdrawn from them, as it were sub- 
stracted. Annesley, who certainly is even yet the best 
authority on cholera, has the following, in his work on the 
“Diseases of India,” p. 122 second edition :—* Dr. Johnston ob- 
serves, in speaking of the diseases of the Mediterranean, that 
during the strong southerly winds the circulating system in 
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MR. ATEINGON ON THE 


the Renee frame becomes wonderfully Sen ged, ne aint 
ing to Ritter, the electricity of the positive pole augments, 
while that of the negative diminishes, the actions of life; 


tumefactivn is produc ed by the former, depression by the | 


latter; the pulse of the hand (he says) held a few minutes in 


contact with the positive pole is strengthened, that of the hand | 


in contact with the negative pole is enfecbled, the former is ac- 


companied with a sense of heat, the latter, with feelings of | 


cold. 

‘From these facts and considera 
conclude, that either the absence of ele« 
body, or some important change in its electrical state, arising, 
perhaps, from exposure to a negative electrical atmosphere, 
may be the cause of the dreadful and destructive epidemic 
which has recently ravaged the East, and that the vicissitudes 
of the seasons preceding this formidable visitation may sup- 
port this opinion. If, then, this view of the subject be correct, 
we may readily account for the sudden attacks of the disease, 





tricity from the human 


ns, therefore, I am led to | 
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| 
| 


governed by some ieee termed vegetable irritability,— 
allied to nervous action,—then we need not ask for any thing g 
to be granted, but assume it as a legitimate } proposition. 
* Vegetable poisons,and especially those which destroy animals 
by their action on the nervous system, also cause the deati of 
vegetables, whence M. Marcet infers, that in the vegetable 
kingdom a system of organs exists which is affected by poisons 
nearly as the nervous system of animals.’ 

“Now, if we are justified in concluding that magnetic de- 
rangement, such as we have spoken of, creates and excites 
derangeme nt in the nervous system of man and animals gene- 
rally, then [ maintain we are justified also in concluding that 


| the like derangement will also create and excite disorder in 


the change in the temperature and sensibility of the body, and | 


in the fluids, which changes seem chicfly to characterize it, 
and for the manner in which it has been limited to some dis- 
tricts, extended to others, and has successively ravaged 
all.” 

Here is a position taken up by Annesley, which observation 
up to the present day tends to confirm. We have she fact of 


defective magnetism in the globe, and we have the fact of | 


cholera raging; and if the latter be not the consequence of the 


former—post hoc, propter hoc—it is at least acurious coincidence. 
The treatment by stim@lating applications along the ae ine 
quite accords with the above view of the c ause of the dise , for 
such treatment oe to excite a natural electrical condition 
in the body; if the disease is owing to defective eles ricity, irri- 
tation applied to the spine may restore it; if to an excess, the 
negative or positive state of electricity, on the contrary, exist, 
the irritation may have a tendency to equalize them. My 
conviction rests upon the idea that the mischief arises from a 
withdrawal of the magnetic fluid from the body, and the re- 
cent magnetic errors observed support this view. An awfully 
grand idea naturally arises from these considerations—namely, 
that the Creator, by the most trifling change in the magnetic 
relations existing between the globe and the whole of vitality, 
vegetable or otherwise, might deprive animated beings of ex- 
istence, and leave the world one blank again—one F ahnstie 
mass. 
As I look upon the potato disease as arising from the same 
cause as the cholera, perhaps the following account of that 
disease may not be out of place here. In July, 1847, I pub- 


the vegetable kingdom, through that system of organs bearing 
so strict an analogy to those found in the animal kingdom.” ( 
Carlisle, 1848. 





ON THE 

INFLUENCE OF THE WINDS; AND ENUME- 

RATION OF APPARATUS EMPLOYED IN 

METEOROLOGICAL OBSERVATIONS. 

By J. C. ATKINSON, Esq., Surgeon, Westminster. 
Continued from p. 318 

Berore proceeding with the subject, as intimated in the con- 
cluding paragraph of my last paper on the winds, it will be 
necessary, for its more full elucidation, to notice one or two 
circumstances with which it is particularly connected. 

The commonly received theory of the winds may be under- 


| stood by the following sketch—viz., that a large portion of the 





whole atmosphere moves constantly from east to west with the 


diurnal motion of the earth, more especially near the equator, 
and that this is sup plie d and impelled by air from the tem- 
perate and cold climates, or latitudes on each side towards 
the poles, which again receive, by a superior current, the over- 
flow of the tropic: yi reg rious, wh re the air, rarefied by the heat 
of the equatorial sun, is constantly rising and tending to lateral 
diffusion. 

I shall now make brief mention of a few more distinct winds, 
although I cannot find that they have any special or sanatory 
influence; at any rate, no statement to that effect appears to 


| have been made by those observers to whom I am indebted for 


lished, in a provincial paper, the following arguments concern- | 


ing the potato disease :— 
“ Since its first appearance many causes have been assigned, 
only to be disposed of by pure reasoning and fair conclusions,and 


then consigned to the grave of oblivion. Such has been the fate 


of the aphis vastator cause, and the only merit of those still in | 


existence is their obscurity, the impossibility of their being 
demonstrated, either on the side of truth or error. Such is 
the atmospheric cause. There is one cause which, though 
wrapped in mystery, yet, when assisted by analogical reason- 
ing, may be made to present somewhat of a fair form, and this 
is, attributing the potato disease to magnetic derangement. 
We will try and enter a little into this subject. First. Sailors 
and observers of magnetic phenomena will tell you, that the 
period occupied by the potato disease has presented peculiar 
magnetic derangements and errors. Second. In the latter part 
of 1844, and all throughout the years 1845 and 1846, and I 
may now say, up to the present moment of 1848,‘ a peculiar 
disease has existed amongst the human family—a disease cha- 
racterized by great nervous depression and pains, in many 
cases almost amounting to a general paralyis. Many deaths 
have occurred from this disease,and such have often taken 
place suddenly and unexpectedly. Sudden deaths have been 
frequent within the last four years. Third. In the argument 
stands the potato disease itself. Many other peculiarities oc- 


curing within the above period might be enume rated, but the | 


three mentioned may serve as occurring within the same 
cycle of time. 

“Now for the argument. Magnetism and electricity are 
nearly allied to the cause of nervous action. At the present 
day this requires no confirmation, and when magnetic aberra- 
tions occur so generally and extensively as to affect the 
magnet, we may be excused for referring erratic nervous 
action, occurring simultaneously and generally, as an effect. 
Now, to carry on the analogy, we must have it granted that 
vegetable life is governed by a nervous system, or something 
nearly allied to it; but when we reflect that the vegetab le 
kingdom and economy speak for themselves, that they are 


the succeeding facts. 

The trade-winds are north-easterly and south-easterly winds, 
which constantly prevail, with slight vs iriations, in certain 
regions within the tropics. They extend to about 28° of lati- 
tude on each side of the equator. For nearly six months they 
blow from the north-east, and the remaining six months from 
a south-east direction. They do not appear to be in any way 
inimical to health. The monsoon is, in fact, a kind of trade- 
wind, and peculiar to the Indian seas. The harmattan is the 
prevailing wind on the coast of Africa, and is of a peculiarly 
dry and parching character. The typhoon of the China seas 
is a species of hurricane, and does great damage rather by its 

violence than by its intrinsic nature. 

Winds travel at various rates, from half a mile an hour, as 
attributed by the ancient Greeks to the zephyr—a west wind, 
(a rate not fairly applying to this country, as too frequeutly we 
have storms from that quarter, and it is rarely of a specially 
mild character,) to the tempestuous hurricane, uprooting trees, 
dislodging houses, and travelling at the rate of one hundred 
All these winds excite different effects on the 





miles an hour 
human system. 
It has been noticed that some seasous and years are more 


| strongly marked by the prevalence of winds from one quarter 


of the globe, than others, and we have, in consequence, a certain 
irregular assemblage of symptoms in diseases, arising from the 
long continuance of some ove in particular, which causes even 
the most practical man to doubt, at first, respecting the real 
nature of the complaint; and this will apply to constitutional 
as well as incidental disorders. We have asthenic forms of 
diseases when the winds blow from one quarter, while a truly 
sthenic state of body is determined by the prevalence of other 
w inds, if exposed to them without shelter, in some localities. 
It is therefore of imporiance to ascertain, if possible, before 
fixing on a spot for a permanent residence, that it is not ex- 
posed to an ungenial aspect. We know that many residences 
of the nobility are not erected in the best and moét healthy 
situations; indeed, it not unfre quently happens that chance 
has had most to do in these matters, and that small beginnings 
have accidentally ended in the growth of extensive and splen- 
did edifices, afterwards found to be in unfortunate sites. 
Osborne Palace, in the Isle of Wight, the marine residence of 
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deranged, and rendered useless by boing carried about from 
one place to another. M. Conti, the aéronaut, of Meudon, 
near Paris, was the inventor of the principle upon which it is 
constructed. The improvements, however, made in it by M. 
Vidi, render it a more complete philosophical apparatus. In 
place of the mercury of ordinary barometers, here is a small 
inetallic vacuum vase, which readily receives and denotes the 
htest agitations of the air, accord- 
ing to the direction of the wind. It is well to state here that 
the air is exhausted from the vase,and then hermetically 
It possesses a delicacy of action not to be equalled by 
the common barometers, for an elevation, even of a compara- 
tively trifling nature, is quickly indicated on the dial plate; 
while different changes of wind, from a dry to a wet quarter, 
from a cold to a hot one, are promptly shown, according to 
the pressure of the atmosphere. 
Without to establish any new theory regarding the 
atmosphere of the earth, it is nevertheless my deliberate con- 
iction, after careful and oft repeated examinations of the 
meter r many years, that the pressure of the air is 
entirely dependent on and regulated by the directions of the 
winds, combined, as they are, with their individual electre- 
-_ I power; 
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frequently examined; and 
is all 
inds upon Fahrenheit’s 
in which the glass tube is filled 
t¢ ( cten mercury; and the other, with 
coloured spirit. The former, ina small pocket-case, I gene- 
rally prefer for all out-door experiments, It is my opinion, 
that, in the treatment of diseases, a due knowledge of tempe- 
rature and pressure of the atmosphere, as influenced by the 
winds, is highly important, and will frequently assist the 
medical practitioner in the proper application of remedial 
agents, the doses of medicines being controlled by the know- 
ledge of the depressing or exciting character of the circum: 
ambient air. Medicines even of the most active kind are 
variously influenced by temperature and by the winds; for 
those administered one day are occasionally less efficacious 
than those administered on another,—although in similar doses, 
they are sometimes of no use,and sometimes injurious. Hence 
the propriety of consulting the weather in the administration 
of medicines. 

rhe Electroscope, or Electrometer, must not be looked upon 
as always conveying a just indication of the electricity of the 
air, unless it be employed in various situations, at different 
elevations, and under particular and well-understood condi- 
tions, many errors on the subject having been committed by 
those who have only considered the evidence of positive or 
negative electricity as a philosophical fact—with no ulterior 
object—with no regard to the juxtaposition of other concate- 
nating circumstances; and on that account no advantage of a 
practical and useful nature has resulted from its study. 

The Compass is, indeed, an indispensable companion to an 
inquiry into the directions of several winds,as it is to the 
mariner. I shall speak more particularly of its medical uses 
on a future occasion. 

The Anemometer. I shall now describe, in a brief manner, 
the peculiar properties of a remarkably ingenious mechanical 
invention of Mr. Osler, of Birmingham, erected in Lloyd’s 
Subscription Room, Royal Exchange, London. The apparatus 
is fixed for reference in the room, and communicates with 
some machinery on the roof of the building, where it can be 
readily acted on by the winds. It certainly would have been, 
in my opinion, better, and less liable to fluctuations or eddies 
of wind, if it had communicated with the ancient notable 
vane or grasshopper of Gresham, on the top of the clock- 
tower, and which is at an elevation of above 200 feet. There 
is a register kept, which shows the various changes or direc- 
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MR. BE RINGTON ON A NEW KNA FAACK 
tions of the wind during the whole twenty- fon hours ; 
secondly, which indicates the foree or violence of each par- 
ticular wind at any hour of the night or day; thirdly, which 
marks the amount of rain that may have fallen in any given 
time. Those who are curious on the subject of human inven- 
tions will derive great pleasure from an examination of this 
useful, indeed surprising, piece of mechanism. 

In my next paper, I shall be able, I trust, to advert to the 
character of the several winds of this climate,and hope to 
add some fresh materials for thought, and some useful facts to 
regulate our treatment of diseases generally. 

Romney-terrace, Westminster, April, 1849. 





A DESCRIPTION OF 
A NEW KNAPSACK AND GIRDLE FOR 
INFANTRY SOLDIERS; 
WITH A NARRATIVE OF THE STEPS HITHERTO TAKEN TO PROMOTE 
THEIR ADOPTION IN THE BRITISH ARMY. 
By JAMES eemea 5 Esg., late Veterinary-Surgeon 
ithe Army. 
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Let me now recapitulate briefly the heads of what I have 
stated in Tur Lancet of May 12th, after which I will conclude 
my narrative, and append a few remarks to which it naturally 
gives rise. 

In 1839-40 my knapsack was reported on favourably to the 
Horse-guards by non-commissioned officers, men, and officers 
of the Scots Fusiliers and 73rd regiment, _ tried both on 
long marches. Their reperts were made in February, 1840. 
Colonel Aitcheson refused me a copy of theis reports, saying 
they were gone to the liorse-guards with his own. The then 
deputy adjutant-general, Sir John Gardiner, also refused them, 
and even a sight of Colonel Aitcheson’s, on the excuse that 
the same were “ confidential.” In 1843 the reports of the men 
and non-commissioned officers were “not to be found” at the 


Horse-guards, (what went with them!) but Colonel Aitche- | 


son’s was found, and it is stated that my knapsack hurt the 
men over the shoulders! No man ever said so to me, er to 
Quartermaster-sergeant Miller, who fitted every man of the 
Scots Fusiliers. It was also said that there was no provision 
for carrying the mess-tin—an omission which I had called the 

eolonel’s attention to at my interview with him, and which he 
then said was of no consequence in that frial pack. Let us 
recall what he said upon my principle, at the interview. “ Your 
object appears to be, to place all the weight on the shoulders 
close to the neck, which you have done; but pray tell me, how 
de you keep it there?” This I explained, and he replied: “I 
see clearly, and if it does so, you have accomplished what we 
have all been trying at for years.’ On the day he ordered the 
reports to be made out, he said, in the presence (so I was in- 
formed) of Captain Seymour, then adjutant of the 2nd battalion 


Scots Fusilier Guards, Quarter-master Aston, Sergeant-major | 


and Quartermaster-sergeant Miller, and other non-commis- 
sioned officers and men, “that the principle was correct, and 
kept the knapsack m its place.” Did tims colonel make out 
his report for the use of the adjutant-general’s office, and then 
cloak it under the mantle of “ confidential”! It looks very 
like it! for all reports were refused me.. 

In 1843, Colonel Love, of the 73rd Regiment, reports to the 
adjutant-general, and sends me his men’s reports, and that of 
his medical officer, unasked for by me. He also writes to the 
adjutant-general, to Major-gene ral Brown, and to Lord Fitz- 
roy, all in favour of my knapsack. Here we sec the soldier’s 
friend, not his oppressor; and a gentleman of good feeling 
towards one who had laboured for the relief of the brave in- 
fantry soldier. On this occasion, I saw Sir John Macdonald, 
adjutant-general, and he told me of Colonel Love's letters, 
and said he considered Colonel Love’s opinion“ one of the 
best in the service.” He asked me if I could take a patent 
for the principle,and expressed his doubts thereon. I thanked 
him for the kind interest he appeared to take in the matter, and 
told him I had done so—when he said, “ I am glad of it.” 
He asked me if I knew of any regiment that wanted knap- 
sacks. I told him I did not; when he said, “ then I do, or it very 
soon will; but we can do nothing until my deputy comes home, 
and then we must show it to the Duke.” At this interview, I 





requested him to take the opinion of a medical board,— Colonel 
Cochrane was present,—when he replied, “ What do we want 
with their opinion; a man must be blind if he can’t see what 
it is.’ Was all this sophistry, or was it really meant ? 

I had shown my knapsack te Sir James Macgrigor, the | 


| business is pretty final, you will he 


| them out, and he thought, if h« 
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ania medical ofiicer of ‘the army, in the presence of Lieut.- 
General Sir Lewis Graut; the latter highly approved it; the 
former, Sir James, desired me to apply to the adjutant general 
for an order for the medical board to report upon it. Dr. 
Gordon, of the army medical board, being in the office of 
deputy adjutant- -general, Major- General Brown told the general 
that my knapsack was ‘the “only one he had ever seen fit to 
go toa ‘soldier’s back.” The major-general. asked the doctor 
what knapsack he meant ; he replied, Veterinary-Surgeon 
Berington’s. Major-general: “‘Then why don’t you report 
The doctor: “ Y ou send us the order, and you shall quickly 
have a report.” Lladmire the major-general’s honest exclama- 
tion, for it was a sore point for him; ‘he had a knapsack of his 
own, and Colonel Love’s men, at Woolwich, in 1842, had told 
him to his face it was the worst they had ever tried. 

We will now return to the adjutant-general. On his ex- 
pressing himself that there was no necessity for medical 
opinion, I told the adjutant-general that there was a man 


within five minutes walk of him, that could tell him what 
were the merits of my knapsack, practically speaking, better 
than I could perhaps. This was Quartermaster-sergeant Miller, 
second battalion Scots Fusilier Guards, then in Charing-cross 


barracks, and who had charge of the trials, the report of 
which eon not be found. He sent for Sergeant Miller,and I 
left them,not wishing that my presence should be any restraint 
upon quartermaster-sergeant’s reply to anything Sir John 
might wish to ask. I saw Miller the next day, when he told 











y | me all that had passed relative to the ease given by my prin- 


ciple of carriage, the superior value of my knapsack to the 
soldier as an article of servic>, (it being worth two of those 
at present in use, in his opinion,) and also as to the matter of 
its cost in the opinion of Miller, who stated he thought this 
would be about a pound or a guinea. 

I may state that the opinions of the non-commissioned offi- 
cers and privates on the probable cost having been so much 
exaggerated by others (not by Miller) is, “that it has been 
put on by some one to damnit.” There can be no doubt that 
this dishonest attack upen my property had at one time its 
intended effect on the mind of Mr. Fox Maule, secretary-at- 
war, and the members of the House of Commons. I pointedly 
asked Miller what he considered was Sir John’s conviction ? 
He said, “ When Sir John had no more to ask me, he took 
me to Colonel Cochrane’s oflice, and on opening the door, 
said, “ Here, Colonel, is Quartermaster-sergeant Miller—the 
” The colonel asked 
Miller if he knew anything of his men’s reports, as they 
could not be found. He replied that he did, for he made 

he had time to reflect, he could 
wn words. Miller told the 














state what each man said, in hi 
colonel what he could call to mind, when Colonel Cochrane 


said, “ Here is your colonel’s report—read it.” Milk r having 
read it, said, “Oh, Sir, Colonel Aitcheson has made a great 


s 


mistake- no man ever said ith them over the shoulders; tor 

fitted every man of them myself, and that could not have 
esea ped _ And as to there being no provision for a mess- 
tin, Mr. Berington told me he had crawn the colonel’s atten- 


| tion to the omission.” Colonel Cochrane remarked, “Sergeant 
Miller, if your memory serves you correctly, / cannot conceive 
any colonel in the serr me vi mit such a report, with the n’3 
reports staring ham the face.” Who can donbt this report 
being made for the use ot the adjutant-general’s cfiice to 
hoodwink Lord Hil for in the oificial letter to me on the 
29th of February, 1840, we have the tollowimg: 
“Judging from t report of the officer commanding the 


reciment in question, and from his own obse rvations, Lord 
Hill is satisfied that both the form of and mode of carrying 
the knapsack, are objectionable, Xc.,”- but not a word about 


the men’s report. 1 will trouble the reader io give this proceed- 
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Let us lea vrever, with the feching it merits, : ro- 
ceed to th ential” committee. My equipment was 
brought before Parliament in 1846, by Sir De Lacy Evans, 


Captain Layard, and Mr. Wakley. In 1847, Mr. Wakley 
asked Mr. Fox Maule what had been done relative to it, when 
Mr. Fox Maule condemned it on the ground of its « six or 
eight-and-twenty shillings,) and on its being (reported) thir- 
teen ounces heavier than the knapsack in use. Dut in fact 
my equipment is three pounds lighter than that in use for the 
men to carry. In the following session I laid a petition betore 
Parliament for a medical board to inspect and report on my 
equipment; but Mr. Wakley kindly introduced me t 

Fox Maule, secretary at war, who not or ly cave me an mter- 
view at his offiec; for an « xplanation &c., but saw & serjeant 
Sutton of the Grenadier guards) go through the laborious 
process of “ the fixed-bayonet exercise” with beth | napsacks 
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alternately. On this Mr. Fox Maule addressed the adjutant- 
general, Sir John Macdonald, who promised him (Mr. Fox 
Maule) that it should have further trial in three regiments 
against Major-General Brown’s, and some other knapsack of 
which I know nothing. Mr. Fox Maule directed me to takea 
knapsack, girdle, and pouch, to the adjutant-general, and get 
equipment for twelve men. I waited upon the adjutant- 
general with them, who, as formerly, courteously received me, 
and said, “ You shall have fair play and justice done you.” This 
exclamation came in a tone that conveyed to me he felt that 
I had not hitherto had it, as he had said that Major-General 
Brown, his deputy, was my only opponent; but it was too 
quickly out to please me, and was followed by, “ We will go 
through the business regularly, according to custom, in such 
You write me a letter descriptive of its merits, and I 
will send it with your equipmest to the board of general 
officers, where the Duke (of Wellington) has no authority, then, 
over it.” I felt that the force of this was to stop me from ad- 
dressing his Grace. 

Now let us see what his Grace does when a medical report 
is laid before him, as commander-in-chief. I think it in 
i847, that a Dr. Tufinell, in charge of the military prison in 
Dublin, reported to the present secretary at war, Mr. Fox 
Maule, the danger of rupture to the men in throwing the shot, 
(a punishment,) if the individual did not stand in a proper 
ion, medical officer, was laid 
before the present commander-in-chief, his Grace the Duke of 
Wellingtou, and out came humane an ever was 
the bad soldier was not to be worked at this punish- 
ment until surgically examined as to his ge 
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cases. 


was 


posit 


This medical report, by o 
as order as 
issued 
neral health in every 


Lhe following is copied from this order issued in 1847: 


Horse Guards, January 25, 1847. 
The observations contained in the annexed extract of a 
report from Dr. Tufnell, surgeon to the military prison in 
Dublin, as to the best position of the soldier while employed 
at shot exercise, have appeared to the commander-in-chiet so 
udicious, that hi y may be considered as 
nstructions to be attended to and enforced by commanding 
officers, when soldiers are subjected to that ‘description of 
punishment, in garrison or barrack cells, under their super- 
intendence. It must be clearly understood, that all prisoners, 
previous to their admission into the cells, are to be carefully 
examined by a regimental medical officer, and every possible 
precaution taken, that no man having a tendency or predis- 
position to rupture shall on any account be employed at that 
exercise, or any other species of hard labour which may be 
likely to be prejudicial to his health. : 
By command of Field-Marshal the Commander-in-Chief. 
(Signed) J. Macpoyaup, Adjutant-General. | 


s Grace desires they 


So here we have his Grace paying every consideration and 
regard to the opinion given in the medical officer’s report, 
even when the bad soldier comes under his consideration. 
When his adjutant-general had the opinions of four anny 
surgeons in one letter, as to the constitutional relief given to 
good as well as bad soldiers, by my knapsack, and knowing | 
the present to be distressing, we find him declining to take 
the opinion of a medical board solicited by me, and refusing to 
grant me an interview to show the girdle and pouch, and 
returning Dr. Foster’s letter respecting the same, although 
that officer requested that it might be laid before his Grace! 
Can I think, had his Grace really ever seen my knapsack, and 
the testimonials in its favour from army medical officers, that | 
with the above evidence of his care for the well-being of the | 
men, he would have treated my inventions for their relief 
with entire indifference ? : 

In 1848, Mr. Fox Maule desired me to have a dozen equip- 
ments made, and obtained a promise from the adjutant- 
general that my knapsack and girdle should be tried in three 
separate regiments. It was at this point that my narrative in 
the last number of Tue Lancer broke off. . 

I must confess that I found it difficult to believe that the 
adjutant-general would evade the fulfilment of a promise made 
to his superior, the secretary-at-war, and stop the trials by 
means of his “confidential” committee. On the 4th of January | 
last, I received a note from the secretary of the board of 
general officers, to be at the office the folle wing day. I waited 
upon the committee, and presented the documents already pub- 
lished in Tuz Lancer. I went through the principles of knap- 
sack, girdle, and pouch, and said it had been tried in the Scots 
Fusilier Guards, when the chairman remarked he did not 
know it had ever been on trial.* (Here is the first step in 


| 
* In the official letter to Colonel Love, July gth, 1845, returning Dr. 
Foster’s report, from the adjutant-general, I find the following :—* The 


| the committee. 
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“fa'r play and justice.”) Observing an orderly of the Scots 
Fusilier Guards, I asked him the question, and he stated that 
he recoll. cted its being tried in Portman-street barracks. 
The chai.man said, “Then Mr. Aston, quartermaster, must 
know son ething of it; he is in the next room.” begged 
of the chairman to ask Mr. Aston, when he replied, “He 
not here on this business,’ nor was he permitted to 
give evidence on the occasion. At this interview, I said that 
I had expected medical officers were to attend; and were 
they present, I should not hesitate to say that the present 
equipment had annihilated more men than powder and ball. 
Major-General Duffy, a member, being present, I asked, 
“ General Duffy, you saw the principle of carriage in 1839?” He 
replied, “ I did, and apyroved.” I replied, * You did, general, 
and I have been ever since endeavouring to obtain it for the 
men.” Did Major-General Duffy sign the confidential report 
“inferior to that in use”? I ought to presume so, as the 
adjutant-general states, in his official letter to me of the 3rd 
of March, “that the committee was unanimous.” I was 
called again cn the 16th to a second interview, when, to my 
great surprise, in place of Mr. Aston, and the men of the 
Scots Fusilier Guards, that knew my knapsack, I found men 
from the chairman’s old corps, the Coldstream Guards, who 
knew nothing of my equipment. One of those whom I 
saw Mr. Aston in the ante-room, was Quartermaster 
Lee that regiment, and I very found that my 
equipment was not to be received with favour or justice. 
The quartermaster and chairman made cbservations on the 
pad* at the bottom of the pack, exclaiming greatly about its 
being loose, and only confined there by two straps. I told 
them it could be stitched to the strap, or “ nailed” to the pack. 

Two gentlemen now came in, who were shortly called to the 
board-room, when I was sent for,and told by the chairman 
they were medical gentlemen come to inspect the girdle and 
pouch onLy. (Oh,Sir John Macdonald ! “ fair play and justice.”) 
A third medical officer joined; and after inspecting my girdle 
and pouch, I asked permission of the chairman to explain 
the principle of my carriage of knapsack. This was granted; 
and one remarked, it was most ingenicusly constructed for 
the purpose. And I now boldly state to all, that these gentle- 
r authorized them to say that my equipment is “ in- 
ferior to that in use””’ When I retired, I found Quartermaster 
Lee, the sergeant, and men in the ante-room; and I told them 
they were the only people I had ever met with opposed to 
the use of my equipment. The quartermaster said “ that the 
straps of their own knapsack, that press upon bloodvessels 
and nerves at the armpits, never hurt a man’s chest—no, nor 
the strap across the breast !” And his man Friday—* that 
the cross belt, with six rounds of ball, never hurt the chest.” 
It is significant with what object these men were brought to 
Where is now “fair play and justice !’ 
Per contra: “ What do we want with their opinion! a man 
!’ The report of the 


is 


with 


ot soon 


men neve 


must be blind that can’t see what it is ! 
board conveyed to me after this, and dated Feb. 16th, 1849, 


| may be readily predicated. 


“The knapsack and pouch, with waist-belt, which accom- 
panied your letter of the 28th of December, having been 


| submitted to the acting committee of the consolidated board 


of general officers; and they having stated, in their report, 
that to these articles there are various and serious objections, 
which (in the opinion of the board) render them inferior to 


the corresponding artigles now worn by the infantry,” &e. &e. 


Fie! all of you, for you know the reverse! If you really 


| cared one straw for the sufferers, why did you not call up 


Mr. Aston, the men of the second battalion Scots Fusilier 
Guards, and the officers of that corps, whose names I laid 


| before you, and who carried both knapsacks, to satisfy them- 


selves which was preferable. They gave me “ fair play and 
justice,” when I was not known to a single individual of them. 


pouch to which Dr. Foster alludes has not appeared at this office.” Why, 
in answer to a letter of mine, dated the 6th of March, 1845, | was refused 
an interview to show it, “as competent judges had decided that the 
‘ diagonal belts,’ cross belts, were preferable to anything round the man’s 
body, so no good could accrue from an interview.” Again, in the same 


| official—‘* The commander-in-chief has examined Mr. Berington’s knap- 


sack, and considers it, both as to its constraction, and as to the mode of 
slinging it, altogether inferior to the present infantry pack.’’ Did this 
adjutant-general who writes thus lay be‘ore his Grace Colonel! Love’s letters, 
written to hem, Major-General Brown, and eren to Lord Fitzroy, in favour 
of my knapsack? If not, they must have misled his Grace by their own 
misrepresentations of it; and moreover, did they (or he) lay before his 
Grace the report of Dr. Foster, and the names of three of the oldest medical 
officers of the ordnance? I certainly was not there to explain my principles 


| to his Grace, therefore I do not believe cne word of this official document, 


for it begins with an evasion relative to the pouch. 

* This pad is adapted to the bottom and underside of the knapsack, and 
is of a variable size, and filed out according to the hollow of the wearer’s 
back. In the instance quoted it was made of jean, and confined by two 
straps.—J. B, 
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But have you, Sir John, and your confidential board done so! 
My reply to the above was: “ I trust, Sir, J shall be informed, 
through you or the secretary-at-war, of the objections stated 
by the officers of the acting committee, and | fear not of re- 
moving them, as they may rest upon some oversight on my 
part.” I received, in rejoinder, dated the 24th: * All such 
reports, being considered confidential communications to the 
Commander-in-chief, &c In reference to the concluding 
paragraph of your letter, 1 am to add, that the committee’s 
objections to your knapsack are not considered REMOVABLE.” 
I remarked, in my answer to Sir John’s letter, “ What! Sir 
Jehn, those articles declared by men of science, so ingeni- 
ously constructed, and all medical men so struck with their 
adaptation to the human body, so as not to interfere with 
vital functions, and thereby preservers of health, and pro- 
longation of lives, to be thus made “ inferior,’ indeed, to 
these persecuting articles now in use, that have brought 
thousands upon thousands to a premature grave, and will con- 
tinue to do so aslong asapplied! Sir John’s reply on the 3rd of 
March is no answer, and very meagre, “I cannot feel justified in 
continuing a correspondence with you upon a subject which the 
Commander-in-chief has fully disposed of.” Why, he told me 
himself, that when it went to the Board, “the Commander-in- 
chief had no authority, and that the sole object of the present 
communication is to undeceive you with regard to the opinion 
of the committee upon your invention, which you appear to 
think was not unanimous, whereas it was perfectly so.” I re- 
joined, on the 15th of March—to the first, viz.,“ the Commander- 
in-chief has fully disposed of,’ I replied, “ I cannot take this 
in the sense you wish to enforce it; as I have from the Com- 


mander-in-chief that he has nothing to do with it.” To the | 


second point: “the sole object of the present communication, 
&e.” Lanswer: “I beg to withdraw the name of Major-General 
Duffy on the following grounds: I said, ‘General Duffy, you 
saw the Principles of Carriage in 1839, when he replied, ‘ I 
did, and approved; I answered, ‘ You did so, General, and I 
have been ever since endeavouring to obtain it for the men.’ 

To conclude: This statement does not go forth tothe public 
without the adjutant-general’s knowledge of my intention to 
lay it before them, as the following paragraph from my 1 st 
letter to him will show : 

“TI have the honour to receive yours of the 3rd inst., (March, 
1849,) and I have postponed replying, feeling a wish to enter 
into detail on the subject of the report of your confidential 
committee, and other points that have transpired within my 


before the soldier can get justice done to him, &c.” 


My enterprise is based upon humanity, which the procedure | 


of my opponents has been always to counteract. 

T have been allowed to occupy, with the description of my 
inventions, testimonials in their favour, and a detail of the 
obstacles I have encountered in the endeavour to procure their 
adoption into the public service, a much larger share of space 
than I could have expected would be accorded to me. But 
Tue Lancet is ever open to the appeals of those who are un- 


fairly treated; its editor has proved himself the champion of 


humanity, and the friend of the soldier; and the principles on 
which my equipment is based render its consideration entirely 
a medical question.* Hundreds of officers have said, that the 
equipment now in use has destroyed more men than “ powder 
and ball;” and certainly, the present knapsack and cross belts, 
by their undue pressure on vital organs and the limbs, have 
not only rendered the vigour of men in health to a great 
degree inefficient, but, by fostering the progress of phthisis 
and other debilitating diseases, have sent thousands to a pre- 
mature grave. So long as they are employed, such will con- 
tinue to be the case,and, morally speaking, the army authorities 
will remain accountable for the deaths annually of a great 
number of the men under their control. My narrative, how- 
ever, reveals much that is inconsistent with army discipline. 
It shows that the name of the commander-in-chief has been 
used without his sanction,+ and that the commands of the 
secretary-at-war have been contravened by a board which 





* So strictly is this the case, that several army surgeons have told me, 
that other than medical army officers are no more competent to pronounce 
an Opinion on the effects of the equipment than they are to come into the 
hospitals and dictate the treatment applicable to the cases under their 
charge. Then why refuse me the medical board for which I have so long 
and so often petitioned ? 

+ It was officially stated to me, on the 19th of March, 1845, that “ His 
Gre ~arnot sanction the adoption” of my kuapsack. Why, in a letter which 
) received from the Duke of Wellington, dated July 22nd, in the same year, 
his Grace states, that he has “‘ nothing to do with it.” Query, would they 
have ventured to intrude on his Grace’s attention with a subject that he had 
“nothing to do with” ? 


j 
? 


ought to act in subordination to his wishes.* That these 
acts have proceeded from interested motives I cannot 
doubt. It has repeatedly been asked of me by those who 
have worn my knapsack—* Why, Sir, do you not Hook on AN 
ARMY CLoTHIER?”+ ‘This, in reality, lays bare the kernel of 
which the rest 1 have stated is but the shell. Because I have 
not chosen to “hook on” an army clothier, the flesh and blood 
of our men have remained sacrificed to shopkeeping alliances 
and “ vested interests;” and peddiing, mercenary motives have 
been suffered to usurp the place of consideratious of humanity, 
and to interfere with the welfare and increased efficiency of 
the British soldier. 

Hoxton, May, 1849. 

Erxrata.—lIs the first portion of the ps 
from bottom, fur ** 1828" read 1833; in {4 
read 1839; and in p. 504, first col., line 
second col., 3rd line, for ** adaptation” ree 





ON THE 
CONTAGIOUSNESS OF PUERPERAL FEVER, 
AND ITS CONNEXION WITH ERYSIPELAS. 
To the Editor of Tue Lancer. 


Sir,—Having noticed, in a number of Tue Laxcet, re- 
ports of several cases of puer] eral fever, by Mr. Beccroft, 
of Iiyde, I am induced to send you a brief outline of the 
following cases, as being confirmatory of his views, more espe- 
ially as relates to the apparent connexion of erysipelas with 
puerperal fever. My object is not so much to detail minutely 
the symptoms and progress of the disease, or the mode of 
treatment adopted, as to state the facts which have a relation 
to the views above referred to; and I shall be glad if you con- 
sider them of sufficient importance to merit a place in your 
valuable periodical.—I am, Sir, your obedient servant, 
Alloa, 1819 James Syme, L.R.CS. Edin. 
Cast 1.—Mrs. L——, a respectable young woman, about 
twenty-three years of age, was confined for the second time, 
on Thursday, the 14th of September last. Although rather of 
a delicate appearance, her general health was good. Her 
husband had died of phthisis, some months previously, and a 
few weeks before his death, her first child died of hydro- 
cephalus. 
Her labour was natural and easy. Several hours after her 


: ; - - | delivery ‘re was s » tendency uterine haemorrhage 
nine years’ exertions to relieve and aid the laborious and brave | lelivery, there was some tendency to uteri he 
soldier; but those points, I feel, must come before the public, | 


which, however, was easily restrained. Next day, she ap- 
peared to be doing well, but in the evening she was seized 
with acute pain in the back and uterine region, with severe 
retching. These symptoms were relieved by opiates. On 


| Saturday, the 16th, the feverish symptoms were greatly in- 


creased, and I recommended that Dr. M‘Gowan, of this town, 


| should be called. Small doses of calomel and opium, fre- 
| quently repeated, were prescribed. She appeared better on 
the 17th, but all the bad symptoms returned next day. Dr. 


M‘Gowan and I advised her friends to call Dr. Johnstone, of 


| Stirling. He recommended eighteen leeches to be applied to 
the abdomen, and diaphoretics to be given until very copious 


perspiration was produced. All this was done, but without 
any apparent benefit. I should mention, that when Dr. John- 
stone saw her, there was some fulness and tenderness over 
the uterine region, but the lochia was not entirely suppressed. 
The pulse rose to about 150. Her breathing was very quick; 
she became restless, and occasionally delirious. She died on 
the 21st, being the eighth day after her confinement. 


Case 2.—On the morning of Sunday, September 17th, three 


days after Mrs. L was confined, I was called to Mrs. F » 
aged thirty-two, the wife of an excise officer. She was pre- 


* The late Sir Charles Dalbiac was long chairman of the acting committee 
of the Board of General Officers, and was the first general officer that saw 
my principles of carriage of knapsack. He told me, as chairman, that his 
opinion, however favourable, could render me no serv ice, as they (the 
Board of General Officers) ‘vere not allowed to entertain any equipment, 
unless sent by the adjutant-general. The late Major-General Reeve, also 
one of the acting committee, after inspecting my knapsack, with two field 
officers, told me to bring the knapsack, on a named day, to the office, as 
they should have a full Board, and he would introduce me with it. I did 
not like to tell him, at the moment, that he ‘‘ could not entertain it ;"’ but 
I asked a friend to mention what I had heard; and on meeting the major- 
general a few days afterwards, he thanked me most warmly, stating that he 
should have got into disgrace at the adjutant-general’s office ; and adding, 
“ It is too true, we cannot entertain anything of equipment, unless sent to 
us by the adjutant-general. It is a great shame: there we are, nearly forty 
field officers, and we are of no use but to approve of the whims of the 
adjutant-general's office.’’ . 

+ Some of my facetious friends, since the ‘ board” has decided against 
me, turning the metaphor another way, have asked me, “ Why didn’t 
you put an army clothier on the box? he would have known how to have 





driven ‘ three blinders and a bolter’ round Whiteball-yard |” 





538 ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—MORBID ANATOMY OF MENTAL DISEASES. 


viously in good health, and had also an easy and 
labour. It was her fourth confinement, and she appeared to 
be doing well until Monday evening, when she was seized 
with shiverings. I was called early on Tuesday morning, and 
found her complaining of severe pain over the whole abdomen, 
and there was great tenderness on pressure. There was also 
a high degree of symptomatic fever. Adopting the treatment 
recommended in the former case, I ordered twelve leeches to 
be immediately applied, which seemed to give temporary 
relief, but on the pain returning, I took about twelve ounces 
of blood from the arm. The leeches were afterwards again 
applied. The treatment in other respects was similar to that 
adopted in the former case, with the addition of a large blister 
applied over the abdomen. She died on Friday, the 22nd, 
being the sixth day after her confinement. Dr. M‘Gowan, 
and Dr. Tennant, of Falkirk, visited this patient along with 
me. 

Mrs. L——’s mother, who had been in constant attendance 
upon her during her illness, was seized, on the 30th, with a 
very severe attack of erysipelas of the face, head, and neck, 
and, after a dangerous illness, recovered at the end of about 
three weeks. 

The day after Mrs. F ~s funeral, her husband, a stout, 
robust-looking man, was seized with erysipelas of the face, 
head, &c. He died in about a week after. This last patient 
was not attended by me 

Can these two latter cases be attributed to anxiety of mind, 
constant watching, and want of rest? or 
merely to be regarded as exerting a predisposing influence? 

After this I declined attending midwifery cases until lately, 
and I have only had two cases since, in both of which, good 
recoveries were made. 


’ 


are such causes 





ON THE 
REMOVAL OF OBSTRUCTION OF THE BOWELS 
IN CHILDREN BY EXTERNAL FRICTION, 
WITH OR WITHOUT OLEAGINOUS PURGATIVE SUBSTANCE. 


By F. J. BEARDMORE, M.R.CS.L., Sydney, New South 
Wales. 

Cuaries H——, aged four years, was brought to me on Sunday 
afternoon, March 12th. Had not had the bowels opened since 
Saturday morning, and then not effectively. Face flushed; 
pulse full; breathing quick; great heat of forehead; slight 
pain in the epigastrium; unusual flatness and contraction of 
the volume of the intestines. I ordered ten grains of proto- 
chloride of mercury, and five grains again at bedtime; a blister 
on the epigastrium, and a mixture with tartarized antimony, 
every two hours; salts and senna, with aromatics, next morn- 
ing. 

13th.—Bowels not moved; pulse strong and full; slight de- 


lirium. Bled toseven ounces, and placed cight leeches on the 
temple. Pulse still full; no borborygmi. Ordered two 


powders, at intervals of two hours each powder, containing 
three grains of calomel, and two grains of scammony. No 
effect; injection of warm water; then tinctures of assafcetida, 
senna, aud aloes, then with castor oil. Lach remained on the 
stomach some time, but only brought away shreds of fzces. 
A small black mark the the abdomen. On 
Monday night no signs of the bowels being opened, rubbed 
them ail round the black mark with strong mercurial ointment 
and croton oil for an hour, and wrapped the body round with 
flannel. 

On Tuesday morning borborygmi was heard, a small quantity 
of feeces came away, and the bowels, which were of unusually 
small volume, appeared to swell to a more natural size. I 
gave a calomel powder, one every hour, continued friction, 
The 
1 showed no symptom 


over centre of 


and on Wednesday morning a good motion took place. 
bowels continued sluggish, but the chil 


natural | 


action than in friction, even supposing that there were no ab- 
sorption of the croton and castor oils used? I imagine that 
in the case narrated,there had been great deficiency of bile 
for some days before I was applied to. 

North Shore, Sydney, 1849. 





Rebielws. 





The Misapplication of Anesthesia in Childbirth, Exemplified by 
Facts. By G. T. Gream, one of the Medical Officers of 
Queen Charlotte’s Lying-in Hospital. London: Churchill. 
pp. 72. 

Eruer and chloroform never had a very extensive hold upon 

London midwifery practice, and the publication of such pam- 

phiets as this must render obstetricians still more shy of 

anesthetic agents. Within the past month, three stunning 
blows have been dealt out against the practice of anasthesia 
in natural labour—namely, Dr. Collins’s historical memoir of 

Dr. Joseph Clarke; the re-publication of Dr. Montgomery’s 

address to the Dublin Obstetric Society ; and, lastly, Mr. 

Gream’s forcible pamphlet. The latter contains the details 

of a large number of cases of death after operations and after 

delivery, where anesthetic agents were employed, and an in- 
quiry into the results to mother and child in cases where 
serious symptoms followed their exhibition. Mr. Gream has 
been blamed, in no measured terms, for endeavouring to find 
out, by a rigorous inquiry, the bad effects of chloroform, but 
really its beauties had been so highly painted by its thick-and- 
thin friends, that some such warning voice from behind the 
scene was required, and will be received with thanks by the 
profession. Mr. Gream also enters very fully into the question 
respecting the production of sexual excitement during labour 
in cases in which chloroform is employed. After an attentive 
consideration of the facts he adduces, based on the credible 
testimony of many most respectable witnesses, there can be 
no doubt, that in some cases of chloroformization and etheriza- 





| tion, sexual feelings are excited even in chaste persons of 


of weakness, and eventually got quite well without more purg- | 


ing. I had asimilar case to treat four years since, and the 
same mode proved successful. In children the bowels are so 
near the surface, and the parietes of the abdomen are so thin, 
that friction might be more generally used with advantage. 
If we wish to excite contraction of the uterus, we resort to 
external pressure or friction; why not, then, resort to such a 
proceeding in severe obstruction of the bowels?) The common 
plan of giving repeated doses of every kind of purgative, in 


either sex, and that this sexual excitement is more likely to 
occur during operations upon the genital, or neighbouring 
organs, or during labour, and the necessary manipulations of 
the accoucheur. These facts must be met, not evaded, by the 
advocates of ansesthesia in natural labour. It is a mere sub- 
terfuge and slander to say that in such cases the erotism is ex 

cited by the conduct of the medical practitioner. 





Miecdical Societies. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvespay, May 8, 1849.—Dr. Appiwson, Presper. 


Remarks on THE Causes aNp Morsrp Anatomy or MENTAL 
Diseases. By Joun Wenster, M.D., F.RS., Xe. 
Tur author commenced his paper by observing, that having 
had two of his communications already published in the 26th 
and 28th volumes of the Society’s 7'ransactions, on the Statistics 
and Pathology of Mental Diseases, he presented the pre- 
sent as a further exposition of the subjects then discussed. 
He then stated, in illustration of the comparative frequency 
of maduess in the two sexes, that out of 1798 lunatics admitted 
into Bethlem hospital, during six years, ending the 31st of 
December last, 1094 were females, and only 704 male patients. 
He next alluded to the causes apparently producing insanity, 


| which he divided into moral and physical, besides hereditary 


mereased doses too, is often fatal, by the violent purging which 


generally succeeds, and often carries off the young patient. 
If the obstruction arise from temporary inaction of the mus- 
cular fibre, from deficient secretion, where can we look for 
more simple and effectual means of exciting the peristaltic 


tendency to mental disease. Of the male lunatics, nearly one 
half, or 346, beeame mad from moral causes; whilst the pro- 
pertion of females was not quite so considerable, being 489 of 
the entire number. By physical causes, less than one fourth 
of the male lunatics, or 156, became insane; whereas, amongst 
the female patients, the proportion was rather larger, being 
Hence, speaking generally, moral causes produced half 
the total cases; but plrysical causes only one fourth. The prin- 
cipal moral influence which occasioned insanity amongst males, 
was reverse of fortune, whereby 86 examples are recorded. 
Next, anxiety, which furnished 69 instances; then religion, 
giving 45 cases; lastly, love, which caused the loss of reason 
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in 18 men. Amongst female lunatics, anxiety was the most 
frequent moral cause, producing 79 instances out of the 489 
iussed under the above category; 
arose irom I ' 
the more powerful influence of Cupid’s tend 
the susceptible feelings of women. 


reverse of tortune in 49; whereas, amongst men, as 


patients ci whilst 69 cases 
ligion; 62 from the less of relatives; and 57 from 

ter passion upon 
Fright caused insanity in 
Cases; 


] 




















already stated, the same cause produced nearly treble that 
smount, speaking « un paratively. In res ird to ph ical causes, 
of the ] male lunatix so aifected, > riginated from in 
temper ni nd of the 252 female lunatics, similarly LSSi- 
ed, ll7a from puerperal disease. Other physical caus 
were subsequently mentioned by the author, before passing 
o the examination of hereditary tendency to men com 
plaint Of 704 male junatics previously enumerated, , or 
1.10 pe nt., had hereditary tendency to mania; but of 
ne i 4 inaie insan patients, Line pro} rtion was iarger 
amely, , or 37.47 per cent. The author, amongst othe 
remarks respec the i ence of hereditary ndency in 
pre g mental disease, said,suchan important fact, wherever 
t exists, Should be always well considered by parties forming 
matrimonial engagements; especially, when both families 
re ortunately so tainted e | I KL adverted to at 
wi 1) nity 1s most \ upervel In mal 
I st susce] rhe ime of lute was irom ) ; it 
n V earlier, being from 20 to The author 
1DSé , ed the » Scr ns O] psyci ( ‘ pi 
iciaue iT viding hi SSi¢ iamely, t Vilaiuists 
itomusts, of 1 latter | vh is himself a 
he cons rs 1 rine the most r nal, 
2 cr « gre consis V pre I y ce 
gical knowledge 1 ctinmg me Ll « 
terwards gave a synopsis of six c 
tious 1 le at Dethlem Hospital, ot which the following isa 
summat he diseased appearances observed in the brain 
and membranes. In 53 cases, eftusion of water | cen 
place i ] ventricles; in ; cases, also, there aS int on 
f the pia mater; in 38, turgidity of the eerebral bloodvessels; 
in R arachnoid wembrane was thickened and Opaque; in 
25, the eclour of the brain was altered from its natural tint 
in , there Was an « 16100 Of DIOOd Within the skull, besides 
t r al bs ot ucture, as 1! ntioned by the ithor. 
rhe organs of the chest were likewise more or less disease« 
nas many as 62 of the patients; whilst in 30, morbid changes 
were likewise noticed i | 1 l vise so ich so, 
indeed, was this the « ise, that th imi caiate cause oi ath, 
in a number of the insa pati s referred t 1 the present 
communication, ntly sease in s parts: bi 
re « cially, al of t rgans of rest ic Ly 
Webste: u d to tl or riod d g whi n 
hi tics laboured der! ai aberration, pal t 
lariy ie s, one female mati ving constantly resided u 
he i rable ward at Bethiem Hospital jor upwards of half a 
itury, or actualy hl our year ti bY Show r, that the 
sof reason Is sometimes not inc patible with longevity 
After again referri to the deductions contains 1 his pr 
iS papers com! 1 the Society, the author cc 
ided by remarking, that t cts and stat nts now brought 
vard, fully confir: ! I servations,and he hops 
prove us tos i ical ps) y 
y, whilst 1 ri i] Webster on 
v le Of his paper, cou heip I ing tiat 0 oun 
id been given of tue a i ce ol cortical s ance oi 
brain—that portion of cerebral mass which was esser 
“iiy connected will 4 l iectual manifestations. 
ight we were in ei our dissections of t ain, tc 
w the Organ as one whoie; it that we should, as we did 
vith th contents of the <¢ or abdomen, 


examine and 
ividual or » and part. Dr. Bright had re- 
ferred to the colour of the « 
insane patients; 


scribe each 
rtical substance of the brain in 


some dissections of (Mr. Solly) in ex 


and he 


minations at Llanwell and elsewhere, had, as a general rule, 
d this p m of the brain higher coloured when excite 

1ent preceded death, but pale it th sanity had been of 

ng continuance, and without excitement. He (Mr. Solly) 





had called this portion of the brain the “hemispherical 
ganglia,” for want of a better term, and regarded its appear- 
ance after death as most essential to be ment 
msanity. One interesting fact was mentioned in the p: 


ioned in cases of 


r, 





and that was, the frequency with which the pia mater and 
irachnoid were found injected; these only acted in insanity, 
of course, by influencing the brain in their immediate neigh- 
He therefore assumed that the brain so situated 
was affected, as this condition of the membranes was not sufii- 
ient to produce the insanity. ‘ 


bourhood. 
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Dr. A. J. Surmer_anp was sure that the Society must feel 
much indebted to Dr. Webster for bringing under their notice 
such important information relative to the causes and the pa- 
any subject so difficult as 

The causes of insanity 
many cases the friends 
themselves were frequently mistaken as to the real cause of 
n that we were able 
rom the symptoms of 
fficulties which beset 








thology of insanity. He did not kn« 
that which Dr. Webster had chosen. 


be ascertained; 


1 
were lm aimcuit to 


the illness; and it was only now and th 
mistakes of the friends, 


the case. But 


to correct the 





again there wer 1e8 
investigate the causes of the disease: what obtains 
Bethlem and St. Luke’s, did not always 
led among the patients of 


revail among those of 


us When we 


1 
in HOST ts , Such as 





obtain in other places; what prev 


ne class or sock ty, 





jus I 





nother. Thus, the hereditary pr ition to insanity was, 
as stated in the paper, one-third; as stated by others, one- 
8; where as as much as one- 





ixth among the lower cl: i 
rher. With respect, 


41€8 In the lower class 


to sex, a greater 
greater propor- 

society, become 
ed, if we took any parti- 
prevailed gene- 





{ mone the 








proportion of fem 
on of maies in insane. 


j heretor we V 





cular class of pa 











raliy; tor 1 ifierences in the proportion, 
but there we species of insanity, in dif- 
ferent places ultural districts of this 
‘ try, the } e to the sane, was as 1 to 
hile districts it was as 1 to 1200, 

But not only differences in climate and 
a red have an i nee in the production of this or 

ha cies of nervous disorder. Dementia and imbecility 
were sup} l be common in mat countries; hypochon- 
riasis aboun n Icel nd in the Western Islands of 
land, the nostalg of the & s, the cretinism of the 

\ sis, and the pellagra of Lombardy, were also familiar 
, ces. He fiered in som spects with Dr. Webster, as 
to what he had observed relative to the pathology of insanity, 


l 
he meant, with regard to post-mortem examinations, 





which formed but a sn tor tney hol 
in its widest sense, drawn from 
the appearances after 
ath,—drawn from the causes, even from the treatment of 
He thought that Dr. Webster had done well in 
ry the p sthology of insanity apart from its causes; 
ses, moral and physical, so were 
er might take 
the different 


gy of any cisease, 





but with regard to pati 


nptoms Gauring ilfe, as weli as 


not considerim 





lor as there were distinct ca 
sease. r 


there distinct origins of the di 1c disore 

















rise primarily from the nervous centres, o7 
! is of the body. The liver, the uterus, and the stomach, 
ht affect the b: ity n t be the consequence. 
Insanit hereior iin sense to be idiopathic; 
1 ther 8 s S but whether the one or the 
ther, it was the seat llect and the aftections which 
was deranged; and theretore we looked with peculiar terest 
to the cerebrum, to throw some lght upon these difficult in- 
vestigatioi With respect to post-mortem examinations, his 
experience corresponded with t acts recorded in the paper. 
He had never found the results of a inflammation in the 
brains of lunatics, and what Mr. Solly had stated with regard 
» the cortix re wa y correct—viz., that 
there for the most pai f hyperemia in acute 
ses, a e ot ¢ im « I cas ere was also a dis- 
s n venous ) s, to active con- 
tion in oth h sion into t sub-arachnoid 
sue, and into vent? cen in the paper, and so 
found in thes« 8, V rather the effect than the 
é he disease; in the ac ge it was probably the 
su f venous « he chronic stage it was 
>t ropliy he brain, just spinal marrow becomes 
trophied in tabes dorsalis. But he apprehended there were 
few who would think that what we saw after death was all 
that had occurred during the progress of the disease, and 
therefore the pathologist would be inclined to apply to the 
sv had dur ife, and to the analysis 
0 ifter ti of the body,to help him in his investiga- 





With respect to the former, the symptoms which the 
es furnished were those of undue activity 
and of extreme dulness on the other, while 
generally those of irritation, 
sometimes of congestion, never of acute inflammation. From 
» blood of insane patients, we knew that 
of fibrin, while 
plus quantity, 





intellectual facul 
on the one hana, 


the physical symptoms were 





the analysis of 
there was no excess 
urine we obtained 

minus quantity of the phosphates, thus confirming, as far as 
it went, the evidence which we derived from other sources. 
With respect to the analysis of nervous matter, L’ Héritié had 
shown that there was a minus quantity of phosphorus in the 


from the analysis of the 


sometimes a sometimes a 
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brains of idiots, and Couerbe asserted that he had found a plus 
quantity of phosphorus in the brains of maniacs. But not 
only was it a matter of importance for us to ascertain the 
quality of the blood, but it was also requisite to estimate the 
quantity which circulated in the brain. Not only had we 
examples of insanity from the poison of other diseases from 
bad blood, but we had examples from local congestion of the 
brain, and from anzwmia. Many patients were admitted into 
St. Luke’s had originated in low dict and 
starvation, in whose brains might be supposed to have com- 
menced that process of oxidation which hiebig called “ erema- 
ceausis.” But we should also feel inclined to examie into 
the condition of that subtle fluid, the nervous force, which 
ministered to these influences by which the mind manifested 
its ideas, and which, when disordered, counteracted and ob- 
scured its development. These were the heads of some of 
those subjects which he trusted at no distant period might 
throw light upon the pathology of insanity. 

Dr. Wesster said, that in reference to Mr. Solly’s remarks 
respecting th 


, whose disease 


morbid changes in the cortical substance not 
being sufficiently distinguished from the appearances observed 
in the medullary; this arose from the fact, that only a sum- 
mary, not the particulars, of the various autopsies were detailed 
to the Society. Had the synopsis been read entirely, the 
points adverted to by that gentleman would have been ex- 
plained. All the morbid changes noticed were accurately 
mentioned, and when it was remembered that most of the 
dissections had been made by so distinguished an anatomist 
and physiologist as Mr. Lawrence, this must be a sufficient 
guarantee of their value and accuracy. Dr. Sutherland had 
alluded to the influence which climate, geographical position, 
and the civil condition of individuals exerted in the production 
of insanity. In many of these remarks he fully concurred, 
and would even affirm that the religious, political, and social 
status of the inhabitants in particular countries materially 
affected the results produced linary 
For instance, insanity is a much more common disease in cold 
climates than in temperate or warm countries. In Sweden 
and Norway,a larger proportion of the inhabitants become 
mad than in any other part of Europe. The disease is more 
frequent in North Germany than in the southern part of that 
empire. Mania prevails more in Belgium than France, in the 
northern departments of which latter country it is met with 
in a higher ratio than amongst the natives of the south. In 
Spain the disease is less common than in France; whilst in 
Northern Italy, insanity is reported to be twice as common as 
in the southern part of the Italian peninsula. Again, on the 
southern shores of the Mediterranean, the disease is still less 
frequent—as in Egypt, Syria, &e.; and in Arabia, mania is so 
rare, that it is seldom observed; indeed, a chief physician to 
the great hospital at Alexandria has stated, that during ten 
years he had only met with one insane Arab, notwithstanding 
the number of Arabians in Egypt, and the large population of 
that city. To show the influence which agitation and great 


by o1 exciting causes, 


country in reference to the disease under discussion, he (Dr. 
Webster) might mention that madness was frequent amongst 
the Crusaders, whilst the disastrous effects of this enthusiasm 
continued long afterwards. During the reformation in Ger- 
many, the Low Countries, and in Britain, insanity became 
common; likewise during the civil wars of England, and the 
domination of Puritanism under the Long Parliament and 
Cromwell. The first revolution in France caused many cases 
of insanity, and when Napoleon upsct dynasties, made kings, 
queens, and titled personages, almost by wholesale, imaginary 


' amongst the commonalty. This was formerly well exempli- 


fied amongst the old noblesse of France, the clans of Scotland, 
and the sangre azul, or blue blood of the Spanish grandezza, in 


| all of whom mental and physical qualitics were then trans- 


mitted to offspring in greater purity, whether for good or evil, 
than amongst the more mixed blood of common people. Not- 
witlistandjng the facts alluded to by Dr. Sutherland, insanity 
was generally more common in women than men throughout 
England, as shown by the recent report of the Lunacy Com- 
missioners, and as the patients treated at Bethlem Hospital 
were not paupers, but often persons of education, such as 
governesses, clergymen, merchants, and many others of a 
similar situation in life, but broken down by disease as well as 
poverty; and as they come from all parts of the country, are 
not confined to the metropolis, but often the reverse, the re- 
sults thus met with respecting the two sexes therefore consti- 


| tute a good criterion, and support the conclusions stated in the 


present paper. Religious persuasion exerts considerable infla- 
ence in this malady; at least, itseems to be more common among 
Protestants than Catholics, and prevails to a greater extent in 
converts and proselytes, than in persons of confirmed steady 
faith, whilst it is oftener met with in countries where religious 
controversies are common, than elsewhere. Many other points 
might also be mentioned, bearing upon the question of insanity; 
but although interesting, he would not trespass upon the time 
of the fellows further than to observe, that the chemical inves- 
tigations alluded to by Dr. Sutherland were most important, 
and deserved the attention of practitioners: that physician had 
already done much to elucidate this subject, and he hoped soon 


| to see more accomplished in the above branch of medical 


science, as applied to mania. The field was both rich and ex- 
tensive, and now that the profession generally had begun to 
study mental diseases, their nature and treatment, in the way 
they deserved, much benefit would thereby accrue, as well to 
medical men as, through them, to the community. 

Mr. Streerer considered the Society deeply indebted to 
Dr. Webster for the large amount of information, drawn 
from the records of Bethlem Hospital, which he had placed 
before its fellows. No one had taken so much pains as Dr. 
Webster to make the experience of that institution evailable 
to the profession; and his papers certainly afforded valuable 
materials for the study of insanity. When, however, Dr. 
Webster called upon medical men to apply themselves to 
the study of this disease, he begged to inquire where the 
facilities for following out that study existed! They were 
certainly not to be found in the general or special hospitals of 
this metropolis. It might be truly said that means were not 
afforded to the members of the profession for qualifying them- 
selves for the duties they were called upon to perform in 
domestic life, and in civil and criminal courts, in the questions 
that continually arose in reference to insanity. The conse- 
quence was, that they were far from being so highly pre- 
pared as the bearings of this disease upon many of the most 


| important interests of society rendered desirable. Dr.Webster 
mental excitement produce amongst the inhabitants of a | 


had certainly omitted much that was required for the com- 
plete study of insanity; but when Mr. Solly alluded to his 
omitting to describe the colour of the hemispherical ganglia, 


| or, more popularly speaking, of the cineritious exterior of the 
| cerebral lobes, knowing the belief which Mr. Solly enter- 


tained of this part comprising a series of ganglia, each per- 
forming separate and independent functions, and not being a 
single organ, he felt disposed to ask, why, in the account of 


| his dissections at Hanwell, Mr. Solly had spoken of the cine- 
| ritious structure generally, and without any attempt to localize 


sovereigns and princes were numerous in the asylums of France | 


and Germany, of which Pinel gives examples, and tells us that 
in Bicétre there were, at the same time, three Louis-the- 
Sixteenth maniacs under treatment. 


its morbid appearances. On several occasions he had seen 
the morbid appearances of the cineritious structure localized. 
In puerperal mania of rapid termination, the point of the 


| posterior lobe had acquired a much deeper colour; and in 


As stated in the paper, | 


the recent revolution in Paris had produced most melancholy | 
results on the minds of many individuals of that formerly 


gay capital. He (Dr. Webster) could say s. from his own 
personal observation, verified by the experience of physicians 


attached to lunatic establishments, private as well as public, | 


of that country, where political excitement, clubbism, and the 
late bouleversement of public institutions and private fortuncs, 
have occasioned very lamentable consequences. 
land remarked, although more females became insane in the 
lower ranks of society than men of the same class, still, 
amongst the higher grades of people in Great Britain, more 
men than women were affected with madness. This was cer- 
tainly true to some extent, especially as hereditary tendency 


Dr. Suther- | 


to mania appears more prevalent in the upper than the lower | 


classes, and purity of blood, as it is erroneously called, often 
influences matrimonial engagements to a greater extent than 


' 


many instances, where the convolutions were carefully un- 
folded, one after another morbid changes of colour and struc- 
ture would be detected, that would otherwise escape observa- 
tion. And here chemical and microscopical investigation 
promised to be useful. It was, however, in that stage of in- 
sanity which was most interesting to the family medical at- 
tendant that these communications were most defective. He 
meant, the approach and incipiency of insanity—that stage 
in which the disease was most amenable to medicine— 
that to which Dr. Winslow had given the term of incubation. 
He had heard, with pleasure, the distinction pointed out by 
Dr. Sutherland, of centric and excentric cases—a distinction 
of great practical value, as he believed the excentric, as in 
other nervous diseases, were more easy of cure. As an illus- 
tration of this, he would mention the rapid removal, in many 
cases, of the excitement and delusions of delirium tremens 
by the influence of opium on tlie stomach and intestines. He 
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might also adduce, as proofs, the cases of curable insanity con- 
nected with uterine disease, which Dr. Lever had recently 
brought before the profession. He himself considered that 
the foundation of intemperance and insanity, in after life, in 
females, was often laid by the prevailing opinion, that vaginal 
and uterine discharges always indicated weakness, and a state 
of system requiring stimulation and fermented liquors. Great 
caution was required before removing them by local means. 
He thought Government must, at no distant period, insure 
the means and enforce the study of insanity upon the pro- 
fession generally, since all were called upon to perform duties 
connected withit. In conclusion, he alluded to the set which 
had for some time past been made agaiust doctors, by the 
higher grades of lawyers, in reference to generally-received 
opinions upon insanity. He would say, that if it was the 
province of their profession to hinder crime from escaping 
punishment, by simulating insanity, it was the high calling of 
ours to prevent insanity from being visited and treated as 
crime. 

Dr. Srpsoy said it was remarkable 
paper so few cases of ramolissement or of induration had been 
enumerated. 
the fluid in others, and in others, again, the thickening of the 
arachnoid and pia mater, were the most commonly observed 
changes which were found in cases of diseases in which in- 
sanity was not present. He regarded the chemical results 
as the most definite in this inquiry. But we need not look at 
the brain only in our investigations into the pathology of in- 
sanity. The internal organs required to be examined also. 
The effects of conformation had their influence in the produc- 
tion of this disease. The condition of the stomach, the uterus, 
and of the heart, required to be looked to. He considered 
that at the present moment we were not in a condition to say 
that we had been able to trace a clear and distinct connexion 
between the brain and insanity; at all events, all the changes 
which had been enumerated, might exist in the brains of those 
in whom insanity had not been present; and when met with 


| filthy custom was most injurious, as well to body as mind; and 


| 
that in Dr. Webster’s | 


The blood that had been found in some cases, | 
| whom they belonged had been under treatment, for about a 
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in the brains of the insane, he thought they were only the | 


consequences of the insanity. Besides the inquiries into the 
effects of climate, and the other points mentioned by Dr. 
Sutherland and Dr. Webster, he thought we should extend 
our observations to the texture of the skin, the hair, &c. 
Muscular conformation, the size of the lungs, the power of the 
heart, the condition of the abdominal organs, and of the 
digestive apparatus; indeed, the state of every limb and of 
every fibre in the body constituted an element of inquiry in 
cases of insanity. 

Dr. Wenster remarked, as it seemed to be implied from the 
observations of previous speakers, that he had omitted to no- 
tice the symptoms aud treatment of mental diseases, he must 
state, to prevent any misconception of his object in the present 


being confined to the causes and consequences of the above 
class of affections. The subject was too extensive to admit of 


any other proceeding; and in respect of the remarks made by | 


Dr, Sibson as to temperament, physical conformation, colour 
of the hair, texture of the skin, and so forth, these points had 
by no means been overlooked by psychologists; on the con- 
trary, great attention had been recently given to similar in- 
quiries, and much valuable information thereon collected. 
Some physicians have also even shown that the colour of the 
eyes was important; and M. Foville, iecently physician to the 
asylum at Charenton, but from which he was displaced by the 
late red republican government, considered the configuration 
and structure of the external ear as often indicative of insanity. 
This peculiar appearance of the ear, M. Foville had pointed 


out to him, (Dr. Webster,) when lately visiting Charenton, | 
and he had since seen the same thing in this country; indeed, | 


it had been noticed by others previously. The observation of 
Dr. Sibson respecting the importance of studying the connexion 
of symptoms with the pathological appearances met with after 
death, could not be over-rated; and although nothing was said 


in the paper, for the reasons already adduced, there could not | 
be any doubt respecting the advantages of such an inquiry, | 


and he hoped subsequent investigators would supply this defi- 
ciency. Reverting again to the causes producing insanity, it 
might be interesting to state, that intemperance, owing to the 
improved habits of the people in this country, did not seem to 
be so frequent an exciting cause of that malady, as formerly; 
on the other hand, the now prevalent habit of smoking 
tobacco had very much taken the place of intoxicating drinks; 
and in America, where intemperance, chewing opium, and 
smoking, were enumerated amongst the causes producing 
mental disease, considerable attention had recently been 
directed to the subject. In his (Dr. Webster’s) opinion, this 
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whether intoxication was produced by spirits, opium, or by 
tobaceo, all were abominations, aud he believed physicians 
conversant with mental maladies were every day becoming 
more and more convinced of the bad effects arising from this 
narcotic weed; whilst in some asylums its use amongst the 
lunatics was strictly prohibited. If he (Dr. Webster) did not 
farther advert tc other points connected with the subject 
under discussion, it was not through want of inclination, but 
from the desire to confine his remarks to questions mooted in 
the present communication. However, as the study of insanity 
was now assuming the place in medical education which its 
great importance deserved, he had not a doubt but in due time 
every information would be supplied by the diffusion of sound 
practical knowledge. 





WESTMINSTER MEDICAL SOCIETY. 

Saturpay, May 12, 1849.— Mr. Hirp, Prestpenrt. 
DISEASE OF THE KIDNEY. 

Dr. Rovutn exhibited two diseased kidneys. The patient te 
week, at the Royal Free Hospital, for obstinate vomiting and 
constipation. He had taken diluted prussic-acid draughts and 
cro‘on-oil pills, without effect. Indeed, he had gone on from 
bad to worse, till at last he became so weak from inability to 
take food, as not to be capable of walking. Dr. Routh saw 
him first on the 9th of May. His previous history was as fol- 
lows :—He had had an ulcer in the thigh, which had healed 
about the beginning of the present attack. Ile had been 
ailing more or less for a twelvemonth, though still able to 
follow his occupation as painter. For twelve years back he 
had suffered occasionally from what he called a stricture. 
Hlad never had syphilis, gonorrhoea, or used injections. Some- 
times he was able to pass water in a full, sometimes only in a 
scattered stream, sometimes it would stop suddenly. There 
was occasionally anal irritation. The urine was sometimes 
very dark; indeed, he stated he had occasionally passed blood. 
This he had last observed two or three days back; his habits 
were regular. Present attack occurred about ten days back, 
with more or less nausea, or vomiting and constipation. Not- 
withstanding the medicines given, the sickness became more 
troublesome. The complexion was yellow, sallow, giving the 
idea that malignant disease existed somewhere. Intellect clear; 
no cough; sieepless; heart-sounds weak; pulse very feeble and 
frequent; he was much troubled with hiccough, which came 


| on in paroxysms of half an hour toan hour. These seemed to be 


brought on by any exertion in talking, or attempt to swallow 
food. Could not keep anything liquid or solid on his stomach; 
abdomen soft, somewhat tympanitic, except in region of trans- 


communication, that this was done purposely, his remarks ‘| verse and descending colon, where it was harder; no pain iu 


epigastrium; no pain across the loins, though this symptom 
had been present a fortnight since, but it had yielded toa 
mustard poultice. Had made water, but none was saved; 
bladder empty. Ordered: creasote, and diluted hydrocyanic 
acid, of each three minims, with water half an ounce, every two 
hours, till the vomiting stopped; a croton-oil pill every six hours; 
to take gruel or arrow root, by the teaspoonful at a time, and fre- 
quently. Onthe 19th, the hiccough was less, but the sickness was 
no better; bowels not relieved; complained of great weakness; 
was pulseless at the wrist; heart-sounds irregular; to have 
wine and ammonia; a turpentine injection immediately. Dr. 
Taylor saw him the same night at ten; he was in articulo mortis ; 
bowels had not been open; died at eleven.— Post-mortem thirty- 
three hours aflerwards: brain, arachnoid membrane con- 
tained some fluid in its sub-cellular tissue, and about half an 
ounce of serum might be contained in all the ventricles to- 
gether; in other respects, healthy; spleen, liver, pancreas, 
lungs, healthy; heart healthy, excepting the right auricle, 
which in one part was exceedingly thin. The cavities con- 
tained large polypi; intestines contained some fluid and solid 
feeces; the jejunum having its villi very prominent, somewhat 
thickened; the capsule tearing off readily and clean. On 
section, the substance of the kidney was mottled here and 
there, especially in the pyramidal portion, which appeared 
striated, hard, yet somewhat elastic. Here and there were 
patches of a tubular form, about the thickness of an ordinary 
quill, very white, varying in length from two lines to half 
an inch long, containing granula and calcareous deposits. The 
right kidney presented generally the same appearances; in ad- 
dition, there were one or two pouches in the pelvis of thekidney, 
somewhat dilated, and a small cavity, about the size of a pea, 
in the substance itself, containing sanguineo-purulent fluid. 
The inferior and posterior surface of the kidney was adhered 
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j 
to the psoas muscle, between which and it there wasa collection 
of pus which extended upwards to the twelfth dorsai vertebra, 
and downwards to the pectineal line in the sheath of the psoas; 
and superiorly, also, infiltrated in the substance of the muscle 
itself. Vertebre healthy. The ureters healthy. Bladder 
contracted, and somewhat thickened in its coats; contained 
about half a teacupfull of clear urine, with a sanguineo-puru- 
lent sediment; reaction feebly alkaline. The opening in the 
prepuce was scarcely perceptible; between it and the glans 
was some clear mucus and blood; no stricture could be de- 
tected in the urethra. important, from the 
urgent symptoms during life being rather intus-sus- 
ception, or stranguiated intestine, 


about the kidney; nor did it 
dary a been produced, and should have so rapidly 
proved fatal. The cicatrix of the ulcer on the thigh was ex 
amined; it was found to be superficial, nor was any purulent 
in its neig rhb pul 


found 


The case was 
those of 
than of any active disease 
clearly appear how the secon- 


SCCSS had 


ased bone, hood. 


ibited 


formation, dis¢ 
a specimen of 


LEFT SIDE OF THE HEART 
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a gives the following means 
of discover t lulterati Melt one part of the wax in 
two parts of oil it ‘up with an equal weight of water, and 
then adk few d of a solution of sub-acetate of lead. An 
instantaneous decomposition wil] low, and the mixture ac 
quires rem aditable firmness; there is, in fact, a stearate of lead 
present. The test is particularly striking when a comparative 
trial is made with very pure wax. . 


Digitaline. 
It appears, from a late report of the “Société Medico-Pra- 
tique,” of Paris, that digitaline has been used by several mem- 
bers of the Society, in nervous palpitations. With a lady thus 
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affected, a sixteenth of a grain of that alkaloid has, at different 
times, had the most satisfactory effects, as to the control of the 
cardiac excitement. The digitaline, however, produced much 
burning in the fauces,and violent vomiting. M. Homolle, 
who, with M. Qaévenne, originally introduced the alkaloidal 

principle of digitalis, said that these untoward symptoms must 
have been owing to a mistake in the preparation of the remedy 
or to a pee uliarity of the patient. He had, in a case of Bright's 
disease, given as much as one-fourth of a graininaday. As 
digitaline is not very soluble in water, but is more so in alcohol, 
it may be given in globules, made by plunging a comfit into a 
solution of digitaline, and covering it with sugar. 


Hydration of Quicklime for Generating Heat in Cholera. 


This well-known manner of generating heat has been lately 
employed, with great success, at the Hospital of St. Denis, 
ear Paris, in the algide period of cholera. Two beds should 
be used—one for applying the heat, the other for receiving 
the patient when reaction has been established. The second 
bed 1s of course to be well warmed beforehand. Hoops having 
been so disposed as to prevent the bed-clothes coming in con- 
tact with the patient’s limbs, and the blankets carefully 
tucked in at the side and under the sick man’s head and 
shoulders, two lumps of quicklime, about the size of two fists 
each, are to be wrapped up in coarse cloths, previously dipped 
in a strong aromatic infusion; the whole to be covered with 
a dry rag, and placed in a basin by the hips of the patient. 
\fter a quarter of an hour or twenty minutes, the whole ap- 
paratus is to be quickly removed, and the patient, who will 
probably have been thrown into a profuse perspiration, care- 
fully put into the second b d; and if not too much affected 
with dejec tions, wra} ped up in a blanket. Since this mode 
has been introduced in the above-mentioned hospital, the 
tality he as wcigually diminished. 
tthy and the Chole ra, ( P. 
tT, attached to the Saipétriére, annoyed at the 
success his treatment of cholera was meeting with, and 
staggered by the high-sounding promises of the adherents of 
homeopathy, lately gave one of the Jatter six beds in the 
above-named establishment, the patients to be treated homeeo- 
pathically. Hahnemann’s follower immediately set to work, 
and began to exhibit, first globules of arsenic, then globules of 
bryony, and lastly of charcoal. But alas for the poor patients! 
out of seven thus treated, not one recovered! Of eourse the 
homeopathic practitioner was obliged to give up; but he 
cheered himself with the belief, that after ranning through 
the whole materia medica the true treatment of cholera mu 
at last be found. Similar trials have been made at the 
Hépital St. Louis, with pretty well the same results. These 
facts will be a wan ‘those who would be inclined to 
give faith to the magnificent promises of homcopathists. 
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Drs. Andral and Mialhe answer this question in the nega- 
tive, (M. Mialhe’s paper will be found in Tue Lancer for 
April 21st, 1849.) It now appears that M. Massexor, at the 
Val de Grice, has found albumen in veral sucl 
Choleraic dejections may or may not, according to 
cireumstances, contain albumen. When they are 
watery, almost. transparent, slightly whitish, like a deeoction 
of rice, with a light pellicular or flaky deposit, they contain 
no albumen, or merely traces of it. But when they arethick, 
yellowish, viseous, striated with blood on their surface, albu- 
men is found in them to the amount of four and five per cent. 
Are the latter stools really cholera dejections !) Another 
remark has been made—viz., that some dejections gave no 
albumen during the life of the patient, but that the liquid 
obtained from the intestine of the same patient, when dead, 
contained a large proportion of it. It likewise appears, that 
albumen in the dejections is a sign that the disease is getting 
worse. 
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THE FORTHCOMING MEDICAL BILL.-THE COLLEGE OF SURGEONS. 


LANCET. 


THE 


LONDON, SATURDAY, MAY 19, 1849. 


We have no doubt that within a week after the Lord Advocate’s 


Bill has been laid on the table of the House of Commons, the 


profession will be in a state of intense excitement. We have | 


no wish to be the harbingers of evil tidings, but we cannot | 


lisguise our fears that the coming Bill if it be anything more 
than a simple Registration Bill, will be framed rather according 
to the wishes of the corporators than the wants and rights of 
opposition would 


the profession at large. In such a case, the 
’ 


speedily reduce the Lord Advocate to the position of Sir 
James GRAHAM as a medical reformer, for in the present tem- 
per of the profession no unfair Bill could pass through Par- 
prove unfounded. If, in consequence of the machinations of 
the corporations, a Bill, such as would be rejected by the pro- 
fessional masses, should be proposed, the next thing after ob- 
taining itsexpulsion will be to procurea Pariiamentary Inquiry 
into the past doings of the College of Physicians, the College 


of Surgeons, and the Apotheearies’ Society; to show how 


liament. We shall be delighted if our apprehensions should | 


these bodies have performed their several duties towards | 


the profession and the public, under the charters and 


Acts of Parliament, by which they are constituted the 


governing powers of the profession. If they have the right 
to exert a great influence with the government on the 
score of past good deeds, let those deeds be blazoned 
forth to the world. If, on the other hand, it can be shown 
that they have played false to every professional duty, let it 
be seen that they have no right whatever to dictate the future 
legislation of the profession. If the medical-reform agitation 
is to continue, the real cause of its continuance—the selfish- 
ness of the corporators—must be directly attacked. They 

ust be treated in the same way as the eld municipal corpo- 
rations, as recommended in the Manchester and other memo- 
rials. When it has been shown that they have neglected 
every duty, and brought the profession of medicine to the 


lowest ebb; their right to a legislation entrusting them with 


ull the vital interests of the professional body, will disappear. | 


We can confidently say that no selfish or unfair Bill will be ac- 


cepted by the profession, and we need only point to the past to 
show that after every year of deferred legislation, the demands 
of the great bulk of the profession against the would-be privi- 
leged and governing few, increase. As we have already said, we 
We shall 


be delighted to find that our anticipations are falsified by the 


have grave fears respecting the embryo measure. 


event; but we point out the results if they should be well 
founded. 
scan with careful eye, and with a determination to withstand 
injustice to the utmost, the proposed measure, immediately on 
its promulgation. 

- 


Art the present moment, the College of Surgeons of England 


is an examining body, empowered to give certificates of 


qualifieative surgery, and to claim certain exemptions for its 
members. Various Acts of Parliament also render it neces- 
sary that candidates for certain offices shall be examined by 
But beyond this, the College of Surgeons has 


It cannot foree any individual to 


the College. 


no legal power whatever. 


} yet 


| cases, to take physicians’ 


We implore the profession to hold itself ready to | 


ae 
join it if unwilling to do so; it cannot prosecute any person 
for practising surgery without its diploma. In this respect, it 
is very different from the College of Physicians, which is 
overladen with ridiculous powers that have long disappeared, 
except from the parchments upon which they are written. 
The Yorkshire bone-setter has as much legal right to exercise 
his calling as Sir Beysamin Bropre or Mr. Guturiz. In the 
eye of the law, the one is as good a surgeon as the others. 
We are not now approving of such a state of things, but merely 
noting the fact. The College of Surgeons, for all purposes 
but that of injuring its own members, is as helpless, in a legal 
point of view, as can well be conceived. 

Let us briefly examine what powers this body modestly 
proposed to assume, according to the precious project founded 
on those “ Principles” which we have so often had occasion 
to reprobate with such severity. 

What the College will claim now that it has refused the 
power of independent surgical examination to the inferior 
College, remains to be seen; but it is not likely that its 


Ac- 


cording to the “ Principles” scheme, the College would acquire 


demands will be more modest than they were last year. 


a governing power over the whole of the surgeons and the 
general practitioners of the kingdom. The powers and num- 
bers of the College of Physicians would be inconsiderable in 
comparison, and the elder College must inevitably take a 
second-rate position. At the present time a man can pass the 
Hall, and enter upon general practice, without having had 
anything to do with the College of Surgeons. If his means or 
his inclinations lead him to do so, he can becomea general 
medical practitioner without a strictly surgical education. 
But under the proposed measure no such plan is possible. 
Every man, whether he engage in general or strictly surgical 
practice, must have passed an examination at the College of 
Surgeons, and have paid toll to the College funds. He must 
do this in order to become the general practitioner in medi- 
cine, surgery, and midwifery. The College of Physicians 
has nothing to do with the physic of the general practitioner, 
but the College of Surgeons will not allow his surgery so to 
slip through its fingers. In addition to this power over the 
general practitioner, the College has its separate examinations 
for its fellows, who are, it is presumed, to be devoted to the 
pure surgery of the profession. Thus the College of Surgeons 
becomes the controller of the great mass of surgical and 
It will, if allowed, 
become the autocrat of the profession. But 
The fellows of the College of Sur- 


medical practice throughout the country ! 
we have not 
reached its limit. 
geons will receive a strictly surgical education, and be exa- 
mined in surgery alone; but under the proposed measure, they 
will be allowed to practise as physicians, to consult in medical 
fees, and in every respect but in 


name to be physicians! The encroachments of physicians and 


general practitioners are carefully barred, but the pure sur- 


geon may make what inroad he pleases upon the College of 
Physicians,and the general practitioners, pharmacy only ex- 
cepted. We point out this fact, in contradistinction to the 
mode in which the rest of the profession will be bound, and by 
this fact we stand—namely, that the fellow of the College of 
Surgeons without education as a physician, without education 
as a general practitioner, may practise unrestrictedly in all 
branches of the profession. He is the only One-Faculty man. 
He alone may have family practice as a general practitioner, 
attend medical cases in consultation as a physician, and per- 
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form a purely surgical, or a strictly obstetric operation. 
fact, under the new Bill, the College of Surgeons would make 
its Fellow the only omnivorous creature in the profession. He 
alone would be the true “ 


Midw ifery * 


general practitioner in Medicine, 


Surgery, and Not that we have any objection to 


One-Faculty practice; but we have a very pressing objection 


to the admission of a set of high castes into the profession, | 


without any superior desert or qualification. 


Such were the ambitious views of the College of Surgeons, | 


so far as they can be gathered from the 


’ 


meanings of those “ Principles” which have been to a certain 
extent patronized by the College. The College will, ifallowed, 
have a finger in each of 
the t] 


ride both 


and a very considerable finger, too 


ree great branches of the profession. It will over- 


the College of Physicians, and the 


Society, or the Jalapian College, should the latter ever see | 


the light. 


We need not ask the ten thousand members of the College, 
} 


insulted and degraded by the new charter,—Mr. Lawnence’s 


geese, the poor-law people of Dr. Grorce Brrnows, in other 


words, whether the past hist« ry of the College of 


Surgeons 
has been such as to justify so large a measure of professional 
We are 


confidence as that which is now modestly soug it? 


plain and obvious | 


THE CULUEGE OF PHYSICIANS. 


In | there never was a time when all the odium of an inferior 


caste was so likely to be fixed indelibly upon the great bulk 


fession. 


of the pro Better they had never emerged from their 
old rank as apothecaries—mere hangers-on of the physicians 
—than have now to sink back as dependents upon the College 
Better 


reject all medical reform than accept a reform, the chief 


of Surgeons. The lion were better than the wolf, 


| element in which is, degradation to the general practitioner. 
| The members of the Conference have made arrangements for 
a very pretty summit of fellows and old men for the medical 
pyramid; but they have quite forgotten the base. It is for 


the latter to protest against being thus ignobly made use of. 


| The base must be cared for first, and then the summit; and 


Apothecaric s 


sure that there is no one of the London Corporations, which | 


the general practitioner would not rather trust with his in- | ose ; : 
|} nature of fraud is contemplated against the graduates thus 


rests 
terests. 


the 


It was disgust towards the College which produced 


National 


Association in 1841, and the same men are | 


actuated by the same feelings now. The country surgeons, the | 


surgeons in our great cities and towns, remember that they | 


passed precisely the same examination in surgery as that 
passed by those who now lord it over them as honorary fellows, 
They 


remember that they were once as surgeons, the equals, by ex- 


under the iniquitous charter, so iniquitously obtained. 


amination and corporate rank, with AstLey Cooper, Liston, and 


Bropie, and that without any imputed fault they have been 


the present inversion of the proper order of things must be 
destroyed. The Colleges were made for medical men, and 
not medical men for the Colleges. 
> 

THERE are two clauses in the proposed Charter of the Col- 
lege of Physicians meriting the attention of all graduates of 
medicine in England and Wales, w} 
the College. 


10 are not licentiates of 
We have referred to the nefarious plan of levy- 
ing black mail upon those who do not wish to belong to the 
College. We now proceed to show, that according to the 
literal meaning of the Charter, something approaching to the 
forced into communion with the College. By a pretended 
clause of grace, all graduates are admitted who have taken 
their degrees before a certain date, and paid the fees de- 
manded. But it is proposed,as we now read the Charter, 
that members thus admitted are to form an inferior class, who 
cannot be admitted to the fellowship either by election or 


examination. Previous examination, not mere admission into 


| the College, is to be made the condition, without which the fel- 


put in an outer court, degraded into an inferior order, so far as | 


The 


same spirit as that manifested in the charter is now, and has 


charter and honerary fellowship could degrade them. 
been, constantly at work. Every succeeding regulation of 
the College relating to the fellowship has for its object to 
widen the distance between members and fellows. The ex- 
amination for the fellowship is made more and more orna- 
mental. Latin, Greek, and the Belles Lettres, are added to 
the catlin and the trephine; while the examinations for the 
membership are relaxed as far as possible. 
These facts have an unmistakable meaning. 
the interests of the College is to degrade the surgeon in 
general practice. The only thing belonging to him for which 
the College cares is the fee, which it will still force him to 
pay, and which contributes to the decoration of the fellows. 
It remains for a short time, and for a short time only, for the 
general practitioners to show, by their acts, whether the un- 
reformed College in Lincoln’s-inn-fields shall rule over them 
as it is proposed. Already, both in Scotland and Ireland, the 
general practitioners have refused the joint rule of the Colleges 
It remains for the 
thousands of surgeons in England and Wales to do the same 


of Surgeons and an inferior College. 


thing; but they must do it promptly, or a net, from which 
they and their children will not escape for the next half- 
century, will be thrown over them, and secured. If we may 
be allowed to express the profound convictions of our heart, 





lowship cannot be obtained. But we proceed to quote the sus- 


picious clauses, 
Clause eight states— 


“That every member who shall be admitted a member of 
the said corporation, as hereinbefore mentioned, who shall be 
desirous of becoming a fellow of the said corporation, shall, 
after the expiration of one year from the time of his having 
been examined for his licence to practise medicine, be capable 
of being elected a fellow thereof, provided he shall, in addition 
to the examination hereinbefore mentioned, at any time after 


| the expiration of one year from that examination, have passed 


such further examination before the censors touching his 
knowledge of medical and general science and literature, and 


| complied with such other regulations as are or shall be re- 


. | quired by the by-laws of the said corporation.” 
The aim and |} 


It will be observed that great stress is laid upon the word “ ex- 


| amination;” and as the graduates in medicine are to be admitted 


under fine, without examination, they are clearly disqualified 
for the examination for the fellowship. 

Clause nine relates to the election of fellows, but nothing 
is said about the election of members admitted without ex- 
amination. This election appears to be limited to those 


already licentiates, and now eligible to the fellowship. The 


| following is the clause in question:— 


“That during the period of five years, to be computed from 
the date of these our letters patent, every person who, 


| according to the present regulations of the said corporation 
| might be elected a fellow thereof, shall be capable of being 


| 
| 


elected a fellow thereof on the terms on which he would have 
been entitled to be elected a fellow thereof if this charter had 
not been granted.” 


This clause clearly refers solely to those who may be mem- 
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Taking 
these two clauses into consideration, together with the rest of 
the Charter, it is evident that the College of Physicians con- 


template putting upwards of one thousand of the provincial 


bers at the time of the granting of the Charter. 


physicians into a lower grade, without any possibility of reach- 
ing the fellowship either by election or selection, except by 


beginning their education de novo,and re-entering the College 


as licentiates by examination, after their pretended admission. | 


We fancy that this cunning device on the part of the College, 
for it deserves no other term, will not render the great body of 
provincial physicians more in love than they are at present 
with the proposed charter of the College of Physicians. 
~~ 

Tue present state of the Medical Bill is as follows:—It was 
understood that the Lord Advocate would bring forward no 
Bill which did not meet the approval of the several parties to 
that before bringing in his Bill it should 
At this 


moment the Council of the College of Surgeons is not a party 


the “ Princiy les,” and 


be submitted to all the partics to the Conference. 


to the “ Principles,” and it has not had any Biil laid before it 
for approval. Yet the Lord Advocate stated, ten days ago, in 
the House, that he hoped his Bill would be ready in eight or 
ten days. So that, these being the facts, the Lord Advocate 
must either bring in a Bill without the concurrence of the 


parties to the Conference,—and certainly without the approval 


of the profession, 
period of the session. A few days will decide the matter. 
The Institute is, we hear, busy in endeavouring to arrange a 
sham surgical examination, since the College of Surgeons has 
refused them the real one: but this will not impose upon the 


profession. 





Correspondence. 
* Audi alteram partem.” 


A CURIOUS ALLIANCE. 
To the Editor of Tur Lancer. 

S1r,—Inclosed I send for your perusal a copy of the Ken- 
nington District Visiting Society’s Report for the year 1848, 
as distributed in St. Mark’s Church a fortnight since. One 
paragraph in it cannot fail to arrest your attention—viz. 

“ The item of medical tickets forms no part of the Visiting 
Society’s expenditure of the past year. This arises from the 
great kindness of Wintour Harris, Esq.,in presenting each 
visitor, at each monthly meeting, with a ticket, insuring to 
the poor medicine and attendance for a month. Similar tickets 
may be purchased by the poor themselves for 2s. 6d., at Mr. 
Easter’s, 11, Upper Dorset-place, Cilapham-road. During the 
last year, ninety-five such tickets were purchased of Mr. 
Easter, by poor persons, who were anxious to avoid the receipt 
of parish assistance.” 


Here, apparently, we have the melancholy example of a | 


professional man, and consequently a gentleman, stooping to 
the ignoble plan of selling tickets for medical attendance, 
through the agency of an undertaker. These tickets, charged 
half-a-crown each, entitle the holder to medicines and attend- 
ance during the space of one month. 

I feel sure, Sir, you must blush for our recreant profession, 
as the above is but one out of many instances which daily fall 
under your notice. 

Let Wintour Harris, Esq., if he wishes to be charitable, be 
charitable in the full acceptation of the term; and show the 
world, by his gratuitous services to those who are unable to 
remunerate him, that he possesses the true spirit of philan- 
thropy, unbiassed by unworthy motives, and uninfluenced by 
gain.—I am, Sir, yours &c., MEMORABILIA. 





SUICIDE BY A NAVAL ASSISTANT-SURGEON. 
To the Editor of Tue Lancer. 


S1r,—The melancholy death of Mr. John Acton, an assistant- 
surgeon of the royal navy, as recently recorded in the daily 


SUICIDE BY A NAVAL ASSISTANT-SURGEON.—PROCESS BY 


or he will have to defer his Bill to a late | 
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| press, should arrest the attention of the legislature, the whole 


medical profession, and the public generally, to an impartial 
inquiry into the present degrading and heartless treatment of 
| the junior naval medical officers, and to a determination, on 
| finding their grievances real, and their claims based in justice, 
to obtain an alteration of the existing system pursued towards 
these gentlemen by the board of Admiralty. 

John Acton in appearance was upwards of thirty years of 

age; he was a steady, intelligent, and talented officer, and an 
|}author. He had served twice on the coast of Africa, from 
whence he had recently returned in her Majesty’s brig 
| “Siren.” No wonder, that after nine years of humiliation m 
a midshipman’s berth—after the enervating effects of long 
servitude on the tropical and fever-stricken coast of Africa 
and after, on his return home, instead of finding promotion as 
his reward, meeting only disappointment, and the prospect of 
further service on “the coast”—no wonder, that with spirits 
broken, with a constitution shattered, and with the paltry 
half-pay of three shillings per day, in a fit of insanity his 
termination was suicide, aud for which the Admiralty is 
responsible. 

On reading this melancholy ease, our attention is directed 
to the fact of two naval assistant-surgeons falling by their 
own hands within the last two years, and under very similar 
circumstances. Mr. Thomas Hart was the first; he was up- 
wards of thirty years of age, had recently returned from 
foreign service, and was disappointed of promotion. From 
| both these gentlemen hope had vanished, and the same 
gloomy path which they had so long pursued was alone open 
tothem. The next circumstance which attracts attention, is 
the occurrence of the suicide of two naval assistant-surgeons 
about the periods when, in reply to the representation of the 
grievances and claims of these gentlemen, two Admiralty 
lords, the sapient representatives of Greenwich and Glou- 
cester, are pleased to say “they are well treated.” “My 
lords” may assert that assistant-surgeons “ are well treated,” 
but whatever that treatment may appear to the callous and 
prejudiced optics of Captain Berkeley and Admiral Dundas, 
it is such; and a something so cruellysdegrading and repul- 
sive, as to drive some of these officers to insanity and self- 
destruction, others to a more tardy termination by delirium 
tremens, and many to habitual intoxication. 

What would have prevented Thomas Hart and John Acton 
terminating as they have, and what have naval assistant-sur- 
| geons been so long and anxiously agitating for by every legiti- 

mate means?! The same things—a cabin, a servant, a seat at 
| the lieutenant’s table, and a suitable uniform, and that bond 
| fide rank with their army brethren which was given them by 
| ‘the spirit of an order in council nearly fifty years ago. If 

Hart and Acton had been ward-room officers, they would 

never have fallen by their own hands, but it was the idea, at 

their age, of again returning to a midshipman’s berth, to 

assist in rearing a third or fourth generation of young naval 

heroes, their first, and perhaps their second class of pupils 

being now raised to the ward-room, which led them to their 
| untimely end. 

The case of naval assistant-surgeons is one of real hardship 
and urgency, and we trust Mr. Wakley will shortly bring it 
before those impartial judges where it will be equitably tried 
and settled. I am, Sir, your obedient servant, 

April, 1849. Aw Assistant-Surceon, R.N. 





ON A SUMMARY PROCESS BY THE SOCIETY OF 
APOTHECARIES,. 
To the Editor of Tue Lancer. 

Srr,—In a late number of your journal, I perceive there is 
an article headed “Summary Process by the Society of 
| Apothecaries,” consisting of two or three letters addressed to 
| the Society by a person signing himself “ John Brown, Lower 

Islington,” as well as one to yourself, expressing his approba- 
| tion of the promptitude with which the Society have acted in 
| this case, in consequence, as he supposes, of his letters to 
| them; but whether it were so or otherwise, is a matter with 
| which I do not think it necessary to trouble you, and I only 
| refer to it to let Mr. John Brown, of Lower Islington, know, 
that however gratifying it may be to him to think he has in- 
creased the difficulties of a member of the same profession as 
himself in the educating and bringing up of a large family, I 
have no complaint to make against the managers of that 
Society. 

Now, Sir, for his letters. In the first, Iam accused of bla- 
zoning forth ny spurious pretensions to professional skill, by 
the use of the words Apothecaries’ Hall over my door, aud 
my ceaseless iteration of being officially conuected with the 
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Hall. But will Mr. John Brown, of Lower Islington, be kind 


enough to enlighten us how the use of those words can make 
professional skill—or, I beg pardon, pretension to professional | 


skill—spurious, or how the practice of his profession by a | 


man as old a licentiate of the Society of Apothecaries as Mr. | 
John Brown, of Lower Islington, and of a much older date, | 
can be made illegal practice, merely because of official con- 
nexion with the Hall of the Seciety of Apethecaries. And in 
respect to the assumption, permit me, Sir, through you, to re- 
commend to Mr. John Brown, the next time he may have 
occasion to address the Society, to confine himself te legiti- 
mate inquiry, and not, as in my case, te assume his own 
opinions to be truth, and publish them as such. I will also 
beg te observe, that in what manner I shall conduct my busi- 
ness, or what I shall have written over my door, or any other 
mone of my premises, is @ matter with which Mr. John Brown 
nas no business to interfere. 
I have the honour to be, Sir, your obedient servant, 


Islington, 1849. Ronpert Surron. 


THE CONTAGION OF YELLOW FEVER.—OPINION | 
OF SIR WILLIAM BURNETT. 
To the Editor oe Tus Lancer. 

Sir,—I have noticed, in the review of Dr. Bryson’s work on 
“The Epidemie Fevers of Sierra Leone,” &c., that you state 
the opinion of Sir William Burnett to be that of non-contagion 
in yellow fever. I must assure you that this is quite an erro- 
neous conclusion, and I have no doubt an inadvertent one, 
though I know that such a report has been industriously 
circulated, even by some, I am sorry to say, who could not be | 
unacquainted with its fallacy. ‘To remove all doubt of the 
matter, I send you an extract from a report from Sir William | 
Burnett, relative to a fever in the “ Bann” ship-of-war, and at 
the Island of Ascension, published in the year 1824, regretting, 
from the report being out of print, that it is net in my power 


sen a copy. 
to send you a cop) Mepicrs. 


Extract from page 18.0f Sir William Burnet?’s Official Report on | 
the Fever in the “ Bann,” and at the Island of Ascension, pub- 
shed 1824. 
“ Whoever reads the preceding history of the progress of this | 
disease in the ‘ Bann, and her tender, the ‘San Raphael, 
and also in the Island of Ascension, will have no difficulty in 
coming to the conclusion that it was, without doubt, a con- 
tagious fever; but with respect toe its having originated from 
the alleged communication with the ‘ Caroline,” lam decidedly | 
of opinion that it did not, for reasons which will be hereafter 
adduced. 

“ Before, however, proceeding farther, I wish to be dis- 
tinctly undersiood, that I have aiways considered that the 
yellow fever, in common with fevers of other countries, may 
and does, under particular circumstances,such as a great many 
sick being confined in a small, ill-ventilated place, where due | 
attention cannot be paid to cleanliness &c., acquire the pro- | 
perty of communicating itself to others; but my firm belief is, 
that the yellow fever is seldom or never, ab origine, a con- 
tagious disease; and this opinion, I am convinced, is conform- 
able to reason and truth,as I think it will be in my power dis- 
tinctly to show in this report.” 


CONVENTION OF POOR-LAW MEDICAL OFFICERS. 
To the Editor of Tur Lancer. 

The Committee of Poor-law Medical Officers, relying | 

upon the obliging assistance given to their cause by all the | 

medical journals, beg the favour of your inserting in your next 

number the following notice, addressed more especially to the 

poor-law medical statf:— 

Shortly after their meeting in February iast, presided over | 
by Lord Ashley, and the presentation to Parliament of the 
petition then extensively signed, it was deemed expedient b~ | 
the Committee to invite or excite the Union surgeons over | 
the kingdom to petition the Commons House relative to their 
grievances and false position. 

A cireular note, with an outline, or form of petition, was 
sent to. one of the surgeons in each Union, with the hope that 
he might induce his colleagues to sign a petition in aid of the 
general movement. Since then, numerous well-signed peti- 
tions have been received by the Committee for presentation, 
while others have been introduced to Parliament by members 
of the legislature from the more immediate districts of the 
petitioners. 

There are, notwithstanding, many Unions which have not 
accomplished anything in this measure. It can rarely be the 


SiR, - 
IR, 





| the service, and is now on his passage to England. ‘ 
| hoped that Dr. Brown will favour the profession, and especially 


case that such are satisfied with their remuneration from the 
guardians, or the countenance given to their professional con- 
sequence. The few, however, thus more happily placed, may, 
perhaps, find a generous motive for acting, furnished by the 
defects of the present system, and the con nt heavy pres- 
sure on the bulk of their less fortunate Resthaam, The Com- 
mittee, therefore, earnestly urge all to forward petitions with- 
out delay, that the movement now becoming se general, may 
lose nothing through want of a simultaneous and harmonious 


| action, if not of the profession at large, at least of the poor-law 


medical staff. 

In conclusion, I beg to remark, as very apropos to the sub- 
ject, that when the parliamentary inquiry, in 1844, was going 
on, a member of the special committee, not friendly to the 
surgeons, remarked, that the hardships alleged to exist for the 


| poor-law doctors could net be “so great,” since “only one 
| petition had been presented to the legislature seeking redress.” 


I have the honour to be, Sir, your very obedient servant, 
4, Hanever-square, May 15, 1849. Cuas. F. J. Lorp, Hon. Sec. 





TREATMENT OF NAVAL SURGEONS. 
To the Editor of Tue Lancer. 

Sm,—It may perhaps be interesting to know, that Dr. F. 
J. Brown,an M.D. of London and Edinburgh, and a scholar of 
the University of London, whe has made himself so con- 
spicuous in urging the claims of naval medical men, has left 
It is to be 


students, with an idea of the cause of his leaving, should it be, 
as many of us have cause to fear, the result of persecution. 
Is it not, Sir, to be regretted, that a man so well known to us 
from his distinguished suecess should be driven from the 
service, to which he must have been an ormament!? When 
will this wanton ignominy cease, which it appears the part of 


| some of the “creat ones of the earth” to take pleasure in 
| visiting on medical men ? 


Will these men (whose chief claim to distinction rests, not 
on themselves, but, like the “ potato plant, on what is under 
ground”) not take warning by what has plunged one of the 
most noble people in the world into civil war; and may not 
the entente cordiale existing between England and France tend 
somewhat to assimilate the ideas of the two people. Oh! 
that a happy medium could be found which might serve as a 
rock upon which our disunited profession, united, might defend 
itself against its hydra-like antagonists. 

I am, Sir, your obedient servant, 
ONE WHo IS DEVOTED TO THE PRoresstoNn 
AND ADVANCEMENT OF SCIENCE. 





A NEW ANEURISM-NEEDLE. 
To the Editor of Tax Lancer. 
If you consider the accompanying engraving and 
description of a new Aneurism-Needle invented by me, 
worthy of the notice of the profession, you will oblige by 


Sir, 


| giving it a place in your valuable journal. 


St. Thomas’s-street, Borough, May, 1349. Henry Bice, 


This Aneurism-Needle, when armed, presents a uniform 
appearanee, the ligature being concealed in the hollow shaft 
of the instrument. When passed under the artery, the point 
is removed, the ligature (being attached to it by means of the 
concealed eye) withdrawn, and the operation completed. 

Its advantages over the old needle are, that the ligatare 
presents no resistance in passing under the vessel; in the 
event of the point becoming entangled or covered by dense 
fascia, it can be cut upon without fear of injuring the ligature; 
and it is no larger than the old needle, armed. 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tus Lancer. 
North of England Insurance Odice, 
Sheffield, April, 1849. 

Srr,—I beg respectfully to acquaint you, that the directors 
of this Office have resolved to allow a fee to the medical pro- 
fession for their opinion, when referred to in any manner in 
connexion with proposals for life assurance made to the Com- 
pany, after the rate of one guinea where the sum to be assured 
amounts to £500, and half-a-guinea when under that amount- 
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I take the liberty to annex a brief prospectus of the Office, 
from which you will observe that the rates of premium are 
particularly favourable to young lives, and the directors 
venture to hope that you may consider vourself warranted in 
recommending the Institution, as opport sanity may offer. 

[ am, Sir, yours most respectfully, 
Tuomas Bei, Actuary. 





MEDICAL REFORM.—THE-FIV E-HUNDRED 
POUNDS FUND. 

Tue following is a list of names of the gentlemen who have 
successively communicated to the Editor of Tus Lancer 
letters announcing their readiness to join in raising a fund to 
place at the disposal of a Committee, which might be ap- 
pointed by the subscribers, to watch the progress of measures 
rought. forward in the legislature relative to the medical pro- 
fession, and to guard the interests of the great body of that 
profession during the proceedings which may now be expected 
to take place in Parliament. It will be seen, by referring to 
Lord Advocate has 


edily bringing a Medical Bill 


last page of the last Lancet, that the 
nounced his intention of sp 
fore the consideration of the House of Commons: we recom- 
nd, therefore, to our brethren of the profession who have 
to the Five-Hundred- 


intimated their intention to contribute 


Pounds Fund, to organize themselves into an association with- 
t delay, and to appoint a treasurer, or treasurers, to recei1 
the subscriptions, and a committee to undertake the m 

active duties of the body thus formed. 

William Robins, L.S.A., Upper § 

yde-park. 

Edwin Hearne, M.B. Lond., & M.R.C\S. Xe., § 
ampton. 

James Rolph, M.R.C.S.E., Bethnal-green-road 

Heury Hadlow, M.R.C.S. & L.S.A., Jewry-street 

John Currie, L.R.C.S.E., Blackburn, (received aed 

William Langston, M.R.C.S. & L.S.A., Pembridge, 
Herefordshire ide is ee ‘ 

John Charles Atkinson, M.R.C.S.& 
terrace, Westminster, (received) 

St. John W. Lucas, M.R.CS. &c., 


shire. 


uthwica-stre - 


oulli- 


< 


L.S.A., Romney- 
Louth, Lincoln- 
, &e., ditto 
.. ditto eee 
Tolleshunt- 
Db’ Arcy, Essex ... = 
William Smyth, M.R.O.S.E 


Caleb 


L.A.C.D., ditto 
Richardson, L.R.C.S. Edin., Skerlaugh, 
Seely ar” ae a a a Be ces ek te 
John Bartlett, M.R.C.S. & L.S.A., Rushall, Pew sey, 
ka get RR Be he Pe ee og a 
Luther Owen Fox, M.R.C.S.E. & L.A.C., Broughton, 
nry Hanson Dearsly, M.R.C.S. & L.A.C., Bridge- 
terrace, Harrow-road ae’ ove ee i ne dilian 
nry John Gore, M.R.C.S. & L.S.A., Worthing ... 
wellyn Llewellyn, M.R.C.S.E., Whitechapel- 
road, London a ee el eer 
it. A. Ridley, Surgeon, Hereford ~~ a ee 
William W. Morgan, M.R.C.S. & L.S.A., Newport 
J. J. Ayre, Surgeon, Colne ... : 
William Koden, M.D., M.R.CS., 
Borough of Kidderminster 
Theophilus C. Lewis, M.R.C.S8. & 
W Philpot Brookes, M.D., M.R.C.S. &c., Chel- 
OU Piel indi Sak cide cade, one, ciee ieabeas ae 
John T. Waller, M.R.C.S.L., Flegg-Burgh, Norfolk 
W. Home Popham, M.R.C.S. & L.S.A., Judd-street, 
LOGE sc. pac Eads ain eats Caan) Vest Sten 
Edwin Moss, M.R.C.S. & L.S.A., Wimpole-street, 
London. 
Paul Jackson, M.R.C.S. & LS.A., Thayer-street, 
Manchester-square. 
George Beaman, M.R.C.S. 
Covent-garden. 
William Harrison, M.R.C.S. & L.S.A., Gargrave, 
Yorkshire ee eee ee ee 
Isaac Hargreaves, M.R.C.S. &e., Tunbridge Wells, 
Mah. ais teal tial aSegy si <itrnkee tapi iteh” Abas) dee 
Frederic Cripps, M.R.C.S. & L.S.A., Soho-square, 
LAO tak. {ibis ke tices en es. se ans Se » 6! 


near 


cc., Mayor of the 


L.S.A J New Kent 


& LS.A., King-street, 


FIVE-HUNDRED POUNDS MEDICAL REFORM FUND.—MEDICAL NEWS. 


G. P. May, M.D. & L.R.CS. Edin., Maldon, Essex... £1 
William Biathwayt, Louth, Lincolnshire... ... ... 1 
William Reekitt, M.R.C.S.L., Boston, Lincolnshire 1 
Jonathan Haigh Branfoot, M.D. & M.R.C.S. Edin., 
TcS:A., Bremtwood 10. oss ose cee ee ote one 
Edmund George, M.D. Edin., M.R.C.S. & LS.A., 


Sandgate, Mamt.... 200 200 ses ose cee oes 
John Sommers, M.R.C.8. & L.S.A., Coventry ... 
Henry Emett, M.R.C.S. & L.S.A., Liverpool ... ... 
Thomas Blasson, M.R.C.S. & LS.A., Billingboro’, 

Lincolnshire Pe ae ee ee 
William Loney, M.R.CS. & L.S.A., Hartington, 

oT Ce ee 
W. Jarvis Highmore, M.R.CS. & LS.A., Bradford, 

RSE, isa se ENE eS de “ee det ow Ch 
Frederick Smith Garlick, M.R.C.S. & L.S.A., Halifax, 

Yorkshire. 

Frederick Bell Hunt, M.D., F.R.C.P. 

Farningham, Kent ... ... ..- . baw’ Siew!" dees 
William Ryan, M.B. Lond., M.R.C.S. &c., Oxford- 

street, London. 

Charles Wrixon, M.R.C.S.L., A.B. Trin. Coll., Sey- 
mour-place, Euston-square * (se? vee “Le 
Richard 8. Penkivil, Sampford-Peverel, Devon. 
John Deighton, M.R.C.S. & L.S.A., Cambridge oki 
H.Obré, M.R.C.S. & L.S.A.,Grove-place, Alpha-road. 
James Williams, M.D., M.R.C.S., &c., Leintwardine, 
near Ludlow ae ee ae ae a ae 
C. Wilson Steel, M.R.C.S. & L.S.A., Lewisham, Kent 
Isaac Massey, M.D., M.R.C.S8., &c., Nottingham _... 
William Bird Lerapath, M.B. Lond., M.R.CS. &ce., 

Bristol ... Se ae a ae a ee 
M. Ryan, M.D., M.R.CS., Market Drayton, Salop... 
William Waring Saxton, M.R.CS.& LS.A.... ... 
Richard Tippetts, M.R.C.S. & L.S.A., Dartford, Kent 
W. F. Lawrence, Surgeon, ditto... 4 
John Augustus Lloyd, M.R.C.S., Bath a as 
W. Kenrick Lewis, Wrexham, North Wales ... 
Henry Shaw, M.R.CS. &c., Exeter 
William Walker, M.R.CS. &c., St 

toad, Tondon ae “bas : ae ee 
W. Weaver Jones, L.S.A.,Cleobury-Mortimer, Salop 
Henry Vevers, M.R.CS. & L.S.A., ditto ... 
Thomas Pope, Surgeon, ditto... 0 


Edin., &ce., 


John’s-street 


| George Harvey Betts, M.R.C.S. & L.S.A., Watford, 


Herts ... eee eee eee eos eee ee 
Samuel Gower, M.R.C.8. & L.S.A., Hampstead, Mid- 
dlesex. 





Acs. 


{Pevical 


Apotnecanigs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine 
and received certificates to practise, on Thursday, 

May 10th, 1849. 
Berts, NaTHANTEL Parte. 
Brown, Epmunp. 
Everet, Toomas Denny, Stepney-green. 
Harprixe, Tuomas Massey, Ludlow, Salop. 
Harper, Ropert, Brighton. 
Jones, Joun Wiis, Dolgelley. 
Saunpers, Danret, Carmarthen. 

TestrmontaL TO Dr. Forsrs—A meeting of the subscribers 
to this testimonial took place lately, for the purpose of 
presenting to the above-named gentleman a very handsome 
piece of plate, designed and executed by Messrs. Smith, of 
Duke-street. Upwards of one liundred gentlemen attended on 
the occasion. Mr. Stanley, President of the Reyal College of 
Surgeons, read an address, which had been prepared by the 
committee. The address stated tha: the testimonial was 
intended to mark the approbation of many of his professional 
brethren for the manner in which Dr, Forbes had conducted 
the British and Foreign Medical Review, and, also, as a token 
of esteem for his manly, disinterested, and truthful character. 
To carry out these views, it was mentioned, that many of the 
most eminent members of the profession, not only in Great 
Britain, but in America and the Colonies, had come forward 
on the occasion. After presenting the address, Mr. Stanley 
proceeded to say, that he most cordially eoncurred in its con- 
tents, and that he was gratified at having been chosen as the 
organ of the committee. Dr. Forbes replied in a compli- 
mentary speech, in which he stated, that while the committee 
had-done him no more than justice in attributing to him the 
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best intentions in conducting the British and Foreign Medical 
veview, yet he could not accept for himself the eulogistic 
terms in which the character and adnfluence of that journal 
had been alluded to. It was chiefly to his excellent contri- 
Jutors that the literary merit of the work must be ascribed. 
His dutics had been restricted, as a general rule, to supervision 
and correction; it was only occasionally he had appeared as 
an original contributor. 


but honest ones,—reviews unbiassed by personal feelings of 


any kind, and dictated by no friendly or unfriendly feeling. | 


The editorship of the British and Foreign Medical Review had 
been to him no ungracious and oppressive task; on the con- 
trary, it had been a source of the highest pleasure, a true 
labour of love. But had it been otherwise, he would have 
been recompensed by the great honour which had now been 
paid to him—an honour, the remembrance of which he should 
cherish to the latest period of his life. 
TeEstTmmMontAL To Joun Fowxr, Esg., F.R.C.S.E. 
ing of the friends of Mr. John Fowxe, held at the Swan Hotel, 
Wolverhampton, on Tuesday, January 23rd, 1849,—George 
Monckton, Esq., of Somerford, in the chair,—a resolution was 


unanimously adopted, for raising a subscription for the purpose | 


of presenting that gentleman with a testimonial on his retire- 
ment from the Wolverhampton General Dispensary. The 
committee appointed for carrying into effect the objects of the 
meeting, have lately announced a total subscription of £1583, 
which was appropriated in the following manner:—Silver 
salver, with inscription engraved, £50; papier maché box, to 
contain list of subscribers, written on parchment, £7 10s.; ad- 
vertising and incidental expenses, £17 10s.; cash to Mr. John 
Fowke, £1508. The inscription on the salver was as follows: 

To John Fowke, Esq., Fellow of the Royal College of Sur- 
geons of England, Consulting Surgeon to the South Stafford- 
shire General Hospital, and late Scnior Surgeon to the Wol- 
verhampton Dispensary, this Salver was presented, together 
with fifteen hundred pounds, on his retirement from the Wol- 


verhampton Dispensary, not less as a mark of gratitude for his | 
disinterested services to that institution during a period of 


fifteen years, than as a proof of the affectionate regard enter- 


tained for him, and the unqualified esteem in which he is held | 
by all those who have enjoyed the happiness of his friendship, 


or experienced the benefit of his medical skill. 1849. 
Fitterep Warter.—It is a fact that water, by the process of 
filtration through sand Xc., loses a great portion of the atmo- 
spheric air it naturally contains. To remedy this inconvenience 
M. Castelnau has devised a filtering machine, which is so 


contrived as to restore to the water the air it has been deprived | 


of. He maintains, in his communication to the Academy of 
Sciences of Paris on the subject, that his aériferous fountain 
will yield much more salubrious water, and more favourable 
to digestion, than the ordinary oncs. 


Ay Anticontacionist Fact.—M. Stienard, of Valenciennes, | 


mentions in a paper addressed to the Academy of Medicine, 
of Paris, (May Ist,) that a child violently attacked by cholera 


was kept warm by its parents by being put into bed with them. | 


By this means the child resisted the algide period, eventually 
recovered, and the parents never had a bad symptom. 
Mepicive iv Mopern Gresce.— We perceive that Dr. 
Chomel’s work on the Principles and Practice of Medicine has 
been translated into modern Greek, and presented to the Aca- 
demy of Medicine of Paris, 
Oxnrrvary.— We rezret having to announce the death of 


Journal, on Thursday, May 10th. 
the present week informs us: “ Dr. Streeten had been suffer- 
ing for some months from a bronchial affection, the conse- 
quence of an attack of influenza, which seized him in the 
early part of the month of January. This left him in a very 
weak state of health, for which he was induced to try the air 
of Torquay; here, however, a new train of symptoms super- 
vened, implicating the alimentary canal. For some days he 


was distressed with continual vomiting, which seemed to | 


relieve the bronchial symptoms, but never entirely left him, 
aud he gradually lost flesh and strength up to the day of his 
decease, which took place on Thursday evening last.” . 





TO CORRESPONDENTS. 

Tue Petition of the Faculty of Physicians and Surgeons of Glasgow in 
favour of the claims of naval assistant-surgeons arrived too late for pub- 
lication this week, but it shall appear in the next Lancer, 

Tux paper of Mr, Griffith is in the bands of the priater. 

4A Young Medical Practitioner, “afflicted with paralysis, and not over- 
burdened with means,” and who wishes to obtain a second-hand apparatus 


MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 


Yet he took credit to himself for | 
having taken the utmost pains to ensure not only able reviews, | 


At a meet- | 


= : —— ee 
| for administering medical ga!vanism, requests any of our correspondents 
to favour him with “ practical information for or against its ase, apart 
from the exaggeration of interested parties.”’ 


To the Editor of Tax Lancer. 
Sin, —Ina late number of Tax Lancet, Dr. W. P. Brookes informed your 
readers that his degree of M.D. at St. Andrew's cost him £105. I qnes 
tioned the statement; the doctor repeated his assertion, in not over 
temperate language. I have since then written for the authoritative in 
formation of the librarian at St. Andrew’s, and beg to enclose to you his 
reply, from which your readers will see, that 1 was correct in stating #25 3s 
as having becn the full amount paid by Dr. W. P. Brookes. In conclusion, 
I would only express my astonishment that any man of common sense 
could stoop to the attempt to make the profession believe that he paid 
#105 for what cost him exactly £25 3s. Respectfully yours, 
May 5th, 184g. 


Sta,—In answer to your inquiry of the 28th of April, I beg to state to 
you, that Dr. William Philpot Brookes, who graduated in this university on 
| the 3rd of May, 1842, paid to me, as clerk tothe University of St. /.ndrew's, 
#25 4s. for his diploma, being the sum required by the existing regulations. 
I have the honour to be, Sir, your most obedient servant, 
University Library, St. Andrew's, May 2nd, 1849. James McBean. 

L. E. 4.—The period is uncertain. We had previously received an account 
of the ‘‘ bungling operation.” The details are truly disgusting. 

A Student, (Birmingham.)—One College will be sufficient for such an ap- 
pointment. 

Mr. Pyke. -We cannot discover the utility of continuing the discussion in 
the case of Loso, which case, in fact, is of no value whatever. It does 
not settle or establish anything. 

Tue proceedings of Mr. Bartlett are to be much deplored. If continued, 
they will attract a degree of notice which may prove highly injurious to 
him. The distribution of such a “‘ circular,” and addressing it to females, 
are acts which cannot be too strongly condemned. This, in reply to the 
excelient note of Mr. J. W’. T., of the Commercial-road, 

A Junior M.D.—Such conduct on the part of the dentist is utterly at vari 
ance with the etiquette which is observed in the profession, and towards 
the profession. The operator could not have known that the lady was 
the wife of an M.D. 

To the Editor of Tax Lancet 
Sir,-- Will you kindly inform me what are the benefits or advantages c- 
cruing to a non-licentiate taking out his freedom at Apothecaries’ Hall ?—the 
privileges to which a person so circumstanced would be eligible on being 
admitt-d to the freedom of the Society? I should state the party was 
apprenticed at the Hall; and thereby oblige, Sir, a Subscriber of Fourteen 
-ars 

So r, May, 1849. SictsmMUND BENNRT. 

*.* We hope that one of the freemen of the Society will answer this 
question. 

Mr. W. Hudtt, (Yeovil.)—The letter shall be published. 
appear next week. 

Mr. Thorn will observe that we have referred to the matter elsewhere. It 
is a very disgraceful proceeding. 

A Sufferer should apply to a respectable surgeon, and describe, not only his 
disease, but the condition of his pecuniary circumstances. Amongst no 
men on earth will he find a stronger feeling of benevolence prevail, 
than in the ranks of the medical profession. 

Tue papers of Mr. Rogers onacase of Ruptured Perinzeum, and of Jfr. Eves, 
of Cheltenham, on a Suicidal Wound of the Throat, successfully treated, 
will appear in the ensuing number of Tae Lancer. 

We shall be happy to receive the papers to which Dr. Miller refers. 

X. Y. Z. should apply to a qualified physician or surgeon ; by no means to 
a “patent medicine-vendor or advertising doctor.” 

We share in the indignation of A General Practitioner; but without 4 
stringent penal enactment, to which parliament appears opposed, the evil 
will inevitably continue. 

Ir Un Francais will send us his name and address, he shall receive a pri- 
vate note. 


Probably it will 


To the Editor of Tax Lancer. 
Str,—l remember reading some remarks by you respecting a chemist 


: . j using the name of Sir J. Clark to some cough pill, and also Holloway the 
Dr.Srreeren, late editor of the Provincial Medical and Surgical 


The Provincial Journal of | 


quack using Dr. Bright’s name, but I do not remember, and would thank 
you to inform me in your notices to correspondents, whether Dr. Bright, 
Sir J. Ciark, or Dr. Locock, have made attempts to prevent the surreptitious 
use of their names, and in what way ’ 
1 am, Sir, your obedient servant. 
Epwarp Jossrs. 
Great Marylebone-street, Portland-place, May, 1849. 
*,* Sir James Clark resorted to legal measures ; Dr. Locock consulted his 
legal advisers, but did not proceed farther; Dr. Bright did not, as far as we 
are aware, taking any steps to prevent the use of his name by Holloway. 
Xopro:.—The circular shall be sought for. Could our correspondent favour 
us with another copy of his observations on the subject. 
Communications have been received from — Mr. L. Sympson; Mr. Wins 
low; Argus; Mr. Alger; Mr. James Smethurst ; Mr. C. H. Bull; Mr. Ww. 
Hunt, (Yeovil ;) Mr. Harrison; Mr. Thorn, (Harrow-road ;) Anti- Quack; 
Un Francais; Mr. Langley; Mr. Todd, (Evenwood ;) Mr. M. Morgan; 
Medicus; Mr. Lord, (Convention of Poor-law Medical Officers ;) 4” 
Injured M.R.C.S.; Mr. Griffith; Nemo; Mr. W. J. Cox, (Poplar;) 4 
Young One; Dr. A. Hall, (Glasgow ;) M.D.; A General Practitioner; 
Mr. Sutton, (Islington ;) Mr. Stuart, (Douglas, Isle of Man ;) Mr- Rankin, 
(Carlisle ;) Mr. Eves, (Cheltenham ;) X. Y. Z., (Bolton.) 
The “ Report of the Lunatic Asylam” for the North and East Ridings of 
Yorkshire; the “County Expenditure Circular,” (Lancashire ;) and The 
Lincoln, Stamford, and Rutland Mercury, May 11th, have been received. 
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THE LANCET 


Wospital Meports. 
ROYAL FREE HOSPITAL. 
CASES IN SURGERY TREATED AT THIS HOSPITAL BY JOHN GAY, Esq. 


Reported by THOMAS CARR JACKSON, Esq., M.R.C.S.E., 
Resident Surgeon. 


Cancerous ulceration of thelower lip; history and progress of 
the disease; “ 

Wiutiram C , aged fifty-eight, a labourer by occupation, 
applied to Mr. Gay, at the hospital, Sept. 7th, 1848, for admis- 
sion, in the hope of having some relief afforded for an ulcera- 
tion of a cancerous nature of the lower lip. On-examination, 


} 
ope ration Jor us removal; cure. 


’ 


May 26, 1849. 


15th.—Bowels have not been relieved since the operation. 
The wound, which was dressed this morning, looks healthy; 
slight discharge of a healthy character from its surface. To 
have a dose of house-medicine. Diet to consist of strong 
beef-tea, light puddings, and four onnces of wine daily. 

The details of the subsequent treatment of this case are 
needless. The wound was dressed daily, and the greater part 
healed by the first intention, a few exuberant granulations re- 
quiring the application, from time to time, of the nitrate of 
silver. The case progressed very favourably, and the man 
left the hospital, a few weeks after, at his own request, with 
the relief perfect, so far as the removal of the disease was 
concerned by operation. The tongue could be partially pro- 


| truded at the time of his leaving the hospital, and articulation, 
| although confused, was tolerably good, considering the inter- 


the cancerous destruction is found to have involved the struc- | 


tures in the neighbourhood to a considerable extent. The 
centre of the lower lip, chin, and front portion of the lower 
jaw-bone, as far as the inferior border of the symphysis, are 
completely eaten away, leaving the bone bare, the edges of the 
ulcerating portion of the chin and skin in the vicinity being 
united to the corresponding portions of the bone itself. The 
portions of lip remaining on either side of the central fissure 


are much enlarged and indurated, the edge being everted, | 


giving the appearance already described. The central portion 
of the jaw-bone in front is in progress of destruction, and of a 
dull, yellowish colour. The discharge is very offensive and 
copious, and the man’s condition is so disgusting to him, that 
he is willing, and indeed anxious, to submit to any operation 
that would relieve him of the diseased mass. He states that 
the first appearauce of the disease was in the form of a pimple 
near the angle of the mouth, on the left side, three years ago; 
it was hard and painless, and remained stationary for twelve 


| Thomas A— 


ference with the parts concerned in the operation. 
It ought also to be mentioned that immediately, and for 
some time after the operation, he was unable to swallow, so 
that it became necessary to place his food (which was for the 
most part of a liquid kind) in the upper part of the pharynx, 
by means of a long tube constructed for the purpose. 
bingual gla ! 

t of the di 


prese nt 
tic sudden deat] of the patient fivé days afte 
-,aged fifty-nine, was admitted into the hospital 
, under the care of Mr. Gay. The disease 
for which he lief is a tumour within the mouth, about 
the size of an egg, occupying the whole of the concavity of 
the lower jaw on the right side, and being wedged in, as it 
were, between its angle and symphysis, apparently taking its 
origin from the mucous membrane forming the floor of the 
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seeks re 


| mouth, and pushing the tongue deeply backwards towards the 


months, at which time it began to uleerate, and extended itself | 


gradually towards the median line. He had caustics applied 
at intervals by different medical men, and subsequently he 
applied to one of the hospitals, where several attempts were 


made to destroy the diseased parts by causties of a powerful | 


nature. The ulceration, however, now rapidly extended itself, 


destroying the lower lip and adjacent structures, presenting | 


the usual appearances of cancerous ulceration in an advanced 
form, and producing a most unsightly and hideous appearance. 


Mr. Gay having attentively examined the parts, and consider- | 
ing the chances of relief which an operation held out, deter- | 


mined to endeavour to remedy the old man’s distresses. 
Sept. 13th.—The patient being placed under the influence 


of chloroform, by Mr. Robinson, Mr. Gay, assisted by Messrs. | 
Wakley and Coulson, began his operation, by making an in- | 


cision, on both sides of the cheek, directly backwards from 


the angle of the mouth, for the distance of an inch and a half. | 


The divided vessels were at once secured from the extreme 
point of these incisions; others were made downwards, meet- 
ing at a point about an inch behind and below the chin, 
embracing the whole of the diseased skin. The diseased soft 
parts were then dissected away from the osseous parts, to 
which they were connected by a few strokes of the knife. It 
was then found necessary to remove about an inch and a half 
of the central portion of the jaw-bone, which was speedily 
effected with a small saw. The wound was large, and it 
became somewhat problematical how it should be filled up, 
whilst the formation, and almost the position of the mouth, 
were left at the taste and discretion of the operator, by de- 
taching the under portions of the cheek on either side, and 
drawing them together and upwards at the same time, 
bringing the two cut edges of the jaw-bone into apposition, it 


became apparent that plenty was left to fill up the vacuity. | 


Mr. Robinson, the dentist, then skilfully fastened the two 
ends of the jaw-bone together by casting ligatures around the 
teeth. This done, and the parts being brought together by 
suture, the patient presented an appearance which justified 
the anticipation of relief from his disgusting malady without 
much disfiguration. The lower lip, which was formed by a 
straight cut surface, was arranged so as to be even with the 
teeth of the lower jaw. No teeth were extracted previous to 
the commencement of the operation, Mr. Gay stating that he 
had not, in his practice, found it necessary in operations on 
the lower jaw. 


The effects of the chloroform having subsided, the patient | 


was put to bed; and two hours subsequent to the operation, 
expressed, by signs, that he was comfortable. A draught, 


containing one grain of muriate of morphia, was given at | 


bed-time. 


i4th.—Has passed a comfortable night,and is free from | 


pain. 
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pharynx, the tip being curled up in a peculiar manner. It 
extends laterally, overlapping the alveolar edges, and upwards 
to the roof of the mouth. The appearance is that of a firm, 
fungoid-looking growth. Its surface is rough, and studded 
with innumerable dirty bluish-grey papille, of a warty cha- 
racter, the discharge from which is copious, and very fetid. 
He is by trade a mastmaker; married; has six children, 
and has led a regular life; always enjoyed a comfortable 
home; has never been afflicted with disease in his younger 
days beyond a clap. Father and mother both healthy; one 
sister had a tumour of the upper jaw, of what nature not 
known, but she is now alive, and aged fifty-four years. 

He first perceived a small growth beneath the tongue five 
years and a half ago, which, after two or three months’ exist- 
ence, began to grow rapidly, having the appearance (to use 
his own expression) of a small mushroom. It caused him no 
pain, but annoyed him by interrupting the power of articula- 
tion, and, in some measure, the process of deglutition. He 
became a patient of the London Hospital five years ago—that 
is, a few months after its first appearance. It was removed by 
a ligature passed around its base, and the patient considered 
himself cured. About four months ago, he azain perceived a 
tumour arising from the place from which the previous one 
had been removed, having the same effect upon his speech 
and degiutition; he thinks that in another fortnight it would 
choke him if left unchecked. He expresses hxnself as in 
good health as ever he was in his life, but in consequence of 
the size and position of the tumour, he is unable to swallow 
solid food, however small, from his inability to command the 
morsel or revolve the tongue, although possessing a good 
appetite and desire for it, which makes him feel weak and 
irritable; bowels regular; countenance cheerful, and free from 
the cachectic appearance of malignant disease. Mr. Gay, 
who attentively examined the man, and finding no evidence 
of secondary glandular affection in the vicinity, was of opinion 
that it would be better to remove the mass with the knife by 
careful dissection, but being at first uncertain whether the 
growth had contracted any adhesions to the bone itself, he 
stated his intention of being prepared to remove any portion 
of the jaw which might be necessary to its perfect eradication. 

November——The patient being placed under the influence 
of chloroform by Mr. Robinson, Mr. Gay, assisted by Messrs. 
Wakley and Coulson, removed the growth in the following 
manner. A ligature of whip-cord was first passed through the 
base of the tumour, so as to command it. An incision was ther 
made from the angle of the mouth, on that side, and carried out- 
wards to a sufficient extent to afford the eperator room in the 
subsequent stages. The facial artery, which bled very freely, 
was at once secured. Mr. Gay then proceeded, but with con- 
siderable difficulty, (owing to the small space for manipulation,) 
to dissect away the tumour from the inner surface of the jaw- 
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» bone, he gradually 


| of an aged woman, who had died, after nine year 


arated it as far as its base, when, b) adily and firmly 
dragging the tumour by means of the cord ligature, the | 
tumour was completely separated from the parts on which 
it rested. Its entire removal was completely and speedily ef 
fected by a few touches of the knife. A large vessel, evidently 
the enlarged artery of the sublingual gland, bled very freely, | 
and was secured with some smaller branches, bleeding 
being arrested, and the wound in the cheek ht together 
by two points of suture, the man was put to bed. To have 
one grain of morphia at bed-time, in a di ht. Examination 
of the tumour showed it to be a primary schirrus affection, 
evidently of the sublingual gland. It cut with a cr ), 
and on division presented the peculiar fibrous aspect of 
scirrhous growths, with the process of softening comim« neing 


























in a few small spots. 

%th.—Has passed a comfortable night; pulse 90; does not 

complain of pain; repeat the draught. 

th.— W ound dressed this morning; it has nearly healed; 
healthy discharge from the surface within the mouth, bowels 
not relieved since the operation; rested well last night; to have 
a dose of the house aperient medicine; and the draught at bed- 
time. Beef-tea in addition to the low diet. 

lth.—Bowels freely relieved twice by the aperient; pulse 

slept well; wound in the mouth discharging. 

th.—The house-surgeon was cal about four A.M., 
in consequence of the night-nurs yr that the man 
was breathing heavily; he was foun insensible; pupils 
contracted d the re borio oud, and stertorous; 
l se inter jittent; fe cin orel 1 hot, and 
the extremities « 7 At ten p.m. of 
was seen, nd t oa ippearances wes going on l 
head was shave ‘, a turpentine enema administered, and 
mustard poultices applied to the calves of the leg, but no 
appreciable change was observed, and he died about three 
P.M., the same day. 

Examination of the body showed very little to yunt for 
the man’s sudden d rath, be yond some serous « mn, Very 
sI lin quantity, into the ventricle of the brain. ‘ 

Cases of scirrhus, or cancer of any form, of the salivary 
glands, said by Walshe, and other authorities on the 
subject, rare. It may be noted that several cases of 
malignant degeneration of the parotid are on record, but n¢ 
reference can be found to cases of the sublingual gland 
affected with the disease in the ordinary works on surgery. 

CLINICAL REPORTS OF TWENTY CA OF 

STERILITY. 
By ROBERT LEE, M.D.,, F.RS., 
LLOW OF TH ROYAL COLLEGE or PUY CIANS, PHYSICIAN TO THE 
BAITISH -~IN HOSPITAL, AND LECTURER ON M >wit ¥ AT 8ST 
‘ IRGE S iuse rAtl 
Cast 1.—Mrs. M——, aged twenty-four, July 29th, 1824, 


was married the second time ten months ago, and had lived 
three years with her first husband without ever having become 
pregnant. Seven months ago, the catamenia became irregular, 
and she began to suffer from uneasiness and distention of the 
abdomen on the right side, and at times thought she distinctly 
felt the movements of an infant. She was afilicted with 


ait 
ovarian dropsy, and died, after having been tapped eight times. 





On examining the body, | found an enormous cyst, covered 
with coagulable lymph, filling up the abdomen, between which 
and the omentum, the peritona sum, and most of the pelvic 
viscera, there was an extensive adhesion. This large cyst 


was likewise connected with numerous small cy - and the 
peritonzeum almost everywhere was thick — and studded 
th tubercles of different sizes. The omentum also pres snuted 
the same tuberculated appearance. The uterus was indurated, 
and about four times the natural size. Both ovaria were con- 
verted into hard tuberculated masses. 
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REPORTS OF TWENTY CASES OF STERILITY. 


the uterus, of considerable dimensions. The preparation is in 
the museum of St. George’s Hospital. 

Case 4.—On the f August, 1828, I examined the body 
s’ suffering, 
t and tumour in the hypog A trocar 
but only a small quantity of fluid escaped. 
There was a large fibro-c: irtilaginous tumour, and several 
ill ones, found after death, embedded in the walls of the 
The right ovarium had been converted into a tumour 
of similar structure, which weighed six or seven pounds; and 
connected with this were several cysts, containing a clear 
fluid. The peritoneum was very much thickened and in 
durated. Sterility had existed through life. 


-On the 21st of 


from a large ey: istrium., 


had been introduced, 


si 


uterus, 


December, 1829, a middle-aged 
woman was admitted into the Middlesex Hospital in an ex- 
hausted and almost insensible with a large globular- 
shaped tumour hanging by a thick neck out of the vagina, 
between the thighs. Three pints of urine were accumulated in 
the bladder. The surface of the tumour was covered partially 
with coagulated blood, and it was extremely painful when 
touched. It was at first supposed to be the uterus inverted, 
attempts were made without effect to reduce it. After- 
m in the |} part of the tumour, like 


Case 5. 





state, 


and 


wart is, from a depressik ywer 








the os uteri, it was supposed to be a case of prolapsus uteri, 
and leeches and fomentations were applied to facilitate its 
reduction within the pelvis. Abdominal inflammation ensued, 


and she died on the 8lst of December. 
the patient was a married woman, 

some years from her husband, and 
regular life, and had been subject to } 
not ined positively whether she hi d ever been pregnant, 
but it was certain that had ried a child to the 
full period. The body was examined on the Ist of January, 
1830. The tumour, which still hung externally, was found to 
be a large polypus, attached by a thick root terior 
part the cervix The surface of tumour was 
covered by a smooth membrane, reflected over it from the 
nbrane of the uterus h which it was continuous. 
dragged low down into tl vagina, but its 
healthy. The ovaria were enlarged, and 
ved by inflammation. 


It was reported that 
but had been separated 
that had led an ir- 
prolapsus uteri. It was 


she 
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she never 
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Case 6.—In March, 1831, w 
I saw a lady at Mortlake, aged 
rried thirteen years, and | ’ 
had always been regular. 
listention in 
rastriuin, and of bearing-down al 
also been much uneasiness about t 


ialls 
31 tt, of § on-street 
seven, who had been 
been pregnant. The 
She had long suffered 
the right side of the 
out the uterus. There 
he neck of the bladder, 
Several years before I 
saw the patient, Dr. Scott had ascertained that the cavity of 
the pr vis was partially filled up with an irregular-shaped 
tumour, which adhered firmly to the back part of the uterus, 
and the upper part of which could be distinctly felt above the 
brim of the pelvis on the right side. The lips ‘of the os uteri 
were healthy, but the orifice was unusually open, and the 
cervix was shortened, as in the advanced months of preg- 
nancy. 









had 
but no difficulty in passing the urine. 
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st 7.—In the month of September, 1832, I was requested 
by Sir Gilbert Blane to see Mrs. B , aged sixty-two, who 
for many years had suffered from constant sense of weight and 
uneasiness in the back, loins, and hypog astrium, with almost 
constant purulent and sanguineous discharge from the vagina. 
She had been married for many years, and had never become 
pregnant; and from the age of forty-five, when she ceased to 
menstruate, she had suffered from several severe attacks of 
uterine hemorrhage. On examination, the hollow of the 
sacrum was found eccupied bya large hard tumour, connected 
with the posterior part of the uterus. The os uteri had under- 
gone little change; but the peculiar foetor of the discharge, 
and the constitutional symptoms, led me to suspect the exist- 
ence of malignant disease of the body of the uterus. In the 
course of a few pe cc after suffering excruciating pain in 
the region of the ute difficulty in passing the urine, with a 
pre fuse discharge of thin, offensive fluid from the vagina, 
several portions of smali, irre es ir-shaped concretions escaped 
from the vagina, with a temporary relief of the most distress- 
During the remainder of 1832, Mrs. B—— 








ing sy maptouns. 


| continued to suffer severely from the same symptoms, and she 


Case 2.—In the year 1825, in the Ukraine, I attended the 
Baroness F——, who was sterile, and who had likewise for 
some time been afflicted with what was supposed to be en- 
cysted dropsy. I drew off by tapping a large quantity of 
fluid, and she regained her health, and lived many years after 
without any return of the dropsy, but had no children. 

Case 3.—July 28th, 1828, I examined = body of Mrs. | 
N——, aged forty-three, who died of inflammation of the sub- 
stance of the lungs, and bilious fever. She h id been married 
many years, and was sterile 1e uterus contained several 





fibro-cartilaginous tumours of different sizes, some under the 


fter a calcareous concretion had 
passe d from the vagina, which happened four or five times 
during that period. In the month of November, 1833, a few 
days after travelling a distance of eighty miles from the 
country, she was attacked with rigor, vomiting, exquisite ten- 





uniformly experienced relief 





peritonzcum, and one, about midway between the surfaces of | derness over the lower part of the abdomen, and other symp- 
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MR. WHITE COOPER ON PROTRI 


toms of peritonitis, and died in forty-eight hours. I inspected 
the body the following day with Dr. Webster. The usual 
effects of severe peritonitis were seen on laying open the ab- 
domen. The fundus and body of the uterus were exté 
disorganized by malignant ulceration. To the poste rior part 
of the body of the uterus was adherent a large fibro-c 


nsively 


lcareous 








tumour, which filled up the hollow of the sacrum, cor dis 
placed the rectum. The ul ration had exte ded through the 
par > uterus to the tumour. e preparation of the 
parts is in the museum of St. George’s lon ital. 

CASE , 1831. Mrs. R——, aged forty, married fif 
teen y out ever having been pregnant. Enjoyed 
health until a few months ago, when a swelling appear 
the abdomen. Menstruation has continued regular till 
montis ago, then she became sick in the morni: 














appetite. There is slight edema of the feet; oms 
did not arise from pregnancy, but the precise c 10t 
ascertained. 

Case 9 On the 9th of Novem! r, 1832, I saw dy, aged 
fift ul been married in ¢ y life, and who, after giving 
birt me child twenty-six years befor became sterile. 
Th ia had continued regular till she was forty-nine; 
Leucorrhcea then took place, with frequent, sharp-cutting pains 
across the loins and within the pelvis, in the situation of th 
uterus. There kness and numbness in the lower ex- 


onsulted Dr. Merriman 





year at her symptoms arose 
tr Mg a “substance growing 
in the ul was so high up in the 
pelvis, tl vas reach lifficulty, and whether 
the uterus was sound, I could not possibly determine. The 


Symptoms disappeared to a great degree in the course of a few 


months, but whether they returned [ was not informed. 





Case 10.—On the 23rd of November, 1832, I saw a lady, 
aged thirty-seven, who had been married in early life, and had 
no children. She repor she had miscarried several 
times, but there were circumstances poor Sarciner wicvat by Dr. 
Burder, which cast a doubt upon the accuracy of this state- 
ment. A tumour had been removed from the vagina some 
years before, and she had afterwards suffered much from pain 
in the back, sense of throbbing, weight, and bearing-down 
in the pelvis, with frequent, almost constant, profuse dis- 
charges of various coloured fluids from the vagina, sometimes 
like pus, at other times like water. Coagula were passed with 
the monthly periods, attended with sickness and 
1e uterus was low down in the pelvis, the orifice 
and health y, but the body was very considerably 
enlarged. The precise cause of this enlargement could not be 
oa and how the case terminated I could never learn. 

‘ASE . On the 7th of December, 1832, with Dr. Davy 
aE Mr. Palmer, I saw a case in which there was a hard irre- 
gular tumour of considerable size growing from the inside of 
the posterior lip of the os uteri. It was removed with a 
ligature; but being of a malignant nature, the patient ulti- 
mately died of cancer uteri. She was thirty-eight years of 
age, had long been married, and was barren. 
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was smooth 
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Case 12.—* Mrs. omen aged for ty- -four, December 14th 
1832. In July last, began first to suffer from disorder of the 
bowels. After that, felt something unusual about the uterus, 


brought on, as she supposes, by over-walking. Had one child 
twenty-two years ago; no miscarriages; no leucorrheea; great 


bearing-down pain on the left side of the pelvis, and pain ex- 


tending down the left thigh and leg; no swelling; uterus felt 
large, but orifice healthy. The probability is, that the uterus 
is enlarged from fibrous tumours in ate walls.” 

Case 13.—August 21st, 1833. Mrs. , aged thirty, has 
been married twelve years, and has bad no child. 





the kidneys and bladder: the catamenia are regular, but 
accompanied with great pain, nll in the intervals, there is 
copious leucorrhea. She is subject to attacks of faintness, 
and is obviously very hysterical. Two years o she con- 
sulted Sir Charles Clarke, who examined the uterus, and 
declared that it was perfectly healthy. I repeated the ex- 
amination, and could discover no disease of the uterus. 

Case 14.—On the 11th December, 1833, at the requ 
Dr. I Bi ot a I saw Mrs. H , aged twenty, who had beer 
married eighteen months without having become pregnant, 
and who, I believe, has since continued sterile. The cata- 
menia were regular, and without pain. There was profuse 
leucorrheea, with great irritation of the vagina, and parts 
around its orifice,and tenderness of the hypogastriur n, and 
various hysterical symptoms. The os and cervix uteri were 
healthy. 














She has | 


suffered at intervals, for several years, from some affection of 


1est of 
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On the Ist January , 1 saw Mrs. T » aged 
who had been married five years, and was sterile. 
Menstruation was regular, but painful. There was some 
leucorrha@a, but I could detect no disease of any kind in the 
uterus. 

Case 16.—On the 12th June, 1834, with Dr. Scott, at 
Barnes, I saw a lady, aged forty, who had been married 
venteen years, and had no family. For two years and a 
half she had complained of great irritation and swelling about 
the vagina, and had suffered much from an acrid leucorrhoal 
disel:arge. She had consulted Sir C. Clarke, who had pre- 
scribed cupping on the sacrum. She has lately felt an unu- 
sual enlargement of the hypog iu Catamenia regular. 
“ Distinct swelling in the hypogastrium. There is a distinct 
enlargement behind the uterus, and I think I can feel a fluc- 
tuation in it.” 

Cast 17.—On the 20th July, 1834, I saw a patient, aged 
thirty, who had been married twelve months and had not be- 
come pregnant; the contracted state of the vagina, indeed, 

ndered this impossible. There was a hard ring near the ori- 
fice, through which the ] oint of the finger could not by any de- 
gre © of force be passed. ‘Mr. Jone s, of Soho-si juare,saw ‘this case 
with me, and we resolved to dilate the contracte d part slowly 
with bougies. Threatened attacks of peritonitis repeatedly 
occurred after the bougies were employed, and the complete 
was not effected till the close of No- 





















dilatation of the part 
vember. The sterility was not removed. The orifice and 
cervix uteri did not require be dilated, as they were per- 
vious. 

Case 18.—On the 13th August, I saw a lady, aged thirty-six, 
at be seg s, under the care of - ages who had been married 


elve years, and was sterile. he had long x suffered severely 
from hysteria, and for several years there had been observed 
an enlargement of the left side of the abdomen, which increased 
to a great size, and when I first saw her, it was obvious that 





she was labouring under ovarian dro psy. Tapping was re- 
peatedly performed, « and death took place in 1836. 

Case 19.—Mrs. H——, aged twenty-eight, August 20th, 
1834, married eight years, never pregnant; four years ago, 


had an affection of the spine, and ever since has suffered 
severely from pain in the epigastriam and indigestion; cata- 
menia regular, but scanty; no disease of any kind detected in 





the uterus. 

Casz 20.—Mrs. A——, aged thirty, October 9, 1834, married 
| fourteen years; second husband; two children soon after her 
first marriage, none since her second. The abdomen is large, 
and she feels at times a fluttering sensation, like the move- 
ments of a child; menstruation irregular; at C hristmas, passed 
three months without any appearance; since then has been 
regular; sickness in the morning; appetite bad; cedema of 
| the feet and ankles in the evening; has difficulty at times in 
retainingtheurine. She base onsulted : n eminent accoucheur, 
who has expressed a doubt about her pregnancy. Three 
months ago, she was examined with the stethoscope, by 
another practitioner in midwifery, declared to be pregnant, 
and requested to provide her nurse. The labour did not take 
place at the expected time, and when I examined the uterus, 
I found it in the unimpreguated state 





Savile-row, May, 1849 





ON PROTRUSION OF THE EYES, IN CONNEXION 
WITH ANEMIA, PALPITATION, AND GOITRE. 
By W. WHITE COOPER, Esq. F.R.CS., 


EON TO THE NORTH LONDON INFIRMARY FOR 
DISEASES OF THE EYS. 


SENIOR SURG 





Tue publication of facts relating to obscure ee is useful, 
not only as enlarging our store of knowledg , but as tending 
to elicit other facts which aid us in arriving at "the truth. My 
attention having been attracted by a valuab le communication 
in the Vor thers Journal of Medicine, on “ Anzemia and its 
Consequences,” by Dr. Begbie, I am induced to offer a few 
remarks on the subj ject, having had opportunities of observing 
five examples of the disease in question, in two of which it had 
been thought necessary to submit the patient to a course ot 
mercury for the suy pposed hydrop yhthalmia. 

The attention of ‘the profession was, I believe, first directed 
to this combination of morbid —_ ges by Sir Henry Mz arsh, 
and has since been commented on by Dr. Graves, Dr. Stokes, 
Dr. Macdonnell, and more recently by Dr. Begbie; but in e ach 
instance the condition of the eye shall has been alluded toas a 

| secondary symptom, which in deed it must in strictness be con- 
| sidered. As, however, it occasi onally happens that it is re- 
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garded by the patient and the medical attendant as a disease 
sui generis,and is treated as such, my intention is to refer 
more particularly to its symptoms, appearances, aud pecu- 
liarities. 

Cass 1.—A lady, twenty-four years of age, had enjoyed good 
health, although of delicate frame, until she was twenty-one, 
At that time she underwent much affliction, and her health 
became considerably impaired. Palpitatioa of the heart was 
a symptom which distressed her greatly, and for this, frequent 


leeching in the precordial region was had recourse to with | 


temporary relief. After the palpitation had existed about six 


months, she perceived an enlargement of the thyroid gland, | 


and at the expiration of another six months, an alteration in 


the aspect of her eyes was noticed by her friends, although | 
At this time she suffered | 
the ears, and depression | 


she was unconscious of it herself. 
much from headach, singing in 
of spirits. The bowels were constipated; the catamenia, at 
first irregular, became suppressed, and at the monthly periods 


she suffered from increased pain in the head, flushing of the | 


face, and hysterical attacks. 

Such was her condition when she came under my care in 
February, 1845. There was then marked prominence of the 
eyes, but when the lids were closed the globes could be pushed 
back into the orbits by gentle pressure. On careful examina- 
tion, no change of structure or unhealthy condition of the 
eyes themselves could be detected. There was neither hard- 


ness of the globes, tenderness on pressure, discolouration of | 


the sclerotic, nor was there the slightest impairment of vision. 
There had never been any pain, muscz, nor scintillations. 

The complexion of this young lady was chlorotic, and her 
countenance indicated languor and mental depression. Pulse 
110, small, but sharp and thrilling. On her dress being 
loosened to enable me to examine the heart, enlargement of 
the thyroid gland, especially of the right lobe, was evident; the 
stethoscope discovered a bruit, synchronous with the systole 
of the ventricles, in the precordial region, and the peculiar 
sound indicative of anzemia was heard 
neck. After careful consideration, it appeared to me that the 
symptoms were in connexion with anzemia and derangement 
of the general health, rather than the result of organic dis- 
ease. She was directed to take the effervescing draught with 
carbonate of iron, (hereafter referred to,) twice daily; to regu- 
late the bowels with pills of aloes and myrrh; to use a tepid 
salt-water bath in the morning, followed by friction of the 
person, nutritious diet, and as much fresh air as possible; the 
eyes to be frequently bathed with cold water. This lady re- 
sided in the country, and three months elapsed before I saw 
her again, when a marked improvement was visible. She had 
gained fiesh, the eyes were decidedly less prominent, and the 
catamenia had just reappeared; the pulse 80, and firmer; the 
systolic bruit and venous murmur greatly diminished, and the 
palpitations less. The liquor oxy-sulphatis ferri was now pre- 
scribed thrice a day, the bowels to be regulated by Marienbad 
water, with occasional doses of aloes and myrrh. This treat- 
ment, modified from time to time, was continued for eighteen 
months, and when the patient took leave of me, the promi- 
nence of the eyes had disappeared, the thyroid gland was con- 
siderably lessened in bulk, the sounds and action of the heart 
were natural, and the general health restored. 


Case 2.—Margaret 
patient of mine at the North London Eye Infirmary in May, 
1845. She was a young woman of superior intelligence and 
keen sensibility, and applied on account of the annoyance she 
experienced, from the remarks to which an unusual promi- 
nence of the eyes subjected her. She stated that her health 


had always been delicate, that during the last three years she | 


had been subject to violent palpitations of the heart, with in- 
tense headaches, which had compelled her to give up her 
Situation as domestic servant two months before she came 
under my care. She was not aware of any peculiarities in her 
eyes until about two years before that period, when it was 
observed that they seemed to be increasing in size. From 
this time they became more and more prominent. She had 
consulted two medical men, one of whom thought there was a 
tumour behind the globes, the other regarded the case as true 
hydrophthalmia, and submitted the patient to a course of 
mercury, which made her mouth very sore, weakened her 
greatly, but did no good to the eyes. . 

Her complexion when I saw her was pale and chlorotic; at 
sixteen, menstruation had commenced, and continued regu- 
larly until she was nineteen, when it became suddenly arrested, 
from her having caught a severe cold during the catamenial 
period, and it had not returned. Severe pain the head, gid- 


diness and throbbing on assuming the erect posture, dyspepsia, | 
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in the veins of the | 


| followed by preparations of iron, cold se 








loss of appetite, and cold extremities were complained of, to- 
gether with occasional hysterical attacks; pulse 108, and 
feeble; a soft systolic murmur was heard extending into the 
carotid and subclavian arteries, and in the neck the anaemic 
murmur. The whole of the thyroid gland was enlarged, 
though not to any great extent, nor could she state how long 
it had been so. 


The eyes protruded considerably, but were free from hard- 
ness, and readily retreated into the sockets under gentle pres- 
sure. The sclerotic was of a natural hue, the movements of 
the iris active,and the sight perfectly good; the upper lids 
were dusky, and somewhat drooping There had never been 
either pain or musce. 

This patient continued under my care for nine months, 
during which time she was treated with iron in various forms 


| and combinations, hyoscyamus, aloes, and myrrh, friction to 
| the surface and spine, cold to the eyes, and nutritious diet. 
| The amendment was gradual, but steady, and when she left 


town to undertake a situation in the country, the eyes-had 
nearly recovered their natural aspect, the catamenial discharge 
was restored, and her general health in all respects greatly 
improved. 


Cast 3.—A young gentleman was brought to me on the 12th 


of November, 1846. Although seventeen years of age, he did 
not appear more than fourteen, and his voice was shrill and 
piping. From infancy he had been delicate, and since twelve 
years old, had been subject to palpitations of the heart, espe- 
cially after exercise; this palpitation had of late increased 
with violent throbbing, aching in the head, and singing in the 
ears; sleep disturbed by frightful dreams; appetite bad; and 
he showed a disinclination to the slightest effort, bodily or 
mental. About eighteen months before I saw him, the eyes 
began to assume an increased prominence, with an unpleasant 


| startled aspect. The medical man in attendance regarding 


the case as dropsy of the globe, placed the patient on a course 


| of mercury, and the mouth was kept sore for a month, at the 
H——, aged twenty-five, became a | 


expiration of which the eyes were more prominent than before, 
and the genera! health more impaired. 

My attention was directed, in the first instance, to the eyes, 
but I was unable to detect any morbid change. The sight 
was perfect, and there never had been either pain or uneasi- 
ness in them. On the collar of /his shirt being opened, an 
enlargement of the thyroid gland was visible, and the preced- 
ing cases immediately occurred tome. In reply to inquiries, 
he stated that the enlargement had come on about the same 
time that the eyes began to protrude, but had not attracted 
particular attention. On examining the heart, a powerful 
impulse was perceptible, and a loud murmur heard, synehro- 
nous with the systole of the ventricles. On the following day 
a consultation was held with an eminent physician, and we 
agreed in opinion that there was no organic disease in the 
heart, but that the undue action was referrible to irritability, 
and the bruit to anemia. A belladonna plaster was applied 
to the preecordium, and a mixture containing hyoscyamus, 
with camphor mixture and cascarilla, prescribed. This was 

aeaketies sponging; 
with friction, and a nutritious diet. 

He returned to the south of England at the expiration.of 4 
month, and from time to time communicated with me. Five 
months elapsed before I saw him again, and a marked improve- 
ment in all the symptoms had taken place. The effervescing 
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iron draught had been taken for two months; it was ex- | 
changed for the citrate, which disagreeing, was followed by 
the liq. oxysulphatis, and this suited him admirably. Soon | 
after his return home after his second interview with me, not | 
being satisfied with moderate horse-exercise, but keeping | 
hunters, he must needs follow the hounds, and a recurrence of | 
the irritability of the heart was speedily excited. A third | 
time I saw him, and insisted on rigid attention to the rules | 
laid down. At the end of twelve months he had grown two 
inches in height, his form had become developed, the promi- 
nence of his eyes had disappeared, the thyroid gland had de- 
reased, and although the heart was still irritable, the bruit | 
had ceased, and the sounds were natural. 


Case 4.—Miss W , aged nineteen, consulted me, October 
h, 1848. Her countenance was pale; lips and conjunctive 
bloodless; manner languid; and the short peculiar cough so 
haracteristic of hysteria frequently heard. Her eyes projected 
in a marked manner, although not to the extent visible in the 
other cases. On the lids being closed, and gentle pressure ap- 
plied, the globes receded into the orbits. Her vision was 
perfect, and there were no symptoms, objective or subjective, 
of congestion or morbid action in the eyes. There was general 
nlargement of the thyroid gland, producing what is called ‘a 
full throat. The bruit of anzemia was heard in the neck, 
ind in the praecordial region; the pulse 110, small, and jerking. 
Chis lady suffered exceedingly from headaches, the bowels 
were constipated, there was total loss of appetite, and coldness 
f the extremities. The catamenia had appeared at fourteen 
ears of age, but had always been scanty and irregular. She 
vas frequently troubled with hysterical attacks and neuralgic 
pains in various parts of the body. 
The treatment pursued has been the regulation of the bowels 
the pill of aloes and iron; the effervescing iron draught, 
th calumba, twice daily. Friction to the spine, and salt- 
ster ablution. Under this treatment, there has been a 
rked amendment in the symptoms, and every prospect of 
perfect recovery. 

R. B——, aged twenty-nine, is at present under 
wre; she is of dwarfish stature, weak constitution, and 
health has always been indifferent.. “She commenced 

nstruation early, but has never been regular. About twelve 

rs ago she began to suffer from intense headaches, and pal- 
ym of the heart, brought on by the slightest exertion. 

it the same time the eyes gradually became protruded, 
have continued so ever since; there is considerable en- 
nent of the right and middle lobes of the thyroid glands, 
ic murmur in the neck and in the heart.” Such was the 
vuunt when she came under my care nine months ago, but 

er similar treatment to that pursued in the other cases, a 

y considerable amendment has taken place, and the pro- 
n of the eyes is decidedly less. 


Case 5, 


arks.—There is one point to which I am especially de- 

of drawing attention—namely, that these cases are to 
garded, in the majority of instances, as examples of 
protrusion of the eyes, and not as dropsical enlarge- 

of the globes. To make this more apparent, it may be 
tioned that true hydrophthalmia is characterized by the 
ving symptoms: pain in the eye, gradually increasing in 
ity, impairment of vision, usually terminating inamaurosis, 
zishness of the pupil; a dusky-bluish hue of the sclerotic, 

. stony hardness of the globe. When we consider the 
gh unyielding structure of the sclerotic, it is hardly con- 
ible that such an increase in the fluid contents of the 

» should take place as to cause positive and visible enlarge- 

t, without pain or uneasiness, without muscz or scintilla- 
s, or without the slightest dimness of vision. Again, when 
reflect how delicately the refractive media are adjusted 
to the other, and how, in old age,a very trifling diminu- 
in the fluid contents of the globe gives rise to marked 
ration in the focus of vision, it is difficult to conceive that 

» increase of the fluid contents of the eye should not 
any impairment of sight. Of the cases described by 
M‘Donnell, speaking of the first, he says, “The eyeballs 
observed to become much increased in size, and to have 
ned a peculiar wild and staring appearance. This altera- 
though quite apparent to himself and his family, was un- 
npanied by any pain, dimness of vision, or other incon- 
nience.” Of case 2 it is remarked, “The eyesight is very 
|, though the eyeballs are remarkably prominent, and are 
naturally staring.” Of case 3, “In the progress of the dis- 
case the eyeballs became so much enlarged (?) and protruded | 
to render it impossible to close the eyelids; yet from the | 
nning she likewise remained free from dimness of vision, 
phthalmia.” Of case 4,“ For some years past, the eyes had | 
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| simply protruded. 
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been undergoing a gradual process of enlargement, which both 
she and her friends were quite aware of, but as her sight re- 
mained unimpaired, and she suffered no uneasiness in them, 
this alteration did not occupy much of her attention.” In the 
three cases described by Dr. Begbie, the condition of the 
sight is only alluded to in one, and here there was “ no dim- 
ness of vision.” It is, however, proper to state, that in two of 
the cases the patients complained of distention and uneasiness 
in the eyeballs, and there would seem to have been some dis- 
tention of the globe; but in not one of the five cases which 
have fallen under my observation, could symptoms of 
hydrophthalmia be detected, and in all, the sight was perfectly 


| good. 


The conelusion to be drawn from these facts appears to be, 
that in the majority of the cases of prominent eyes occurring 
in anzemic subjects in combination with palpitation of the 
heart and enlargement of the thyroid gland, the increase in 
size of the eyeballs is only apparent, and the globes are 
In some instances there may be dropsy, 
but these are the exceptions, and are characterized by pain 
and distention in the eyes, discoloration of the sclerotic, and 
hardness of the globes. It is sometimes difficult even for 
practised ophthalmic surgeons to state positively, from mere 
appearances, whether the eyes are actually enlarged or merely 
protruded; but a careful inquiry into the symptoms will be 
more likely to lead to a correct conclusion than any decision 
drawn from such data. Several examples of this peculiar 
affection have been seen by my friend, Mr. Dalrymple, who has 
suggested the following explanation of the phenomena. The 


prominence of the eyes is probably due’ to the operation of 


two causes. An absence of the proper tonicity of the muscles 
by which the eyes are retained in their natural positions in 
the orbit; and some amount of venous congestion of the tissues 
forming the cushion behind the globes. Such congestions we 
know to be common in connexion with a feeble condition of 
the circulating system; but in the casesseen by Mr. Dalrymple, 
as well as those in my own practice, the congestion seemed to 
be confined to the soft contents of the orbit, and not to extend 
to the eyeballs. That some of the muscles may be in a re- 
laxed, and others in a morbi ly excited condition, was well 
shown in one of the cases under the care of that gentleman, 
where the eyes, being greatly protruded, were nearly denuded 
of the protection of the upper lid by a constant and powerful 
spasm of the levator palpebree superioris, which drew the lid 
so far upwards and backwards, that much of the sclerotic 
above the cornea was visible. This spasm of the levator of the 
lid is not uncommon in nervous and hysterical females, and is 
frequently associated with other irregular muscular actions, 
as in chorea. The expression given to the countenance by 
this protrusion of the globes, and the unnaturally elevated lid, 
is very peculiar, and the aspect is that of the wildest terror. 
The treatment of these cases must be conducted with refer- 
ence to that condition of the system which is undoubtedly the 
exciting cause of the symptoms. In two of my cases, much 
mischief was the result of a mercurial course, to which the 
patients had been subjected, under the impression that there 
was effusion in the eyes. Should a case of apparent enlarge- 
ment of the globes present itself, it would be proper, before 
deciding on the treatment, to ascertain the condition of the 
heart, the circulation, and the thyroid gland. If there are in- 
dications of anzmia, as the bruit in the veins of the neck—if 
there is palpitation, and, in addition, enlargement of the 
thyroid gland, there will be strong evidence im favour of the 
condition of the eyes being secondary; and this view will be 
strengthened if the patient makes no complaint of pain and 
uneasiness in the cyes, or of imperfection of vision. The 
most efficacious remedies are, iron, aloes, and myrrh, with 
sedatives, ablution of the body with cold salt-and-water,*fol- 
lowed by friction, and if there are indications of hysteria, 
friction along the spine with a stimulating liniment. _ ) 
It is desirable from time to time to change the form in 
which the medicines are administered; and three prepara- 
tions of iron have appeared to me to possess peculiar efficacy 
in the anzemic condition of system. They have agreed when 
the ordinary preparations have disagreed, and seldom cause 
pain in the head or febrile disturbance. The following 1s 
the most energetic:—Sesquicarbonate of soda, one drachm; 
tincture of calumba, one drachm; distilled water, an ounce 
and a half; tincture of the sesquichloride of iron, one 
drachm. Mix, for a draught, to be taken twice a day. 
The decomposition which arises causes the precipitation of 
carbonate and peroxide of iron; whilst chloride of sodium 
remains in solution, and carbonic acid is given off. W hen 
taken, a grateful warmth is usually felt at_ the stomach, fol- 
lowed by a general glow. The tincture of calumba may or 
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may not be added; it is indicated where there is loss of appe- 


neuralgia. 
ferri, the formula for which is to be found in the Pharmaceutica 
Journal for May, 1842. It is a persulphate of iron, with free 


or thrice daily, in water, or infusion of quassia. 
the Dublin Pharmacopewia—a mild and very elegant form. In- 


stead, however, of commencing with half-drachm doses, as re- 
commended by some authors, it is better to begin with fifteen 


¢ 


drops, and gradually increase 
stipation, the aloes and iron pill of the 
copeeia is a useful auxiliary to the other medicines. 

As a general rule, the best time for taking ferruginous pre- 
During the progress of diges- 


Edinburgh Pharma- 


parations is soon after a meal. 
tion the assimilative organs are in a state of high activity, 
and the iron, mingling with the chyme, is introduced into the 


system with less disturbance and greater effect than when 





aken on an empty stomach. A sma dose hus administered, 
taken on an empty stomach. A small dose, t 


will produce a more powerful effect than double the quantity 
given when the alimentary canal is in a state of Janguor. If 
the iron be taken after breakfast, cocoa should be recom 
mended for that meal in preference to tea. 

The only topical application necessary is cold water to the 


eyes twice or thrice a day. Patients are often dissatisfied if 


something is not recommended, and the bracing effect of the 
cold appears to be of service in restoring the deficient tone 
to the weakened parts. 

Tenterden-street, Hanover-square, 184 





ESSAY ON THE 

NATURE AND TREATMENT OF THE VARIOUS 

FORMS OF OVARITIS; 

WITH CASES ILLUSTRATING THEIR CONNEXION WITH PAINFUL MEN- 
STRUATION, HYSTERIA, STEKILITY, PELVIC INFLAMMATION, AND 
OVARIAN DROPSY. 

By EDWARD J. TILT, M.D., 


N GENERAL DISPENSARY, 


PHYSICIAN TO THE FARRINGI 
AND rusk 
FADDINGTON FREE DISPENSARY i DISEASES OF WOMEN AND CHILDREN. 
Continued from pa 2 | 
** Of all the organs of the human frame, none are so often affected by dis 
case as the ovaries Suppressed menstr t w is a frequent cause of 
sterility, can generally be traced to disea ries.""—NEUMANN, 


Treatment of Acute Ovaritis 
recommended for subacute 
outset, to the acute form. 


Tue plan of treatment already 
ovaritis, is also applicable, at th ; 
That is to say the main plan of attack will remain the same, 
though some of the measures recommended will require to b 
carried out with a greater degree of energy. On the conti- 
nent, and particularly in France and Italy, it is the common 
practice to combat the high fever which accompanies+ the 
local symptoms by one or more venesections. The veins of 
the arms are those chosen to relieve 
according to the old and not to be despised doctrine of deriva- 
tion. The circulating stream has set in towards the pelvic 
organs, and affords an increased amount of materials to those 
which are diseased, and by bleeding from the arm, it is in- 
tended to disturb this habitual and dangerous current, and to 
determine another flow of the blood from the pelvic organs to 
the arms and superior portion of the body. The local symp- 
toms are also relieved by the repeated application of leeches. 
This was also our practice some thirty years back, and torrents 
of blood flowed at all our public institutions. Now, however, 
ibed, even in cases of acute 


Ay 


the circulating system, 





venesection is but seldom prescril 
rheumatism, or equally severe inflammation, and we cannot 
help thinking that the change must be an improvement, for 
the administration of calomel and opium equally abates in- 
flammation, while it economizes the patient’s strength, and 
shortens his convalescence, by leaving within him that imme- 
diate pabulum of all the organs of the human frame, the liquid 
flesh, or, as Borden used to call it, the blood. We therefore 


prescribe, for the general symptoms, doses of two or three | 
| diminution of the menstrual flow was accompanied by dull, 


| and afterwards by acute, pain in the left ovarian region and 


grains of calomel, with or without the tenth of a grain of 
opium, eyery second or third hour. Instead of eight or ten 
leeches to the seat of the disorder, it will be necessary to 
apply from fifteen to twenty, and, if required, to repeat their 
application over the tumour. We must not, however, sup- 
pose that by this means we can always arrest the subjacent 


I 
the dose. When there is con- m 
ti 


a 
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inflammation, for, in one of Montaut’s cases, a spontaneous 
tite. This preparation of iron, [ may remark, is valuable in | opening took place through the skin, notwithstanding 200 
leeches had been at different times applied over the tumour. 

The preparation next in power is the liquor oxysulphatis When the bleeding has ceased, we anoint the ovarian region 
! | with two drachms of the compound mercurial ointment, apply- 

ing immediately afterwards, and over the mercurial oint- 
nitric acid. From three to twelve drops may be given twice | ment, a large linseed-meal poultice. ; | 
of the complaint would but uselessly increase the patient’s 

The third preparation is the tincture of the acetate of iron of | suffering. 
subacute ovaritis, are also advantageous, but they sometimes 

ntail so much pain, from the necessary movements of the 


fluctuation is manifest, as in the case which occurred in the 
practice of Dr. Martin Solon. The following is another in- 
stance of this uncommon occurrence :— 


joy ed ore od health tillthe age of seventeen. From that period 


she was continually ailing 
feeling of oppression and difficulty of breathing, which becam« 
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| absent, while she experienced severe pain in the right ovarian 


| os uteri, were congested and swollen. 





aul 


igeravated every month. 
preceded by considerable pain in the lumbar re 
in the thighs, weight in the hypogastrium, and 
was habitually constipated. 
cause, she was seized with symptoms of inflammation in the 
abdomen, which, if we may judge by the description of a non- 
medical person, must have been those of peritonitis. 
time she was seen was on the 24th of October, 1842. 
days she had been suffering from severe pain in the unde 


was discovered, and this was probably occasioned by the pre- 
sence of tubercles; the left side, however, was healthy. The 
patient was copiously bled from the arm; fifteen leeches were 
applied tothe groins; foot-baths, with vinegar, were employed; 








Blisters in this stage 






Medicated clysters, so strongly recommended in 







“nt, that they frequently cannot be administered. These 
eans should be persisted in, so that the progress of suppura- 
on may be arrested, and resolution attempted, even when 








Cast.—Madeleine ——, aged twenty-two, had always en- 






r, and constantly complained of a 






Her catamenial periods were always 
ion, twitches 
| She 












colic. 





In 1840, without any known 






The first 
For two 






art of the abdomen, with a feeling of weight in the groins, 
nd twitches in the thighs and loins. The catamenia had ap- 
eared twenty-six or twenty-eight days previously. The face 
the pulse, somewhat fuller 








vas flushed; skin hot, but moist; 
han natural, was 80. She complained of severe headach, diffi- 
ulty in breathing, and on the previous evening she had 
emarked that her sputa were tinged with blood. No stool 
or the last forty-eight hours. The abdomen was painful on 
yressure over its whole extent, but more especially at the left 
liac region, where there was a small tumour, apparently of 
he size of a hen’s egg; it was somewhat moveable, very pain- 
ul to the touch, but to the touch only. The patient obsti- 
ately refused to submit to an anal exploration. On exa 
nining the chest, pulmonary engorgement of the right side 














lemulcents, and slightly purgative enemata, were likewise 
rdered. Under the influence of this antiphlogistic treatment, 
the headach and difficulty of breathing were much relieved; 






but what is especially remarkable, the catamenia appeared 
next day, and continued for three days in much larger quan 
tity than usual. On the fourth day, the swelling of the left 
iliac region began to diminish, and from that period the patient 
She now continued well till the 







was completely convalescent. 
month of June of the following year, the appearance of the 
catamenia, however, being always preceded by pains in the 
bowels. I was then requested to see my patient a second 
time, and found her in a state so completely similar to that 
which I have already detailed, that I need not repeat the 
description. The same treatment was pursued with the like 
happy results. (A. Chereau, M.D., “ Mémoire sur les Maladies 










des Ovaires.”’) 

I subjoin an abstract of two cases published by Dr. Duy arque, 
(* Traité des Maladies de la Matrice.”) 

A woman was married at twenty-five years of age, and soon 
afterwards the menstrual flow diminished, and was sometimes 








The womb, and particularly the posterior lip of the 
This state of things 
had existed for three years, when, in addition to the pain, 
swelling was detected in the right ovarian region. The i- 
flammatory congestion of the womb was removed by leeches 
applied to the neck of the uterus; but the ovarian tumour 
continued to increase, and became twice the size of a man’s 
fist. 

In the case of Mdlle. 


region. 











, aged twenty-five, the gradual 










the sacrum. On examination, the posterior lip of the neck © 
the womb was found to be inflamed and congested, and_ there 
was a tumour about the size of a hen’s egg in the left iliac 
region, which was thought to be the ovary. The patient w# 
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bled several times, and leeches were applied to the neck of 


After tw onths of treatment tl inflammatory state of 


























the womb | ed, but the ovarian ‘ling was still the 
same. As the patient could bear no further loss of blood, 
two « s of mercuri«] ointment were ordered to be rubbed 
over the tumour, and wid tract of cicuta were given 
internally n this time the patient was cured 
und | n va 1 pa or swelling 

We ha t e ca are of ra I 
rence, an vhich 8, 
shov 1 ha ‘ st frequ | ist 
dat rous ™m of el ution of e pus is rough the 
vagina. From the observation of this fact to our attempting 
to imitate the process by which Nature has often brought 
about a cu , there sl ynuld | put one step. Practitioners 
form ti s were ob! 1 to found their diagnosis of pelvi 
tumours rational sy1 nis 0 , as they were not px sed 
ott s > il 3 Ol eX} I y I aeey abdo 
minal vis 1wh hav le und ref 
they w repared to let these tumours take their ¢ ( 
ind ope: ntaneously, which w ust allow was som ! 
done with impunity, even I pr nged reté ‘ 
pus in th stem rhus, Lassus tes the case of a Vv nan, 
who for several years had a lard, v ous tumour in 
pati s was su s o be i linent, w! es 
lenly v Lg } ity of s thi h the 1 The 
pain vanis d 
th ] en 
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continued }| mm; 
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peritonzeut 
perforat ra 
mucous membrane, it will seldom take place until too much 
mischiet s occurred, by extensive inflammation in the ad 
joining or is and cellular tissue, for the constitution to b 
benefited by the result; while, it the same time, prolonged 
sickness, hectic fever, subsequently protracted suppura 
tion and permanent a, reduce the pa‘ient to the n 
frightful state of marasmus. It often happens that th 
spontaneous opening of the abscess is not effected i 


the most favourable situation for voiding the pus, an 
thus a vitiated fluid is allowed to remain in the cul de sac, 
causing inflammation of the 


be follow 
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surface of the cyst, which may 
bsorpti Should the 


absor} tion. 
udder or the intestines, the con- 





~l by symptoms of its 
nunicate with the bil: 
tents of these visc« | 
causing symptoms which are afterwards 
mortem examination. Thus in two cases where 
found in ovarian tumours, death supervened upon 
the existence of which, without being satisfactorily expla 
lasted a year, The issue of the pus may also occur in an inte 
mentions, in his lectures, that 
mths a 


into the ovarian og ess, 
explained by the pos 
heather” was 
iarrhea, 


ra may penetrate 





ined, 





mittent manner: thus Chomel 
two of his tients experienced every two or three mi 
1 then passed a considerable 
One had been in this state for 
If, instead of leaving the ope n- 
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swelling in the iliae region, an 
quantity of pus by the vagina. 
two years, the other for eight. 
ing of pelvic tumours to Nature, the surg 

tuation becomes manifest, opens them with all due precaution 
at the plac point, and wl 

pus can easily flow, the patient is immediately relieved from the 
pain arising from the inflammatory distention of the cavity,and 
from many other dangers we have already enumerated. 
of strength being thus prevented, the patient has a better 
chance of recovering from the com; or it stands to reason 
that the sn iall ope ning thus made has a greater te nd ncy to 
heal than the rugged lips of ‘a spontaneot isand ulcerated open- 
ing. Chronic inflammatic n of the neck of the wash, of the 
vagina, the rectum, and the bladder, the results of the con- 
tinual passage of pus on the mucous membranes of these parts 
is also generally avoided by this artificial opening; no doubt 
from the tumour’s collapsing, and its sides speedily adherin 
and thus healing without fistula. By opening these tumours 
in that portion of their extent accessible to the surgeon, we 
have also the “at advantage of being able to inject various 
liquids into ‘the sir cavities, whether our object in so doing be 
» foetidness of the secretion, or, by keeping them 
the entrance of air. 
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tioners shoul ld differ in opinion, there are also others where 
ther Ss no room { x dispute; such as where the development 
of a pelvic tumour does not all w of part tion taking place. 
ark, Merriman, and Velp uu have publis shed cases wherein 
they found it nec ssary to perf peration, when the life of 
h moth and ‘ ch 1 deper upon if, anc d the ame cogent 
reasons h determined many eminent practitioners to ad- 
l 
vise the opening of these tumours as soon as fluctuation be- 


Lossu and Martin de Bordeaux have suc- 
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ce y followed this p = int ciroumecriD d abscesses of the 
Y ; y . 4 ; } } 

peritonzeum, and Baudelocque looks m the question as de- 
cided in favour of artificial opening of thi tumour. Dr. Grizolle, 
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his paper on abscesses of the fossa iliaca, abscesses much 





rs we are now ¢ onsidering, also decides 
tl opening. Velpean, Madame Boivin,and 
ers, are of the same opinion, and Recamier has 
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for many years successfully adopted this plan of treatment, 
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elves, sudden death is 
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CASE OF LA¢ E RATION 


OF THE PERINEUM, 





( -D BY OPERATION. 
By JOSE ROGERS, Ese., M.R.C.S., London. 


March, 1848, I was called to see a young 
irried woman residing in my neighbourhood. On making 
she had been delivered 
a fortnight previously; her labour was most tedious and diffi- 

t upwards of thirty hours, was termi- 
al aid. Since that nothing of any conse- 
quence had occurred,except that she had suffered considerable 
pain and smarting on passing urine, and her bowels had been 
more than usually relaxed. On attempting to walk about she 
ff pain and sense of bearing-down. I proceeded 
to make an examination, and found that she was labouring 
under a laceration of the perineum, extending through its 
whole length, but not involving the sphincter; it had, however, 
proceeded as far as the verge of the sphincter, and then had 
extended around the extre unity of the rectum, quite to its pos- 
terior part, the whole length of the fissure being about two 
inches and a half. On passing my finger into the rectum, I 
could distinctly see it through the thin parietes of the bowel. 
The edges of the wound had nearly cicatrized, except at the 
superior part, which was still red and discharging. 

I immediately concluded it would be necessary to pare the 
edges, and bring the sides together by suture, as there was 
evidently no chance of its uniting by the efforts of Nature. 
Having previously emptied the bowels, I proceeded to carry 
out this intention, but unfortunately, although I took every 
pains with the case, at the end of five days I found that the 
two stitches had ulcerated through, and that the fissure was as 
bad as ever. 

Being anxious to afford her effectual relief if possible, and 
to a second operation at the end of 
first, 1 proceeded to operate a 
second time, in the followi ianner:—The bowels being 
emptied by castor oil, anda good dinner being given to her, 
chloroform was administered, and while under its influence L 
carefully pared the edges to the full depth of the fissure, and 
then brought them into perfect sapniien by the hare-lip 
pins, secured by the tw iste suture: this was attended with a 
very conside rable amount of difficulty, as the breadth of the 
perineum was exceedingly slight, and it con sequently became 
necessary to cut off half the length of the pin after its intro- 
duction. My patient was then placed in bed; the thighs were 
carefully secured together by means of a strap, and she was 
wholly interdicted from all food, except a little toast, and the 
yelk of an egg, daily, for six days; her bowels being kept in 


cult, and after occupying 


nated by instrument 
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ten days from the date of the 
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a state of constipation by means of opiates administered each 
night, whilst the contents of the bladder were drawn off by 
means of a long flexible male catheter. The only local appli- 


cation was a napkin, on which a piece of lint spread with 
simple ointment was placed. 

Nothing of any consequence, with the exception of occa- 
sional smarting pain, occurred until the evening of the fifth 
day, but at that date she became extremely anxious with 
respect to her bowels, and without my leave she took an ounce 


of castor oil. 
and insisted on my doing something to relieve the bowels. 
Being compelled to disturb her position, I gently turned her 
on the right side, and introduced the tube ot an enema appa- 
ratus into the bowel, but on proceeding to inject, I was much 
annoyé¢ 
However, having done enough to quiet her mind, I directed 
that she should retain her position, and in the course of the 
night the bowels were relieved without any pain. 


On proceeding to remove the pins on the morning of the | 


sixth day, I found that in front and behind them, perfect 
though slight union had occurred, but in the interval between 
them no union whatever had occurred, a probe carefully intro 
readily up vagina. The parts were 
then sponged; a simple dressing was applied, and the patient 
was again made to lie on her The same dressing was 
applied each morning following, and ten daygafter the opera- 
tion the union of the upper and lower parts was so complete 
that I was enabled to pencil the orifice of the opening which 
remained with the lunar caustic, and by these means, at the 
end of seventeen days from the date of the second operation, 
perfect union of the whole length of the fissure had been in- 
A perfect ré 


duced passit into the 


back. 


moval of what would otherwise have re- 


sured. 
mained 
patient was tl 
that its hi 


which exist 


a sour of considerable inconvenience and pain to my 
us effected, and 1 entertain the earnest hope 
the means of removing the 


probability of cure in similar cases. 


may be doubts 
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REPORT Ol! 
A CASE OF SUICIDAL WOUND OF THE THROAT, 
WITH PROFUSE EFLEMORRHAGE, 
ESSFULLY TREATED BY LIGATURE OF 
AKTERY. 
EVES, Esq., F.R.CS., 


CHELTENHAM GENERAL 


THE COMMON CAROTID 
By A. 


sEON TO TRE HOSPITAL 


On April 
for to a man, named 
at the Knap, in this town 


and 
lying perfect 


five years of age, living 
I found Dr. Brookes, Mr. Gregory, 
Mr. Gregory, jun., in attendance on the patient, who was 


y insensible,and deluged with blood: the bed- 


J——,about forty 


room had the appearance of a slaughter-house rather than of | 


a sleeping apartment. From Dr. Brookes I learnt the fol 
lowing particulars:—That he had found the patient with a 
wound extending from the angle of the jaw on the left side to 


within an inch of the same point on the right side; the larynx 


was not divided, nor was the cavity of the month penetrated. 
This wound was inflicted by the patient himself, by means of 
a sharp-pointed, curved pruning-knife. It was said that he 
stabbed himself three times with this instrument, apparently 
in the angle of the jaw on the left side, afterwards drawing 
the knife transversely across the throat i 

The wound had been inflicted about half an hour before Dr. 
Brookes saw the patient, and was filled with a large coagulum, 
on removing which, to examine the nature of the injury, a gush 
of arterial blood, in a large stream, immediately poured forth 
from a great 
angle of the jaw. 
jlete syncope came on, during the continuance of which the 

leeding was greatly diminished, aud the wound was brought 

together by means of sutures, in the hope that the heemor- 
rhage would not return. However, when reaction was again 
set up, the bleeding re-commenced as profusely as ever, until 
syncope again took place. 

At this point I saw him, lying perfectly insensible, with 
the throat distended with an enormous coagulum, and blood 
still gently flowing from the wound. I then cut the sutures, 
and tarned out the coagulum, but the man being very full 
about the neck, the wound was so deep that we could not dis- 
cover the bleeding vessels. The position of the patient, and 
the difficulty of throwing a strong light into the bottom of the 
wound, were circumstances which also added to our 


This failing to produce effect she sent for me, | 


1 to find the fluid escaping on all sides of the tube. | 
brought together by sutures. 


| charge could get him to attempt it. 


| division : 


| altogether impossible for my patient to mov: 


lepth in that part of the wound situated in the | 
Pressure was instantly applied, and com- | 


MR. EVES ON A CASE OF SUICIDAL WOUND OF. THE THROAT. 


perplexity. He was now lying in a state of insensibility, 
with occasional convulsive movements of different parts 
of the body, and all present considered his case hopeless, 
and expected every moment to see him expire. His 
pulse at the wrist had quite ceased. Under these circum- 
stances, I thought it would be giving him a slight chance of 
recovery, if the common carotid were tied below the omo- 
hyoideus muscle. This being agreed to,I cut down to the 
artery, guided by the inner edge of the sterno-cleido mastoi- 
deus muscle; the artery, when found, was perfectly flaccid 
and empty, and, of course, without pulsation. The aneurism 


| needle was gently insinuated under it from the outside; the 


vessel was slightly raised, so that it could be decidedly ascer- 


| tained that the nervus vagus was not on the needle; the liga- 


ture was then tied; and the wound made by the operation 
During the whole of this pro- 
cedure the patient was perfectly insensible, and manifested 
no feeling whatever. There was not any gush of blood after 
this, but a slight flow continued until we again brought the 
wound together by sutures, adhesive plaster, and bandage 
Before doing this we examined the wound, and tied two o1 
three open mouths of vessels. In two or three hours the 
patient gradually began to rally, and, to my great surprise 
and satisfaction, when I visited him the next morning, I 
found reaction fully established. He had great difficulty in 
swallowing for some days; at first he only took a teaspoonful 
of milk occasionally through the day, whenever the person in 
As we found the suividal 
propensity still predominant, he was constantly watched with 
care, and as soon as he was strong enough to be removed, 
which, I think, was about the tenth day after the perpetra- 


| tion of the rash act, 1 sent him to the Gloucester Lunatic 


Asylum. The wound in the throat healed by granulation, 
and Dr. Williams, the resident medical officer of the Glou- 
cester Asylum, had the kindness to inform me that the liga- 
ture on the carotid came away on the 27th of April, being 
twenty-five days after the operation. He also mentioned the 
fact, which 1 afterwards had an opportunity of observing 
with him, that the muscles of the left side of the tongue 
were paralyzed, doubtless owing to injury of the ninth nerve, 
and evidenced by the point of the tongue being invariably 
turned to the left side when protruded. 

Considering the situation of the wound in this case, and the 
effects produced, I am almost led to believe that either the 
common carotid artery was wounded just before its bifurca- 
tion, or one or both of the carotids immediately after its 
the superior thyroid artery was also doubtless 
divided; and perhaps the lingual, and possibly the facial, 


| shared the same fate, as in some instances they are given off 
2nd, 1847, about eleven o’clock p.m., I was sent | 


very closely together. 

In Mr. Ellis’s “ Lectures on Clinical Surgery,” a similar case 
to the above is given, except that in that instance the common 
carotid was tied six days after the infliction of the wound. 
As in my case, the bleeding vessels could not be found, owing 
to the “ great depth of the wound, the constant supply of blood 
poured into it, and the retracted state of the arteries.” The 
wound was plugged with lint dipped in spirits of turpentine; 
and compresses and a roller were applied. About three 
hours after the wound was dressed, the subject of this case 
“quietly got out of bed, stole down stairs, and made his 
escape. 

This fact convinces me that more important vessels were 
divided in my case than in that of Mr. Ellis, because it was 
during the 
night, in fact, for two or three hours we could scarcely tell 
whether reaction would take place or not, the exhaustion was 
so very great. The perusal of Mr. Ellis’s case quite convinces 
me that my patient must have died, if the operation in ques- 


| tion had not been performed; because although the hzemor- 


rhage was restrained for a time in Mr. Ellis’s case; neverthe- 
less, it broke out on the sixth day, at last requiring the liga- 
ture of the common carotid artery to restrain it. In my case, 


| the wound was inflicted by means of a sharp pointed curved 
instrument, which would penetrate deeper in the angle of ‘the 


jaw, and be more likely to reach the principal vessels, than 
the instrument (a razor) which was used in Mr. Ellis’s case. 


| Since the above particulars were arranged, I have heard from 
| Dr. Williams of the death of J——, which happened about 


fourteen months after the ligature of the carotid. “The 
suicidal propensity continued very strong until nearly the end 
of his life; he died extremely emaciated, owing, in the opinion 
of Dr. Williams, to disease of the mucous membrane of the 
stomach and bowels. Owing to a number of pressing engage- 
ments happening at the moment, Dr. Williams had not time 


/ to make a post-mortem examination. 
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MR. WELCH ON THE MALIGNANCY OF THE EXANTHEMATA. 


Remarks.—In the foregoing case I had only to contend with | 
one form of danger attending wounds of the throat—namely, | 
hemorrhage; on that point the rule of practice is plain; but 
another very serious form of danger arises, when the larynx 
or trachea is freely divided transversely. In this case, the fol- 
lowing dilemma arises :—If the wound be brought together by 
sutures, the patient may die from accumulation of blood and 
mucus in the bronchial tubes and cells. If the external 
wound be not healed at a comparatively early period after i 
infliction, there is (according to Mr. Porter) very little hope 
of recovery. This latter proposition is also in accordance with 
my own experience. 

If the case be treated by position, without sutures, there is 
not any chance of this early healing of the wound. 

[ shall offer a few words on each of these points, and after- 
wards refer to a middle course, in which the dangers attending 
either of the plans to which I have alluded, may be avoided. 
Any one who consults surgical authorities on these points, 
will find the line of practice recommended by one strongly 
condemned by another; and this is the case, not only among 
the great authors of the last generation, but ‘is also true of 
those who are among the very late st writers on the subjec 
In proof of this, it is only necessary to read Mr. Stanley’s 
paper, in the Medical Gazette of October, 1844; and Mr. 
M‘Whinnie’s, in Taz Lancet of September 5th, 1846, vol. ii. 
for that year, p. 267. 

First. What are our prospects in a case in which the air 
assages, being severely wounded, are, nevertheless, attempted 
od by position, without sutures? It appears to me 


be heal | 

t scessarily terminate fatally, 
| the instances I have wit- 
nessed. The great mobility of the parts, in respiration and 
swallowing; the tendency of the lower part of the trachea or 


larynx to sink down, when completely divided; and the con- 


} 


2 case would almost n 


nat such t 
und such has been the fact in al 
l 


sequent irritation and congestion of the lungs; are the chief 
lif 1 we have to encounter 

Secondly. It has been remarked, that the patient in whom 
the larynx or trachea is divided, may die, if the wound be 
brought together by sutures, from accumulation of blood and 
mue@us in the bronchial tubes and cells; but, as it is almost 
certain that the patient must die of these severe wounds, if 
sutures be not employed, it certainly follows that we ought to 
use them. Mr. M‘Whinnie says that sutures are not allow- 
able in wounds of the air passages, that they are irritating and 
hurtful; but Mr. Stanley refers to a successful case by Rust, 
of Berlin, in which sutures were introduced through separated 
portions of the thyroid cartilage; and my friend, Mr. Rumsey, 
of Gloucester, at a meeting of the Gloucestershire Medical 
and Surgical Association, related a case in which the larynx 
was completely divided through the thyro-hyoid ligament, 
and in which he successfully introduced sutures through the 
thyroid cartilage. In this case the sutures did not produce 
irritation, and the case did well. But again the question 
recurs—Is there not danger in closing the wound? It must 
be confessed there is, and before such a practice is attempted, 
all heemorrhage must be carefully restrained. It is not my 
intention to give an account of all the means to be used in 
such cases, but merely to refer to a plan which, as I mentioned 
before, appears calculated to remove the ill effects of each 
<ind of treatment to which I have alluded, at the commence- 
ment of these remarks. 

The treatment, then, which I should adopt in a case in 
which the larynx or trachea has been freely divided, would 
be, after all haemorrhage was perfectly stopped, and after 
waiting a short riod to be assured on that point, to bring 
the parts accurately together by sutures, introduced even 
through the cartilages, if necessary; then, if great difficulty of 
breathing should arise, so as to threaten immediate asphyxia, 
either from derangement of the rima glottidis, or from 
accumulation of fluid in the bronchial tubes and cells, I should 
immediately adopt the suggestion thrown out by Mr. Porter, 
of Dublin, and open the trachea bya longitudinal incision; 
of course, this. must not be thought of, except there appears 
an absolute necessity for such a step; but it is satisfactory to 
know, that we have the means in our power of rendering that 
line of treatment, which is certainly the best, free from the 
dangers which have hitherto been apparently connected with 
it. I would also strongly insist upon the necessity of prevent- 


ing a drop of nourishment from passing by the mouth for a few | 


days, and the necessity of nourishing the patient by enemata. 
To prove the sufficiency of this mode of conveying nourishment, 
I would refer to a case treated in the Meath Hospital, in which 
Mr. Porter states, the patient was thus supported for several 
months, positively refus all food by the mouth. 

Cheltenham, 1849 


ON THE 
MALIGNANCY OF THE EXANTHEMATA. 
By J. WELCH, Esq., Surgeon, London. 


Tue appended case, illustrative of malignancy, vividly por- 
trays its effects upon scarlatina. When we glance at the 
tabular register recording so large a mortality from this 
disease, the inference may be, that the trespass upon the 
columns of a journal will not be regarded as an intrusion. 
Each and all of the divisions of the exanthems are occasion- 
ally severally the subjects of malignancy, their peculiar fea- 
tures depending upon the nature of the cause, and also on the 
power with which it has been applied; but no matter from 
what source, nor how varied the cause, the effects, more or 
less, are the same. In some, the instances are where the ma- 
lignancy sweeps on with remarkable rapidity and vigour, pro- 
ducing such a revolution of changes, as almost to make a per- 
fect chaos of disease, whilst in others it creeps in upon the 
system, and steals unobservantly along, making its presence 
only partly, and but feebly manifest, thus but little obscuring 
the disease, and offering but feeble opposition to the measures 
calculated to afford relief. Not so, however, with the former 
and more severe type, where all aspect of the original and 
ristine malady is lost,and which opposes and resists the well- 
loing of every remedy that otherwise would do good. This is 
well instanced in the case to which these strictures appertain, 
and to which the attention is drawn. It ceases to bea matter 
f question, that much depends upon the health of the in- 
dividual previous to the reception of the cause that was the 
originator of the disease, as well as upon the particular cause 
itself. That these may be, and are, as varied as the artificial 
states to which our natures are reduced, the occurrence of the 
one effect from so many different causes needs but little men- 
tion to confirm. The effect of this malignancy is to render 
more formidable the disease,and to baftle the accustomed 
measures of relief and cure. Another power it possesses is that 


y 
t 


of either quickly destroying life, or causing the disease to 
linger with slow, though powerful evidences of its virulence 
for some great length of time, the delay still having its termi- 
nation by death. So, likewise, it retards the operation of 
otherwise beneficial measures, sometimes frustrating every 
remedy, and thus rendering a still greater magnitude to the 
existing evil. The malignancy, as a matter of course, is most 
assuredly more severe in those eruptive diseases where there 
is an attributable cause, than where it occurs in an exanthem 
spontaneously, without the presence of any well-defined or 
decisive one, because the very antagonism of the two causes 
striving to be in existence, and to produce their effects, would 
be to render a more serious hue to the malady in existence. 
It seems feasible why the exanthemata should most frequently 
attack the period of infancy, when we take into consideration 
the greater number of respirations in childhood, as well as the 
greater frequency of the heart’s actions, the greater tennity 
of their structures, and the activity and energy which these 
recent tissues assume. We may well infer that intactile causes, 
in the shape and name of miasms, should have some influence 
upon them. Take early, and compare it with middle or later 
life, the quickened action of the heart, and frequent respira- 
tion in the one, with the abated pulsation and slow and settled 
motion of the breathing in the other, supposing, too, the same 
cause besetting the two extremes, we find it exerting a twofold, 
if not greater power, and that, too, on the weaker body; hence 
the inference, why it attacks the period of childhood. The 
miasms are borne on and along through the system, becoming 
inherent there, and giving a vitality to disease. In many in- 
stances, the eruptions which form the characteristic and dis- 
tinguishing features of these maladies, and the presence of 
which suffices, with but little further inquiry, to denote what 
exanthem it may be, often want that decisive token, so that 
reference has to be made to other concomitant symptoms be- 
fore one can positively state what is that particular disease. 
Now although this feature is almost invariably wanting in 
cases where there is a shade of malignancy, or where there is 
a likelihood of its making its presence known; yet, be it ob- 
served, instanees are recorded, where, without any malignancy 
whatever, the eruption has been wanting; but premising all 
this, it is a fact without question, that where there are signs of 
malignancy, the eruption has been either evasive or wanting. 
The very fact of the eruption retroceding, gives additional 
alarm to the disease, and forewarns the approach of more 
powerful and more to be alarmed-at symptoms. Now the 
absence of this eruption has resolved itself into a questa 
verata with medical men, as to whether that non-eruption was 
dependent upon the want of power of the system at the time, 
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or to any peculiar feature of the mephitic agent. The fact, 
hows “ver, is not !essened from the different views entertained 
on this point. »ither does the non-knowledge of the causes 
to establish a fact, im- 
pediment to a cure. 

W henever an exanthem, or, 
to assume a malignant form, 
feature of the complaint is 
this forewarning of s¢ import in awakening the 
attention, and directing a desseanan from the 
otherwise inculcated and advised for that particular complaint. 
If it were not for this contra-indication, we should be blindly 

opposing a disease from the great chan; calls for, 
aud requires, totally opposite measures of relie 


form, in this instance, any obstacle o1 


is about 
ruishing 


in fact,any other disease, 
as a rule, the disting 
sure almost to be wanting; and 


token 18 me 


measures 


whi h, 
; and I re 
no doubt but that many of the fatal cases recorded arise fron 
the want of observance of this unnoticed indication. Vigorous 
and energetic measures must yield to those that are bland and 
soothing. Yet, with all this, the mind must be ever active and 
ready to combat with and check that symptom which is the 
most antagonistic and powerful. In all cases of fatal termina- 
tion, whether death has taken place rapidly or in a lingering 
manner, the prostration that supervenes, and the complete 
want of balance of the nervous system, indicate clearly that 
the heart’s power has been overcome and destroyed by the 
inherent in this, and existing between all 
body, whose function has been in any 
way interfered with. And death always takes place from 
this self-same cause. In severe cases of malignancy, and, as 
will be seen from the appended case, corroborative of what 
follows, violent inflammatory swellings, which are sure almost 
to suppurate, form round one or more, most fre quently many 
of the joints, and this, too, totally regardless of situation or 
Why they should form their resting-places upon and 
these articular movements it difficult to 
divine. Unless, perhaps, the circulatory fluid in the regions 
of joints has to through dense and unyielding 
structures, which compress the sides of the vessels, made dis- 
tended by the globular and congestive state of the blood, and 
whic l, owing to the excited condition of the system, will not 
so readily allow 
through these structures, and so, from the congestion, inflam- 
mation and its results follow—premising all this, that these 
ulcerations do form, which, not unfrequently, is an undis- 
puted fact. The suppurating fluid portrays well its vitiated 
character by its tenuity and acrimony, although it does - 
follow from this that the purulent discharge should be grea 
for it may be in quantity elther large or small. Thatit exe _ 
a corrosive influence is obvious from the carious 
which the circumjacent bones are liable to, and become. 
Supposing the disease to have reached this stage of malignancy 
and that its further progress became arrested, and that all 
the chances of danger were removed, although, most unques- 
tionably, when the disease has reached thus far, death seems 


powerful sympathy 
the other organs of the 


size. 
near is somewhat 


pass more 


almost inevitable, yet where recovery has taken place, the | 


partially anchylosed state to which the joints have become 
reduced, for ever show the virulence to which they were at 
one time subjected, and which seldom or ever are lost sight 
of, or become removed from the system. 

There is no doubt that a scrofulous state of system is 
favourable for, and always co-existent with, the ulcerations, 
where they affect the joints; 
malignancy alone to attack them, it is beyond 
that a scrofulous state would make those very ulcerations more 
vigorous and active. It ceases, indeed, to be a matter of 
opinion 
tive tokens do assume a scrofulous hue. And as such must 
we regard them. One would fancy, that with all this state of 
things—with the active diarrhea, the inflamed swellings, the 
enlarged glands, the extensive ulcerations &c., that there 
would be the greatest possible mental anguish and suffering: 
such, however, seems not to be the case. The sensorium has 
become overpowered from the rapidity of the primary symp- 
toms and the intensity of their character. 

It is too often the « malignant diseases, 
will be one prominent symptom throughout, which will retard 


question 


ase with 


their well-doing, and most effectually resist the e mp loyment of 


a series of the most beneficial measures. Thus it freq juently 
runs its course from the commencement of the dleones to its 
termination, as in the illustrative case that follows, where, not- 
withstanding every remedy, the diarrhea remaine d unchecked. 
In some instances of e rup tive fevers,and where are trocession 
of the eruption has taken place, I have ol cated occasional 
faint indications of its return, as if the disease, despite the in- 
visible power and cause of the malignancy, was striving to 
pursue the even tenour of itz way. Not unfrequently these 


state | 


even if it were the nature of the | 


it has resolved itself into a fact—that these ulcera- 


that there | 


MALIGNANCY OF THE 


EXANTHEMATA. 


| vacillations were the forerunners of symptoms more malignant 


| of one yields to that of another, and 


the blood and its vessels to be transmitted 


| appearing and disappearing on every alternate 


| ence. 


| thanever. When an exanthem becomes malignant the whole 
| system is affected, and its virulence displays itself by making 
one of the symptoms most prominent; sometimes the intensity 
again to another, thus 
pursuing a course from organ to organ, and tissue to tissue 
regardless of structure, form, appearance, situation, or size. 

The following case, Which has of late occurred to me in this 
densely populous neighbourhood, I select as one out of some 
few which best portrays the effects of malignancy. 


Case of Malignant Scarlatina. 


F. B. F——, aged eleven months, on the 14th of April, 1848, 
became attacked with an eruption (which, however, soon be- 
came evanescent) presenting the peculiar redness indicative 
of scarlatina. The retrocession of the eruption was followed 
by a diarrhea of a most profuse character, resisting the ef- 
fects of numerous astringent remedies. When I first saw the 
child, wliich was not until the 21st, he was suffering from a 
fits, attended with tremors and convulsive move- 
ments of the whole of the members of the body which con- 
tinued for lengthened periods, at irregular intervals, through- 
out the day, the paroxysms being accompanied with hemi- 
plegia of the right side of the body, with a retraction of the 
mouth to that side. Partial strabisinus also evinced itself on 
these occasions. In the intermissions of the paroxysms, the 
countenance was free from any expression of pain, which was 
remarkably placid, but its tranquil aspect would often change 
for one of seemingly great anguish. The heat of the body 
was natural, the pulse rapid and weak; the t ngu > was mor- 
bidly red, with congested papille; the fauces were but little 
inflamed, whilst the respiratory ] owe rs were sometimes greatly 
depresse d, and at others but little affected. There was alsoa 
glassy and sunken state of the eyes. 

Ranging from the 21st to the 26th, many of the symptoms 
above became more formidable, whilst also there were acces- 
sions of others equally so. Sordes appeared on the lips and 
gums, of a most offensive character, and pustules formed on 
the surfaces of the tarsus, and, metatarsus, and inner side of 
the right knee-joint, whilst those on the feet ulcerated, and 
towards a later stage of the disease extended even to t 
bones subjacent, presenting a gangrenous aspect, with a pecu- 
liar fetid emanation. That near the knee e-joint assumed all 
the characteristics of a state of phlegmon. The parotid and 
chain of cervical glands took on an enlargement; the former 
was of unusual magnitude and intensity, and acted even as a 
barrier to the head, being turned in that direction. This also 
was on the right side. The right eyelid also became affected 
with ptosis, and this feature was rendered singular by the 
lay of this 
at mag- 


series of 


alvine secretions were always of gr« 
nitude, and had a most peculiar viscid glutinous appear- 
ance. So noisome was the efiluvia from this case, that 
the room was not only replete with it, but for some long 
time afterwards retained evidences of its previous exist- 
Extending to the 29th, the symptoms became more 
urgent. The prostration which had been great all through, 
was now exce¢ jlingly great; the diarrhoea remained unchecked, 
whilst, throughout, the child displayed remarkable avidity for 


symptom. The : 


| nourishment, and this was the effort of nature to compensate 


for the excessive loss by purging. On the evening of the 29th, 
the tremulous motions became constant, the eye seemed more 
sunken, and the previous moans had settled down into an occa- 
sional sigh; on the following morning, the expectant result 
of death ensued. 

Post-mortem appearan s.—On 
removing the skull-cap, which was tenaciously adherent to the 
dura mater beneath, the vessels ramifying on the surface of 
the brain were congested, though not to any very great ex- 
tent, whilst over the cerebral convolutions, an effusion had 
taken place which was of some quantity at the base, especially 
around the medulla oblongata, which extended into the spinal 

canal. The lateral ventricles were also full of this fluid, 
which, on slicing the brain, followed every incision of the 
knife, coursing as it did from the separate cavities one to 
another. The pleural cavities also contained some fluid of a 
sero-sanguineous character. The lower lobes of both lungs 
were hepatized, the remains of some former inflammation 
being evident in those structures. The stomach was remark- 
ably thickened; instead of its smooth, white, slimy colour, it 
presented a dusky whiteness, and a pulpy sensation to the 


es, fort yt ight hours ferward. 


| touch, which resisted, however, the pressure of the finger; a 


thickened, grumous fluid was contained therein, whilst its 
aspect, like the exterior, was pale and exsanguined. There 
was no congestive appearance on its surface. The gall-bladder 
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was engorged, and its tinge was imparted to it and the ad- 


joining structures. The large intestines were clogged with 
this viscid, glutinous secretion, which hitherto had marked 
the excretions, and they were replete with excrementitious 
interior, there was no congestive 


on cleansing their 
A vivid redness, but no ulcera- 


matter; 
or ulcerative sign whatever. 
tion, was apparent in the fauces, and the tonsils were incr 
i The remaining viscera call for no further 


ased 





a little in size. 
comnment, 
Post-mortems, however, throw but 
malignant diseases, notwithstanding a 
into the appearances of the organs furnished by the fatal 
ending of the above case, there was no proof of organic lesion, 
but more of what has been termed the lesion of function 
this depending upon the vitiated condition to which the 
from the mephitic agent 


these 


little lig 


minute investigation 


it on 


organs have become subservient 
(supposing it to have been the cause) floating in the blood. 
The treatment which such cases require must be obvious, 
their most prominent features must be lessened by counter 
acting remedies, and the great state of depression invariably 
attendant in all malignancies, meet with agents calculated to 
check the advancement of the disease, and restore, by their 
tonicity, the disordered functions and diseased parts to health. 
In all such cases, the milder the remedies, the more beneficial 
ithe inherent power of the system 





will be the result; provide 
be not overcome, the effects of the morbific agent will be 
somewhat retarded, and the disease will thereby be prevented 
from assuming a more serious or malignant form; for when 
we consider the train of evils that may ensue from any of the 
, it behoves us not to disregard any of 





malignant exantl 
the measures because they are mild, and offered in opposition 
to a vigorous disease, when we know that they are best cal- 
culated to afford relief, and subsequently, it is to be hoped, a 
cure. Variola more often than scarlatina, and this latter 
more frequently than rubeola, are the subjects of malignancy, 
and the virulence and danger of such maladies range accord- 
ingly proportionately. But then it is the nature of these 
diseases tou be thus proportionally severe, and successively to 
become affected, and more the sulfjects of malignancy. When- 
ever they become so, they always earlier or later assume the 
typhoid type, and this not unfrequently at an early siage of 
the disease. A generous diet, with free ventilation and 
soothing remedies, are the means most calculated to ensure a 
cure. The chlorate of potash, so vaunted a remedy in these 
affections, does not merit the qualifications bestowed upon it 
by some; in many instances it has appeared inert, and I have 
found equal benefit, and oftentimes more, in some cases, from 
other remedies of less reputed worth. That such diseases 
should require more than a passing glance, the frequent oc- 
currences of fatal terminations clearly prove. 
Church-street, Shoreditch, May, 1849. 





ON THE TREATMENT OF SOME CUTANEOUS 
DISEASES. 
To the Editor of Tue LANcET. 


Srr,—In a review of Mr. Hunt’s work on “ Diseases of the 


| soon spread over the backs of both arms. 


Skin,” which recently appeared in Tus Lancet, you expressed | 


a hope that other members of the profession would take up 
the subject, and test, by experience, the soundness of the views 
which were therein advanced: I therefore forward a selection 
of cases which have been treated on the principles proposed 
by Mr. Hunt.—I am, Sir, your obedient servant, 
SAMUEL GRIFFITH, 
Late House-Physician to King’s College 
Hospital. 


Bloomsbury-place, 1846 


Psoriasis. 

R. B— , aged nine, is a native of Bow, where he has 
usually resided. Tis general health has always been good. 
About twelve months since, in falling, he abraded the skin of 
the left knee; and from the constant irritation of his trousers, 
the wound became a large, though superficial sore. Two 
months after this he observed white scales form over the 
not quite healed wound; and at the same time an eruption 


of like character appeared on the right knee, elbows, fore- | 


arms, and trunk. He has for some time been using ointment 
with, as he thinks, slight benefit. 

Dec. 31st, 1846.—At present he is a fine, healthy-looking 
lad, with a florid complexion. There are several large, 
irregular patches on the knees and clbows, and smaller ones 
scattered over every part of the body, excepting the face; 
they are covered with numerous shining, silvery scales; the 


edges are raised and irregular; there is no itching or uneasi- | brown stains. The 
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Ordered, nitro-muriatic 
Mix. 


bowels free; tongue clean. 
acid, ten niinims; infusion of cinchona bark, a pint. 
An ounce to be taken three times a day. 

He continued taking this medicine up to the 20th of 
January, when there was an improvement in so of the 
patches; a few of the smaller ones had healed. He was 


directed to continue this medicine, and apply the nitrate of 


ness; 





mercury ointment. 

Feb. 10th, 1847 
only a slight brown stain; the 
scaly. Repeat the remedies. 

26th.—The eruption, which had nearly passed away, is now 
returning in many places. From this period, up to May 29th, 

external applications were used, as the nitrate of 

tincture of iodine, &c. Liquor potasse, and a com- 
pound of arsenic-with-mercury, (not to salivation,) were also 
given internally, but without benefit, for any temporary 
amendment that might have taken place was soon followed 
by an increase of the disease. 

May 29th.—At present there are numerous small patches 
about the trunk; others on the arms, spreading, as it were, 
from the elbow-joints on either surface; the largest are scat- 
tered on the anterior part of the knees and legs; the patches 
are much raised, scaly, and itchy, which induces the boy to 
scratch, when an ichorous fluid is discharged, forming a hard 


Many of the patches have disappeared, 
others are smaller, and less 


various 


Sliivel 











cake over several of them. The other functions appear 
healthy. Ordered, Fowler’s solution of arsenic, a drachm; 
distilled water, seven drachms. Mix. Forty minims to be 
taken, in water, thrice daily. 

June 19th.—A marked change in the character of the 


eruption has taken place; it is paler, less scaly, and there is 
a total absence of the irritation which so much annoyed him 
a fortnight since. No fresh patches have appeared, nor are 
there any unfavourable symptoms from the use of the arsenic; 
the only indications of the system being under its influence 
are the amendment of the disorder, and an almost imper- 
ceptible inflammation of the conjunctiva. 

He continued the same treatment up to July 15th, when 
all trace of the disease, with the exception of a slight dis- 
coloration of the skin, had disappeared. 

Feb. 2nd, 1848.—No return of the eruption; the skin is 
quite free from spots or roughness. 

March 30th.—Two small spots having shown themselves on 


the right knee, he recommenced taking the drops a fortnight 
since. The spots are now almost gone. To continue the 


arsenic, in four-minim doses, for a month longer. 

Feb. 1849.—The boy is well, and entirely free from his 

former complaint, of which he has had no return. 
Lepra. 

James P——, aged twelve, is a stout, healthy-looking boy, 
somewhat predisposed to scrofula, but has generally enjoyed 
excellent health; his parents and brothers are free from 
eruptive disorder. About two months before consulting me, 
he perceived an eruption, which, commencing at the elbows, 

Occasional ape- 
rients, and other medicines, were exhibited, but the disease 
continued spreading. It first appeared as small clusters of 
papule, each of which became covered with a scale; these 
subsiding, others sprang up around them, and formed the cir- 
cular, scaly patches, with elevated borders, characteristic of 
lepra vulgaris. Many of these have now become confluent, 
presenting the ordinary appearance of psoriasis; while others 
still retain the circular form of lepra. The eruption extends 
over both arms, neck, and trunk, 

Dec. 28th, 1846.—There being nothing to contraindicate its 
use, Fowler’s solution of arsenic was given, in doses of five 





minims, with his meals, three times a day. 

Jan. 6th, 1847.,—The psoriasis continues about the same, 
but the body is nearly covered with a papular eruption, 
(lichen simplex.) The itching is troublesome, especially in 
the night, preventing sleep. The conjunctiva is affected. 
Continue the arenic. 

16th.—The lichen has died away, leaving the skin coated 
with fine scurf. The lepra is fading, no fresh patches have 
appeared; the sub-maxillary glands are swollen and tender, 
and he complains of weakness of the eyes. The conjunctiva 
being more injected than is consistent with the proper action 
of the medicine, the dose was reduced to four minims. 

30th.—The eruption is fast fading; the swelling of the glands 
has subsided, but the conjunctiva remains affected. The 
general health continues very good. Skin free from the 
lichenous scurf. 

Feb. 15.—The lepra is quite 


gone, but has left the usual 
arsenic was continued to the end of M 


arch, 
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when the skin had resumed its natural appearance. 
had been no return of the eruption when I saw the patient 
four months subsequently. 

Psoriasis Inveterata. 
sy but has 


Mrs. aged forty-seven, a native of 
her four 


srenerally ive d in London; is of healthy family, but 
brothers are subject to psoriasis, appearing or exacerbated at 
and fall of the year. Previous to her marriage she 
was very healthy, but in the year 1827, having been confined 
with twins, both of which she suckled, avoiding beer, and 
living lower than she ought to have done, her health began to 
fail, and at the end of nine months a scaly eruption appeared 
on the backs of the hands, which in a few weeks had spread 
over the arms. She was attended by one of our most celebrated 
hospital surgeons, who told her to give up suckling, and, ac- 
cording to her account, stated, that all her blood being dis- 
t would be necessary to remove it; she would then get 
To this end he b _ - or freely, applied leeches to the 
d her to live entirely on bread-and-milk. 


Ath delirious, and within four- 
the whole sur- 


the spring 


eased, 

well. 
templ 
a 
teen days 
face ot f the bod 

entirely free. 
In the course of thre 
what improved, notwithstanding 
without any amendment in the eruption, Mrs. W—— went 
into the country, her medical attendant advised 
diet, small doses of elixir of vitriol, to drink fre ely of Cleider 
tea, and apply some ointment to the eruption. As she 
the eruption away. 


s, and directé 
this treatment ads 
the eruption had spread nearly over 
y, excepting the face, which has always been 
¢ months, when her health had some- 
occasional bleedings, but 


where good 


| white 
gained strength under this treatment died 

She nfined again in the following year, and has subse- 
quently had seven ¢ hildren; after each confinement a similar 
more rapidly on each successive occa- 
and other means wei 
influenced by weaning the 
), for though there 
and the chil 


Was Ci 
ppeared, and 
ipplications 
appeared to be 
was compelled to 
poor and watery, 


s10n. tward e resorted to, 
but 
child: 
a fr secretion of milk, it 
dren ref | it, preferrin 
De » t ller 
pe od the eruption has conti 1ued worse in spring 
present time. It isnow more exte 
the upper and lower extremities being 


most 


+ disease 


, Which she was 


was 
food. 
last child was bern four years ago, 
since wl i I 
and autumn, up to the nsive 
been, 
ind there are! 
with large 


than it has before 
many large patches on the trunk. 
The affected part is raised, white scales, of a dusky 
red colour, very irritable, and in some parts fissured; she has 
Varicose veins, and several small sores on the 
by scrat ching, whic h she is unable to avoid 
indiff rent, though as good as it has been for the 
five vars. The catamenia have ceased for three 
Rows 1s sluggish; appetite bad; frequent headach; 

foul. The state of the digestive organs having been rectified 
by small doses of blue pill and colocynth, five mimims of 


nearly covered, : 


Iler 
last four or 


Fowler’s solution were given with the food three times a day; | 
dressed with spermaceti cerate and bandaged; to | 


the sores 
have plain but nutritious diet. 

Jan. 14th, 1848. 
amendment, being less irritable and scaly; 
iffected, and she has had a slight attack of gastritis, 
she has always been subject on the disa ppe: arance ot the erup- 
fully out. Thinks 
> ck an; 


to which 


when it was 


indifferent; tongu 


tion, though never 
strong appetite 
Continue the arsenic. 
Feb. 12th.—Since the 
more marked improvement. 


last report, there has been a much 
The eruption generally is fading, 
h annoyance; there are no fresh 
the legs are better; she has 
gastritis; conjunctiva is still 
annoyance. 

the scaliness 


nd does not cause so mu 
patches; the varicose 
more appetite; no return of 
injec i, but not sufficiently so to cause 
March 15th.—She feels herself much better: 
und prominence of the 
can now rest comfortably, as she feels no inelination to scratch; 
conjunctiva still affected; she has no gastritis; the tongue is 
clean; bowels regular; appetite . rc 

April 16th.—The whole diseased surface is free from scali- 
ness; the ulcers on the legs have been for some time healed; 
the varicose veins are less distended; 
shoes, which she had been 
viously. Repeat the medicine. 

June 14th.—Health appears completely restored; the only 
trace of eruption is the brown state of the skin, which, other- 
wise, seems to be quite sound. 

The arsenic was continued, i 
months longer, when the discoloration of the 
peared. 

December.— No reappearance of the disease. 


veins on 


good. 


in four minim doses, for three 
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There 


| the stomach. 


|} arsenic, 


| sedentary life, 


legs, brought on | 
health is | 


years. | 
tongue | 


rhe eruption isalready presenting signsof 
the conjunctiva is | 


herself | 
bowels regular. | 


| thinking himself 


disease has left in many places; she } 


and she can wear her | 
unable to do for some time pre- | 


| of many. Not so in later cases; and many 
skin had disap- | 


DISEASES. 


Psoriasis. 

IR , aged twenty-seven, came to consult me about 
eruption which first appeared when he was four years old; 
otherwise he has enjoyed good health. The disease, which 
lias never entirely left him, ‘notwithsts anding the frequent and 
prolonged use of medicine, becomes more extensive and irri- 
table every spring, but fz des as winter advances; four months 
since, it was worse than ever; he has been taking medicine 
and using external applications, but without any benefit. 

May 17th.—An eruption presenting the ordinary characters 
of psoriasis inveterata, covers the extensor surfaee of both 
hands, arms, and legs; there are also.a tew small patches on 
the trunk and back of the legs; skin is much thickened, scaly, 
irritable, redder than usual, and fissured; has slight feverish- 
ness; tongue being furred; skin dry and hot; pulse 100, full. 
These symptoms having been removed by use of purgatives, 
and small doses of tartar-emetic, the arsenic, in five minim 
doses, was commenced May 22nd. 

June 8th.—The disease is fading, and but slightly annoys 
him; two or three new places have appeared on the trunk; 
conjunctiva is slightly affected, but there is no irritation of 
Repeat the arsenic. 
28th.—Improved in every respect; no fresh spots. 

July 16th.—He has neglected taking his medicine for some 
thicker; andsome new patches have 
conjunctiva has gone. Resume 


the scales are 


days past; 
The redness of 


formed. 
The 
end of 
Con- 


16th.—The complaint has entirely left him. 
arsenic was again intermitted for a short time at the 
July, with the same untavourable effect as previously. 
tinue the medicine for three weeks. 

Feb., 18 No return of the disease. 

Stephen F——, aged forty, is of temperate habits; leads a 
but with the exception of slight ailments, and 
the complaint for which he applied to me, has always had ex- 
cellent health. His mother was subject to a scaly eruption 
on the elbows, no other member of his family. He states 
that it is now twenty years since the disease first manifested 
itself on his right arm; it was then about the size of a shilling, 
and though not irritable, he was unable to resist the inclina- 
tion to scratch it; to this he attributes its subsequent spread. 
in the course of a few months the other arm became studded 
with numerous small patches. During this long period, he has 
used and persevered in a great variety of remedies, but with- 
out permanent benefit; he has twice taken arsenic under the 
direction of his medical adviser, but was unable to continue it 
long, as it caused very severe gastric irritation, and the dis- 
ease seemed to extend and become more irritable under its 
use; he therefore requested me not to prescribe anything of 
this kind. When not taking medicine, the disease is much 
influenced by the season of the year as wellas by his mode of 
living, any irregularity causing an exacerbation. Has not been 
under medical treatment for some time past. 

At present is a stout, healthy-looking man, is married, and 
has several children; he complains greatly of the intense 
itching and pain in the eruption, which exists on the flexure 
side of both elbow-joints, and bleeds on extending the arms, 
which, on account of this, he cannot fully do. There bemg 
some heat and dryness of skin, with furred tongue and consti- 
pation, a dose or two of calomel and colocynth, with anti- 
phlogistic regimen, was ordered for a few days; these symp- 
toms having subsided, he commenced the Fowler’s solution 
August 16th, 1847. When the disease had come under the 


Sept. 


| arsenical influence, as indicated by the state of the conjunc- 


tiva, the disease began to amend, and in four months had en- 
tirely left him. Being tired of the medicine, and, moreover, 
thoroughly recovered, he discontinued its 
use. In two or three weeks, perceiving symptoms of the re- 
appearance of his disorder in the same locality, he was in- 
duced to persevere in his medicine for three months after the 
eruption had left him. It has not since appeared. The arsenic, 
on this occasion, did not irritate any part of the gastric system. 

I cannot forbear offering a few observations on some of the 
principal points in the cases above related, especially with 
regard to the mode of administering arsenic. This medicine, 
prescribed by others, has frequently been productive of great 
benefit in the cure of chronic skin diseases, but no author is 
to be found who has met with such marked success in its use 
as Mr. Hunt. At its first introduction, as indeed often hap- 
pens with other agents, its influence was decided in the hands 

practitioners have, 
by degrees, come to lose all faith in it. This may, I think, be 
readily aecounted for. A man unaccustomed to arsenic would 
‘ be very cautious in prescribing it,and this very fear would 
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REVIEWS.—C AU SES GE SNERALES DES 





MALADIES C BRORDQU ES. 











lead him ¢ to use it in something like ak manner in whic h its 
beneficial effects are most apparent. As, however, his confi- 
dence in it grows stronger, and his fear of its baneful effects 
subside, he is induced to give it in larger doses, hoping more 
quickly to eradicate the disease; this not only interferes with 
its proper action, but also causes it injuriously to affect the 
system. 

Arsenic should never be given when there is any inflamma- 
tory action about the system, otherwise this state is sure to 
be increased; al! the functions must first be brought into a 
healthy condition. 

Whatever be its modus operandi in the cure of skin disease, 
my expe rience goes decidedly to establish the tonic action of 
arsenic. Under its use alone, and without any alteration in 
diet or residence, I have seen marked improvement, not only 
in the disease, but in the general health of the patient; these, 
in fact, seem usually to go hand in hand. Herein is shown its 
specific action, as distinguished from other rg these, 
when exhibited, cause improvement of the health, but exert 
no apparent influence on the eruption. I am aware that in 
this opinion I differ from one of our chief authorities, Dr 
Pereira, who, though he has tried it extensively, and with his 
attention directed to this point, has been unable to satisfy 
himself of its right to be classed as a tonic; the appetite of 
his patients sometimes improved while taking it, in no other 
respect was its tonic action shown. Vogl, (P hart makodyn, 
and many others, have arrived at the opposite result. 

And here I would advert to the common mode of giving 
arsenic—i.e., in increasing doses. What tonic could be given 
r of produc ing severe const 


in such a manner without da 
tutional disorder It is the » pe culiarity of this class of medi- 
cines, that their action is so gradual as to be almost imperce} 
tible, days, or perhaps weeks, being required to show any 
Thus is it with arsenic; though its action is 
omplaint being external. Arsen 


decided effect 
more manifest from the 
ought, therefore, to be given in moderate, or what might be 
first, until the system comes under its 


called tone coses, at 
influence; these must be diminished, if it affects the patient 
too severely. The action of arsenic seems to be more direct 
on the tegumentary tissues, the skin, and mucons membranes, 
and its influence is nearly always first manifested on the 
tarsal conjunctiva; hence we have a ready guide to its exhibi 
tion. The degree at which we wish to arrive, is a very slight 
injection of this membrane; if it goes beyond that point, and 
more severe irritation is caused, then the eruption becomes 
inflamed, and even spreads; this may in almost every case be 
prevented by diminishing the dose. If the system be kept in 
this state, no injurious operation need be feared. Five 
minim doses of Fowler’s solution may be safely given at first 
to a person who is moderately strong, has not had his consti- 
tution injured by its abuse,anud who is not unusually intolerant 

of it. Cases will, however, present themselves to the practi 

tioner, in which it will be advisable to begin with a smaller 
dose than this; indeed, if there be any doubt, it is better to 
give the smaller dose, two, three, or four minims, and pursu 


r time; the system is sure, though at a later 


it for a 
The disease is generally 


period, to come under its power. 
en to date its improvement from the time of the first affec- 
tion of the conjunctiva. 
Again, arsenic should be taken with the meals, or on a full 
stomach; this serves to dilute it, and prevents the gastric irri 
tation which so frequently follows when it is exhibited without 


this precaution. 





cided influence which this remedy has over certain 
ert rders, is shown, not merely by their amelioration 





per use, but more manifest ly by omitting it for 


time, as I have frequently done, and invariably has the 


} 








disease re¢ imenced spreading as soon as the system had got 
rid of the arsenic, as shown by the subsidence of the conjunc- 
tivitis, and its course has been again stayed when the medi- 
cine has |! 1 resurned sufficiently long. 


The rule which Mr. Hunt has laid down in his very ex- 


cellent work—viz., rsenical course should be protracted 


(in reduced doses) as many months after the final disappear- | 


Though 


ance of the disease, as it had existed years before.”* 
perhaps not necessary 
at this time it is much less difficult to eradicate the tendency 
to the disease, than, on its re-appearance, to travel again over 
the same ground. 

In conclusion [I would observe, that though, as is well 
known, injurious effects have followed the injudicious admi- 
nistration of arsenic, in no one case have I seen the constitu- 


tion injured, or the health impaired, when it has been exhi- 





* Haunt on the Skin, p. 17. 


in every case, it is always advisable, as | 


bited in the method here adveunted; on the contrary, the 
health has improved, the disease disappeared, and has not re- 
turned, when the arsenic was persevered in as long as was 
deemed necessary. 





RMebiews. 





Causes Générales des Maladies Chroniques, spécialement de la 


Phthisie Pulmonaire, et Moyens de Prévenir le Déve oppement 
de ces Afjections. Par A. Fourcauit, de PAcadémie de 
Médecine. Paris: Dusillon. 1544. pp. 48 - General 


Causes of Chronic Diseases, especially of Pulmonary 
Phthisis, and Means for Preventing the Development of 
these Affections. 
Tue sad subject of pulmonary phthisis has been treated, in 
different countries, by so many emin men, and has been 
‘of patient observers, both as 


investigated by such a numbe 
regards its symptoms, causes, pathology, and morbid anatomy, 
thing new on this dis- 


world. Dr. 


that it hardly seemed possil le that any 
tressing disease could be offered the medical 
Fourcault, nothing daunted, however, enters the same field in 
Louis, Laennec, Ramadge, Sir C 





which Si James s Clark, 
Scudamore, and others, have exhibited so much ingenuity 
His purpose is not to introduce a new remedy for affection 
which hitherto has baffled the best-directed efforts: but the 
author, as the title of the book indicates, offers means of pre- 
venting the development of chronic diseases in general, and 
of p ulmon ary phthisis in particular 

Dr. Fourcault (who is well known in France as a distin- 
guished experimentalist and physiologist) asserts that the 
origin of tubercles is no longer problematic; and a sedentary 
life, inactivity, and seclusion, generate them, in most cases, 
tions of the skin, and driving back 





by diminishing the fune 
into the torrent of the circulation the materials which the 
cutaneous surface ought to have eliminated. (p.71.) Altera- 
tions of the blood are thus produced, and those various kinds 
of cachexiw ensue, the origin of which, says the author, was 
unknown pe revealed by his physiological experiments. 
In fact a Yr. chronic diseases 
ire attributable to two principal causes—the want of muscular 
exercise, and damp—which causes act mainly on the cutaneous 


Fourcault maintains that most 


surface, producing the phenomena above stated 


We are told tl these facts were discovered by relying on 
two means of investigation 





experiment an l 





Ihe first have been hig! approved of by the Academy of 


Sciences of Paris in 1840, the author having obtained the 
Montyon prize for them; the second seems trustworthy, as 
being an extensive com tive statistical inquiry in different 
countries, as France, Holland, England, and. Italy. The 


numerical method has been in great favour of late, though it 
appears to us that its results should not be implicitly trusted; 
and we quite agree with Dr. Fourcault, when he says that a 


creat source of error lies in the drawing up tables from post- 


em examinations only, for a vast number of cases among 
ses aud the rural districts are thereby ex- 


mort 
the we althier « 
cluded. 

“ Compared statistics should rest on more complete docu- 





ments, referring both to the close observation of cases and to 
, opsies they should in » wh population of a 
country, take into account the infit ce of traces and protes- 
sions, both in large cities, manufacturing towns al dis 
tricts, pay due regard to topographical and meteoreiogical 


peculiarities, to the usual food and habits of the inhabitants, 
and lastly, establish comparisons between the data thus ob- 
tained.” 

Repeated journeys into the above-mentioned countries, and 
twenty-five years’ practice in several parts of his own, have 
given Dr. Fourcault ample opportunities to carry out his 
investigations, and we must say that we find in his book very 
valuable facts concerning the influence of sedentary habits 


and trades, the effect of confinement upon animals, the influ- 
nts on the development of 





ence of damp, that of physical 


\ organs, the effects of heredity, &c. Some are not new, but 











REVIEWS.—THE CYCLOPZEDIA OF ANATOMY AND PHYSIOLOGY. 
vhat we know already. The | pathological conditions of the kidney are, save those particu- 
are the experiments which | larly studied by the author, too briefly handled; and we may 
Wi in the disturbed | remark, that the opinions of others, and especially of Mr. 
x to study the effects Simon, are certainly treated with too little deference. The 
ment | bibliography of the article also is scanty. 
of hairs,| Profes R. Jones, on whom the Comparative Anatomy 


lutinous compounds, which, | articles seem to devolve as a rule, is the author of the article 


prevented any evaporation fi ie part they | Reptilia, which displays, especially in the commencement, a 


W ith some animals, the whole extent of the integu- | considerable disregard to grammatical and logical composition. 


red; others were only partially painted over. | In proceeding with the osteology of the several sections of the 


ns which followed varied in their rapidity and | Reptilia, that of the cranium is omitted—a portion of the 


: . 
as the giue covert 


ns were in all cases much inter- | to know the structure of the crania of the Ieptilia, refer- 


1 a larger or smaller | subject certainly of the highest interest. If any one requires 


nal funct 
ne subjects | ence must (so we suppose, for no note directs us) be made to 

The | the article “ Osseous System,” where a general, not a special, 

in all these experimet I d with | description occurs. But surely, even at the risk of some re- 


; th as regards the nas: sexe and the | petition, an account of this segment of the body should have 
se membranes were, or found | been given; for as the article stands, we are not even in- 


iamed, and the liver was in so1 formed of reptiles being furnished with a head ! 


From such and many other trials, which we ca t In what is given, deficiencies in description of various Organs, 

il, Dr. Fourcault concluded that the artificial suppress | and the total absence of any reference to minute structure, 

insensible perspiration had an undoubted influence on | might be referred to,—together with the most meagre biblio- 

terations of the blood, on mucous and serous discharges, | graphy appended. Commenting on the entire article, we 

local lesions. L f muscular | notice an entire want of originality: it is culled from some of 

herefore, exposes man and animals t hronie dis- | the chief modern authors, but yet not brought up to the pre- 

the skin remaining in- | sent state of knowledge. The latter defect is not excusable, 
} 


e capillary circulation languishes, and there is a con- | —if, indeed, the absence of originality be so,—in the pages of 


the excretory functions of 


tendency in the internal organs. Dissipation, ex- | the Cyclopzdia. 
to metallic and other dusts, unnatural postures whilst The article Respiration, by Dr. John Reid, calls for no such 
rk, and tight stays, are all looked upon by our author as | critique as did the preceding ones. It contrasts with them in 


] ] The whole of the | the numerous and valuable foot-notes and references, and in 


tubercies, A lie i¢ 


dary causes of scrofula and tt 


] 


id part of the work, which treats of the hygienic means the extensive research and industry visible in its columns, 


occupying about 200 pages,) is a very useful bringing it up to the actual state of science. The bibliography 
practical application of this general principle—* To pre- | is most copious and useful. All who would make themselves 
men and animals from tubercular affections, they should | acquainted with the physiology of respiration, as at present 


understood, should study this masterly essay upon it by Dr. 


’ 


serv 


habitually and freely be exposed to the influences of the 


atmosphere.” Dr. Fourcault’s book contains, besides, many Reid. pie 
: The succeeding article, Rodentia, is undertaken by Professor 


us views on acute diseases and albuminuria. These ; - o ~ 
R. Jones, and although presenting nothing original, is more 


10vel and startling, if not of an incontrovertible 
complete and satisfactory than the paper on Reptilia. The 
crania are favoured with a description; but the spinal cord 
and its occasional peculiarities, together with a bibliography, 
are entirely forgotten. 

Dr. Lankester presents us with a summary of what is gene- 
rally described concerning the Rotifera, illustrated by several 
| useful engravings. The author might certainly have enriched 
The Cyclopedia of Anatomy and Physioloay. ted by R. B. | his essay by a more complete account of recent researches, if 

Topp, M.D., F.RS., &c. Parts XXXII, XXXIIL, and | he could not add any original observations. 

XXXIV. Longman & Co. 1848. Each, pp. 112. Following in alphabetical order, we naturally look for a 
Tue three Parts before us have been produced since August | history of the Ruminantia, but that article, cum multis aliis, 
last; and this more rapid production, when compared with | has migrated to the Supplement. This gradual influx of sub- 
preceding numbers, has nevertheless not diminished the value | jects into the Supplement, will assuredly swell that appendix 
of their contents. into a considerable volume, the issue of which will probably 


kind. We cannot afford any more space to dilate upon them, 
but we refer our readers to the work its lf, the perusal ot 
which will amply repay the pathologist and practitioner, and 


may, possibly, pave the way to improvements in the prophy- 


} 
laxis of tubercular diseases. | 
} 
| 





Some of the principal articles contained in the above parts | not commence till the completion of the body of the work. 
Ren, (concluded;) Reptilia, Respiration, Rodentia, Roti- | Dr. Todd has, indeed, need to accelerate the publication of the 
fera, Saliva, Salivary Glands, Scapular Region, Scrotum, Secre- | several Parts, if any subscriber, of ordinary longevity, is to wit- 
tion, Semen, Sensation, Sensibility, Serous and Synovial Mem- | ness the last part of the Supplement come forth from the 
branes, Sesamoid Bones, Seventh Pair of Nerves, Shell, and | printer’s hands, 
Shoulder-joint. The article Saliva, by Dr. G. O. Rees, presents us with a 
In noticing the article Ren, by Dr. G. Johnson, in a former | statement of what is known regarding that secretion, and is 
review, we expressed a hope that the deficiencies observable | particularly rich in the chemical details. We must, however, 
in his account of the comparative anatomy of the kidney | notice the absence of a bibliography. 
would be more than counterbalanced by the excellence of his The anatomical description of the salivary glands is ably 
description of the healthy and morbid structure of the organ, | handled by Mr. N. Ward, and forms a very complete section. 
to be given with the succeeding Part, (xxxii.) But in this | Dr. M‘Dowel, of Dublin, follows with a description of the ana- 
we are disappointed. The author has mainly contented him- | tomy of the Scapular Region, which is clear and satisfactory, 
self with the narration and vindication of Mr. jowman’s paper | and needs no comment. 
in the Philosophical Transactions. This was to be anticipated, The Anatomy of the Scrotum is summed up very briefly by 
to a certain extent, from the comprehensive and accurate | Dr. Brinton. "We should have been glad, however, to have 
tharacter of Mr. Bowman’s paper; but still Dr. Johnson night | learned a little more about this organ, and certainly should 
have been a little more communicative respecting many sub- | have expected some account of its comparative anatomy and 
sequent researches, especially in Germany. Again: the ' pathology; but the former is entirely omitted, and for the 
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latter we are referred to the article Testicle, which has yet 
to see the light. Dr. Carpenter takes in hand the Physiology 
of Secretion, and has here evinced his usual industry in re- 
search, and acknowledged perspicuity: he presents us with a 
very excellent compendium on the subject, 


In the last number (xxxiv.) issued is an article on Semen, 


which may be placed alongside that of Dr. John Reid’s, for 
excellence and value. It is written by Drs. Wagner and 
Leuchardt, both eminent physiologists, the former the better 


ur to give an 





known to English readers. We shall not end 
analysis of it, but content ourselves with observing, that the 


individual animal character of spermatozoa seems now set at 


rest, those seminal particles being developed from cells par 
taking of the character of epithelium. 

The articles Sensation and Sensibility are by the Editor, 
Dr. Todd, and requiring little but definitions, are necessarily 


brief. The following one, on Serous and Synovial Membranes, 


by Dr. Brinton, is of much more considerable extent, and dis 


plays much careful thought and research, although it contains 


some unnecessary preliminary descriptive matter respecting | 


fibrous tissue. 
Sesamoid Bones form the subject of a short paper hy Mr. 
Pittard, affording no opportunity of displaying the capabilities 











of the writer as an anatomist. » description of the seven 
pair of Nerves constitutes another article from the pen of 
Dr. Brinton, which, with the two succeeding—viz.,, § ls, by 


Dr. Carpenter, and Shoulder-joint, by Dr. M‘Dowel, completes 
the thirty-fourth number, and will be highly satisfactory to 
the subscribers of the Cyclopsedia. The next Part (xxv. 
was promised in February, but has not yet appeared. 

Though disfigured by some blemishes, upon a general 
review of the contents of the “ Cyclopedia of Anatomy,” it 
may be said to maintain a good claim to the attention and 
support of the profession. An equality of merit in the several 
articles cannot be looked for; there are some, however, 
which of themselves would be sufficient to stamp a high 
character on this great work. 

Since writing the preceding remarks, we have received the 
thirty fifth Part of the ¢ yclopa dia, containing the completion 
of the article Shoulder-joint, by Dr. M‘Dowel; the abnormal 
conditions of that joint, by Mr. Adams; Sixth Pair of Ne rves, 
by Dr. Brinton; Skeleton, by Mr. Maclise; and the first part 
of an article on Sleep, by Dr. Carpenter. 

The abnormal anatomy of the shoulder-joint, by Mr. Adams, 
forms an elaborate essay on the subject, and a valuable con- 





tribution to surgical pathology. 

The only other article which we feel called upon to notice 
is that by Mr. Maclise, on the Skeleton—not a mere descrip- 
tion of the structure of the osseous framework, as its title 
would have generally implied but a few years ago, but a 
dissertation on transcendental anatomy. In other words, it 
is an essay on the archetype of the vertebrate skeleton, and 
on the general and serial homologies of its several parts. The 
uirchetypal form Mr. Maclise finds in a dorsal vertebra, fur- 
nished with its ribs laterally, and completed in front by a 
median bone, or segment of the sternum. This, according to 
the author’s nomenclature, is the plus, or the sterno-costo- 
vertebral quantity, and all other serial osseous segments of 
the skeleton are either repetitions of that quantity in its 
entirety, or have undergone a degradation, and thus rendered 
minus that quantity 

To endeavour to convey the course of reasoning pursued by 
the author, or the inferences drawn as to the homologies of 
the several parts of the bony framework, is impossible in the 


space allotted us, and, indeed, unnecessary, by reason of the | 


facility with which every anatomist interested in this now 
absorbing topic, the vertebral skeleton and its homologies 
may procure the essay for his own attentive reading. And we 
may add our testimony, that the study of Mr. Maclise’s views 
will well repay the inquirer, and furnish ample grounds for 
reflection. The plan pursued by the writer, in discussing 
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the subject, is to place his views in the form of distinct pro- 
positions,and then to proceed to theirdemonstration—a method 
| well suited to the purpose in hand. Although his data have 
not always the generality and certainty presumed by the 
author, and his deductions from them are therefore in some 
lisplayed so much ingenuity, 


measure fallacious, yet he has « 
very fact of their 


and his notions are so plausible, by the 
city, that we believe he will attract many disciples. 


have Mr. Maclise test his ideas still 


simpli 

Hlowever, we would 
farther by an. appeal to comparative 
point, we think he has proceeded too far—viz., on the prin- 


ciple of the uniformity of position of the same part in different 


osteology, for, on one 


cases. We would remark, in conclusion, that the ideas of 
Mr. Maclise and of Professor Owen differ in many respects, 
and on some points join issue; and therefore the paper of the 
former will be more particularly interesting to those who have 

th the views of the learned Hunterian 





been indoctrinated w 
professor. 
' We must defer any 


till a future notice. 


observations on Dr. Carpenter’s article 
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a MEDICAL SOCIETY OF LONDON. 
| Monpay, Aprit 14, 1849.—Mr. Hancock, PRresipent. 
| 
} 


ESS. 


FRACTURE OF THE ACROMION PRO 
| Mr. Hancock related the following case:—A boy was ad- 
mitted into the Charing-cross Huspital, a fortnight since, with 
| severe injury to the shoulder-joint, and placed under the 
| care of Mr. Hancock. A week previously, a woman beat him 
| about the shoulder, on the Sunday afternoon, with a boot-jack: 
he did not complain much about it at the time, and went to 
| work the following day wheeling a barrow at the brickfields, 
where he was employed. He says, that he could at this time 
move his arm about in any direction, and that he raised it to 
his head without any inconvenience; he continued at his work 
until the Tuesday evening, when his arm become so painful 
| that he was obliged to go home to bed. He did not apply for 
| advice until the following Saturday, when he sent to Dr. 
| Hassall, of Notting-hill, who, ascertaining the existence of 
fracture, with a large collection of matter about the shoulder- 
joint, sent him to Charing-cross Hospital, to Mr. Hancock. 
At the time of his admission, a fracture could easily be de- 
tected, close up to the joint, but as the constitutional symp- 
| toms were not very urgent, it was deemed advisable not to 
interfere more than was absolutely necessary; a splint was 
accordingly applied, and the patient placed in bed. On the 
following Tuesday, the part being very painful, red, and 
swollen, a free incision was made into the most prominent 
point, and a very large quantity of unhealthy, offensive matter 
| let out, and by introducing the finger into the cut thus made, 
| it was ascertained that the bone had been broken just at its 
epiphysis, that the periosteum was completely stripped off 
| from the upper two or three inches of the shaft, whilst the 
head remained in the glenoid cavity, the capsular ligament 
being injured, and the joint opened into. The patient suffered 
so much from constitutional irritation, that it was decided in 
consultation that the head of the bone, and the exposed por- 
| tion of the shaft, should be removed by operation, which was 
accordingly performed by Mr. Hancock, on Wednesday, the 
9th inst. He began by carrying a semiiunar incision from the 
coracoid process, across the deltoid muscle, to the posterior 
part of the acromial process; the flap thus made was easily 
reflected, and the operation completed without any difficulty; 
the extremity of the bone was then brought up to the glenoid 
cavity, and preserved in that situation, aud the patient re- 
turned tohis bed. The operation, which was performed whilst 
the boy was under the influence of the chloroform, was fol- 
lowed by marked and almost instant relief, and the patient 
has continued to improve up to this time. Mr. Hancock said, 
that the principal point of interest in his case was the extent 
of motion which existed after the receipt of the injury. 
Mr. Denpy inquired if the bone, which was expos« d, would 
| exfoliate, or was it not denuded of periosteum ? 

Mr. Hancock hoped the portion of bone which had been 
exposed would recover. He _ believed, indeed, from the 
nature of the discharge, that it retained its vitality, and would 
get well. Since the cut made in the thorax, to let out con® 
| fined matter, the patient had been steadily improving. 
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dite Hip said, the c case of Mr. Hancock was interesting, as 
showing the value of an operation which, while it saved the 
limb, formed a new joint. A few years since the limb would 
have been sacrificed. With respect to similar accidents about 
the hip-joint, he related a case in which the patient walked 
for some distance, the fracture not being discovered for two or 
three days. He mentioned a case also of fracture of the neck 
of the thigh-bone, in which the man walked some distance 
after the injury, and another case, in which the nature of the 
injury was not discovered until three or four days afterwards. 
With respect to the question, as to whether the portion of 
bone denuded of its periosteum would perish, he had seen 
several cases in which the bone had been so denuded, but still 
retained its vitality, when the structure of the bone was un- 
injured and the periosteum torn off, but lying close to healthy 
soft parts, a recovery might be exp ected to take place. 

Dr. Crisp thought, in Mr. Hancock’s case , that at first there 
had been fracture without separation, and that the separation 
was the result of inflammation and ulceration subsequently 
setting in. 

Mr. Hancock had considere 1 
but not separated. 

Mr. Harrison recollected the case of a man, the 
cart, who fractured his leg from slipping ina rut. He received 
1 shock at the time, and felt faint, but walked h« ore a consi- 
derabl The foot then began to sw ‘ll, and the next 
Mr. Harrison saw him; then much swelling, but 
no shortening or displacement, and after the swelling had been 
reduced, a transverse fracture of the tibia, a little the 
ankle, was found. The man had worn a long laced-up boot, 
and this perhaps might have explained the re no dis- 
placement taking place. 

Mr. Puvcuer agreed with Mr. Hancock that the bone had 
been broken in the first instance. Cases had occurred in which 
the tibia had been broken, and the patients walked along dis- 
tance afterwards. 
ture might exist for some time without being suspected. 
common for fracture of the clavicle to be undetected for some 
time. He mentioned the case of a horse of his own which had 
slipped down and was driven about for two or three daysafter- 
wards. It was found then that the poor creature had received 
a fracture of the ilium, 
apposition by the surrounding muscles. 


that the bone had been broken 


distan¢ 
day there was 
shave 


ason Ot 


It was not necessary 


that a bone should exfoliate when denuded of its periosteum, | 
even when the bone 


and he mentioned some cases in which, 
had been extensively diseased, and denuded of its periosteum, 
recovery took place. 





soreian 


Department. 


Chloroform and Ether, Mechanical A qent 

These substances have been used as motot in steam- 
engines, and found answering well by competent judges. The 
question lately was—Whe ther their use on board ship would 
not be very unhealthy ? and this trial has likewise 
favour of the anzsthetic agents. Lieu Laronp has the 
honour of introducing this innovation.— L’ Union Médicak 


power 


tenant 


Albumen the ‘rine of Ch I 
It appears from investigations made 1¢ military hospital 
of Val de t the Hotel Dieu, in Dr. Rostan’s 
wards, that albumen exists in the urine of cholera patients, as 
proved by the acid and heat Whenever the 
urine was tried, albumen was found in it, and this took place 
With as many as thirty patients. This substance is, however, 
not to be red in every stage of the ; it is mostly 
to be found at the beginning of the and three or four 
days after. It generally presence of 
albumen ping with the the attack; 
when the albumen diminishes before the time when it is 
commonly mene cto may be foretold. Dr. 
Rostan is inclined to much importance to this new 
symptom, and in doubtful cases would give no prognosis with- 
out testing the urine. 


,atrent 
— : 
Grace, and a 


nitric 


tests. 


aiscove adrsease 


attack, 
. 
1 that the 


1 
has seem 


was in severity of 
absent, som 


uttach 


( ompli ations of Cholera. 


Peculiar complications of cholera have been noticed at the 
Val de Grace, in Dr. Micuaen Levy’s wards. In one case the 
patient was affected with pneumonia in a slight degree, and an 
attack of cholera suddenly suspended the pulinonary inflam- 
mation. But when convalescent of the epidemic, the pneu- 
monia re-appeared; running, however, very mildly through 


| to make three 


| closed, and secured by a twisted suture.” 


driver of a | 


When the fibula only was fractured, the trac- | 
It was | 


but the broken bone had been kept in | 


turned in | 


| wards. 


FOREIGN DEPARTMENT.—PRESERVATIVES AGAINST CHULERA. 


Resolution came on very rapidly, and there was 
no relapse. Another patient had evident symptoms of dis- 
seminated pneumonia, when the reaction from the attack of 
cholera had taken place. Here again the pneumonia pro- 
ceeded to resolution in a very short time. This case seems 
more entitled to the term complication than the former, which 
might rather be called a combination of diseases. 


its stages. 


Gastrotomy, Enteroraphy. 
M. Reout lately performed these operations upon & man 


| who, after having swallowed a large amount of cherry-stones, 


exhibited symptoms of volvulus, which was combated, with- 
out success, by the ordinary means. “ The strangulation,” 
says the author, “ might well be called Solomon’s knot, as one 
knuckle of the ileum containing a cherry-stone was grasped 
and squeezed circularly by another knuckle. Trials to undo 
the knot remained fruitless, and there was no resource but 
several incisions in the bowel. When the 
parts were disengaged, enteroraphy was resorted to; after 
which, the intestines were carefully replaced, the wound 
The man had been 
He had ice externally and inter- 
nally, castor and bitter almond oils. There was soon emission 
of gas, which was followed, on the next day, by faecal dejec- 
and the throwing off of a great many cherry-stones. The 
subsequent entero-peritonitis was controlled by bleeding, and 
the patient recovered in four months, in spite of a great many 
errors of diet. 


thrown into anzesthesia. 


tion, 


The Th 

We are glad to find, in a Belgian paper, La Presse Médicale, 

a few generous and sensible remarks on the vile habit of 
pilfering the products of other people’s brains. Belgium, as 
our readers know, is the reprinting country par excellence; 
second to which the United States stand pre-eminent. “The 
medical emancipation of our country,” says the Belgian 
writer, “ so long prevented by that vice called ‘ reprinting’— 


ievish Practice of Reprinting. 


| a vice with which most Belgian papers are defiled, and by 


which they have committed a kind of intellectual suicide— 
will, we hope, be effected by our medical youth. This des- 
picable filching system, which stifles the genius of Belgium, 
as of all other countries where it-is practised, these para- 
sitical habits, have accustomed the public to distrust national 
productions, and led it to consider nothing good buat what 
comes from foreign countries.” 
Preservatives against Cholera. 

From communications made to French medical papers 
and the Academy of Medicine, it would appear that both 
mercury and tobacco protect from the disease. Dr. Vinat 


| pp Cassis mentions that no cases have occurred at the Vene- 


real Hospital of Paris, where mereury is much used; and 
Dr. Hvurteavx announces that the workmen of the national 
tobacco factories in Paris have not suffered at all,—a few 
cases only having occurred among the women of the esta- 
blishment, who are not exposed to the emanations of the 
tobacco. We must add, however, that M. Bonnaront, of 
Arras, has stated that the first cases of cholera which took 
place in the hospital of that city oceurred in the venereal 
These conflicting statements are very likely to engender 
scepticism as to the protective influence of mercury. 
Artificial Diabetes Mellitus. 

M. Macenprg announced to the Academy of Sciences of 
Paris, in a late sitting, that Dr. Bernard had made a very 
interesting physiological discovery. It would appear from 
this gentleman’s experiments that the composition of the 
urine may be modified,.and sugar be generated in it, by 
wounding, with a pointed instrumerit,a certain part of the 
floor of the fourth ventricle. By varying his experiments, 
Dr. Bernard has found that the which ought to be 
wounded, in order to produce this singular phenomenon, is 
very limited, and corresponds to a space situated a little above 
the origin of the eighth pair of nerves. 


spot 


Anile Dentition. 

The Journal des Connoissances Médico-Chirurgicales informs 
us of the evolution of three incisors and two molars in a 
woman ninety-two years of age. The gums were getting red 
upon several other points. This old woman unfortunately died 
soon after, (probably from teething!) The new teeth were 
said to be very white, but not firm. 
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LANCET. 


THE 


LONDON, SATURDAY, MAY 26, 1849. 


Ar the time we write, three weeks have elapsed since the 


Lord Advocate stated in the House of Commons that he 
hoped to present a Medical Bill “ in eight or ten days.” As 
the profession is aware, no Bill has yet been produced. The 


Lord Advocate is but human,and he has already seven Scotch 
Bills on his hands; indeed, we believe he has just left town 


Meantime, the session wears on apace. 


for Scotland. 
As we said in our last, the secretaries of the preside ntless 


Institute are straining every nerve to obtain a Dill. The 


the ¢ ollege of Surgeons and the Institute 


loes 


discord between 


not, however, diminish. Thereisa strong feeling amongst the 


Council of the College of Surgeons, that to permit a 


such as that promised in the Principles would be to ruin the 


College. On the other hand, the charter is considered to be 


langer from the rising temper of the profession and 


in some dan 
» unsettled state of medical affairs. We believe it is now 
n record, that the standing counsel and the law officers of 


the College of Surgeons have given the most uncompromising 


a 


opinion against allowing the ] roposed College of the Institut« 


to examine in surgery. Itremains to be seen what will come 


out of such astate of things. Expectation is on tiptoe day by 


lay. 
The profession should hold itself ready to act immediately 


that any Bill appears. Those bodies who have already pre 
2 VY} J 


sented memorials to Sir Georce Grey, should also prepare to 


send them to the two Houses of Parliament; and in future, 


whenever a memorial is addressed to the Secretary of State, | 


it should also be embodied in the form of a petition to Parlia- 


ment. The tabl 
portant place tha 


the House of Commons is a not less im- 


n the bureau of the Home Office. 


+ 


We find, by a letter from the Registrar of the College of 


Physicians, inserted at page 568, that we were in a slight error 
in estimating the expense of the proposed admission of phy- 
sicians to the College without examination, under the proposed 
Bill and Charter. The outlines of the 
visions of the Charter, so as to render the registration fee for 


sill, qualify the pro- 


physicians already in practice, and the fee for their admission 
instead of £20 15s. To this extent we 


to the College, £16 5s., 
were wrong as to the cost of registration. 


in our estimate of costs, the price of the stamp, which is 
exclusive of the sums named, so that, after all, our estimate of 


the demand of the College of Physicians upon the provincial 
medical exchequer was rather under than above the mark. 


There 


upon these and other points in the letter of Dr. Hawxnys, to 


are, however, sundry errors of fact and inference 


which it may be well to draw attention. Our criticisms of 
the College Charter have chiefly referred to the provincial 
physicians, who will form the great mass of admissions under 
whatever provisions the new Charter may contain. Dr. 
HAwE1ys, as we shall presently show, refers to the admission 
of metropolitan physicians now in practice independently of 


the College—a very inconsiderable number, according to the 
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| from the intention of those who framed it. 


But we also omitted, | 





in bad taste to twit the provincial physicians, non-members of 
| College, with, technically speaking, their illegal position. 
The College failed to supply the provinces with physicians, 

and the supply was obtained elsewhere. The provincial 
| physicians exist; they have not sought the College, but the 
| College has sought’them, and they have as much right to de 


| mand the careful consideration of their interests as the present 


members of the College. It must be remembered, that the 


new charter proposes to effect a great revolution in the 
College, the after effects of which none can exactly foresee. 
Heretofore, the great majority of the College have been 
metropolitan physicians; hereafter, they will be provincial. 
Altogether, we think the provincial physicians have a right 
to be treated with the utmost respect, and that men already 
members of the College have no right to measure the fees to 
be demanded of the provincial physicians by the fees they 
| have themselves paid for the metropolitan licence. When 
physicians are under one administration, the gain will rather 
be to the central college than to the remote members. 
Dr. Hawxrys says, the fee proposed is below that already 
demanded for admission to the College. He considers it, in 
fact, as a fair compromise. But here we submit he is in the 


wrong. Now that the examination for the extra-licence has 


been raised, what advantage will the new licentiate have over 
None whatever. And if he could 


the old extra-licentiate ! 


have any, it would be a gross injustice to the present extra- 
licentiates, whose rights Dr. Hawks admits cannot be inter- 
The fee for the licence is £55 1s.; the fee for the 


5s. to be paid for 


fered with. 


extra-licence is £24 18s. But to the £16 
admission and registration, we must add at least £10, as the 
t p, making in all, £26 5s. And to call £26 5s. 


cost of the st: 





for the provincial physician, is 
in 


a reduction upon £24 18s. 


clearly a mistake. Dr. Hawxrys, we know, has the £55 1a. 
his mind, but he must be aware that the great majority of 
@ose who will be admitted will be provincial physicians, who 
could now join the College at a lower fee than that which it is 
proposed to demand of them. Why, we ask, should the pro- 
| vincial physicians who have held aloof from the College, now 
join it upon compulsion, at a higher fee than is demanded at 
| present ? 
| With reference to the clause, the operation of which we 
pointed out last week, we are glad to find that the mischievous 
provisions it contains arose from carelessness, rather than 
It was no heated 
The 
clause in questien had been considered in several quarters, and 
A committee of 


imagination, however, which gave rise to our remarks. 


had given rise to much well-founded alarm. 
the Senate of the University of London, for instance, had, we 


believe, made this clause one of the points of a memorial, 


| which it was proposed to present to the Secretary of State. 


evidence of the College authorities before the Parliamentary | 


Committee. We would observe in limine, that we consider it charters are obtained, so must they be carried out. When 


| As 


Dr. Hawkrys admits the draft of the Charter to be in- 


complete, we have no doubt that it will be amended upon this 


head, and we shall have the gratification of having per- 


Probably 


formed a signal service in drawing attention to it. 
the College would have been glad to have obtained the 


charter as it now stands; and it would have been no 
satisfaction to the physicians admitted to membership, 


without examination, to find they were debarred from 
the fellowship, not by any evil intention, but by an awk- 


It is well known, that as 


ward and ill-worded clause. 





MEMORIAL OF SHROPSHIRE ETC. SURGEONS.—TUDDERSFIELD AND ETON UNIONS. 


anything goes wrong at the C ce of Surgeons or the Medi- 


cal and Chirurgical Society, the cry is—* We cannot help it; 


“it is in the charter, and we are bound to execute the 


* charter.” fe again quote the use of the proposed 


charter which was the basis of our former observations, and 


we defy any one to show from it, that a man admitted to 


} ‘11 
the » of 
the College oth 


rwise than by examination could have been 


qualified, under its operation, for the fellowship. Good inten- 


tions would not have made fellows, but the very wording and 


if we have passed into apparent hos- 


these and other points, it is because 


ge has bound itself to the “ Principles;” and the more 


we consider them, the more convinced w that legislation 


e are tinal 


t the best and highest 


upon th injurious 


We 


founded m will be 


interests of the whole profession. conclude our remarks 


by again quoting clause eight 


member of 
be 
corporation, shall, 
ar from his having 
1ce to practise medicine, be capable 
ill, in addition 
time after 
1, have passed 


“That every member who shall 
the said corporation, as her 
desirous of becoming a fellow of 
after the expirat 
been « mined for his lice 
of being clected a fellow 
to the ti 
the e tpirat 
such further eran 

] 


knowledve 


‘ 


fore ment 


ube lone who shall 


be admitted a 
l, 


the said 


the ¢ 


ion of one y ime 
iereof, provided hi 

mentioned, at 

n of one year from that rminati 

nat the « 

of medical and general science and 


any 


here fore 


before nsors touching his 
iterature, and 
complied with or shall be re- 


} } } 
such other reguiations as ar 
} 


quired by the by-laws of the said corporation.” 


There is no other clause in the charter, which we can dis- 


cover, calculated in any way to qualify these regulations, or to 
provide for the admission of candidates to the fellowship who 


] 


have not undergone previous examination. 


+ 


We are happy to announce that a Memorial to Sir G. Grey, 
Bart., is in progress of signature in Shropshire and North 
Wales, as well as generally in the midland provinces, strongly 
denounce 
demanding, as the just requirement of the profession, the adop- 
tion of the representative system in the corporate institutions; 
uniformity of education and examination for all who enter the 
profession; and also an assimilation of qualification for like 
degrees and titles throughout the kingdom. 

We understand that this memorial has been most nume- 


rously and respectably signed within a few days, and would 


have been brought forward contemporaneously with the Man- 


chester memorial, but for the illness of the gentlemen acting 
as secretaries to the Associated Physicians and Surgeons of 
Shropshire and North Wales, whose spirited and energetic 
efforts in the cause of medical reform we have had occasion 
so frequently to commend and admire. We hope to be able 


to publish this excellent memorial in our next number, 


together wit 
> 


Ovr readers will be reminded, by some extracts which we 


print this week, of the case of Mr. Tatnam, one 


we entered into at the time. It appears that the matter has, 
very properly, not been allowed to sleep, and we shall be de- 
lighted to hear that the friends of Mr. Taruam have been so 
successful in the subscriptiom which they have commenced, as 
We can hardly 


doubt this, when we see that men of all parties and professions 


to reimburse him for his losses and labours. 


have come forward to bear testimony to the justice of Mr. 


g the institution of a third or inferior college, and 


1 the names of the gentlemen who have signed it. 


of the | 
Huddersfield Union medical officers, the particulars of which 


Tarsam’s claims. The clergy have been especially prominent 


in his defence against the majority of the board of guardians. 

We regret tohave had evidence of another case of injustice on 
the part of a board of guardians, the particulars of which have 
been sent to us for publication, and which will probably appear 
in our pages of next week. The case we allude to is that of Mr. 
Rayyer, of Uxbridge, one of the medical officers of the Eton 


Union, who, h 


7 a 
which was disa 


ving made a cl 
lowed by the 


sue them for payment in th 


iarge for midwifery attendances, 

guardians, had the courage to 
‘county court. He was defeated, 
and is, of course, saddled with costs, his defeat being caused 
not by any weakness in his case, but because one of the jury- 
men, as he subsequently ascertained, was a guardian of a 


neighbouring union, and stood out against the opinions of his 
brother jurymen. 

It is to be regretted that the poor-law surgeons have not 
ttee of Defence, against such 
These 


owerful companies, and in almost 


some organization, and a Commi 


conduct as this on the parts of boards of guardians. 


buards are in the nature of | 


every case of dispute, the poor-law medical man either has to 


put up tamel; ‘e, or to submit to the penalties 


1 litigation infli 1 on the man who gains his cause. 


This is extremely hard upon individual medical men, to whom 


the costs of an action, as in Mr. TatHam’s case, may swallow 


| up the poor-law profits of several years. 


While upon the subject of poor-law matters, we have ob- 
served with much pleasure the attempts which have recently 
been made towards establishing a poor-law medical superan- 


nuation and benevolent fund. We shall be glad to open our 


| pages to the discussion of this subject, which, if rightly 


the toiling 


this 


fraught with good to poor- 
We but of 


sufficient importance to demand the notice of Government. 


carried out, is 


law surgeon. cannot think subject 
Certainly poor-law medical men have the greatest claims to be 
put on the same footing as the officers in all or nearly all the 
government offices, and on such terms, too, as should be within 
their reach. The poor-law medical service is as much a state 
service as that of the medical men in the army and navy, or 


the clerks in the Post-office, the Custom House, or the Excise. 


There ought, too, in fairness, to be the same prospective 


remuneration provided for the time when the poor-law sur- 
geon is past active service, after having spent the best years 
of his life mainly in the most laborious and ungrateful service 
which exists. We repeat, we shall be glad to see this subject 
discussed, and we shall be happy to give space to suggestions 
relating thereto which poor-law surgeons may feel inclined 


to offer. 





PETITION OF THE FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW. 
To the Editor of Tak Lancer. 
Sir,—As convener of the committee appointed to prepare 


| the accompanying petition, I have been requested to ask the 


fayour of its insertion in the next number of your excellent 
publication.—I am, Sir, your obedient servant, 
Glasgow, May, 1849. Aurrep Hatt, M.D. 


(coPyY.) 

To the Honourable the Commons of the United Kin »dom of 

Great Britain and Ireland, in Parliament assembled. 
The Petition of the Faculty of Physicians and Surgeons 

of Glasgow, humbly showeth,— 

That the Assistant-Surgeons of the Royal Navy, many of 
whom are licentiates of this Faculty, are subjected to 
grievances from which, in the opinion of your petitioners, 


' they ought to be relieved by the legislature. 
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DEFINITION 


That these grievances are mainly duc to an order of the 
Lords in Council, made in 1805, not having been fully carried 
out, to the effect that medical officers of the Royal Navy should 
» placed in the same position in all particulars with medical 
ticers of corresponding ravk in the army. 

That it appears that the assistant-surgeons of the Royal 
Navy are the only officers entering the service at an adult 
ge: excluded the ward-room or geueral officers’ mess. 

That in consequence thereof, they are exposed to many per 
mal indignities, and compelled to mess and associate with 
tlemen much their juniors, 


wed in the acquisition of an elementary nautical educa 
I ; 


he 


iidshipmen and naval cadets, gen 
10n 
That their position as gun-room or junior officers renders 
1em ineligible to possess cabins which are tle only places of 
a fide retirement for the purposes of study. 
That in consequence they are denied the opportunities of 
studying the diseases which come under their observation, as well 
; » varied knowledge which they had acquired 


as of reviewing the 
ih a consultation of 


the schools, and of keeping pace thr 
the medical literature of the day, with the rapid march of the 
edical sciences; thus leading to a neglect of self-culture 
ghly injurious to their own future prospects, and most detri 
ental to the public service 
M ay it therefore please your honourable house to take into 
yur early consideration, and to remedy the grievances set 
rth in this petition, by granting to the assistant-surgeons of 
j 


Royal Navy, the rank and privileges of ward-room officers, 


And your petitioners, as in duty bound, will ever pray. 

Signed for, and in the name of, the said Faculty, 

by order and authority of a Géneral Meeting 

held at Glasgow, the Seventh day of May 
d and forty-nine. 

Wituam Werr, M.D., 


ty of Physicians 


ie ft uC 





Correspondence. 


“‘ Audi alteram partem.”’ 


DEFINITION OF CARIES. 
To the Editor of Tuk Lancer. 

Professor Syme in a late communication to Tur Lancet, an- 

yuncing to the medical world what in Edinburgh caries is 
understood to be—namely,“a peculiar morbid condition of 
the osseous texture, incapable of resuming healthy action.” 

To state that diseased bones, pronounced caries in Edin- 
burgh, have resumed healthy action in very many instances, 
would sound like a refutation of the announcement; but that 
that condition of bone, denominated caries, has been treated 
by Professor Syme, and surgeons everywhere, in order to in- 
duce or favour healthy action, is certain, though the fact of a 
single successful result is a clear evidence, we may hold, that 
caries did not exist. 

Messrs. Fergusson, Smith, and Norman must go to school; 
and, perhaps, Mr. Syme, or some disciple who has learned to 


Srr,—Nothing can equal the singular modesty displayed by 


distinguish caries—that condition of diseased bone incapable 

of resuming healthy action from that other condition of dis- 

eased bone which does sometimes resume healthy action—will 

lighten the ignorant. Those who have trust in the conser- 

vative agency of the living textures may be slow in yielding 
to the new doctrine, but truth will prevail. 

if this “definition of caries” be meant to close the 


ing question, whether excision of the head of the femur, | 
in certain cases, is good practice or not, the profession, in or | 


out of Edinburgh, it is to be doubted, will not be satisfied. 
Cripples, and many who are not lame, carry about with 


them excellent specimens of reproduced bone after extensive 


and protracted caries, and museums must abound with them. 
Some specimens, beautifully illustrative of the favourable 
course of caries, lately came into my possession, taken from 
an amputated limb. The tibia and fibula, two inches above 
the ankle-joint, had first been the seat of diseased action. At 
8 stage, surgeons in Edinburgh pronounced the affection 
caries. The disease reached the joint, the astragalus became 
volved, the patient, under the circumstances, maintaining ¢ 
igh degree of health. Pregnancy occurred, and a wonderful 
amendment followed. The joint, which previously could be 
placed in all directions, regained, amid excessive discharge, 
at seemed a healthy action, and the patient could ultimately | 
st on the foot. The nursing period came, and after a few ! 
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weeks, diseased action began anew, and amputation was de- 
manded by the sufferer. A delay of six months was secured; 
but although improvement was apparent, delay was complained 
of, and amputation was resorted to. 

The lower extremities of the tibia and fibula were found to 
be reproduced to redundance; the astragalus was all but en- 
tirely renewed, the os calcis alone, which was not even sus- 
pected, presenting an entirely cirious condition; but even 
over the carious mass, a fine net-work of new bone was being 
generated. 

Mr. Norman, in his case of morbus coxarius, (Tur Lancer, 
28th April,) states, that the late Mr. Liston had the head of a 
femur, which had spontaneously separated, aud had been re- 
moved. Such a specimen I have in my possession. The head 
of the femur, in this case, was discharged spontaneously, and 
brand of what has long been called caries; yet, after 
iv, With a Tree joint 
nit oniewl 


bears the 

many years, the person is alive and heal 

over the pelvis, though the knee is flex 
Yours faithfi 


Carluke, May, 1849 


To the Editor of Tue Lancer 


May I request you to correct the following 


errata i 
Head 


SIR, 
my last communication to you on “ Excision of the 
, “ 


the Femur.” First line of fifth paragraph, / Ci 


“cure ;” last line of second paragraph, for “ forcing 


“tavouring. 
y of thanking Mr. Henry Smith 


I must take this opportunity 
for the exceedingly polite manner and friendly spirit in which 
he has mentioned that communication. I can assure him that 
I quite appreciate this feature of his communications, as well 
as the intrinsic merits of his observations. As truth is the 
object which I have in view, I am glad to be set right on any 
facts which may have been misrepresented to me, and any 
opinions or principles which I may have misapprehended or 
lost sight of. In reference to the facts. lam very glad to 
hear that excision of the head and neck of the femur has been 
far less fatal than I had been led to believe; but if Mr. Smith 


| adds Mr. White’s to the list of successful cases, he should, at 


the same time, throw in Mr. Hewson’s case to the list of ur- 


successful ones. Still it is to mea very acceptable piece of 
information, that the recoveries have been so much more 
numerous than I believed, and my paper will have been re- 
warded, if by this only—by bringing to light so important a 
fact. 

In reference to the principles that should guide a surgeon 
in the selection of cases,and the indications for the operation, 
I must admit some misapprehension of Mr. Smith. Until I 
referred to his original essay again on this subject, I did not 
remember that he had separated, by so many provisoes and 
precautions, those cases that were fitted from those that were 
unfitted for the operation. But I was quite aware 
would not be prudent to attempt the operation whilst active 
disease was going on, nor should I have done so in the case I 
referred to. I should have’ waited until the local disease had 
become much less active, had that desirable event ever come 
about. As it was, other and internal disease rapidly carried 
off the patient. 

I doubt much, however, if the operation will be confined 
eventually to cases in which dislocation has occurred. I trust 
its benc fits will also be extended to some other cases similar 
to the one last recorded by me, when it is evident that com- 
plete disorganization of the joint has occurred; but yet the 
patient is free from serious visceral disease, and from these 
reasons—viz., that the patient’s eventual recovery will be 
hastened thereby, when the operation succeeds, and the limb 
be a much better one than if allowed to become fixed in its 
distorted position; for after operation it will be controllable, 
and capable of being fixed in good position by suitable appa- 
ratus, which it was not before. On this point, however, I may 
be too sanguine. 

The soundness of my views with regard to the difficulty of 
forming a just idea of the extent of disease existing in any 
given case, is proved by the facts, that Mr. Hewson’s case did 
not save him from operating in a case where the acetabulum 
was perforated; and that in Mr. Smith’s own case, in which 
much benefit of a temporary kind nevertheless accrued to the 
patient, there was caries of the vertebra and psoas abscess; 


thé it 


| and in a case of Mr. Fergusson’s, the head of the femur, be- 


lieved to be dislocated, was found not to be so. These 
instances are alluded to only with the view of showing again 
how necessary the greatest care is in reference to these cases. 

It is scarcely worth while to reply to Mr. Symes laconic 
epistle, contained in your last number But if Mr. Syme 
knows what caries is so clearly as he wishes to show that 
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Messrs. Fergusson, Smith, and Norman do not know, and such 
knowledge is confined to Edinburgh, he should have kindly 
favoured us with a little more light on the subject from thence, 
and not have left us, on his mere word, to give upa fixed idea 
as to what caries is, for one so indefinite as he propounds, and 
which may do for any malignant change in bone whatsoever. 
lam, Sir, yours Xe. 


H. Burrorp NormMay. 


PROPOSED CHARTER OF COLLEGE OF 
PHYSICIANS. 
the Editor Tue Lancet. 

seen, with regret, in recent numbers of Tur 
LANcET, erroneous statements regarding the new 
charter for the College of But did not 
appear to me to call for particular notice, be« I imagined 
that they would easily be corrected by those being really 
interest would take the trouble of referring 
to the charter as ust amended, and publ several 
the outline of a Bill for Re Pro- 
and Surgery. 

stated re 


THE THE 


Srr,—I have 
proposed 
Physicians. they 
Luse 
who, 
n the matte - 
ished in 


g the 


journals, and gulatin 
fession of Physic 
For , it has been peatedly, but incorrectly, 
that icians who should be admitted as members 
of the — vithout examination, during what 
termed the ve of grace, would be compelled to pay a regis- 
tration fee of £5, in addition to the fees payable on admission 
to the college. Whereas, it the 
line of a Bill, that all pe itled to be registered at the 
time of the passing of the Act would for registration a 
fee of 10s., the fee of £5 being proposed, prospectively, for 
those who shall in future enter the profession as physicians or 
surgeons. It has indeed been made a matter of complaint, 
that any fee at all should be exacted for compulsory enrol- 
ment in the College of Physic But it is right to remem- 
ber the actual position of all those who would be affected by 
this regulation. For, as to the present extra-licentiates, they 
cannot be compelled to become memb¢ ‘rs of the college. It 
is clear that special registration of their existing privileg 
must be allowed to as many of them as should 
mand it. None, therefore, of those who would be affected by 
this regulation are at present possessed of a strictly legal 
title to practise in England as Physi unless they be 
graduates of Oxford or Cambridge they entitled to 
practise in London. The real ground, however, of this 
regulation is, that it is an essential part of the proposed 
scheme of medical reform, that for the purpose of promoting 
order and discipline in the profession, all practitioners in each 
of the thr kingdoms should be enrolled in the college 
appropriated respectively to the class to which they belong. 
The fee to be paid by members ect admitted into the College 
of Physicians is to be reduced considerably be 
has hitherto been paid by every one who ever has been ad- 
mitted a member. More could hardly be done for them, since 
those who have already paid highly for the rights of member- 
ship would be sure to complain loudly if the 
many others gratuitously. 
But the object of this letter is, to notice 
Lancet for May 19, the 


nstance 
all those J me 
has been 


s clearly expressed in out- 


rsons ent 


pay 


ins. 


choose to oo. " 


1ans, 
nor are 


same were now 


bestowed 


a statement in Tue 


erroneous nature of which n 
immediately obvious. It is to the effect that the 
the College of Physicians, admitted under the fourth and fifth 
clauses-of the new charter, and intended “ to form an inferior 
class, who cannot be admitted to the fellowship either by 
election or examination.” It is ded, that “this eunning de- 
vice on the part of the college, for it deserves no other term, 
will not render the great body of provincial physicians more in 
love than they are at present with the } roposed charter of the 
College of Physicians.” 

In truth, this statement “deserves no other term” than that 
of the iu tion of an in but imagina- 
tion. For the clauses on which it is founded, as the “y now 
stand,—and the draft of the charter has not yet been perfec sted, 
—do not necessarily bear the inte rpretation 


them. And I beg 


lay not be 


yenious over-suspic1ous 


zy to assure you, from a full knowledge of the 
fact, that no such “cunning device” ever was devised by the 
college. It never was intended that the members of the col- 
lege admitted during the year of grace should be inferior to, 
or different from, other members, as to e sligibility to the fellow. 
ship, or in any other respect. 
If the author of these statements concerning the ( ‘ollege of 
Physicians and its proposed charter would refer to the corre- 
spondence which took place last year between the college and 
the Provincial Medical and Surgical Association, and also to 


the exposition which has appeared from time to time in the | 


COLLEGE OF PHYSICIANS.—NAVAL ASSIST: ANTS 


| duty of 


low that which | 


members of 


| acid, 


SURG EON 


Provincial Medical and Surgical Tania of the views and feel- 


| ings of that Association, and of the great body of provincial 


physicians, he would find that the tone and spirit of his obser- 
vations are by no means justified by the circumstances of the 
case; nor are they consistent with the more candid remarks on 
the same subject, made on some occasions last year, in leading 


| articles of Tue Lancer. 


I am, Sir, your obedient servant, 

Bolton-street, May, 1849 Francis Hawks. 
NAVAL ASSISTANT-SURGEONS. 

To the Editon 


Srr,—I beg you to be so kind as to give insertion in Tar 
Laxcet to the questions addressed to medical men proposing 
to enter the navy, which I inclose to you. 

I am, Sir, your obedient servant, 
Frep. James Browy, M.D. Lond. 
Howe," Bay of Naples, Feb. 1849 


of Tug Lancet. 


& Edin. 
H.M.S. “ 
Questions for every medical man to 


] 


propose to himself, before 
applying f 


Royal Navy. 

Having studied five years, and received a diploma in 
surgery and a licence to practise medicine, can I submit to the 
irksomeness of assisting a naval surgeon for twice that period ? 

Granting that I am of a submissive disposition, and 
eapable of passing through this first stage of a surgeon in the 
royal navy, can I so far humiliate myself as to accept position 
and treatment similar in every respect to that accorded 
apprentices on shore? For example:—First, must I dine with 
the children, and dispense with a private sleeping apartment ! 
Secondly, must I be excluded from the society of visitors, or 
introduced with the “ young gentlemen”? Thirdly, must 
I brush my own clothes and my boots, and even make my own 
bed, unless I pay a servant to do these things for me, who 
might refuse if he thought proper, as servants are not allowed 
by the rules? 

On receiving 


an aassistant-surqeoncy in the 


only 


a commission from the Admiralty to do the 
a naval surgeon, after eight or ten years’ servitude 
shall I be able to do that duty as well as on the day I first 
entered the For instance:—First, will the neglect of 
reading and study (which naval assistant-surgeons state to be 
an evil inherent in the present system in her Majesty’s ships) 
only to retrograde in the science .of my pro- 
fession, but also to lose most of the zeal and energy I now 
possess! Secondly, shall I not be morally responsible for the 
deaths of patients which may occur asa consequence of my 
deteriorated skill in the art of the prevention and cure of dis- 


? 


service 


cause me not 


ease 

On a calm consideration of these questions, am I justified 
in becoming a candidate for an assistant-surgeoncy in the 
royal navy ? 





ADULTERATION OF DRUGS. 
To the Editor of Tux Lancet. 

Srr,—Having occasion to employ preparations of valerianic 
icid, and particularly the valerianate of iron, I have been the 
victim of a singular fraud, to which I am sure you will readily 
call the attention of your medical friends, as it is by no means 
pleasant for a practitioner to be administering a substance 


| which does not contain even a trace of the preparation he 


desires to employ, and for which he has paid an extravagant 
price, The article to which I refer is sold in London as 4 
superior valerianate of iron, soluble in water. Now, as true 
valerianate of iron is insoluble in this fluid, although soluble 
in alcohol, and readily decomposed by admixture with dilute 
hydrochloric acid, which instantly separates the valerianic 
(unmistakable, from its odour &c.,) finding none of these 
properties in the article in question, I was induced to examine 
it, and found I had been using a little tartrate or citrate of 
iron, scented with oil of valerian. How many remedies get 


| into disrepute, from like causes !— Yours, 
thus put upon | 


MEeEDICtS. 





TREATMENT OF GOUT AND RHEUMATISM BY 
ANODYNES. 
To the Editor of Tue Lancer. 
Srr,—For some years past I have conceived both gout and 


| rheumatism to be altogether neuralgic affections; and under 
| this impression I have for a considerable time treated all cases 


of this kind that have come under my care chiefly by ano- 
dynes, topically applied; and the results of this practice have 
in no degree disappointed my expectations. 
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POOR-LAW TRICKERIES.—THE LISTON TESTIMONIAL. 


In rheumatic fever—which, I think, may be fairly considered 
as sympathetic of many co-existing local irritations—I content 
myself—and generally my patients too—with clearing out the 


prime vie, and appiying lint, dipped in strong solutions of | 


opium, or of belladonna, to the seats of pain, covering in the 


wetted lint with oiled silk, that the soothing effects of warmth | 


and moisture may at the same time be attained. And I have 
found the febrile state, the local irritations being subdued, 
easily controlled by the acetate liquor of ammonia, combined 
with tincture of hyoscyamus and nitrate of potash. 

In gout, unquestionably, the constitutional state must be 
more particularly attended to, especially so far as regards the 
prophylaxis; and in young and robust people, where rheuma- 
tism occasionally attacks the heart, I yet think it sometimes 
necessary to bleed from the arm. That, however, in these 
cases, we might not often, if not always, trust to narcotics, I 
am by no means well assured. 

I am, Sir, yours respectfully, 


, May, 1849 Joun Coopger, F.R.C.S.F. & 


GUARDIANS AND MR. TATHAM. 
To the Editor of Tue Lancet 
I have the honour to enclose you a circular 
ume of the committee appointed to collect subscript 
indemnify Mr. Tatham for the losses he sustained in prosecut- 
ing his suit against the Huddersfield guardians, an account of 
which suit appeared in your journal, some twelve months ago, 
and I shall feel obliged to you, on public grounds, if you wiil 
call attention to the matter. 
I am, Sir, your obedient servant, 
West Parade, Huddersfield, May, 1849 Georce PHruurps. 
We extract the following passages from the circular, whieh 
we have elsewhere commented upon :- 
“Tn 1847, cases of fever accumulated in the town of Hudders- 
field toa degree that rendered it necessary to open a temporary 
fever hospital, for the treatment of these casesalone. Attend- 


ance on this hospital had not been provided for in Mr.Tatham’s | 


contract with the guardians of the poor; but as soon as it was 
opened, Mr. Tatham was specially requested, by the relieving- 
officer of the district, to attend it. That request Mr. Tatham 
inhesitatingly complied with. He attended from the opening 
of the hospital to its close. He had in this hospital 160 cases 
of infectious fever; 57 other cases of typhus to attend in 
other parts of the town; and general cases of sickness in ad- 
dition. Of these 160 cases in the hospital, 77 were removals 
from other medical districts, by the guardians themselves; 
ind fer his attendance at the hospital generally, and for these 
77 cases in particular, Mr. Tatham claimed compensation of 
the guardians to the amount of £106 3s. 6d. That compen- 
sation the guardians at first wholly refused. 

“In this case, Mr. Tatham appealed to the poorlaw com- 
missioners, making them acquainted with the facts; and the 
commissioners, in a letter to Mr. Tatham, (a copy of which 
they forwarded to the guardians,) said that ‘it weuld be in- 

to hold that Mr. Tatham ought to attend the tem- 
porary fever hospital under his contract,)— that ‘if the 
irdians would consent to award such extra remuneration 


T 


they [the commissioners] were prepared to consent to the 
payment,’—and ‘that if the guardians declined to award 
such extra payment, it was open to Mr. Tatham to take legal 
proceedings to enforce his claim, if he was so advised. That 
extra remuneration the guardians did decline to grant, and 


Mr. Tatham had to resort to law. After proceedings had been 

j 
| vices, he has been put to considerably more than £200 actual 
| expense in the prosecution of his suit, and matters connected 
| with the subsequent investigation. 


taken, the guardians appealed to the commissioners to know 


it they could legally defend the action out of the funds of 


the Union; and while the commissioners withheld all opinion 
on the question asked, they recommended that the matter 
in dispute should be referred to Mr. Austin, the poor-law 
inspector, for settlement. That recommendation Mr. Tatham 
closed with. His solicitor apprised the guardians that he 
agreed to do so. That gentleman also repeatedly tried to get 
the hearing arranged for, under a proper deed of arbitration, 


but unsuccessfully. Seven weeks were spent in these fruitless | 
efforts. The very last meeting of the board, before the expi- | 


ration of term-time, was waited for, before proceedings were 


recommenced; and then, when all efforts for a peaceable ! 
and amicable settlement had failed, declaration was filed, and | 


the case proceeded on to trial. 


“ At the trial, it was not denied, or attempted to be denied, | 


that the work had been performed; it was not alleged, or 


| the present evils, and a prevention of them in future.’ 
POOR-LAW TRICKERIES.—THE HNUDDERSFIELD 


| Tatham the expense of the costs on both sides. 
| effected this arrangement, his lordship showed his sense of 


| allow Mr. Tatham to be one shilling out of pocket. 


as was justly due for the extra services he had performed, | 


569 


| 
attempted to be alleged, that the sum sought as compensation 


was excessive; but it was pleaded that there was no written 
order of the guardians on their resolution-book, directing him 
to attend the fever hospital; and that therefore he had no 
claim for compensation. 

“The facts of the case are these:— The hospital was taken by 
a portion of the guardians, and a portion of them also in- 


| structed Mr. Tatham to attend. Those guardians reported to 


the general body, at their next meeting, what they had done, 


| and its propriety was unanimously acquiesced in. But no entry 
| of that acquiescence was made in the minute-book of the 


board. And because this had been neglected at the time, the 


| guardians pleaded their own neglect, and thereby defeated a 


just and equitable claim.” 

The facts were laid before a large and influential meeting 
of the rate-payers of the township of Huddersfield, on the Ist 
of May, 1848, when the following resolutions were passed :— 

“That the overseers should request the por r-law board ‘ to 
take immediate steps to ascertain the truth of the allegations 


|} contained in their report, with a view to a speedy remedy of 


“ That this meeting begs to accord its best thanks to Mr. 
I. R. Tatham for the manner in which he has maintained the 
right of the poor to efficient medical relief, in the hour of 
danger and affliction. And further: that this meeting, sym- 
pathizing with Mr. Tatham for the extremely hard treatment 
the guardians of the poor, 


he has experienced at the hands of 
resolves, ‘that the overseers of the poor memorialize the 


poor-law board, in the name of the rate-payers of the Hud§ 
dersfield township, urging that they will be pleased to direct 


| that the guardians of the Huddersfield Union fully recom- 


pense Mr. Tatham for his extra services and great risk of life 
incurred in attending the fever hospital, and also reimburse 
the expenses attending the prosecuting his just claim, out of 


| the funds in their charge.’ 


This resolution was carried by-an overwhelming majority. 
“Twelve months have elapsed since the memorial was sent 


} 
| up: no other answer than a mere acknowledgment of its re- 


ceipt has been returned, beyond an intimation, nine months 


| ago, that the poor-law board were in communication with the 


guardians on the subject. In fact, it has since been fully 
ascertained that the poor-law board have no power to direct 
the guardians to make Mr. Tatham any recompence what- 


; ever. 


“ Baron Alderson, the presiding judge at the trial, spoke 
indignantly of the hardship of the case, on finding that a 
point of law—viz., that no corporate body can be bound, 
except by a resolution entered in their own books—interfered 
with equity. An entry on the minute-book, however, being 
found, of an ofter of £42 having been made to Mr. Tatham, 
after the legal proceedings had been some time commenced, 


| (which was rejected by his solicitor, as totally inadequate,) 


his lordship advised the withdrawal! of a jurer, and the accept- 
ance of the £42 by the plaintiff, thereby desiring to save Mr. 
Having 


the injustice of the transaction by remarking:— , 
“< It will be a disgrace to the town of Huddersfield if they 
A public 


subscription ought to be set on foot, not only to defray that 


| gentleman’s expenses, but also to compensate him for his ser- 


vices to the poor, and for the great risk of life he has incurred, 
in attending to the fever cases. If 1 were an inhabitant of 
Huddersfield, I would readily subscribe to it’ 

“To prevent that disgrace, the friends of justice are hereby 
appealed to. Mr. Tatham has now been in the service of the 
public for a period of six years. Besides the loss of the 
greater portion of the sum claimed for hazardous public ser- 


Indeed, his total ex- 
penses and losses in this business cannot be estimated at less 
than £400. 

“ Happily, and in a great measure through his instrumen- 
tality, the workhouse and hospital are in a much better con- 
dition, and the poor are better attended to.” 


THE LISTON TESTIMONIAL. 
To the Editor of Tus Lancet. 

Srr,—Shortly after the death of Liston, a numerous com- 
mittee was organized, consisting of many noblemen and gen- 
tlemen, some of the most eminent members of the profe ssion, 
and most of the professors in University College, for the pur- 
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g a tribute to the memory of that great surgeon, 
d splendid list of subscripti udver- 
I immediately afterwards paid the sub- 
and friends, but since then I have 
or heard anything more the matter. Can you 
me, Sir, living as I do in the country, whether it is still 
proposed to carry the orig or If 
memory serves me rightly, the ed was such 
to give every prospect of a sufficiency of funds for the contem 
plated statue, and I am at a loss to understand why it has not 
been proceeded with. The non-professional members of the 
may think themselves excused taking an 
active share, (though I believe not th but the 
prot m had a right to expect that the col- 
lege in which he was one of the brightest ornaments, would 
not show the apathy they done, in al 
ight mths without 
the sub 
that soine 


1 this appar 


pose of ra 
and a lor 
tised in 77 


scriptions of myself 


ons was once 


| > 
fivmes. 
some 


not seen ot 


inform 


out inal objec not. my 


amount subscril as 


cominitte in not 


suc h is > Case; 
eSS1¢ teachers of the 
have lowing 


stirring 


intense 
to 
wishes of 


en mm mselves to 


out 


elapse 
to 
littee 


carry scribers. forbear 


more 


say 
, in the mem! lay 
l ] nt neg] ct of so g 

Yours in sorrow, 


Ay Op Pvuptt or Liston. 


-IUNDRED-POUNDS MEDICAI 
FUND. 
To the Editor of Tut 
tial that the subscribers to the Medi- 

orm Fund should meet, to arrang lan ot 1Za- 
tion, and how to act most effectually for the interest the 
profession. Without this, they will do nothing. 

The question is—Where to meet! To overcome this diffi- 
culty, and as a preliminary movement, I propose to them, and 
to any member of the profession who feels disposed, to meet at 
my house, to discuss the subject, on Wednesday, May 30th, at 
seven P.M. Should this appear feasible and agreeable to mem- 
bers, I shall be obliged by those who will attend writing me 
a note to that effect, as soon after reading this as convenient. 

I am, Sir, yours Xc., 
Henry Hanson Dearsty, M.R.CS. & 
May, 1549 


tEFOR) 


LANCET. 
[t appears esser 
al org 


of 


L.A.C, 


ige-terrace, Harrow-road, 


Editor of Tur 


of £2 2s. to the 


the 
ion 


to 
his subscript 


Dr. Crisp presents his compliments 
LANcET, and begs to add 
* Medical Reform Fund.” 

Par 


iament-street, May, 1849 





MEDICAL FEES AT INSURAN( 


To the Editor of Tur Lancer. 


OFFICES. 


Sir,— Being one of those who think the 
greatly indebted to you for your 


insurance Offices, and that 


profession at large 


it now only remains for medical 


men to refuse gratuitous certificates, to induce the public— | 


the insured—to form a fair estimate of the relative security 
of those societies, which, on the one hand, obtain the valuable 
certificate, by equitable payment, and use it—or, on the other, 
insure the life on the single interview with their own referee, 
because they will not pay for better information; I 
send you a correspondence with the Secretary of the Provi- 
dent Clerks’ Association; and have the honour to be, Sir, your 
obedient servant, CHIRURGUS. 


To the Secre tary of the Provident Clerks’ Association. 
Exeter, March 22 
[ have received from your agent the usual form of 
application relative to the health of Mr. ——, but without any 
fee or intimation that I was to look for one from your Office. 
I shall not trouble you at length with my observ: ations, as you 
must be fam ilis ur with the prine iple the profession is so rapidly 
establishing; but I will merely add, it is no sordid motive 
which me to decline giving this or any other certifi- 
cate; and that under the circumstances of your particular 
Society, I am of opinion that a small honorarium would meet 
the requirements of the principle. With every wish for the 
success of your institution, I have the honour to be, ke. &e. 


Sir 


induces 


Provident Clerks’ Association, March 24, 1849. 


‘AL REFORM FUND.—A CASE 


recent notices in regard to | 
| cheap a rate, 


beg to | 








Srr,—I have received your esteemed favour, and thank you 
for the kind wishes you have expressed for the prosperity of 
this Association. Our directors admit, that in all cases of | 
assurance a fee should be given for the medical report, the reby 
paying the proper tribute to the faculty; 
sider they 


but they do not con- 
ought to pay for that information which the person | 


| sent for, 


FOR A COURT-MEDICAL. 
all towns 
c is apt ointed, who 


proposing to insure his life is bound to furnish. In 
where we have an agency, a medical refer« 
is paid for every person whom he examines; but the board of 
management has always declined to rem unerate gs medical 
adviser of the party wishing to effect an insur with this 
Office.— Yours Ke. Felts weap g Secretary 


Exeter, March 25. 
polite note, which you must 
be fully aware blinks the question the profession is deter- 
mined to raise. I can only refer you, in your assumed 
ignorance of the question at issue, to recent leaders in Tue 
Lancet, where you will see the names of those Societies 
the profession is bound to support; and beg you to 
advise your Exeter agent to submit Mr. ——’s application at 
r referce, if you think such course calculated to 
Association. If, on the other hand 
f between myself and my patie nt, 
all that is left me 
ly «xc. y OL 


Sir,—! in receipt of your 


am 


which 
once to you 
benefit 
make 
open hostility 
To the Secreta 
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your seek to 


mischie 


» you 
then a course 


7s 


or in self-defer 


is 
irs XC., 


(The application, I am given to understand, was acc 


MEDICAL CLUBS IN apa 
To the Edit 


Iam sorry to say that lam a witness to a disgraceful system 
of inedical club-practice. There a medical man residing 
in Newport, Isle of Wight, who has now been in practice 
about six years. When he first left the hospital, and 
before any one could possibly judge of his professional 
acquirements, he instantly, in the face of all the medical 
men of the town, started these cheap medical clubs, which are 
nearly a pears in number. One would suppose the patients 
valued their money more than their lives. I am not alluding 
to want of skill on the part of the “club doctor,” but the utter 
impossibi] lity, even with an assistant, to give them that attend- 
ance they stand in need of. There is scarcely a farmer or 
tradesman who is not in these three- shilling (per year) clubs. 
There are fourteen or fifteen medical men in Newport who, as I 
have stated before, had these, now “ club people,” once astheir 
private patients, making a difference of some hundreds of 
pounds less in their receipts per annum. If the clubs had 
been limited to the labouring classes, earning from ten to 


ISLE 
LANCET. 


* WIGHT. 


or of Tux 


is 


| twelve shillings per week, who would not be entitled to any 
| allowance from the paris sh in iJln ss,and yet are not able to 


pay a medical bill, it would have been no more than fair, but 
in this instance the large farmers and respectable trades- 
men of the neighbourhood have most disgracefully joined. 
One would suppose education, time, and knowledge, of 
little value, if it can be afforded to retail them all out at so 
I am of opinion that all similar cases should be 
made public in your valuable journal. 
Lam, Sir, your obedient servant, 

A Genera. PrActTITIONER, 
One oF THE Many Insunep. 


ASE FOR A COURT-MEDICAL. 

To the Editor of Tus Lancer. 

Srr,—Feeling assured of your impartiality as a judge on the 
conduct of professional men towards each other, I take the 
liberty of troubling you with an account of the treatment I 
have lately experienced from a brother practitioner, whom 
I should have expected to set an example of etiquette and 
strict professional conduct, instead of adding personal insult 
to a breach of both these, under which I cannot remain silent. 
I will therefore state particulars, and leave you, and the 
readers of your widely-circulated journal, to decide. 

I attended Mrs. in her confinement, on Saturday, Feb. 
17th, 1849. She was progressing very favourably, up to Feb. 
24th, when she was attacked with pleurisy of the right side, 
and subacute inflammation of the large lobe of liver. Not- 
withstanding the active treatment employed, effusion took 
place in the 1 right pleura. The husband became alarmed, and 
he asked me if I had any objection to meet another medical 
man, to which I replied, that I would meet any one he might 
wish. W. Birch, Esq., a highly-respected and able practi- 
tioner, residing at Barton-under-Needwood, was accordingly 
on Monday, March 5th, and arrived early the follow- 
ing morning. Mr. Birch confirmed my opinion of the case, 
and ordered the treatment I was adopting to be persevered in. 
On this day, March 6th, I heard accidentally that Mr. Chap- 
man, a gentleman practising in this town, had seen my patient 


Newport, Isle of Wight, 1849. 
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the day before. Now, as Mr. Chapman knew I was attending 
the lady in question, and neither called upon me, nor wrote a 
line to say that he had visited my patient at the request of a 
relative, I consider that he did not act towards me in a 
courteous or a professional manner. I accordingly wrote my 
first subjoined note to Mr. Chapman, and upon receipt of his 
answer, I applied to Mr. ——, who told me that, before he 
went to his daily occupation, he consented to Mr. Chapman’s 
seeing his wife, but he had no idea he would visit her without 
sending in (only a few yards distant) for me; and that, if he 
had been at home when Mr. Chapman called, he should most 
certainly have done so. As far as Mr. - is concerned, I 
am perfectly satisfied, but I consider that Mr. Chapman ought 
to have proposed sending for me, because he knew the lady 
was my patient: (it is upon this point that I request your 
valued opinion.) After this explanation from Mr. ——, I 
wrote my second note to Mr. Chapman, and I think, Sir, you 
will be surprised when I tell you that he returned it un- 
opened. I trust, therefore, you will publish the whole n 
that Mr. Chapmin may have an opportunity of reading it in 
the pag Hent journal 


Sir, your obedient servant, 














es of your exce 


I 
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Having been informed that you 


vesterday, in a clandestine n 





on me to inform you of ther 
afford you an opportunity of contradicting the statement, or 
of giving an explanation of the matter. I have not mentioned 
the subje t to Mrs. ,as I cannot believe that you have 
acted in a manner so unprofes l and ungentlemanly. 


Awaiting your rey yours truly, 





ply, 
To James Chapma Epwarp ALsop. 
f V/ ( ans Ans 
Balance treet, March 6, 184 
Srr,—As the term “ cla 1¢,” made use of in your note 





to me, Is so very uncourteous and offensive, I beg to decline 
giving any answer to it further than to refer you to Mr. and 
Mrs. —— for any explanation you may require as to my con- 
duct. If you had called upon me, or written to me in a proper 
manner, I should have been most happy to lave given you 
every explanation in my power. 
1 am, Sir, your obedient servant, 
TAMES CHAPMAN. 
My second Note to Mr. Chapman, which was returned unopened. 
Balance-street, March 7, 1849. 
Su 


In reply to yours received yesterday afternoon, I 





must beg to refer you to my former note, and if on re-perusal 
you decline to give an explanation, or contradict the report, I 
must conclude that I have been corre« tly informed. 

I am, Sir, your obedient servant, 


To James Chay , Es Epwarp ALsop. 





THE NECESSITY FOR MEDICAL REFORM, AND 
CLAIMS OF THE GREAT BODY OF THE PROFES- 
SION, 

of Tue Lancer. 





Str,—The professed object of the chartered bodies, at the 
present crisis, is to raise the standard of education for the 
medical practitioner, that he may occupy a bettef position, 
and be the more useful to his fellow men. To obtain these 
laudable objects, Government is solicited to frame an Act of 
Parliament through which they may be brought about, and 
we have been enlightened by the evidence of the various 
grades, before the committee appointed to examine these 
matters, with an amount of seli-interestedness, and an ad- 
herence to corporations and parties, (with a few enlightened 
and honourable exceptions,) so far as to show clearly, that the 








professed object is much lost sight of, in the struggle for | 


supremacy and exclusiveness. 

The College, or corporation of Physicians, which certainly 
stands forth boldly with kind wishes to benefit the medical 
education of the country, assumes to itself the leading place 
amongst the sons of Esculapius; but what enlightened mea- 
sure has ever emanated from this learned association, whereby 
medicine, as a science, has been benefited ! ‘ 

The Royal College of Surgeons next congratulates itself, 


learned fellows, without apparent regret, contemplate te for 
sike nine-tenths, or even a greater number, ef those indi 
vidual members who have hitherto been misled by corpora 
tions and guilds such as these 

And, last of all, the Worshiy ty of Apothecaries, 
useful as it may have been, having outlived the period wher 
it is likely to be appreciated by an enlightened public, as if 
shrinking from a responsibility so long and yet so feebly held 
by it, is perfectly willing, in the fright with which it is seized, 
to yield up the licentiates into the hands of any who may be 
desirous to accept them. 

It may be asked, who are the individuals whose position is 
thus unhappily placed? Are they a small remnant only in 
the profession, who are thus, like wanderers, seeking a home! 
Are they persons destitute of education, and who have clan- 
destinely, irregularly, and illegally, squeezed the 
the bod v-medi al? Not so; they constitute three 
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be they ignora 
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the protession, and under whose care, 
they not so, nine-tenths of the medical and surgical diseases 


of this kingdom are treated. Truly, therefore, to the public, 
thev are far the most useful, i rtant, and powerful body, 





onstituting the strength and sinews of the me 
politic. Neither are they destitute of education; many may 
be found amongst them who would louse nothing by com- 


parison, in the powers which they possess to appr the 
ily phenomena of medical life; or as enlightened, distin- 





guished, and learned members of society, 


formed to all legal and constitutional enac 
to qualify themselves with the best means 


tments (imperfect 


though the y be) 





for an honourable exercise of their ¢ g. 
What do the m nopo.sts—i sucha term may be appl dto 
the physician and surgeon—propose to thes ple ? 


To constitute, by the aid of Government,a “ College of General 
keep them in 





Practitioners,” to enrol them therein, 
their subordinate position, by framing laws whereby they 
shall receive, in future, the smallest modicum of medical edu- 
cation, (read the evidence of Dr. Burrows and some others 
on this subject,) as if to elevate the mind were a crime, or an 
} nto the territories of the so-called higher 
grades. benefit 
the nation? No. Isitastruggle on the behalf of science ? 
No. Will it raise, in the least, the standard of education ? 
No. Will it not, so far as the general practitioner is con- 
cern d, degrade him in the eyes Oi the public, and compe ] hin 


unjustifiable invasion i 
Is this a medical reform which is likely 





to lose the position, unenviable as it is, that he has v ith some- 
thing like confidence enjoyed! Yes. Will it not ecable tl 
physician and surgeon to triumph over him, and to treat wi 
contempt and disdain, as an object beneath notice, th 
tunate of the lowest grade, possessing, as he will, the least 
possible amount of education? Yes. Consult that portion of 
the Parliamentary evidence of the learned Drs. Billing, Hodg- 
kin, Storrar, and Barnes; n in keeping with t require- 
ments of the day in which ws 
not be overlooked. 





nen 


live, and whose truths should 





Is this, or is it not, the prospect, if the projected measures 
pass into law, which awaits the gen ral practitioner, and at 


least for fifty yearsto come? And I am ata loss to understand 
how men numerically so strong can quietly submit to have 
the shackles placed upon them by an enemy so impotent and 


designing. 

If a reform be necessary, and few will doubt the necessity, 
let it be something to raise education, and the standard 
thereof, more comprehensively. Apprenticeship should be 
abolished; the time and money thus unprofitably spent may 
be devoted to the acquirement of a degree in arts in some 
university—the London, or in any other where the require- 
nents are equal, by residence or not, as may be suited to 
individual circumstances; after which, a course of study 
bearing more immediately upon medicine, surgery, and mid- 
wifery, aided by the clinical instruction of hospitals, would 


fit the individual for a degree in medicine, as the crowning 
point of that information which the poorest, as well as the 
richest, have u right to expect from every person wh: under. 


takes duties so serious and responsible as those devolving on 
the medical man, and who, in the exercise of his calling, 
should be a useful, philanthropic, and enlightened practitioner, 
without reference to grade or corporation, to devote his time 
and energies, afterwards, to any department the most suited 
to his taste, or to the demands of the locality in which he 
may reside. ere 
This would remove all bickerings and arbitrary distinctions 
as to grade; a different class of persons would be found 
anxious and willing to join our ranks; and the width and 


that by a little struggling and maneuvring, it will be enabled breadth of the land, even to the remotest village, would ex- 
to procure a “locus standi” for a few of its élite, as the! perience the blessings of such an exaltation, of such a glorious 
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change. Although it has been said, in evidence before the 
parliamentary committee, I should fear from motives other- 
wise than disinterested, if education were raised too highly 
amongst the great body of practitioners, people would not be 
found in sufticient numbers to supply the demand for them. 
Is it thus in the church, where curates are plentiful enough, 
even in the most distant, remotest, and smallest parishes, for 
stipends of £70 or £100 per annum, men of education, and 
possessing the bachelor’s or master’s degree of universities ? 
I beg to apologize for troubling you at so great a length, and 
I sincerely trust that no Bill will pass the legislature, which 
has not in view the extension of medical education, in the 
more comprehensive meaning, and therefore the comfort and 
well-doing of the inhabitants of this civilized country. 
I am, Sir, yours truly, 


M.D. 


Sussex, May, 1849, 





Mievical Metws. 





Microscopic Discovery 1x ToxicoLocy.—The Italian medical 
periodical, /1 Progresso, mentions 
Drs. Ranieri, Bellini, and Atto Tigri, have just discovered 
that poisonous substances modify the globules of the blood in 
a peculiar manner, and that the different modifications thus 
produced by distinct toxic agents can, by the use of the 
microscope, be distinguished one from the other. If this dis- 


covery be found exact, a new field will be opened in forensic | 


medicine and toxicology. 

A Prosect or Prosectites.—A person in Paris, whom we 
would almost call a wag, lately proposed to a learned society 
to destroy choleraic emanations in the following noisy manner: 
Cholera—says the inventor—is evidently the produce of an acid 
pervading the air.(?) This acid has no greater enemy than 


ammonia, so that nothing is needed for the destruction of that | 


acid but to surround Paris with an atmosphere of ammonia. 
To eftect this, the hills which surround the city should be 
covered with batteries, the cannons to be loaded with powder | 
and balls made of caoutchoue, filled with ammoniacal gas. By | 
constantly keeping up firing, the balls would burst over the 
capital, and surround it with an ammoniacal atmosphere, very 
beneficial to Parisian lungs. Such are the harlequinades some- 
imes proposed under the guise of Science. 

ANECDOTE OF THE LATE Proresson Bianpin.—In the con- 
cours of 1836, for the professorship of anatomy at the Faculty 
of Medicine of Paris, Dr. Blandin was one of the most dreaded 
competitors. Among the latter was a young man of very 
obscure extraction, but who, by subsequent concours, had 
placed himself in a prominent position in the academical 
struggles. The subject of the theses had just been drawn by 
lots, when this individual, approaching a group in front of the 
school, said, pretty loudly, “The most difficult task for me is, 
to write my thesis, but to get it printed.” Dr. Blandin 
he heard the exclamation, and im- 
mediately asked of one of the bystanders in what circumstances 
He learned that he was remarkable for 
his talents, but that his means were extremely limited. The 
next day, this young aspirant for the professorship received 
from an unknown hand £12 in gold,and a letter, the contents | 
of which were pretty nearly as follows:—Consider this sum as | 
loan, which you will be expected to refund when you are in a 

to No An esteemed writer in 
n Medicale states, that Dr. Blandin, though he never 
to his intimate friends, did not 


not 
was passing at the time 
f 


his competitor was! 


} sition do so. gnature. 
L’ Unio 
confessed this noble action 


formally deny it. 


Diet ror Nursgs. M. Davesne, director of the Paris 
ervil hospitals, has just ordered a pint of broth and some 
boiled meat to be given daily to the wet-nurses who are stay- 
ing in the establishment of the Rue St. Apolline, their means 
being very limited, and the present epidemic requiring this 
precaution. 

Cottopron in Irary.—Dr. Vallero has lately instituted cer- 
tain investigations concerning collodion. It was found by them 
to possess the properties already known, but they likewise tend 
to diminish the importance which might be attached to this | 
substance in a surgical point of view. The following are 
Dr. Vallero’s conclusions:—1!. Although collodion possesses 
adhesive properties of a high degree, it cannot be applied to 
a wound with a view of bringing its lips into contact, on ac- | 
count of its irritating action. 2. It might, on the other hand, 
be used with advantage in the apparatus for fractures, if it 
were not so expensive, and if it could not be so well replaced 
by dextrine. Collodion may be useful in laboratories and | 


that three physicians, | 


| months. 


| when I was twelve; it was dislocated. 
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other chemical establishments, for the repair of certain acci- 
dents which the apparatus may meet with, especially as regards 
the rupture of tubes. 4. Collodion may finally be used in pre- 
serving from damp, or the contact of the air, substances which 
may undergo changes under the influence of these two agents. 

Exectro-BioLocy.— The Baron De Humboldt communi- 
cated, on the 30th of April, to the Academy of Sciences, a 
paper from M. Reimond, wherein this author gives a detail of 
observations which show that the electric current developed 
during a muscular contraction causes an astatic needle to 
deviate considerably. 

Mepicat Rerorm 1 Iraty.—The government of Rome has, 
upon the request of the medical body, and of the medico- 
chirurgical committees of the papal states, appointed the 
following commissioners:—Professors Matteis, Maggiorani, 
and Baroni; Drs. Farini, Pantaleoni, Monti, Fabri, Fusconi, 
Antonelli, Feliciani, Amadio, and Apollini. The gentlemen 
are to consult the faculties, academies, and medico-chirurgical 
colleges, respecting the improvements to be introduced in 
medical education, the best mode of regulating the practice 
of medicine, and the means of raising the character of the 
profession. The commissioners are to present their report, 
with all the documents referring thereto, at the latest in three 
It is to be feared that the political disturbances of 
Italy will prevent our professional brethren from carrying 


| their useful labour to a successful issue—at least at present. 


A Wrren or tHe Nortu.—We have collected the follow- 
ing particulars of this most extraordinary and amusing piece 
of quackery from the Lincoln Mercury :— It appears that the 
good people of Sheftield have been lately submitting them- 
selves to the care of a man who professed to cure all diseases; 


| and such was the marvellous nature of his cures, that he ob- 


tained the title of the Halifax Witch. Those who wished to 
consult this wonderful man, were frequently obliged to wait 
up the whole night, such was the number of his patients. It 
seems, however, that the quack, like the regular | ractitioner, 
does not always meet with success, for the witch was, unfor- 
tunately for his reputation, consulted by a man whose “ heart 
was beating three inches too low, his chest was full of water, 
and his lungs were drowned by the water.” In order to remedy 
this, the quack got two men to hold the patient’s arms baek- 
wards, and to keep them in motion, whilst he himself put the 
heart back into its right place. Various antibilious pills, 
plasters, drops, &c., were, in addition, prescribed for the poor 
man, but the witch’s cures were unavailing, and he died a few 
days after this rough treatment. The consequence was, that 
an inquest was held upon the body; when the following amusing 
dialogue took place between the Coroner and the Witch. 
Coroner: What is your name? My name is Mister Brierly.— 
Your name is not Mister, is it? Yes, it is; Mister John Brierly 
is my name.— Where do you live? At Cross-Hill House, Hali- 
fax.—What are you? A doctor.—To what College do you be- 
long? To no college; I do as the Whitworth doctor does,— 
What trade were you brought up to? I have doctored eight- 
and-twenty years, and was brought up to nothing else—How 
old are you! Forty-two. I had no need to be ’prentice. I 
started doctoring when I was twelve; I put a knee to rights 
I have nivver tacken 
no college, but I have doctored eight-and-twenty years. — 
What do you know about the deceased; what have you done 
to him? I put my hand upon:his breast, and told him his chest 
was filled with water, and his heart was in the wrong place.— 
What did you do to get it in its right place ? I just pressed his 
heart till it beat in its right place—A Juror: Did you think 
his lungs’ were affected? Yes, and drowned with water. — 
Coroner: We shall have the man opened, and see whether 
you put his heart in its place? Well, if his heart has gone 
back out of its place its nothing to me; I told him to be 
gentle with it.—Did you ever see a man’s heart? Yes, many 
a one; I have seen men opened; George, of Whitworth, and 
me was cousins. I have people under me in the Isle of Man 
and Liverpool, and all over, and when a letter comes, I go. 
know by the I’ tel@graft when they want me, and I go directly 
if there is danger. 

The consequence of the enquiry was, that the body was 
ordered to be opened, and it being found that the patient had 
died of pulmonary apoplexy, a verdict was returned that 
death took place from natural causes, but the opinion was ex- 

yressed that the manipulations and treatment adopted b 
3rierly were improper, and calculated to do serious mischief. 


Tse Great Hosprrat or Bertwy.—The Charité Hospital of 
Berlin is the largest establishment of the kind in the Prussian 
capital. There are wards for medical cases, for surgery, 
for the insane, and for midwifery. The number of beds is al 





together 1230, andfrom 10,000 to 11,000 patients are admitted 
annually. The mean mortality is 10 per cent. The annual 
expenditure is about £22,500, arising both from the property 
of the hospital, and from a yearly contribution from govern- 
ment of £1250. 
supported by their families, servants by their masters, and 
prisoners by the state. It is likewise customary for people 
in tolerable circumstances to be admitted on the payment of a 
certain weekly sam. 
Sanitary Rerorm: 
in Belgium, it has been discovered by a committee appointed 
for hygienic purposes, that the municipal body have a right to 
prevent the letting of houses which are proved to be insalu- 
brious. Nothing like summary proceeding in public health 
transactions ! 
InvTRA-MURAL Buriats—The following memorial has been 
signed by the leading medical men of Waterford:—* We, the 
undersigned, declare it to be absolutely necessary to the safety 
of the public, that no more interments should take place in 
the churchyards of this city. The state of them, and espe- 
cially the older ones, is at once an outrage on public decency, 
as well as detrimental to the public health. In the cathedral 
churchyard, which is altogether uninclosed, and a public 
thoroughfare, as well as the resort, during the night, of bad 
characters, the earth is continually talling into the old graves, 
leaving passages or vents which lead to the remains deposited 
below, and serve for the escape of noxious gases; and when 
the earth is thrown up, to form fresh graves, it is found so 
loaded with animal matter, as to be actually offensive to the 
In Olave’s Churchyard,the bodies hav: 
oft iate years been deposited in tiers, above each other, just 
under the of the church, till they are within les 
than three feet of the surface, and actually above the level of 
the ground within one or two yards adjacent; whilst at certain 
periods, and in certain states of the atmosphere, a putrid smell 
can be distinctly perceived in the neighbourhood. John’s 
and Patrick’s Churchyards are in much the same state; and 


nose as well as eyes. 


east window 


we therefore submit that it is the duty of every one, and espe- | 


cially of public bodies, to co-operate for the abatement of a 
nuisance so dangerous and disgraceful to our city.” In a late 
number of Tue Lancer, we published a petition of a similar 
kind, from the president and council of the Gloucestershire 


Medical and Surgical Association,and presented to the House | 


of Commons by Mr. Mackinnon. 

ArMosPHERIC Pessartes.—Our continental neighbours are 
bent, as well as our friends beyond the Tweed, to render 
atmospheric air subservient to uterine manipulations. M. 
Garcil lately presented to the Academy of Sciences of Paris, a 
pessary made of caoutchouc, of about an inch in diameter, 
which, by insufflation, may be made to reach a diameter of 
three inches. 

Tue Sea Serpent (?)—A few days ago, by a special invita- 
tation from the proprietor, we attended a private view of a 
remarkable fish,now being exhibited in Regent-street, and 
which had been taken off the coast of Northumberland, on the 
26th of March last. It layin an open case, covered with a 


preservative solution; and the following description of a similar | 


specimen, cast ashore in Scotland, in 1844, will pretty well 
apply to that now under public notice:—* Gymnetrus—Length, 
twelve feet; greatest depth, twelve inches; greatest thickness, 
two inches and three quarters. The dorsal fin was two inches 
and a half in height, and extended from the back of the head 
to a point near the tail. Rays in the dorsal fin, apart from 
its anterior elongation on the head, 264; filaments rising from 
the, fifteen, the longest measuring twenty-seven inches; they 
were connected at the base by a thin membrane, similar in 
consistency to that which connected the rays of the dorsal 
fin, and are evidently a continuation of that fin. Pectoral fin, 
two inches and a half in length, the raystwelve. The ventrals 
consisted of two filaments, three feet in length; they were 
fringed with a thin membrane on two sides, and had evidently 
been broken. The head was nine inches long, from the point 
of the lower jaw to the end of the operculum. The whole 
body was covered with a delicate silvery-white membrane, 
under which appeared a series of tuberculated and smooth 
bands, extending over the whole length of the body; twelve 
of these bands occupied the space above the lateral line.” 


Mr. Yarrell, who was present at the time of our visit, con- | 
siders that these two are the only known specimens of this | 
fish which have been seen, and that the species inhabits deep | 
The fish now exhibited was indeed found on the sur- | 
| temperature of the week, was 45°. 


water. 
face, but lying on its side, as if diseased; with some difficulty, 
and injury to the animal by a hook, it was at length got into 


A great many of the patients are, however, 


Unneattny Dweiiics.—At Tournay, | 


t and 15th of May, 222 

|} civil hospitals, and only 205 on the 16th and 17th. 

| asylums and military and civil hospitals present, from the 
; +) 


| denly. 


MEDICAL NEWS.—BOOKS RECEIVED FOR REVIEW. 


| the intestine, and which had doubtless been the cause of dis- 


ease. The fore-part of the dorsal fin had rays so much longer 


| than the rest as to assume the appearance of a very con- 


spicuous crest; but this part is said to have become much 
mutilated by spectators, who crowded round when the fish 
was brought to shore. The crest was of an orange colour, and 
Mr. Yarrell stated it as his opinion that all the dorsal fins had 
been the same, (as in the specimen of 1844,) but had become 
colourless with deteriorated health.—[ Rep. L.] 

ABASEMENT OF AN ADULTERATION.—Chicory is much mixed 
with coffee in France, and that mixture is already objection- 
able enough. But we find, from a pamphlet of M. Chevallier, 
that chicory itself is very frequently adulterated with ochre, 
pounded bricks, clay, &c., and less often with coffee grounds, 
toasted bread, burned fragments of vermicelli, acorns, gra- 
mineous seeds, beet-root, carrots, cocoa-shells, and bark. 

Tue Usion oF Wuitrecnaren.— Dr, Ek. D. Auuison has been 
elected a district medical officer, in room of Mr. Liddle, sur- 


| geon, who has resigned. 


Tae CHorera in Parnis—May 18, 1849.—A slight decrease 
in the number of admissions has been recorded. On the 14th 
cholera patients were admitted into the 
Both 


invasion of the disease to the 18th of May, 5460 cases, and 
2746 deaths. The cases are again on the increase at the 
Salpétriére; two internes of this establishment have died of 
the disease, and there have been no less than six cases among 
the medical staff of the hospital. One of these unfortunfite 
uternes (house-physician or surgeon) did night-duty previous 
to the day on which he died, and was carried off very sud- 
In the military hospital of Gros Caillou, there has 


been dreadful havoc among the attendants on the sick; five 


| have died the last two day s. 


Socrery ror Revrer or Wipows AND OrPHANS MEDICAL 
Men uw Lonpon anp 17s Victnity.—This Society has received 
a donation.of £10 from a benevolent fund at the disposal of 
the council of the British Medical Association. 

Universtry Coitece.—The following munificent legacies 
have just been received for the benefit of this Institution:— 
From Thomas Dyson, Esq., of Diss, Norfolk, £100, duty free; 
Mrs. Kennedy, of Pennsylvania, near Exeter, £500; Charles 
Filica, Esq., of Park-crescent, £250; and John Curteis, Esq., 
of Devonshire-place, £500. The £300 bequeathed by Dr. Fel- 


| lowes, “ to be added to the permanent endowment of the hos- 


pital,” has also been lately paid, without deduction of duty. 
Oxsituary.—We have to record the death of Dr. Carioli, 


| professor of clinical surgery at the University of Pavia; also 


of Dr. Sormani, of Milan, in his fiftieth year. The latter gen- 
tleman has contributed to medical literature the following 
works: “On the Causes of Sudden Death,” “On Angina 
Pectoris,” “On Hydrophobia,” and an unpublished monograph 
on intermittent fever. Dr. Sormani had taken an active 
share in the publication, in a cheap form, of certain works of 
Frank, Borsieri, Montegeia, Testa, and Meli, to which he 
added notes and appendices of great merit—William Lord 
Grundy, Esq., aged thirty, died at Wolverhampton, from the 
effects of typhus fever, on the 18th instant. His premature 
death was occasioned by devotion to his duties as a surgeon 
under the poor-law, he having contracted fever from an Irish 
pauper patient. 

Mortauity oF THE Merropotis.—“ It is satisfactory to ob- 
serve that the last return indicates a continued tendency in 
the public health to impreve.” Looking, then, to the official 
report of last week, the registaar-general must be deeme d a 
prophet, to the great glorification of statistics. Deaths regis- 
tered in the week ending May 12th, were 58 less than the 
average—viz., 905. This result is obtained, notwithstanding 
recent lowness of temperature, which in last week was con- 
siderably under the average of seven years, though it had been 
much above it during great part of that immediately pre- 
ceding. Deaths from zymotic or epidemic diseases, in the 
aggregate, were 206, and exceeded the average by eight. 
Small-pox and typhus fatal toa less number of persons than 
usual; diarrhoea and dysentery fatal to 13, or one less than the 
average, showing a decrease on the preceding four weeks; 
cholera to three, or only two more than the average; measles, 
which increases a little, to 33, or 12 in excess of the average; 
and scarlatina, which continues to decline, to 40, or eight in 
excess. Mortality from phthisis is in less amount than usual. 
No death was recorded from influenza. Mean height of the 
barometer during the week, was 29.835 inches; mean daily 
h 5, or 6°.7 below the average 
years. No electricity 


of the corresponding week of seven 


@ fishing-beat. On opening it, a cinder or slug was found in | manifested. 





BOOKS RECE IVED FOR REV IEW. 


-D FOR REVIEW. 
juxton Waters. By 
Churchill. 


BOOKS RECEIVI 
ide to the Use of the 
Robert son, M.D. London: J. 
Moreland Pamphlet 
\nnual Report of the Managers of the State Lunatic 

Albany, (New York.) 1849. 
American Journal of Insanity. the Offi- 
of the New Sere Slee Lunatic Asylum, Utica. 4 
No. LV., for April, 

Observations on on Enlar 
and cain Children. By F. Battersby, 
apn American Journal.) 


The British American 
April, 1549, 


William 
Buxton: 


Svo, 


gement of the Liver and Spleen, 


M.B. &e. (From 
Journ ial of Medical and Physical 
Montreal: Becket. 
Registrar-General 
London 


Number for 
and Ninth Annual Rep ports of the 
Deaths, and Marrlases in E 
1848 & 1849. 8vo, pp. 3¢ . 
Teeth; with an Account of a New 
‘ss Painful mode of Operating. By Henry Gil- 
4 London: Re —— 1849. Svo, pp. 66. 
atment of Headach by Benumbin g ‘Cold; with 
of other Remedial and Anesthetic uses of Con- 
James Arnott, M.D. London: J. Churchill. 


Sons. 


Extraction of 


an Account 
gelation. By 
1849. pp. 54. 
First and Second Reports of the 
College of Physicians, appointed to Consider any Bills that 
brought into Pariiament for the Improvement of the 

il of Towns, and the | ase ity of such Measures 
Scotland. Edinburgh: Neill & Ci 1849. pp. 19. 
A Practical Treatise on “wk die of the Uterus and its 
and on Ulceration and Induration of the Neck 

By James Henry I , M.D. &e. Second 

John Churchill. bound in cloth, 


Committee of the Royal 


Svo, 


Botany as an Inductive 
Professor of Botany at 
M.D., F.RS., &e. 
bound in cloth, 


Pr og s of Scientific Botany, or 

By Dr. J. M. Schleiden 
Translated by Edwin Lankester, 
Longman, Brown,& Co. 1849. 

nd Engravings 
Report of the Somerset County 
Paupers. Wells: Backhouse. 1849. 

Objections to the Indiscriminate Us 
in Midwifery. By W. F. Montgomery, 
Dublin: & Smith. 

The Contagion of Asiatic Cholera, 
Progress, its early History, and its Patholog 
By Edward Owen Spooner, Es London: 
12mo, pp. 51. 


Svo, 


London: 


Asylum for Insane 
vesthetic Agents 
A.M., M.D., &e. 
llodges 
deduce “d from its recent 

al Correlations. 
Churchill. 1849. 





CORRESPONDENTS. 

Bill be introduced into the Honse of Commons, 
communications that we that the full 
be guaranteed in less than twenty days after such a 
We still think it wrong to wait 
ctionable measure. A note from Mr. 
d, at p. 570, is worthy of attention. 


TO 


SuHow.p areally objectionable 


we believe, from have received, 
sum of #500 would 
Bill had been laid before the profession. 
actual appearance of an obje 
of Brid Harrow-roa 
nm may prove useful. 

G. Forbes, 


for the 

Dearsly, 

As a firs 
Cue case of Fracture of the Skull, by Mr. J. 


lerrace, 
S propositi 
shall be inserted in 
the next LANCET. 

lings on the occasion. Cer- 


might consult his own fee 


thing is required in summer 


Brighton 
a less amount of cl than in winter 
minded that an anonymous signature may be used by more than one 
2s he refer? 


To what communication do 


t’s “* Jahrbucher der Gesammten Medecin,” Leipzig. It may 

a foreign bookseller in London or elsewhere. The 
r all German periodicals is for the whole year, and must 
Will our correspondent favour us with his name and 
rivate note ° 

the Editor of Tue LANcET. 

w it is that we have 
lenham Society ? 


advance. 


S1r,—Can you inform your readers h« > not heard any- 
thing of the usual annual report of the Sy 
Two or three weeks have elapsed since the anniversary meeting, and yet 
s before the members, either as to the state of the Society, or the 
progress. Pray ca ttention of the secretary to the subject 
sertion of this note, ¢ oblig Your obedient servant, 
1849. A MEMBER OF THE SOCIETY 


ith ugh the medium of 
” dated 
” He feels gratified in e appreciation of his 
gh.’’ With re- 
ect tothe revelations forwarded to him in e letter, adds, that he 
tation to be under 


has requested us to =z 


, the communication he us received from “‘ Veritas, 
** Edinburgh, May isth 
efforts by the “‘independent young surge inbur 
t it is neither his 


of then 


thanks ‘‘ Veritas,’’ ** bu nor expec 


the necessity of making use 


Tue remarks of on Ruptured Uterus pear next week. 


! 


| 


| 
} 
| 
} 


—ANSW ERS TO. CORRES sP PONDENTSE. 


An Injured M.R.C.S. should write to the Editors of the “ Medical Direc 
tory,’ who would no doubt pay due attention to his representations. 
To the Editor of Taw LANcer. 

Sir,— With all due deference to your correspondent, Mr. David Davies, I 
beg to assure him that he labours under a great mistake with regard to the 
use of alum hen he asserts that ** it is far from being 
so extensively used as .” I think he will find, on inquiry, 
— it is very gener nm inthis city, especially in those 

cases attended by > secretion of n ocking up the air-passages ; 
rise in that class of cases I have seen it of much seivice. With non-profes- 
mmon remedy, Iam, Sir, yours &c, 

Nemo. 


in hooping-cough, w 
it deserves to be 

iven by the professix 
ucus 


sional persons it is a very ¢ 
Bristol, May 12, 184 
Our correspondent adds, “ I wi uld callthe attention of your readers to a 
remedy which I have seen act like a charm in hooping-cough, more espe 
cially in its early stages,—that is, Roche's Embrocation, well rubbed int 
the spine, and pit of the stomach.” 
at is ** Roche’s Embrocation”’? 
it be analyzed, and its com; ion Officially 
sail along the highway 


*,* Wh If really an useful application, 
entered as a formula in tl 
of remedies 


Pharmacopa@ia’’—n longer to 


under the piratical flag of a patent medicine. 


t any 


WE regrct that our journal had been already made-up whea J/r. Cartwright's 
letter and the Memorial of the Shropshire, North Wales, &c., Surgeons 
was received It shall certainly receive a place in the next Lancer. 
A Constant Reader shali receive an answer next week. 


To the Editor of Tuk LANcET. 


Sir,—If you think it 
journel, I would call the 
very efficient bandage—viz., 


wort of notice in your 
attention of the. profession to a t 
sheet india-rubber cut up inte bandages, 
about two inches wide It is smooth, elastic, stands close to its work, 
easily cleaned, and may be neatly and smoothly applied by any one wh« 
not in the habit of applying bandages, particularly to the leg. I have wit 
nessed its good efficts recently in a case of cedematous foot, after the leg 
had been fractured. By applied moderately stretched, its regular con- 
traction upon the part reduced it to its natural size in two or three days, 
Iam, Sir, yours, &c., 
1849 S. SWInNERTON, Surgeon 


Herne 
Market Drayton, Salop, May, 


An Unfortunate.—The party 
and cannot be expected to know anything of the proper treatment of dis 


named is not a medical practitioner at a 


ease. 
A. B.—The fee of 
M.—Apply t 
Avoid the vile advertising quack 
J. H.—We are not acquainted with any such person in your nei 
Numerous cuses of the kind are cured without difficult 
ted to the subject which we 


is all that the law allows in such a case 


feel confidence in him, 


£2 2s 


a respectable surgeon 


and fear n 


work specially dev can rec 


ent, when successful, are exceedingly simple. 
is not a physician’s case. Apply to a surgeon of experience and 
You have nothing to apprehend. 
To the Editor of Ta® LANceT. 
The enclosed has been forwarded to me by an eminent professor 
that I would inform him of the claims and 
to the charitable c ration of him- 
sure I cannot do better than hand the 
letter to you, ype, that through your journal, which cir 
culates throughout the United States, our scientific and medical trans- 
atlantic brethren may be put on their guard against the importunities of 
this notorious mendicant 
I have the honour to be, Sir, 
London, May 20, 1849. 
*.* The document which our correspondent has forwarded to us is one of 


methods of treatm 
1.0 It 


respectal 


bility. 


S1r,— 
1 America, with the req 
character of ‘* Professor Dewhurst” 
self and scientific brethren. I ar 
and I do so in the h 


nsiac 


your very faithfal servant, 
MEDICUS. 


Dewhurst’s customary applications, asking persons to “‘ condescend and 
buy”’ his ‘‘ Moral Essays,”’ 8s. 6d., and also to subscribe to his intended 
volume, ‘‘ The Philosophy of the Farm Explained,” 21s. 
Edinensis.—Pereira’s ‘‘ Materia Medica,” without doubt. 


ject, probably the Journal of Health is the best English work of the kind. 


On the other sub- 


We cannot find the circular which was issued by Mr. Hayes, of the Com- 
As we do not recollect even to have seen it, we conld not 


mercial-road. 
without being fully aware of its 


promise to publish such a document, 

nature. Probably one of our correspondents would procure and send us 
another copy. 

We cannct discover that anything would be gained by the publication ot 
the letter of Mr. If the scheme for raising the Five-Hundred- 
Pounds Fund should be carried into effect, the subscribers would only be 
called upon to contribute the sums which they have actually guaranteed 
n their written communications. Not a sixpence beyond that sum 
could they be called upon by the committee to pay, and not a sixpence 
beyond that sum, either in law orin honour, would they be bound to pay. 


Gower. 


M.R.C.S.E., if the Bill should pass, will be enabled to register as a member 
of the College without being actually in practice 

Communications have been received from—Mr. Tidmas ; A. O.; Edinensis; 
Mr. J.G Mr. Clark, (Notting-hill;) Mr. G. Walker; H. B. M.; 
Mr. Dearsly ; (with enclosures ;) Mr. Gower, (Hampstead ;) 
Dr. Francis Hawkin (Market ny pe ;) Mr. Fletcher, 
(Bromsgrove ;) Mr. J. V. . Osborn, (Brixton ;) 
Mr. Levison, (Brighton A. B.; Mr. Joseph; M R C.S.E.; An old Pupil 
of Liston; Mr. Borham; M.; A Member of the Sydenham Society ; J. H.; 
Dr. Turnbull; Dr, Crisp; Legio; Mr. Horne; an Unfortunate; A Junior 
M.D.; an Admirer of Tuz Lancer; Mr. Cartwright, (Oswestry ;) Mr. 
Topham, (Wolverhampton ;) A Constant Reader ; X. Y.Z., (Bolton. 


Tue Preston Guardian, (May 19; 
(Cape of Good Hope, Feb. 17; 


Forbes ; 
Dr. Mantell, 
Mr. Swinnerton, 
Lyle, (Launceston ;) Mr. 


the South African Commercial Advertiser, 
Manchester Guardian ; have been received. 
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INICAL MEDICINE, 
Delivered at Unit rsily Colle ge Hospital, 





Br W.. EW AL SHE, M.D., 
ss R OF CLINICA MEDI« wi UNIVERSITY COLLEGE, LON ON 
SICIAN TO UNIVERSITY COLLEGE Ht PITA CONSULTING PHYS IA 
THE HOSPITAL FOR CONSUME N, ETC 
ted by Wit11AM Trpmas, sq, Pi A n 
ut University ¢ é Hos) ” 
TUI r xy 
’ jed t ty- t/ ree, ajte fering “ about” three years from 
» i od w ath sym) na perfor 1110 j } tit 
j for admissu dD t yaro-j iy 
probably) valvu 2ind " lmunary pler / 
ulous-perforati ” importay of wibratile Auct tion « 
Sf fluid with air in the j leura. P 10818; treatment by 
us antispasmodics; paracentesis to hviate spending sus- 
wion, U tality yw para t 8 an ca of preumo (hora 
nerally considered; dition of various phys stqgns; 
ur flattening of the heari, and freedom of flattered surface 


m lymph elsewhere present, inference Jrom Wiis; pe riphera 


ulization. 


MAS Pumpton, aged thir three, admitted June 8, 1848; 
wut five feet four em in height, of rather spare conforma- 
complexion palish yellow; hair black; sclerotica pearly 


hite; iris greyish blue; intellect 
bits regular; 

vears ago suffered 
ad syphilis and bubo, but no secondary eruptions; about three 
caught a violent cold,and has been subject to 
since, severest in the winter; never hamoptysis; 


disposition cheerful; 


from typhus fever; (!) subsequently, 
iters ago, 
ugh ever 


ght months ago became very weak, and had pain in the 
1est, with increase of cough, and inaptitude for exertion. 
Seven weeks before admission, pain in chest increased; two 


eeks afterwards, was seized with sudden 
in in the left side, with intense dyspnoea; for t 
ms had a blister applied, and took some medicines. 
June 9th.—Present about 


hese symp- 


state: Emaciation to 
cannot lie on back without palpitation and pain; 
digestive organs natural; no diarrhw@a; a 
10d deal of general distress; insomnia from constant hacking 
igh; respiration 46; voice very hoarse and feeble; expecto- 
ation, mucous in the main, striated and slightly aerated; no 
lood; chest generally flattened from before to behind, but left 
half laterally much bulged; intercostal spaces left side, little 
marked, over cardiac region they rather bulge, but in infra- 
xilary regien are slightly hollowed; right nipple lower 
than left materially; from middle line of sternum to left 
ple, four inches and three-eighths; ditto te right, four inches 

id one-eighth. Expansion considerably greater over right 
a-axillary region than left, but there is as much, if not 
re, upward movement under left than right clavicle; no 
rdiac movement visible in natural position, but very distinct 
ght of sternum, in fourth and fifth intercostals also in epi- 
gastrium; vocal fremitus distinct right side, net perceptible 
ft; percussion, right side, absolutely dull upon and below 
ivicle, becomes pulmonary at second rib, and again less clear 
ateral base; left side, slight dulness under clavicle, but 

m first rib downwards the note is perfectly tympanitic, even 
the cardiac region, and somewhat so across the sternum, to 
here the heart is seen to beat; respiration under right 
vicle a strong diffused-blowing, with sibilant, sub-mucous, 

id crackling rhonchi; under left clavicle a peculiar distant 
bilus is heard, and continues audible all the way down; no 
respiration there. Posteriorly: at left base highly marked, 
livering, peripheric fluctuation; percussion dull there, tym- 
panitic at inferior angle of scapula; on right side, percussion 
tapex dull, of medium- -pulmonary tone lower dow n; on right 
ide respiration superficial and bronchial, open at base, close 
juality) at apex; left side respiration very distant, bron- 
ual in quality, with sibilus; resonance of voice amphoric at 
iterior angle of left scapula ; no metallic tinkle or echo; 
succussion produces no effect; pulse 134, regular; heart’s 
s 8, without murmur, close to ear at right of sternum, 
ly audible to left of it; no cerebral symptom of any 


1 in bed; 
n perspirable; 














ith. —Pulse 128; respiration 56; left nipple oedematous; 


hispering. 
No. 1344, 


no hereditary tendency traceable in his family; | 
fy. | yesterday.) 


and excruciating | 


good; | 


second | 
e; lies on left side; weakness extreme, cannot raise him- | 





; 
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| 
} 


| left 


| slight; intercostal spaces now better marked on mid-cardiac 


JUNE 2, 1849. 


12th.—Lies on right side; face less anxious; pulse 116; pain 
relieved below left nipple; pain under right nipple now; skin 
excessively tender; intercostal spaces; those of left infra- 


axillary pe seer than they were, and move more in inspiration; 
above left clavicle, percussion-note hard, and slightly tubular 
in character—on first rib, slightly dull and hard, on first inter- 


costal becomes partly tympanitic, and imme diate ‘ly below 
that perfectly so; right costal angle much more acute than 
left; higher, also, right than left side; left infra-axillary 
region looks fuller where the drum-note is perfect; percussion 
absolutely dull and hard in right infra-spinata fossa, less so in 
left; inter-scapular and infra-scapular regions give remnant of 





tympanitic sound; respiration left su; inata fossa re- 
spiration soft, ditfused, and ing, not : cal re- 
sonance pectoriloquous there, without m lic tinkling 
ith.—Quivering peripheric fluctuation at left base con- 
tinues; intercostal spaces very slightly marked left back, dis- 
tinct and deep at right; oedema as betore 
15th.—After voice, a distinct metallic echo, and perfect 
amphoric breathing, /rom ti to time, with metallic echo in 


of scapula. 
half below nipple,) 
three-eighths, left, 


full inspiration below inferior angle 
6th.—Chest measures, inch and a 
semicircular, right side, sixteen inches an 
sixteen and a half. 
6th.— Expectoration 
infra-axillary 


an 


frothy, mucous, glairy, not purulent; 


intercostal movement distinct, though 





level; sound perfectly tympanitic as far as to one finger’s 
breadth to right of sternum; respiration more completely 
absent than ever below and outside of left nipple. 


puls >» 140; 
for 


is not conscious of dys- 
which eight leeches, 


~Respiration 52; 
bowels open. 


28th. 


pnheea; (Tonsillitis, 









29th.—Features pinched; expression very anxious; ‘quite 

free from pain in chest; dysphagia; considerable redness of 

pharynx; left tonsil swollen; violent fit of dyspnoea last night; 
: cracked 


pulse 136; respiration 30; tongue dry, in centre; 
perspired greatly at night. 

30th.— Dysphagia increased; upper ] 
millated, and covered with muco-pus; bridles cross in 
different directions, leaving old sinuses between them;) left 
last night, had an attack of dyspnea, which lasted 
; perspired less; pulse 136, feeble, compressible; 


art of pharynx mam- 


(here 


tonsil less; 
ten minutes 





respiration 42, after exertion; median line of sternum looks 
slightly pushed to right side; intercostal spaces, left side, 


grow more distinct; skin at both bases remarkably shining; 





cdema less; heart’s action felt below left nipple ; chest 
measures— ; 
One inch ¢ a half Ensiforr 
clow > til 
4” eer ons. anal 4 ] 
Right ... ] 





Suceussion produces no fluctuation sound, but increases in- 
tensity of amphoric breathing. , 

July Ist.—Nine a.M.: Great rer re jactitation; groaning. 

Two p.m.:; No pain or distress; no dyspnea; features pinched; 
pulse 144; respiration 42. (Mr. Quain was requested to punc ture 
the chest. The skin having been drawn up, to prevent the 
opening in the integument and pleura being opposite each 
other, a small trocar was entered in the fifth intercostal space, 
one inch behind the nipple. The air rushed through the 
canula with great force, instantly blowing out a candle. 
The quantity of air evacuated :.ot known, but considerable, 
Instant relief followed.) Respi:ation (five minutes after) 28; 
and heart’s sounds clearer than yet in precordial region- 
Nine p.m: Great dyspnea; lividity of face; pulse small, 
scarcely countable; no subcutaneous emphysema. 

3rd.—Lying on back; face more pallid; eye anxious and 
languid; features more pinched; pulse 124; respiration 52; 
tympanitic resonance more marked than before the operation; 
heart’s sounds less distinct in proper cardiac region than just 
after it; left supra-spinata fossa expiration amphoric; and 
amphoric echo after voice; no rhonchus there; right supra- 
spinata fossa, respiration diffused-blowing; respiration mght 
front coarse, quite superficial, with fine, dry, subcrepitant 
rhonchus. L 

5th.—Bulging in left mammary and infra-clavicular regions 
more marked than it has yet been. 

7th.—Metallic vocal echo, but no distinct tinkling; chest 
measures, (one inch below nipple)— 
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17th. | 


Slight metallic splash on suecussion of chest. 

19th.—-Sitting up (easiest thus) in bed, looking comfortable; 
pulse 136; respiration 52; heart’s sounds behind sternum 
feeble, toneless—first shorter than natural, but no distinct 
murmur; on level of fourth right rib, one inch and a half 
inside nipple, excessively superficial, rubbing, pericardial fric- 
tion, synchronous with systole and diastole; behind nipple, 
respiration diffused-blowing, close in quality with sibilation; 
no pleural friction; under right clavicle respiration hollow, 
with thin loose cavernulous rhonchus; pulse 120; respira- 
tion 50. 

2ist.—On succussion, no splash; but after this respiration 
becomes strongly amphoric; pericardial friction not noticed. 

28th—Prominence of left back inferiorly increases; at angle 
of left scapula expiration musical; integuments cedematous; 
grows weaker. 

29th.—At noon, suddenly became very restless; calls out 
violently; greatly convulsed; bit his tongue,and pulled the | 
hair from his head; the convulsions lasted twenty minutes; 
after which, quiet.—Half-past one p.m., (seen by Dr. Walshe:) 
Lying insensible on back, in articu knees drawn up; 
convulsive twitches of upper and lower extremities and (espe- | 
cially of right side of) face; forehead blue, from venous dis- 
tention; risus Sardonicus three or four times; cold, clammy 
sweat. Expired quarter of an hour after this, without any 
new convulsions. 

Sectio cadav ris, forty seven hours after death. — Weather 
warm and moist; body placed in bath, head and thorax float, 
left side uppermost; through a puncture made in left pleura, 
during submersion, air was collected to the amount of 119 
cubic inches; green discoloration of abdomen and left post- 
clavicular regions; left half of chest measures (two and a 
half inches below nipple) sixteen inches and one-eighth; 
scarcely any vestige of adipose tissue in abdominal walls; 
liver extends a little below false ribs; its left lobe, curiously 
doubled on itself round the stomach, is bound by fibro-cellular 
adhesions to the inferior surface of the diaphragm, which is 
convex downwards, its lower point reaching below the level of 
the false ribs. Spleen displaced downwards, the upper border 
being twisted towards the median line and downwards; intes- 
tinal walls (like the mesentery) dark coloured, remarkably 
thin; in peritonzeum is a small quantity of bloody serosity; right 
wing of diaphragm, fifth rib; at seventh left intercostal space 
about level of nipple, the intercostaf muscles are infiltrated 
with pus, (no communication with pleura, nor is the rib imme- 
diately above denuded.) Left pleural cavity is distended with 
an enormous sac (heart being pushed entirely to right of 
median line), containing 214 cubie inches ef greenish-yellow 
fluid, thin superiorly, thicker inferiorly, not very flaky, evi- 
dently sero-pus; the pleura is coated with a thick, Haky, cream 
coloured,albuminoussubstance,of different degrees of thickness; 
the left lung, lying at the upper and posterior part of the side, 
is creased into various folds (vertically and transversely;) it is 
bound superiorly by bands to the side, of great solidity, some 
of them (two inches long) as thick as the little finger. Right 
pleura contains nine ounces of semi-transparent, reddish sero- 
sity; lung is agglutinated to pericardium, also to diaphragm by 
bands and flakes; at the apex, old cellular solid adhesions exist. 
Right lung: Above average size; weight twenty-seven ounces; 
upper and middle lobes agglutinated (of old date); about middle | 
of upper lobe, externally, is a round spot the size of a pea, 
puckered at the edges; here a covering of peeudo membrane 
closes up a small cavity in the lung; above this is a very deep 
puckering of the lung substance in connexion with old fibrous 
pleural adhesions ; immediately underneath these; and, in 
fact, in connexion with the pleura, is putty-like, tuberculous | 
matter; almost entire of upper lobe is solid; large bronchus 
ulcerated, also those leading to upper lobe, but not to lower; 
inferiorly, the bronchus has a peculiar, hard, woody look; the | 
opening before described communicates with a cavity, the 
size of a small walnut, the wall of which, under the pleura, 
is not in any place thicker than half-a-crown, and in some 
places less; in one part (as above) a web-like expansion forms 
the only wall; the cavity is lined with a grumous substance of 
dirty grey colour, easily separable; remainder of lobe is 
occupied with a small cavity, grey granulations or crude 
tubercles. Inferior lobe: Crepitant, rather fragile; bright red 
in colour; floats; just under pleura, at upper part of this lobe, 
are knots of grey granulations; at one part, they are visible 
through the pleura, few in the central substance, comparatively 
speaking; the tuberculous matter has evidenly a great tendency 
to accumulate towards the pleura. Grey granulations of | 
middle lobe exhibit the same disposition. Left lung: Weight 
fifteen ounces, a mis-shapened, flattened mass; measures seven | 
and a half inches in height; three inches and a quarter broad; | 


mortis 
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one inch and a half thick; fibrous false membrane on surface 
for the most part may be peeled off; at the border of perfora- 


| tion it is more firmly adherent than elsewhere; the perfora- 


tion, seated postero-externally on level of third intercostal 
space, was not seen till air was blown along the trachea with 
a bellows; it admits the point of little finger; general colour 
of section of lower lobe slaty; bronchial mucous membrane 
infiltrated with blood and serum, and thickened close to its 


| chief division, not so beyond; in upper lobe, the bronchi al- 


most obliterated by flattening; the perforated cavity would 
not hold more than a moderate-sized bean; communicates 
freely with bronchi; its walls are lined with patches of yellow 
flaky matter, of slight consistence; in immediate neighbour- 
hood of perforation and cavity, no tuberculous deposit of any 
form,—that is, in front of, or below it,—but behind, there are 
some little cavities of similar kind to itself; upper lobe pre- 
sents a few masses of putty-like tuberculous matter, also some 
grey granulations, but, on the whole, is very slightly tuber- 
Pericardium universally adherent to heart by lymph, 
recent, but of some firmness, either by bands or agglutinations, 
except the left lateral flat surface of left ventricle. Heart is 


| much puckered and wrinkled; adhesions extend up in front of 


pulmonary artery and aorta, both of which are closely adherent 
to each other; a needle passed into right fifth intercostal space, 
on level of nipple, (previous to opening chest,) is found to have 


| slipped over surface of heart, and entered inferior cava; slight 


rotation of heart on vertical axis of great vessels; peculiar 
lateral flattening of left ventricle, (from pressure;) the only 
part entirely free from lymph is this flattened surface; heart 
measures vertically, three inches and five-eighths; transversely, 


| two inches and seven-eighths; antero-posteriorly, one inch and 


three-quarters; right auricle contains a putrid coagulum; its 


| capacity small; tricuspid orifice admits four fingers and thumb 
| with ease; foramen ovale closed; right ventricle, walls not 


quite one-eighth of an inch thick, contains scarcely any blood 
or coagulum; pulmonary artery much stained; one of its valves 
larger, deeper, broader than its fellows, is adherent at centre 
by bands to surface of vessel, (congenital attempt at four 
valves?) Left auricle: endocardium thickened and opaque, 
contains nothing remarkable; mitral orifice admits points of 
two fingers. Left ventricle: medium thigkness, seven-six- 
teenths; mitral valve opaque, beaded at edges; aortic tongue 
less affected than the other; cords rather thicker than natural; 
atheroma in aorta, which is deep in colour, but is less stained 
than pulmonary artery; aortic valves rather thick and stiffish; 
opaque; hard on aortic surface; weight, eight ounces. Liver 
Weight, thirty-nine ounces; measures vertically, nine inches 


| and a half; transversely, six inches and a half; antero-pos- 


teriorly,two inches; putrid on surface; capsule separates well, 
except anterior border, where there is an old peritonzal thick- 
ening; hepatic vein contains a good deal of liquid blood, with- 
out pulverulent appearance; its walls are healthy, but stained; 


| ditto portal vein; liver-substance fragile, of deep slaty colour; 
| injection of lobules hepatic in main. 
| ounces; measures at base, three inches and a half; vertically, 

four inches and a half; antero-posteriorly, one inch anda half; 


Spleen: Weight, five 


dark slaty colour externally, contrasting with dull brick-red of 
substance; firmer than usual; stroma distinct; contains but a 
moderate quantity of grumous matter. Right kidney: Weight, 
six ounces; measures vertically, four inches and a quarter; 
transversely, two inches and five-eighths; antero-posteriorly, 
one inch and three-eighths; capsule separates well, but leaves 
a thin stratum attached to kidney, the nature of which is 
doubtful; old sub-capsular haemorrhage or exudation-matter; 
substance deep in colour; inferiorly putrefactive change 
going on; cortical and tubular substances in natural pro- 
portion; slight injection of pelvis. Left kidney: Weight 
six ounces; measures five inches and one-eighth vertically, 
two inches and a quarter transversely, and one and a half in- 
ches antero-posteriorly; an unnatural prominence on surface 
on level of hilus; capsule same as fellow; cortical substance 
rather loaded with blood, and deeper in colour than its fellow; 
pelvis same as fellow. Pancreas very putrid, (too much so for 
description,) weight two ounces and a half. Stomach stained 
by putrefaction, nevertheless gives good strips of four lines at 


| fundus; no mammillation; of moderate size; mucous membrane 


of ileum gives good strips of three-quarters of an inch long; 
Peyer’s patches more opaque than natural, and present little 
points, the size of a pin’s head, of yellow substance, over these 


| the mucous membrane is destroyed; those at the lower part 


of the cecum much thicker, and studded with tuberculous 
matter; large intestine ulcerated in several points; contains 
tuberculous deposit in ascending division, which not distinctly 
seen lower down. Encephalon: No undue adhesion of dura 
mater; moderate supply of blood in cranium and dura mater; 
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small quantity of bloody serosity in great cavity of arachnoid; 
Pacchionian glands rather abundant, adhesions here unduly 
firm; at external and posterior part of right hemisphere is an 
ecchymotic effusion of blood under arachnoid; a little of this 
has oozed through into the cavity, forming small clots; sub 
stance of brain soft; membranes separate well; surface of 
convolutions natural colour; not much serosity of pia mater; 
brain watery; half an ounce of opalescent serosity in right 
Jateral ventricle; not much sandy injection; more injection 
than usual of membranes at base; crura cerebri natural, also 
pons Varolii; medulla oblongata more softened than other 
— Weight of encephalon forty-seven ounces and a 
ialt, 


Commentary.—§ 1. The existence of rarefaction on the left 
side of the chest, on this man’s admission, was obvious, from 
the results of percussion, setting aside all other means of 
arriving at a knowledge of the fact. Did it depend on emphy- 
sema carried to an advanced point, or upon pneumo-thorax ! 
Not upon emphysema. Not upon this affection, because,in the 
first place, the percussion-note was more purely and absolutely 
tympanitic than it ever is in emphysema; secondly, because 
the expansion of the side produced by emphysema is never so 
great as that existing here; thirdly, because there is never so | 
vast a difference between the amount of emphysema in the 
two lungs, as we should have been compelled to admit the 
existence of here, had we recognised that affection as the 
cause of the clear percussion-sound on the left side; the respi- 
ration, fourthlv, such as it is in emphysema, is superficial 
here it was distant, or totally absent; fifthly, the general 
symptoms were altogether incompatible, by reason of their 
severity, with the mere presence of emphysema. 

Plimpton, then, was the subject of pneumo-thorax. 
was this produced? Not by secretion of gas into the } 
for though I very fully believe (and, indeed, shall have occa- 
sion, on some future day, to prove to you) that gas may be 
thus formed in the pleural sac, observation has never yet sup- 
plied a case of such extensive pneumo-thorax as that existing 
here, due to this cause. It may seem strange to deny that 
much air may be thus secreted, while we admit that such may 
be its mode of production, on a small scale; but Nature her- 
self has drawn the line of demarcation.* 

Decomposition of pleural fluid has been much spoken of as 
a cause of pneumo-thorax. Independently of gangrene of the 
lung, it has, in reality, never been satisfactorily observed, so 
far as I am aware; and I have never myself met with any case 
justifying the notion of the possibility of such decomposition, 
except in connexion with that morbid change. 

We were, perforce, then, led to refer the existing pneumo- 
thorax to perforation of the lung. Now it was excessively 
improbable, on account of the extreme rarity of the occur- 
rence, that the perforation was centripetal, passing from the 
pleura into the lung. Had it been of this kind, too, there 
would, in infinite probability, have been a sudden discharge of 
purulent fluid through the mouth, (conveyed from the per- 
forated pleural sac, through the bronchi;) now no such dis- 
charge had taken place. 

The case was one,then, of the more common kind—of centri- 
fugal perforation. Now there are five affections of the lung, 
which it will be well to consider here as the possible cause of 
the opening effected between Plimpton’s lung and pleural sac; 
these are, emphysema, abscess, cancer, gangrene, and tubercu- 
lization.+ 

An argument, haud facile despicandum, against the existence 
of emphysematous perforation is to be found in its singular 
rarity. I know of but one casein which, independently of ex- 
ternal subcutaneous infiltration of air, rupture of a distended 
vesicle or vesicles has been the source of pneumothorax. But 
in this instance emphysematous rupture could not be admitted, 
as the percussion note was absolutely dull, not only on the 
side of the non-perforated lung, but even at the upper part of 
the perforated organ. 

Perforation of the pleura immediately investing a primary 
acute abscess of the lung is an excessively rare consequence of 


How 
let 











* The frequency of non-perforative pneumo-thorax has been much ex 
aggerated in two (among other) ways. Many persons seem to think them- 
selves quite justified in denying the existence of a perforation, if simple 
inspection fails to disclose it. Others hold themselves beyond the reach of 
error, if, putting a bellows in the trachea, and blowing a while into the 
bronchi, no opening be exhibited in the pleura. But a few days (seven, to 
my own knowledge) will suffice to block up a perforation so completely 
with firm and tightly-adherent lymph, that very forcible insufflation is 
required to rupture the adhesions and exhibit an opening, all the physical 
signs of which had existed during life, and of which all the anatomical 
characters are to be found, on close examination. 

| Perforation of the pleura may be caused by the diffuse variety of pul- 
monary apoplexy; but I know nothing of pneumo-thorax as a sequence of 
he occurrence. The result has been immediately fatal, i 
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this very rare disease. As far as I know, there are not more 
than two cases of the kind (and one of these of rather dubious 
character) on record. Besides, the course of Plimpton’s ail- 
ments prior to the occurrence of perforation was evidently not 
that of an acute inflammation of the lung. 

Again, perforation from cancerous destruction, though so 
easily conceivable, seems as matter of experience not to occur. 
At least I formerly analyzed fifty-eight cases of pulmonary 
cancer (these, however, include a certain number of examples 
of secondary nodulation) without fiuding a single instance of 
perforation of the pleura. 

Gangrene of the lung, another of the rare affections of the 

organ, gives rise to perforation in a certain small proportion of 
cases. jut the total absence of gangrenous odour in the 
breath and expectoration of the patient, render it impossible 
to admit that his pneumo-thorax had originated thus. 
So that, in ultimate analysis, we are forced to accept the 
diagnosis of tuberculous perforation. And there are direct 
reasons sufficiently satisfactory for taking this view of the 
nature of Plimpton’s perforation. Such pertoration is infinitely 
the most common, and it occurred in a person whose previous 
history pointed to the existence of tuberculous disease. 

§ 2. The symptoms announcing the occurrence of perfora- 
tion were precisely those first pointed out by Louis—over- 
affected side suddenly supervening, 
with intense dyspnea and anxiety. I have repeatedly suc- 
ceeded in diagnosticating the occurrence of perforation by 
means of these symptoms, independently of the evidence de- 
rived from physical signs. Of course, however, the symptoms 
must be confirmed by these signs, otherwise they are valueless. 
The symptoms in question had occurred in the patient five 
weeks before his admission—hence, h¥$ perforation was five 
weeks old. Now, according to the general law, liquid effusion 
almost immediately follows the escape of air into the pleura, 
twenty-four hours often sufficing to produce a very sensible 
accumulation of fluid. What positive signs had we that 
Plimpton’s was not one of that exceptional class, in which 
the production of fluid is long deferred, but that, on the con- 
trary, in obedience to custom, liquid accumulation had taken 
place in his chest?’ The peculiar vibratile fluctuation felt by 
the hand at any point of the left posterior base while an- 
other point was sharply filliped or percussed with the fingers 
of the other hand, was the only absolute evidence we had, on 
the man’s admission, of the presence of fluid. Succussion at 
first produced no effect, (probably because, fearing to increase 
the patient’s sufferings, we did not shake the chest with suf- 
ficient force or abruptness,) and the metallic splash perceived 
at an advanced period of the case was neither constant nor 
well marked. Hence, the vibratile fiuctuation, which I fre- 
quently made you feel, is a sign of no slight importance; it is 


whelming pain on the 


| evidently an intensified form of the peripheric fluctuation 


discoverable by the same process in certain cases of simple 
fluid accumulation in the pleura. The edematous condition 


| of the integuments on the affected side deposed very distinctly 


in favour of fluid accumulation; for though I am not in a po- 


| sition to affirm that such @dema never attends perforative 


pneumo-thorax before the pleura has thrown out liquid pro- 
ducts, I am certainly of opinion that such an occurrence must 
at the least be singularly rare. Perhaps you will say, that the 
patient’s chosen and habitual posture (left lateral decumbency) 
told in favour of the presence of fluid, because systematic 
authors say, that empyematous patients lie on the affected 
side to save the unaffected lung from the weight of the fluid; 
while they affirm, that sufferers from pneumo-thorax, having 
no heavy material within their chest, lie on the sound side. 
These writers forget that the pressure exercised by pleural 
air on the opposite lung may be even greater than that pro- 
duced by fluid, and that it will be the same in all varieties of 
” In point of fact, patients with pneumo-thorax lie in 


posture. 
I have 


all varieties of posture, (as did, inter alios, Plimpton.) 


| not observed orthopnea to be particularly common in these 


~ases. The dulness under percussion at the base gave further 
evidence of the presence of fluid. 

As to the seat of the perforation, we had previous experience 
to guide us, especially to the level of the third or fourth inter- 
costal spaces postero-laterally; here, too, were the amphoric 
phenomena, when they existed, chiefly marked. The occasional 
presence and occasional absence of amphoric respiration led 
me to suppose it probable that the perforation underwent 
temporary closure from time to time, through obstruction by 
superjacent lymph; and hence that it was, in fact, quase 
valvular. 

§ 3. Perforative hydro-pneumo-thorax, in tuberculous per- 
sons, is doubtless, in the great majority of cases, fatal. When 
Louis first carefully described pleural perforation, he consi- 
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was a most remarkable event. Subsequently, however, several 
cases were published by Dr. Stokes and others, showing that 


not only might death not be the direct result of the perfora- | 


tion, but that a very remarkable improvement. of the proper 
phthisical symptoms might follow its establishment. And 
when life is prolonged for several months after the event, 
under such conditions, it seems quite unjustifiable to refer it, 
when eventually occurring, to the perforation. Now, our 
patient had already survived the accident five weeks; how 
would matters advance! Insettling the question of prognosis, 
under these circumstances, I find that no guidance is afforded 
by the consideration of the general state of the patient; per- 
foration has been rapidly fatal in persons still retaining a fair 
amount of appetite, flesh, and strength; slowly destructive 
under the converse circumstances. Nor does an examination 
of the state of the non-perforated lung aid very materially in 


fatal almost immediately; whereas experience proves, that in 
some cases of prolongation of life atter perforation of one 
cavities. The anguish, however, endured by our patient led 
me to feel satisfied, that unless this could be speedily and 
effectually mitigated by treatment, his life must be the sacri- 
fice. 

Why some persons should fare so well after perforation, 
seems, in the present state of knowledge, inexplicable. 
Stokes supposes that “the compression exercised on 
lung, by diminishing its vascular supply, causes its atrophy, 
and arrests its disease.” Louis teaches us that the “ peril in- 


curred by the patient is directly as the degree and extent of | 
The discordance of the two notions is suffi- | 
Dr. Stokes’ views seem scarcely recon- | 


cilable with the fact, that an opening into a portion of the | ‘ J 
| notion, that the effects of the entry of air depend on the size 


compression.” 
ciently apparent. 


pleural sac, bounded by adhesions, followed, as in the other 
class of cases, by hydro-pneumo-thorax, (but of course cireum- 
scribed,) is comparatively of insignificant danger. I have seen 
two such cases, in which air and fluid were both absorbed 
gradually, and all distinct signs of the morbid state had dis- 


appeared in two months after the occurrence of perforation. | 


Unless Louis’ idea of compression refer to the fellow-lung, it 
ig not supported by what is known generally of that state. 


§ 4. The remedies successively employed to palliate the | 


patient’s sufferings were, opium, aconite, belladonna, lobelia, 
and musk; the last mentioned of the number apparently re- 
lieved the extremity of his dyspnea more than any of the 
others. Doses of five grains were given every fourth hour. 
Blisters were applied to the chest as frequently as com- 
patible with husbanding the patient’s strength. 

On the first of July, symptoms of suffocation seemed im- 
pending; it was evident that the right lung was seriously en- 
croached upon by the fluid and air on the left side. Not 
with the remotest hope of finding the result of the procedure 
curative, but with the simple idea of affording some better 
scope for the play of the right lung, I determined on let- 
ting out the air in the left pleura, and for this purpose re- 
quested the assistance of Mr. Quain. I knew the diaphragm 
and spleen to be pushed down; the fifth intercostal space 
might then be. perforated without the smallest risk; and a 
point of that space where the physical signs proved the ab- 
sence of adhesions, was selected for the purpose. 
issued from the opening with very considerable force, instantly 
extinguishing the light of a candle;* its amount we had no 
means of calculating. It formed no part of my purpose to 
remove the fluid from the pleura; the expansion of the side 


was so great, that the walls of the chest could not have re- | 
| expiration; while the respiratory play on the right equalled 


ceded sutliciently, and dangerous, if not fatal syncope, might 
have been apprehended. Instant relief followed the opera- 
tion; but, unfortunately, it was as short-lived as immediate. 
No subcutaneous emphysema ensued. The sudden fall of the 
respiration movements from forty-two to twenty-eight per 
minute, is well worthy of note. The heart’s sounds became 


louder in the precordial region; but this was probably less | 
the effect of return of the organ towards its natural site, than | 


of the removal of the bad conductor of sound, the air in the 
left pleura. 

Paracentesis thoracis was in this case a measure merely 
palliative—designed, indeed, simply to ward off imminent 
death. Ner does it appear, that in cases such as that of 
Plimpton the evacuation of air can be recommended with any 


* The large proportion of nitrogen this air doubtless contained, would 
contribute to the instant extinction of the flame, 
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dered that survival of thirty-six days after the occurrence | higher pretensions. 


| itself; one active 


lung, the other may be the seat of numerous deep-seated | p ; 
| an opening is effected in the costal pleura. (6.) If both pleura 
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And in cases of non-tuberculous pneumo- 
thorax, when paracentesis of the chest is stated to have been 
followed by cure, it would appear matter of necessity to view 
the favourable result as an effect of some coincident change, 
rather than as an effect of the operation. It is utterly incon- 
ceivable that paracentesis can be followed by removal of all 
the air from the pleural sac, where the lung lies flattened 


| against the spine, unless the lung be possessed of an active 


power of self-expansion: there must be something to fill the 
interspace between the retracted lung and the thoracic walls. 
Now, physiology teaches us that the lung possesses only two 
properties of tissue, connected by their character with the 
present question: one passive—namely, extensibility, in virtue 
of which it may undergo enlargement by forces external to 
namely, elasticity, which contends constantly 
against the external dilating forces, and struggles, as it were, 
to reduce the bulk of the organ, But it must be confessed 


settling the question; for if (while in the main tolerably | that the occasional results of experiments on living animals, 


healthy) peripheral tubercles,even to a small amount, exist near | 
its surface, perforation may occur at any moment, and prove | 


as well as certain pathological observations on the human sub- 
ject, seem to throw doubt on the complete and constant ap- 
plicability of these physiological doctrines. The results of 
experiments may be concisely expressed as follows:— 

(a.) If the lung be perfectly healthy, it collapses the instant 


be opened, death is the almost immediate result, in conse- 
quence of the perfect collapse of both lungs, provided the 
openings be kept constantly free. (Hereupon was founded the 
late Mr. Carson’s proposal for killing animals destined for the 
markets.) (c.) The animal may, on the contrary, be revived, 
by closing or stopping up the wounds in the pleure. (d.) 
The collapse of the lungs is as perfect, if the opening be of 
very small size, as if it be of large dimensions, provided it be 
maintained perfectly free. (e.) The greater difficulty of main- 
taining a small than a large opening in a sufficiently free 
state to secure constant and easy communication between the 
atmosphere and pleural cavity is the cause of the erroneous 


of the aperture,—that, for example, to produce the result 
stated, this must be larger than the opening of the glottis. 
Now, so far, all this is very plain; but next comes the singular 
fact, that protrusion of the lung will sometimes take place 
through the opening in the pleura,and plugging this, save the 
animal from imminent asphyxia. How is such protrusion ex- 
plicable? On first thought solely, by supposing the lung to 
possess an active self-dilating power. But this explanation 
becomes questionable, when we remember that the diaphragm 
has, under similar conditions, occasionally protruded. The 
mechanism of either pr-*rusion (which is rare and accidental) 
is certainly not understood. Similarly in the human subject, 
though cases of occasional hernia, or actual protrusion of the 
lung, are explicable as the result of intense pulmonary 
emphysema, of gangrene of the lung, with distention by putrid 
gas, or of protrusion of the organ by abundant pleural fluid, 
there are others in which none of these views will apply. 
But I doubt not that accurate observation of such cases would 
furnish some, if not readier, at least more unobjectionable, 
explanation, than that the lung possesses an erectile character. 

The relief afforded by paracentesis was too short-lived to 
warrant its repetition. The operation was. not, on the other 
hand, productive of ill resultg in any way; and it is remark- 
able that, although thedyspnea, both constant and paroxysmal, 
had, in a day or so, reached its previous amount, the distention 
of the left side, even on the eighth day, (the latest on which 
mensuration was practised,) was less by half an inch than on 
the eve of the operation—the semi-circular measures of the 


| side, on the two occasions, being respectively sixteen inches 


and one-eighth, and fifteen inches and five-eighths. When 
last measured, the left side was unaffected by inspiration or , 


five-eighths only of an inch. This deficiency of play on the 


| right side showed, either that the left pneumo-thorax inter- 


fered with the expansion of the right lung, or that the right 
lung itself was diseased. Other physical signs enabled me to 
determine that both these causes of deficient expansion were 
in action. 

The following points may be noticed before we proceed to 
consider the post-mortem appearances:—1l. The intercostal 
spaces (fourth to eighth) deepened remarkably with inspira- 
tion, when the dyspnoea was at its height, just as they are well 
known to do in intense pulmonary emphysema, The observa- 
tion has its value, as the point has not (so far as I know) been 
investigated. 2. The habitual medium state of the left inter- 
costal spaces, when uninfluenced by inspiration or expiration, 
is shown by the Report of June 9; it will be found to differ in 
some important particulars from the accounts given. by 
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ystematic writers. I have myself, indeed, elsewhere spoken 
ning of the intercostal spaces," as if it were observed 
re uniformly over the affected side than it really is. 3. The 
— quality of the percussion-note on the left side did 
ach its greatest persection when the distention was at 
iximum height; th vibration was obviously 
then impeded by the excessive tension of the thoracic walls. 
4 Che imperfection, or the deficiency of the sign of Hippo- 
cratic splash, depended, doubtless, on our not having shaken 
the patient suln¢ iently abruptly. 
ath was quite fluid enough to have supplied the sign in per- 
ction. The process of succussion had a singular effect on 
or three occasions, in increasing the intensity of the 
horic respiration; could it have altered the relations of 
he valvular patch of lymph tothe perforation ? The dysp- 
il suffering of the patient was not precisely measured by 
» frequency of respiration A state bordering on aphonia 
existed. Sudden loss of voice has been noticed as an effect of 
perforative’pneumo-thorax; but unfortunately, the date of the 
ent’s failure in this respect is not set down in the record. 
\ peculiar sibilus, audible over the left front of the chest, 
on many discovered. Was this a result of 
of air into the pleura, foreed thither through the 
ing, when rendered temporarily very small by almost 
iplete closure with lymph The serious implication of 
right lung was particularly proved by the discovery of 
rnulous rhonchus, and cavernous respiration under the 
ivicle, and of diffused-blowing respiration lower down. 9. 
urine was of medium-specific gravity, small in quantity, and 
sionally contained lithatesin excess,epithelium,and mucus. 
There was no diarrhcea, yet there were tuberculous ulce- 
ns of the small and intestine; this is not the first 
I have noticed deficiency of diarrhoea under these cir- 
stances. There was no pure and perfect metallic 
on the numerous occasions I examined the chest; but 
» was frequently a well-marked metallic echo after the 
and inspiration. 12. No hemoptysis had occurred—a 
well worthy of note, seeing that both lungs were exten- 
tuberculized and excavated.t 
The fatal aed the case, though in all probability 
ned by the plastic perice arditis, detected on the 19th of 
‘annot be sai 1 to nape been brought about by this. Ad- 
ns had formed, and the character and amount of the 
nt’s sufferings underwent no particular change after his 
irdium became inflamed. His death was one of exhaus 
nd inanition, and occurred in the twelfth week after per- 


wide 


its m necessary 


occasions 


large 


The manner in the body floated in “> bath 
i sufficiently clearly to the affected side. The left half 
thorax protruded beyond the surface of the w howe By 
ire, 119 cubic gas were collected; most unfor- 
ly,all our chemists weré making holiday at the time, 
no quantitative analysis was attempted. In similar cases 
roportions of gases have been found to correspond very 
1 with those of expired air; thus, carbonic acid, eight; 
n, ten; and nitrogen, eighty-two in 100 parts, were the 
rtions discovered in one instance by Dr. Apjohn. Now 
air in the pleura must come there during, andebe that 
spiration, it has been inferred that the pleural sac effects 
ical changes on the inspired air, such as would be effected 
> lung itself. But the inference appears to be unwar- 
by the premises. It is obviously a fallacy to compare 
pheric air about to be inspired, with air which has passed l 
i the lung by the act of inspiration into the pleural sac; 
air has not been in contact with the pulmonary capil 
all, the other has. Besides, this view of the matter 
take it for granted, that the chemical changes 
din the air by respiration, take place 
‘piration—a not te unproved, and singularly unlikely 
well-founded, seeing that during the collapse of expira- 
the exposure of the blood in the capillaries to the air 
be so perfect as during the dilatation of inspiration. 
lifferences which Dr. Davy-found in the composition of 
ural air at different periods of a case of pneum 10-therax 
1ave depended on some extraneous causes. 
pleura like wise contained 214 cubic inches of fluid. The 
nous accumulations of gas and fluid accounts well for the 


which 


inches of 


so 


to 


in qui 


ed displacements, laterally of the heart, and downwards | 


* Physical Diagnosis of Disease of the Lungs, p. 149. 
fact accords with an inference drawn, since the above lecture was 
from an examination of a small number of cases of co-existent 
andempyema, Were this number more considerable, it would be 
y necessary to infer 
some way prevents the 
see “*R 


ycourrence of hemoptysis. For further 


ort on Phthisis,”” Medico-Chirurgica 


ation on this point, 


January, 1849. 
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diaphragm (rendered convex), greater than I had ever 
known them after death. The peculiar flattening of 
left side of the left ventricle, and the freedom of this part 
the cardiac surface from plastic lymph, are anatomical 
facts of considerable interest; nay, more, they have physio- 
logical signification. Here, nature, by pressing on the vessels 
on one aspect of the heart’s surface, and so preventing the 
exudation-process from occurring in that particular part, 


| appears to have given an illustration of, and in some sort a 
Part of the fluid found after | 


warrant for, the process of treating various inflammations 
(e. g., erysipelas, orchitis, &c.) by compression. 

The perforation had occurred on the more usual side. Of 
eighty-four cases of tuberculous perforation, (seventy-four re- 
corded by others, ten observed by myself,) fifty-five were ex- 
amples of the occurrence on the left, twenty-nine on the right 
side. I regret that I cannot (at present, at least) ascertain 
how the sexes stood in these cases of right and left perfora- 
tion. However, the inference that the perforated lung is of 
necessity the most diseased one would be utterly unjustifiable: 
the present case proves that it would be so. In truth, the left 
organ was less extensively tuberculized — its fellow. But 
the right lung here was, how eve r, it must be admitted, really 
perforated, and had been saved from the effects of perforation 
by the close covering of exuded lymph lying over the de- 
stroyed portion of pulmonary pleura. Let me draw your 
attention particularly to the peripheral character of the 
tuberculization. Such is the most dangerous tendency which 
the process can well assume—a tendency conceivably suffi- 
cient to lead to perforation at a very early period of the tuber- 
culizing process. In the remarkable case related by Louis, 
where perforation occurred fifteen days after the first symp- 
toms of phthisis had supervened, it is true this centrifugal 
character is not stated to have existed; neither, on the other 
hand, however, does the narrative allow us precisely to infer 
its absence. 
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after an interval recovery. 


Cast 1.—Daniel W——, aged twenty-six; railway labourer; 
admitted asa patient under Mr. Forbes, May 12,1848. He 
has a wound about an inch in length over the left frontal emi- 
f healthy-looking pus, 
and at the extremities of which recent cicatrization has taken 
P lace. A probe introduced into it passes down perpendicularly 

to the depth of nearly an inch, and strikes against bare bone, 
which does not appear sufficiently loose to be removed. He 
complains of headach, but his intellects are clear, and he has 
no paralysis. Pulse but soft; tongue furred; bowels open 
he is thirsty, and has some fever; though he 
walked to the dispensary, he was unable to to work. He 
states, that on May Ist he received a blow on the head with a 
shovel, from a man in a wagon, which nearly him. 
The wound was strapped up, and he continued his work for a 
day and a quarter. He has never been ~ from headach 
since the accident. He was sent home to bed, kept on low 
diet, and well purged with jalap, and sulphate of 
magnesia, for four or five days, with relief to his headach and 
feverish symptoms. 

On the 19th, he was observed to be more drowsy than usual, 
and he comphined more of his head; his articulation was less 
distinct; his tongue was furred, and the wound had lost 
previous healthy aspect; his pulse was but 78,and he was free 
trom paralysis. 

On the 20th, though his bowels had been fre ely relieved, the 
symptoms had not abated; and, in addition, it was reported 
that he had been sick twice, and vomited some food, and had 


96 
go 


stunned 


calomel, 


its 


| also complained in the night of coldness of the feet and legs, 


though he had no decided shivering. The wound was now 
enlarged sufficiently to admit of the removal of a triangular 
portion of the frontal bone, comprising x both tz ab les, two of its 
about an inch, and the third half that length. 
It was quite loose, and was readily lifted out with the forceps; 


| six smaller pieces, varying in size and shape, were also re- 
that empyema, established in a phthisical | 


moved. There was no escape of pus, and the v wound, which 
bled freely, was covered with wet lint. A saline aperient 
mixture was ordered, and two grains of calomel, with one 
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sixth of a grain of tartar-emetic, night and 
evening his pulse was 72; 
complaint. A ligature was placed on a small vessel, which 
bled very freely from the cut integument. 
2ist.—Headach, he says, less; tongue deeply furred; bowels 
well open; urine high-coloured; pulse 72; skin cool; no into- 
} . . » 
lerance of light; pupils act properly. Complains a little of the 
; ' - - . 
He is dull and drowsy, and doses off after answering a 


morning. In the 
’ 


skia soft and cool, and he made no 


nome 
question. In the evening, his skin was moist, his respiration 
tranquil, and there was a slight mercurial foetor of the breath. 
His bowels had acted again and the stools were 
greenish. 

He now continued without any increase in the severity of 
his symptoms till the 28th. In the meantime, the bowels had 
been kept open, and the mercury so regulated as to keep up 
a slight effect on his gums. 

28th.—In the morning of this day, there appeared to be a 
slight loss of power over the right arm. If desired to raise it, 
he did so slowly, and with evident difficulty. His pulse was 
but 72, and as his bowels had not acted, it was determined to 
await the effect oil which he had taken. In 
the evening, his wife was alarmed by observing, as she said, 
that his mouth was drawn to one side, after an effort to raise 
himself in the bed. She now stated, that about a week after 


twice, 


of some castor 


the accident he had three fits within the space of three hours, | 


but they had not recurred. On visiting him, there was no 
appearance of facial palsy, but he was heavy and dull, and 
there was decided loss of power in the right arm and leg, 
sensation remaining perfect. He answered questions readily, 
and complained only of weakness in the arm. Some tender- 
ness on pressure existed around the wound, but no redness of 
the skin. His bowels had not acted, and his pulse had risen 
to 84, with a sharpness in its beat; no sickness; pupils natural. 
Ten ounces of blood were taken from his arm, and a large 
enema administered, and he was ordered to take two ounces 
of cathartic mixture every four hours till the bowels were 
freely relieved. At half-past nine p.m. he was sleeping quietly, 
but was easily roused. Pulse 72, and soft. The blood 
buffed, and the second portion taken strongly cupped. 


was 


To 








take the pill of calomel and antimony twice daily. 
29th.—Passed a quiet night, and there is no increase of 

paralysis; bowels not open. The enema to be repeated and the 

cathartic mixture in the afternoon, if necessary.—Eight p.».: 


Bowels open twice; no headach; complains of some pain in 
the right arm; pulse 72. 

ith.— He is drowsy, and slew in his movementsand speech; 
but there is no increase of paralysis; mouth sore, from the 
mercury; wound looking healthy, and cicatrizing; but the in- 
tegument around it is tender on pressure. 
ist, the power of motion in the arm and leg had so 
far returned that he was able to get out of bed by himself. 
From this time all 4 
pear, and the wound continued to heal kindly. 


On the 3 


The mercury 


was by degrees omitted, care was taken to avoid confinement | 


of the bowels, and some nourishing food was allowed. 

By the 30th of June cicatrization was complete, the granu- 
lations having shrunk, so that the edges of the opening in 
the were clearly defined, and pulsation distinct. 
part was now guarded by a piece of gutta percha, and he was 
dismissed well. 


bone 








Concussion : si uple Sra ture of the t »poral hb me, with extra- 
tion pon the dura ater; uh ajler tivo months, from 
‘ cei ndition of the actured bone. 
Case 2.—Samuel H——, aged forty-five, a carter, was ad- 
mitt } 


, under the care of Mr. Forbes, June 16th, 1848. He 
is cold and pale, and he hangs his head forwards, and dislikes 
to be examined. His pulse is feeble, and 84; and there is 
eozing of blood from the left ear and nose; but he is quite 
conscious, and free from any symptoms of compression, His 
js considerably 
“uence, to 


mittec 


Jett scapula is fractured, ana tne shoulder 
swollen, and very painful, and he is unable, in cons. 
raise the left arm. 

He was put to bed, and his head shaved, when a bruise of 
the scalp was found above the left ear, and he was unable to 
hear the ticking of a watch placed close to it. He now com- 
plained of much pain in the head and ear, and his pulse fell 
to 60; but his breathing was perfectly tranquil. At half-past 
seven p.M., his skin was warm, his pulse 78, and soft, and he 
was sleeping quietly. His left arm was confined to the side 
by a flannel bandage placed round the chest; and the follow- 
ing medicines were ordered:—Calomel, four grains; jalap, fif- 
teen grains. Mix: to be taken immediately.—Saline mixture, 
eight ounces; solution of potassio-tartrate of antimony, three 
drachms. Mix: an ounce to be taken eyery four hours, 


the unpleasant symptoms began to disap- | 
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no ree 


17th.—Two copious motions; pulse 78, not active; has 
llection of the accident. 

As he complained to-day of pain in the forehead and 
temples, with a sensation of tightness across the brow, twelve 
ounces of blood were taken from his arm. 

20th.—The pain in the head was relieved, and his pulse was 
but 72, soft, and regular. The blood was not buffed. He 
could hear nothing with the left ear, and his manner and 
articulation were slow, and he constantly harped upon his un- 
consciousness of the accident. 

22nd.—Has had slight bronchitis for a few days, and to-day 
suffered from pain in the cardiac region, and palpitation, 
which, however, soon passed off. He attributed it to the con- 
striction produced by the bandage, and stated that he was 
subject to these attacks, and had been discharged from the 
army in consequence. He made no complaint of his head; 
his pulse was quiet, and his tongue rather furred. Some squill 
mixture was added to the saline, and he was allowed some 
beef-tea. 

24th—On the visit to-day his manner was abrupt and 
irritable, and he expressed great discontent that no meat w 
allowed him. No reasoning could pacify him, and he insisted 
on leaving the Dispensary, and peremptorily ordered his wife 
to bring his clothes. 

26th.—He passed a quiet night, but to-day the excitement 
returned, and he talked about his former life in the army, ¢ 
clared he was ill treated, and refused to eat or drink in t 
house. He complained of no pain, there was no flushing ot 
the face, heat of head, or suffusion of the eyes, and his puls 
was 80; his bowels open; his tongue was coated with a thick 
layer of dryish fur. On consultation, his condition was 
viewed as one approaching delirium tremens, especially as 
was elicited from his wife that having previously lived rather 
freely, he had “taken the pledge” five weeks ago. A further 
attempt was made to quiet him, and some concession also t 
his demand for meat. An opiate was prescribed, but on pre- 
senting the cup to him he dashed it away, and obstinately re- 
fused to eat or drink whilst he remained in the house. Under 
these circumstances, and it being thought probable that he 
would become more unmanageable, he was removed to thie 
Workhouse Infirmary. Here he became quite tractable, and 
was dismissed in about three weeks, apparently well, though 
his wife stated that he occasionally made complaint of some 
uneasiness in his head, for which he applied a blister, with 
relief. Inthe beginning of August he became again a patient 
at the Dispensary, under the care of Dr. Macintyre. At this 


| time there were no symptoms referable to the head, but his 


whole body was deeply jaundiced, and there was a large ab- 


| dominal tumour, which was considered to be malignant disease 


‘ | to the.skull. 
The | 


| of the liver. 


On the 23rd of August he died. 
Post-mortem examination.— The whole surface of the bedy 
of a deep-yellow colour. On removing the calvarium, the 
glands of Pacchioni presented themselves unusually large and 
prominent, and were received into corresponding pits or de 
pressions on the inner surface of the parietal bones. The dum 
mater was of a yellow tint, but in no part abnormally adherent 
In the middle fossa of the base, on the left side, 
it had a reddish appearance, as if from effused blood below it, 
and on tearing it from the bone in this situation, there was 
found a deposit of firm but friable fibrine, of a yellowish colow, 
the size of a crown-piece in circumference, and one-eighth ot 
an inch in thickness. This was evidently the remains of a clot 
of blood: it extended upwards against the squamous portion 
the temporal bone. The corresponding portion of brain was 
indented, and slightly softened, but not visibly altered 
structure. The surface of the bone below it was roughened by 
slight irregular deposition of new bone. A fissure was no* 
exposed, from three to four inches in length, extending from 
the centre of the petrous portion of the temporal bone, 
obliquely upwards, and backwards through the squamoss 
part. The edges of this fissure had been so thinned away bf 
absorption that an opening in the bone was formed, an mé 
and a half in rae tapering to its extremities, and on 
eighth of an inch in breadth at its centre. At the po 
where the edges of this fissure were in contact, no bony un! 
had taken place, as ascertained by Mr. Tomes, on endea‘ 
ing to make a section for the microscope. The absorbing p™ 
cess appeared to have gone on from the outer surface of th? 
bone, the plane of the inner having undergone no alterati 
The pericranium was natural in appearance; It was nel! 
thickened nor unusually adherent. There was a fissul 
running up through the meatus auditorius externus, meetid 
the larger one ata right angle. A small portion of the oul 
side of the middle lobe of the brain, on the right side, . 
softened, and adherent to the dura mater at that point. T 
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} ‘< Hy Ce TEX? Kaw 7] % 1 
KpLC KaAtr J ruth, the u st Vv h ¢ 
shed | | 1 and industry of an individua 
} ce such progres inves ition of the 1 
< sof the diseases to whi the | ne 1s 
sha enable these w ‘ ea r him to « 








Ar Ww arises i Wha cases wll 
re “ interesting ce to the student and the general pra 
ti ! Are they cases of disease assumu features of A 
more than usual severity cases in which the ordinary laws 
rating in the production of certain res Its ppear to hay 
been d j arted from ‘ s that he opportut ty ot tness 
ing 8 lar ones may possibly never occur to any one, however 
‘ isive his practice, or prolonged his life, more than o1 
Or are they cases occurring more fré quently cases ar 
all of us called upon ev ry year to treat 1 1s ques nay 
best be replied to in the few Ww of advice g 1 bv Sir 
B. C. Brodie to myself, when I became his pupil: “ Let m 
beg of you,” said this great surgeon, “ to attend daily at th 
to look well to the cut fing and the ulcerat 18, 


re anxious to learn the treatment of these 
nding all your time 

are termed ] 
t and the 7 





wha 


red per 


treatment of the cut fingers 


iat the reputation of the young surgeon must I 








I wish young men would at first be more anxious 
and less curious in running 
hernia.” The truth this advice 
will readily admit. May th 


7 
c1an and st 
nter the profession, who wil 


} 





founded. 


hundreds of 


every-day 


runuing froin hos 


about them, 
to see the patients with stone and 


every experienced phys 


now read 


young men ¢ 0 
it in the pages of THE Lancet, mark, learn, and inw ardly 
gest it! 

The present title has been selected as the one most expres- 
sive of the contents of the proposed series of Pape rs ihe 
narks offered in each leaf are the result of experience a 
the bed-side of the patient; and it may 1 be out of place to 





1@ remark 


10dern atte 


the lateral sciences, chemistry, electricity, magnetism, 
microscopic investigation, Kc., has a tendency to withdraw 
t ittention of the student too much from the main object, 
Cirnica Lys yx. Whilst I am willing, on the one hand, 





necessity for the 


the 


tnd +3 1] 
Student in ail 


instruction of the 


lateral sciences, I am satisfied, on the 


other, that the place where a useful knowledge of his 
profession can be taught is at the bed-side of the patient; 
c } d att ] he sick, no true test can be afforded 
of the student’s competency to:practise, with credit to him- 
self and advantage to the public.? 

* On Some of the More Important Diseases 


Life is short, but the art long 
tive, and judgment difficult 
+ In Berlin the ex ation is so conducted 
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en of lat | i | to cold and rain; “would be 
uite well if it were: r the dull heavy pain in his 
] Orde ( l,an ounce; tincture of opium, 








warm 










ne morm- 
f cc th, ¢ t a - chloride of 


ne ury, twe 4 Bs ft pe Ld nto two pllis, and taken 
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He had felt 


































I I 1 this morn At se I cK, eling uneasy, 
} up to ma vate nd could only pass a few drops; has 
ne | wa r tor the ight hn or twenty hours. On 
cing my hand upon the abdomen the bladder did not appear 
led. The fearful nature o disease now became ap- 

par , and our worst fea ‘ vonfirmed on the introduction 
f the catheter 1 dror t w r came away On examin- 


K Was a imes 








asy sensation, 










t amounti to actual pain—to use his own words, “the 
of my back is half broker He says he feels generally 
out of sorts eves appear he VV; pupils ( nsiderably di- 














said he “ was not 

























ated gish. When questions 

without pain in his head;” he “ was « und would go and 
et some sleep, for bed was the best place for him.” Theskin 
s dry and hot. Bled to sixteen ounces. Blood dark and 

tarry; has had a motion which exhibits a deficiency of bile. 
To drink freely of linseed tea, as he complains of thirst; to 
ave a warm bath, and to put mustard poultices to his feet. 





lo take—Chloride of mercury, eight grains; powdered cantha- 
rides, a grain; croton oil, four drops; extract of hyoscyamus, 
four grains: mix for four pills, one to be taken every three 
hours. Sesquicarbonate of soda, a drachm; nitrate of potass, 
a dracl | lrachms; tincture of squill, a 
drachm; tincture of cantharides,a drachm; camphor mixture, 
five ounces and a half: two table S] oonfuls to be taken every 
four hours. Oil of turpentine, half an ounce; compound tine- 
w, half an ounce; ment, half an ounce: 









spirit of juniper, two 



















ture of cam} 




























ix for an emb1 on. This was well rubbed over the loins 
everv hour. Three o’clock: has been purged twice; has not 

ussed any urine: complains of pain in the head, and a dull 
] : ; Pp Poe 
heavy sensation in the loins; pupils ¢« ted. Apply a large 
blister to the loins. Six pupils more dilated; has 
wandered a good deal at times; lays in a half unconscious 
s . and when roused answers in a quick, sharp manner. 
ight o’clock: better; pupils much dilated. When asked 
how he feels, says “he does not know, but th nks he is not bad 
enough for me to come so often ['welve o’clock: much the 





has had two.more evacuations; no water has passed, nor 










sar t 
s there any in his bladder. 

20th.—Ten a.m.: Has passed a bad night; face flushed; 
pupils dilated; complains of thirst; puls Two ounces of 
water were drawn off by the catheter; all he has passed for 





Ordered, James’s powder, four grains; chlo- 
mix for a powder, to be taken 
two drachms; sulphate of 
, two drachms; 
lwo tablespoonfuls 

ounce; lemon 
essential oil of 





forty-two hours. 
ride of mercury, two grains: 
immediately : Spirit of juniper, 
magnesia, an ounce; wine of colchi« 













water, eight ounces mix 
hours.—Bitartrate of potass, an 
juice, an ounce; refined sugar, an ounce; 


lemon, ten drops; boiling water, two pints: mx for an ordi- 
t.—Evening, nine o’clock: Has 


ppermint 
y four 
















nary drink, when thirst is urgen 
passed about three ounces of urine (high coloured, and strongly 
acid) since morning; less pain in the head; bowels freely 
To take, potassio-tartrate of antimony, 











} opened; skin moist, 
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a grain; sulphate of magnesia, an ounce; tincture of cantha- 
rides, a drachm; syrup of tolu, three drachms; water, five 
ounces and a half: mix. Two tablespoonfuls to be taken 
every two hours, 

21st.—Decidedly better; less pain in the head; no pain in 
the loins; still feels a little stupid; pupils dilated; pulse 86. 
The bowels have been freely evacuated during the hisht: has 
passed, since yesterday, ten ounces of urine. 

22nd.— Feels no better; urine less in quantity than yesterday, 
and high coloured. To continue the mixture, with the anti- 
mony, and to drink freely of the solution of cream of tartar, 
te which a small quantity of gin was added. 

23rd.—Still better; no pain in loins; urine gradually 
creasing in quantity; the pain in the head has nearly left him. 
Has taken to-day, tor the first time, solid food, (a bit of toast,) 
since he was attacked. 

The man gradually recovered; now in the 
employment of my father, and has remained quite well since. 

Mr. W. H——, aged forty, a farmer, of rather full habit, 
but a very temperate man, consulted his surgeon, Mr. R. 
Cooke, of Gainsborough, having walked a distance of five 
miles tosee him. He complained of being “ generally unwell,” 
but could not say exactly what was the matter with him; his 
bowels are confined; has not passed any urine yesterday, or 
during the night; the pulse is slow and full. The catheter 
drew off two teaspoonfuls of urine. Bleeding, twenty ounces. 
Calomel, saline aperients, diuretics, and a stimulating embro- 
cation to the loins. 

May 5th.— Bowels freely opened; pulse the same as yester- 
day; has passed a small quantity of urine. 

7th.— Better in every respect. 

He gradually recovered under the 
Mr. Cooke, but never appeared to secrete a natural quantity 
of urine until he had remained some time at Buxton, making 
frequent use of warm baths. 

This gentleman never had any pain in his loins; in truth, 
so little did he and his friends think of his malady, that they 
quite laughed at the fears expressed by his very experienced 
surgeon. 

I look on this case, however, as we shall 
one of partial non-secretion of urine only. 

In Mrs. D——, of Newland-street, Kensington, was 
attacked, about six months ago, with pain in the hip and loins; 
she had a quick pulse, with scanty and high-coloured urine. 
She gradually became worse. 

October 1st, 1837, I again saw her; 
of a dark colour, often containing long strings of blood. 
complained of great pain in the loins; rest neither 
night nor day. 

: symptoms continued until five or six days before her 
her headach then increased; the urine ceased to be 
none had passed, and none was detected in the 
bladder on the introduction of the catheter, with the view of 
ascertaining the fact. She now became comatose, in which 
state she remained two days; she died on the 14th of October. 

Twelve hours after death, I assisted Mr. R. I. Pollock, 
Kensington, in post-mortem examination of the 
body. Both kidneys, the right, were altogethe1 
disorganized. 

Mrs. ¢ [ saw this case with Dr. Px 
borough. After labouring for six months under symptoms of 
Bright's disease of the , the urine ceased to be 
and she became comatose, and died in two days afterwards. 

The last re only quoted as illustrating the fact, 

t the of urine followed very quickly by 
next case I think it right mention is the 
cnown one recorded by the late Sir H. Halford. 
A very corpulent, robust farmer, of about hity-five 
age, was seized with a rigor, which induced him to send for his 
He had not made it appeared, for twenty- 
hours; but there was no pain, no sense of weight in the 
rt of the abdomen, and therefore 
morning, when it was 

there was water in the 

he catheter; none was found. 
Ilenry Halford,) “and another 
ours afterwards, by one of the 
whether the bladder 

appeared clearly that 
in bed and conversed as 
usual, complaining but of nothing material 
in his own view, and | that his friends expressed 
their surprise that so much importance should be attached to 


in- 


he is (1849) 


see ently, as 


pre 


1837, 


the urine was now fetid, 
She 
she rot 
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death ; 
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making a 
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kidney secreted, 


two cases 
non-secretion 


The 


18 
to 
wel 
v6 years of 
apother water, 
tour 
loins, no distention in any 
no alarm n till 
thought proper t S 
bladder, by the introd 
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so little apparent illness. ‘The patient’s pulse was some oles 
slower than usual, and sometimes he was heavy and op- 
pressed.” * 

Sir Henry Halford at once said that if the kidneys could 
not be made to act, the patient would soon become comatose, 
and would probably die in the following night; and it 
proved; the kidneys could not be made to perform their proper 
oftice, and in thirty hours from this time, he died in a state 
of stupefaction. 

Dr. Elliotson states that only 
urine bas come under his notice. It occurfed in a man who 
hi ud taken, by mistake, a quantity of corrosive sublimate; 

“ proper means had been used, and no harm was thought likely 
to occur; but aftera certain time the urine became supp ressed. 
I think the individual had hemiplegia; but I recollect perfectly 
that he became drowsy, and the drowsiness increased, till at 
length he became decidedly apoplectic,and died. One n ight 
have imagined, in such a case, that the urine would have been 
re- ted into the ventricles of the brain; or that if no 
urine were secreted, that an e _ essive quantity of urine would 
have been found w ithin the Nothing of the kind, how- 
ever, was discovered in thie case. There was not only no 
urine in the head, but no excess of fluid either in or upon the 
brain. That was a result for which we were not prepared.’”+ 

Suppression of urine does not appear a very uncommon re- 
sult in cases of poisoning with the bichloride of mercury. 
We know that in very large doses corrosive sublimate acts as 
a caustic poison from its affinity for albumen, fibrin, and othex 
constituents of the tf Dr. Christison, however, 
admits§ of two varieties of poisoning by it, in one of which, 
the sole or leading symptoms are, violent irritation of the 
alimentary canal. He says,“ The pain soon extends from the 
stomach over the whole abdomen, which becomes acutely sen- 
sible to the slightest impression; violent purging, often of 
blood; inexpressible anxiety; flushed countenance ; restless- 
ness; ‘pulse quick, small, and contracted; cold sweats; con- 
vulsive movements of the muscles of the face and a 
ties; sometimes diminished sensibility of one of the limbs, o 
of the whole body, or even paraplegia; urine frequently sup- 
pressed.” 

Dr. Taylor remarks—* Certain morbid changes have been 
found in the urinary organs, but these are not by any means 
characteristic of this variety of poisoning. “ 

Two very interesting of poisoning by the external 
application of corrosive sublimate, in one of which the post- 
mortem appearanees are given, are related by Mr. Ward, of 
Bodmin.| A man, aged twenty-four, rubbed over every part 
of his body one ounce of the bichloride of mercury, mixed 
with six ounces of hog’s lard, for the purpose of curing the 
itch. He seized in about an hour with the most ex- 
cruciating pain in the abdomen, and over the whole of his 
said he felt roasted alive;’ he also suffered from 
intolerable thirst. The skin was found completely vesicated. 
Hie died on the eleventh day, having suffered from bloody 
vomiting, purging, and tenesmus; ptyalism did not show itself 
until thirty-six hours after the application of the poison. 

His brother, aged nineteen, rubbed-im the same quantity of 
the The symptoms were much the same, but more 
aggravated. There was constant vomiting, with complete sup- 
tre quent bloody stools. fifth 
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the stomach was found much in- 
flamed, and partially ulcerated; the small intestines were also 

itly inflamed throughout, and the lower portion of the 
and ctum were in a state of mortification. The 
' , and without uri Thirty large worms 
were found alive in the stomach and intestines.* 

These cases of poisoning by the bichloride of mercury, in 
which there appears to have been complete suppression of 
urine, confirm what Dr. Watson++ has stated with regard to 
peritonitis; and Dr. Abercrombie says, “ /nflammation that 
of the itoneum which lies in the immediate vicinity of the 
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* Medical Transactions, vol. vi 
ples and Practice of Medicine, by J. Elliotson, M.D., p. 119. 

of Materia Medica, by Jonathan Pereira, M.D 
i “aylor’s Medical Jurispradence, p 

« “Medical Gazette, vol. viii. p. 666. 

** Some interesting experiments of the effects of this poison on animals, 
by Sir B. C. Brodie, will be foundin the Philosophical Transactions for 1812. 
Lectures on the Principles and Practice of Physic, third edition, vol. U., 
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ANASARCA IN OLD PEOPLE. 
By C. J. B. ALDIS, M.D., 


OF THE Ff OLE E ¢ HYSICIANS 








I } very recent registered the death, from anasarca, 
of Phaebe N , residing in Mint-street, Borough, at the 
ad ( of ninety-two. She was a Jewess,and had lived 
ty vears in that not very hea thy locality. She w 7 
patient of mine at the Surrey Dispensary, and had previously 
been under my care twice, at the ages of ninety and ninety 
one, fo sar ( plaint, tr whic n had each time 
recover I dor forward this case with the view of putt 
a cul ) thes t\ occasions, for the treatment consisted 
mer such n sa edical man ht suggest 
viz ves, diur bitartra f potas und friction, 
bu tl I ts ret t trom ana 
sarca, at! ety and 1 tv-one years oT age The urine did 
not « wny alt Having seen several cases ré 
cove! i 1 anasareé elde1 females, it has lade 
extre V sutious as to the prognosis in such cas I 
atten nother anasarcous pat t of the Surrey Dispe 
1 fe \ sa residing on Walworth-common. Sl wa 
‘tween seventy and eighty years of age, and recover 





I 
Chronic bronchitis occasioned the dropsical effusion. I will 
£ 


trouble you with another case, of a private patient, Mrs. 





lL, .f i seventy-two, Who came under my care iast sp! 
tw month, for anasarca of the lower extremities, produced by 
chro! bronchitis. Nature was materially assisted in this 
case } leer f leg, with a copious di 
charge from the the uleer proved to be a 
tedi one, sn iS Weil as the anasarca. 
N 1 cou urime of either of the 
ow 2 urly tl] same as that 
the add of t re of 
ca I ~ M I experienm 11 tul ( 
i J , l died Februar itl 





ON THE PATHOLOGY OF THE CONGESTION 
IN MALIGNANT CHOLERA, AND THE TREAT- 
MENT O1 [ DISEASE, 


Bx J. 8. CURRLE, Ese., Surgeon, Blackburn 























On witnessing several cases of cholera at Calcutta, in the 
latter end of 1829, and beginning of 1830,1t occurred to me 
that the quantity of fluid exuding from the surface of the 
body, and discharged by the alimentary canal, and from the 
coldness and want of circulation, that these discharges must 
consist of t seru S irating in a manner similar to that 
takin we on the ¢ ling oT blood when withdraw) from 
the body When we consider that the coldness pervades 
more or less the whole system, and reflect on the extent of the 
alimentary surface with its multitudinous orifices, the quantity 
oI ft iations V occas me 

That the discharges cons ‘ S pol n of th 
blood is now generally admitted; tion still is—How 
is the scparat ‘ ted If we allow that the coldness 
arises from a deficient supply of caloric, and that the oxygen 
is the source whence this is derived, it will be evident that 
th } t either be lehciency of it in the respired air, o1 

the , (and this, I think, 

proved linished quantity of carbonic acid gas 
voly def nt action in the organs of respi 
rati u 1, Which has originated in impaired ner 
yous energy occasioned by some deleterious < rity of tl 

I e, al alyzing t nervous system—the mai 

the circulation 

T f we admit that there is something noxious in the 
atmos re (whether arising from som peculi irity in its 
electrical condition, a change in the proportions ot its gases, 
or something emanating from the earth, or generated upon 

» operating like a fermenting princi; on .substances 


in a state of decomposition, and favourable to its action 





wh , being inhaled, will produce a depressing influ 


+ 
rte 


ence upon tl nervous systein, either by an immedi 
impression upon the extremities of that system; or by im 
pregnating the blood upon its centre, may we not expect that, 
the organs of respiration and circulation being thus deprived 
of their wonted stimulus, their actions will become impaired, 
1 the consequence will be a languid circulation? The 
quantity of blood transmitted through the lungs will be 
lessened, and the quantity of oxvgen in proportion to the 











quantity of blood in the system must of ne cessity be deficient; 


so that the nervous system acted upon by vitiated blood will 

sustain a sec ond shoc k, and the vase ular and nervous systems 

will continue mutually to depress each other, until their 
. . 


actions become so much impaired, that the blood begins to be 


retarded in its progress through the extreme vessels, and at 








length becomes congested. fhe temperature is gradually 
lowered; a certain state of coldness ensues; the serum begins to 
eparate, ¢ d to exude from the alimentary and external sur- 
faces without restraint; the capillaries being deprived of their 
restrau power having lost their irritability, the blood be- 
comes inspissated, and passes thi h the extreme vessels 
with a dithe y gradual incre ng, until at length it is 
arrested, and the serum drains s as any remains in 
the vicinity of the discharging surfaces r which, the skin 

comes dry, a in some degre war id pulsation may 
return at the wrist, so that one n nduced to believe 
that reaction is commencing ] have, at such a moment, be- 
gan to ente 4in the most sanguine hopes of recovery, and to 
exult d so long, when | a few minutes 
m<¢ It is needless to add, that in such 
as blood, ne secretions can possibly be 
forn smal] quantity of fluid found in the 
blad sists of serum draimed from the 





cianeys 


rhe | 1 rested eal t those parts most remote 
from the centre of circulation,—hence the spasms in the ex- 
tremities, which generally comm e in the fingers and toes, 
more frequently the latter, ind its flow is longest continued 


in the larger vessels, and parts nearest the heart, particularly 
brain. It must be very early retarded in the liver, through 
which it has a second circulation to perform, and of necessity 
in those parts which return their blood through the portal 


syste! 80 that the evacuation may commence as soon as the 





blood begins to be 


rested in the liver; and we generally 





has felt oppression in the preecordia pre- 


find that the patiei } 
j he seldom 


viously to his having had evacuations, althoug] 


} 





1 
mentions this unless the question be put directly to him. 
When the blood has been obstructed and congested for any 
great length of time, there can only be a small quantity in 
circulation, and that supporting life. If we withdraw a por- 
tion of this, after the disease has arrived at a certain stage, 
sudden death may be the consequence, as has frequently been 
observed, unless retching follow, so as to force a fresh quan- 
tity into circulation. I have, however, seen the best effects 
from bloodletting, when had recourse to in the very com- 
mencement of the disease. Sudden death may also be pro- 
duced by the patient rising up, from the heart not having 
sufficient power to propel the blood to the brain, in the erect 
position; and I believe that many a patient has been lost, 
ttention net having been paid to this particular, or from 


i 





trom a 
its not having been duly enforced. I remember a case wherein 
the most violent spasms were entirely removed by bloodlet- 
ting, ether, calomel, and opium, and the patient was desired 


une, 








on no unt to raise his head from the pillow; about an 
hour is, he felt so well that he thought he would get 
up and dress himself; he had got one leg into his trousers, 
when he was seized with vertigo, and the spasms returned 
with the utmost severity, but on lving down again, they soon 
disappeares lie was bold enough to try the experiment 
twice afterwards, and with pre the same effects. In 
this case the spasms ¢ menced ore the evacuations had 
long continued, and appeared to affect the bloodvessels, for, 


on their occurrence, the face, neck, and upper part of the 
chest, suddenly beean ivid, and the pul made a complete 


the tted so long as the spasms existed, after 


z 


which it became regular 











Notwithstanding the number of authors who have written 
on this subject, the opinions entertained of its nature and 
treatment are st il as confiicting as ever. We nave some 
contending that the disease is inflammatory, whilst others as 
strenuously maintain that is fever Amongst the former 
we had Dr. Hope, m the al Gazette for March, 1832, 
who deduced his inference from the greater development ot 
Pever’s d the florid appearance of the intestines; 
whereas W should ascribe th deve I nt or thes glands 
to the shrinking of the substance in which they are imbedded; 
for we mig! t as well conside 1 the stec logical dey lopment 
of the countenance as characteristic of inflammation; and 


the vascularity we would attribute to congestion. But the 


disease is too immediat * in its attack to warrant either con- 
clusion: and so far from any appearance ot inflammation being 
present, we find, from the onset, that the temperature of the 
body decreases, and sometimes with amazing rapidity; and 
instead of increased action and co-restriction in any part of 
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the system, we find it, throughout, in a state of torpid relaxa- | 


tion. And when the disease is checked, which it often is at 
an early period, it is by means very different from those em- 
ployed to extinguish fevers. Although fever, more or less 
protracted, in most cases of reaction, does ensue, it is only 
such as might be expected from the disturbance to which 
the entire system has been subjected; but such fever, so far 
from exhibiting a specific character, will be found to vary in 
intensity and duration in almost every case; and the reaction 
from the collapse of cholera, unlike that in fever, is reco- 
very itself. 

The treatment indicated by the above theory, and that 
which appears best suited to the disease, is to promote the 
circulation; to arouse the nervous energies; to restrain the 
discharges; to relieve congestion; and lastly, to restore the 
Whatever tends to fulfil either of these indica- 
contribute to the accomplishment of all the 


secretions. 


tions must 


others; and when we consider the vast variety of remedies | 


that may be used for the purpose, we can easily conceive how 
such a multiplicity have each had their most zealous advo- 
cates. Before we attempt to establish the point, which plan 
of treatment has been the most successful, we must take into 
consideration, that the intensity of the disease varies consider- 
ably at different places and at different periods; but that 
which I would venture to recommend on the foregoing theory 
is the following:— 

Bloodletting only in the very commencement of the disease; 


astringent and tonic emetics, as sulphates of zine or copper, | 


or stimulant ones, as mustard, salt, &c.; calomel and opium 
—a large dose at first, and afterwards small ones, frequently 


repeated; stimulants, as brandy, ether, &c., taking care not to 


allow too much fluid to be taken at once; a large bladder, 
three-fourths full of hot water, to the epigastrium, (this will 
retain a sufficient degree of heat for several hours, and was 
stated by the late Dr. Currie to be more effectual than any- 
thing else he had tried in restoring the heat after prolonged 


immersion in cold water;) an increased quantity of bed- | 


clothes, and, above all, an enema, such as the following—one 
drachm of sulphate of zinc, two drachms of laudanum, half an 


ounce of tincture of capsicum, or a teaspoonful of cayenne | 


pepper; two or three glasses of spirits, with water as hot as 
drinkable, in quantity sufficient, about a gallon, to exert 


forcible pressure upon the internal surface of the alimentary | 


canal, so that a portion may be immediately impelled through 
the still patent orifices; after which, the stimulants and 
asiringents will have the effect of irritating and constructing 
those orifices, the whole to be retained by pressure with a 
cloth upon the rectum. As the patient will endeavour, from 
the uneasiness occasioned, to get up to evacuate, his efforts 
must be forcibly restrained, and the cloth must be kept 
steadily applied for at least half an hour. 

On the introduction of the enema, the previously fiaccid 


abdomen will be found much distended, which distention will | 
be observed in a few minutes gradually to subside; the tem- | 


perature will steadily augment, the pulse will increase in 
volume, and the whole body will be covered with a warm, 
genial perspiration, thus satisfactorily proving that a large 
quantity of the fluid has entered the circulation, (as is illus- 
trated by the following extract from a case which I published 
in the Liverpool Medical Journal for August, 1834.) After re- 


action has been established, leeches to the head and epigas- | 


trium, followed by blisters to the epigastrium and insides of 
the thighs; and it there be much debility, with frequent sigh- 


ing, carbonate of ammonia, opium, wine, and diaphoretics | 


should be had recourse to, even although there be tenderness 
in the epigastrium, increased on pressure. 

The reduction in the volume of the tongue in the collapse 
of cholera is most extraordinary. My attention was first 
directed to it by the following remarkable passage in Zecha- 
riah, xiv. 12—“ Their flesh shall consume away while they 
stand upon their feet, and their eyes shall consume away 
in their holes, and their tongue shall consume away in their 
mouth;” than which a more accurate description of cholera 
could not possibly be given in so few words. 

Blackburn, Feb. 1849. ee 

The case referred to by Mr. Currie was that of a man aged 
thirty-five, affected with purging, vomiting, violent retch- 
ing, watery evacuations, thirst, and, in fact, all the symptoms 
of an acute attack of malignant cholera. Mr. Currie ordered 
for him an emetic of two scruples of sulphate of zinc, in three 
ounces of water, to be followed by copious draughts of warm 
water. The emetic acted almost immediately, and no vomit- 
ing or purging ensued for half ai hour. Mr, Currie, having 
then visited the patient again, 


REVI EWS.—PARTURITION, AND THE PRINCIPLES AND PRACTICE OF OBSTETRICS. | 


| candid discussion. 
| “ . : : : 
| added, are—Extra-uterine Reflex Actions; Reflex Function in 


! . 7 . 
“ Gave him a scruple Dover’s powder, and fifteen grains 


calomel; he retched several times on taking it, but managed 
to get it over. The following enema was administered—One 
drachm sulphated zine, two drachms laudanum, a wineglassful 
of rum in six pints of water, about 125° F. When about half 
had entered, he complained that it griped him very severely, 
and he insisted on having a motion; the whole was forced up, 
however, and retained by pressure for half an hour, when he 
declared, from the severe griping, and pressing inclination to 
evacuate, that he could not possibly bear it longer. It was 
consequently allowed to pass, when only about the half came 
away, containing a quantity of white curdy flakes. I placed 
my hand on the abdomen soon after he received the enema, 
and it felt very much distended. The pulse improved; the 
skin became warmer, and perspiration began to appear on the 
forehead; complains very much of thirst. To have warm tea 
ad libitum.” 

On the next morning, at half-past eight a.m., he had “slept 
well at intervals during the night, and perspired very freely; 
pulse 88, full and soft; skin covered with a gentle moisture; 
complains of soreness across the stomach from the violent 
retching; attempted to sit up in bed to breakfast, but felt so 
giddy that he was obliged to lie down again; has passed no 
urine since yesterday, and has had no evacuations. Ordered, 
light nourishing diet, and a saline mixture, with ether, &c.” 

Mr. Currie remarks, “ The above was not an extreme case, 
and as other remedies were employed, we cannot speak of 
the efficacy of the sulphate of zinc; and I should be sorry 
to tamper with the lives of individuals by trusting to any 


| single remedy, (for the purpose of experiment,) where so 


many are indicated. From the few trials I have made of 
it, however, it appears to me to have had an instantaneous 
effect in checking the evacuations.” 





Rebicws. 


Parturition, and the Pi inciple sand Practice of Obstetrics. By 
W. Ty.er Situ, M.D., Lecturer on Midwifery in the Hua- 
terian Schoolof Medicine. London: Churchill. 1849. pp. 395. 

Tue originality of Dr. Tyler Smith's views on obstetrics, and 

the new paths which he has opened in that branch of medical 

science, are well known to our readers, as his Lectures, which 
contain so many valuable discoveries, and useful, practical ap- 
plications, were published in Tae Lancet, a short time ago. 

It would, therefore, seem hardly necessary that we should 

direct their attention to the present work, but, upon examina- 


| tion, we find that the revision has been so complete, and the 


additions so considerable, that it is incumbent upon us to 
point out how much has been done by the author to render 
his work worthy the attention of the profession. The style, 
though retaining the ease and freedom of the lecture-room, 
has been rendered more vigorous, in many places; very in- 
teresting illustrations have been interspersed; new and more 


| convenient divisions and subdivisions have been made; and no 


less than six lectures are added to the twenty-one originally 
published in this journal. We recommend this work, in its 
complete form, as worthy of careful perusal and study. Prac- 
tice will of necessity be materially influenced by Dr. Smith’s 
investigations, when his discoveries shall have stood the test of 
The subjects treated in the six lectures 


the Child; Puerperal Convulsions; and Inertia of the Uterus. 
Three lectures are devoted to puerperal convulsions, and in 
these lectures the true etiology of these complications is set 
forth with much power, and the reflex motor action of the 
spinal centre (this reflex action being in some degree the soul 
of Dr. Smith’s work) is shown to be principally concerned in 
producing’ them. Hence we derive an invaluable practical 
hint—viz., “ Bear in mind, in your treatment, to remove the 
reflex cause of convulsion.” + In fact we meet, at every step, 
in perusing this book, with extensive and careful investiga- 
tions concerning reflex action, as bearing upon obstetrics; and 
the author may well exclaim, page 48, (in speaking of the 
various forms of motor action belonging to the uterus,) “ Here, 
as in other instances, knowledge is power; to know the various 





* sowi ces and modes of motor action is almost equivalent to the 








ic 








REVIEWS.— 
bility to guide and control their impulses.” Dr. Tyler Smith 
seems to aim at making his disciples at first scientific ac- 
coucheurs, and thinks, not unjustly, that the practical man 
will emerge, by a more philosophical process, from the phy 
siological inquirer. We quite agree 
(page 18,) “I maintain that the modern improvements 


with the author when he 
says, 
in obstetrics are of an empirical rather than of a scientific 


£ 
advancement of any art is, that it té 
vidual, instead of to improve the professio 
dently to be expected from Dr. Smith,and we would urge him 
+1 


character, and the misfortune of empirical or merely practical 
I ids to magnify the indi- 


Sag Much is evi- 


perseveringly to pursue his valuable labours; . 


uced from actual physiological and patho- 


by the side of the acute and accomplished physiologist we 
ever see the sound prac titioner. Indes 1, these practi ‘al sug 
gestions must be the more acceptable to the profession, as 


they are clearly de« 


logical data. Speaking of obstetrics in general, our author 


groups together three ideas: onc, of Development, which he 
ustly attributes to Harvey; the second, of Mechanism, belong 
ing to Chamberlen; and the third, of Motor Action, origin 
with William Hunter. We may add a fourth—viz., Reflex 
Motor Action, which evidently belongs to Dr. Tyler Smith, so 





far as Obstetrics are.concerned. He may justly be proud to 


see his name allied with the foregoing, in the path of dis 





covery. 

Pathological and Practical Observations on Strictures and some 
other Diseases of the Urinary Organs. By Francis Rywp, 
Esq., A.M., M.R.LA. Octavo, pp. 195. London: Longman 
& Co. 1849. 


Born medicine and surgery are much indebted to the Dublin 
practitioners, who have, by their prac tice and writings, added 
much to these sciences. The numerous and highly valuable 
works which have emanated from the press at various periods, 
are sufficient proofs of this,and we looked into the present 
volume with the e2 station of finding something useful and 


practical; although not expecting to meet with any novelty, 





as the subject on which it treats has been so well investigated 
by other labourers. We have not altogether been disap- 
pointed. It is true there is little in it not known before, but 
there is much that is good, both as regards the matter con- 
tained, and the manner in which the work is written. 

The work is divided into eight chapters, in each of which 
some important points connected with the subject of stricture 
are considered and discussed in a careful and elaborate 
manner. 

In the first two chapters the author treats of the causes 


and pathology of stricture of the urethra, with the effects | 


produced by it on other parts. He does not think that gonor- 
rhea is so fruitful a cause of this disease as is generally sup- 
posed, as so few, according to him, being those suffering from 
it who have had this disorder, that he asks, 

“Tf gonorrhea be the exciting cause, and is so extremely 
prevalent, how happens it that the vast majority of those so 
affected escape stricture, nevertheless? Yet is the fact un- 
questionably and undeniably true, that not one in fifty—nay, 
perhaps not one in the hundred—of those that contract the 
venereal affection are ever attacked by the other.”—p. 6. 


Now we must beg to differ in toto from the author here. 
We have ourselves had no small experience in the treatment 


of venereal diseases, and their results; and the conviction has 


been forced upon our minds, that gonorrhea is by far the 
most frequent cause of stricture. We have very rarely seen 
an instance, in which a stricture occurred without the previous 
attack of this disorder, 
where a contraction of the urethra arises from a wound, as 
We can believe, with 


we except, of course, those cases 


sometimes takes place in young boys. 
the author, that not more than one in fifty persons who have 
gonorrheea gets a stricture—provided that early and proper 
treatment is had recourse to. But the occurrence of stricture 
is due to the great neglect which is met with in many of those 
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1e more so, as 


Ds - - 
| involved in great obscurity 
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who have gonorrhcea; and observation has taught us that the 
forms of stricture are to be found 
in men who have had repeated attacks of this disorder, and 
We think it 
quite superfluous for Mr. Rynd to discuss this point, as there 


most inveterate and severe 


have probably undergone no treatment at all. 


can be no doubt about it in the minds of most surgeons. And 


| be equally surprised with our- 


we are sure our readers wi 
selves at such an assertion as the following 

“ Tt will be observed now, that the causes of stricture are 
some which have been popularly 
received and acknowledged being quite insufficient, and others 
little more than conjectural.”—p. 15 





~ i 
i 


In the third and fourth chapters, the author treats of re- 
i remedial means 
A case 
namely, cure after rupture of the 


f urine, its consequences, and the 


which the surgeon has at his disposal for its relief. 


tention 


of very rare occurrence 
bladder—is mentioned. 
5 


ie real condition of the ure- 
thra in retention of urine, and the manner in which this 


His observations respecting t 


affection should be treated, are sound and practical. He 
considers that there is seldom an entire occlusion of the canal, 
but that it is a spasmodic state, either with or without a per- 
manent stricture, which produces it, and that, therefore, the 
remedies should be directed towards overcoming the spasm. 
We agree, for the most part, with the author in these remarks. 
Every surgeon who has had much experience of this disorder 
is aware how frequently, under certain exciting causes, symp- 
toms appearing to denote the existence of a permanent stric- 
ture arise, which are, in fact, merely attributable to spasm. 
In such cases, the most unfortunate mistakes are made; in- 
struments are used, perhaps with great force; no relief is ob- 
Thus it happens, that 
where the smallest instrument cannot be got into the bladder 
one day, and the surgeon presumes that his patient has got 
an almost impermeable stricture, on the following day one 
of the largest size may be introduced, and the astonished 
We have never, however, been 


tained, and probably mischief is done. 


practitioner sees his mistake. 
so unfortunate to see such a case as Mr. Rynd mentions. 


“T once saw a patient obliged to submit to the operation of 
paracentesis vesicol, and incur great peril of his life, with 
whom the catheter was used on the following day with con- 
siderable ease and freedom; there was certainly no stricture, 
no obstruction of any description—nothing but the change of 
direction wrought on the urethra by the distention of the 
bladder, and its more perfect occlusion by spasm. Yet that 
urethra resisted the skill and dexterity of some experienced 
surgeons, and a painful and perilous operation became the 
only resource.”—p. 61. 

The remarks upon forcibly penetrating an impermeable 
stricture in retention are excellent, and are evidently the 
sentiments of one who carefully weighs the advantages and 
disadvantages which so momentous a question involves. We 
wish we had space to quote this passage The opera- 
tion of puncturing the bladder by the pubes is a favourite one 





entire. 


with the author. 

In Chapters V. & VI., the symptoms and treatment of 
stricture are considered with care and accuracy. 

Of the use of caustic bougies in the treatment of severe 





avourably; but he owns that 





stricture, the author speaks unf 
he has had no personal experience of this plan of treatment, 
therefore he cannot be considered to bea proper judge of this 
matter. We are no admirers of anything like a common use 
of caustic in stricture; but we are convinced of this, that it is 
a remedy which, like many others, somewhat heroic, is 
adapted to, and may be employed in, certain instances, with 
great benefit to the patient. 

Mr. Rynd calls attention to a point which is not unfrequently 
neglected by the practitioner in the treatment of stricture, and 
this is, the necessity of looking to the general health of the 


patient. 
“But something more than dexterity in the manipulation 
of instruments is necessary in the management of stricture; 
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tion, removable by mechanical means, y 
struction seated in a living body, and in 
other parts, and the entire system, hold extensive and intimate 
sympathies. Therefore it is most essential that the general 
health of the patient should attract serious an 1 constant atten- 
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So, in fact, we should suppose every got 1 surgeon thinks; 


measures 11 this Comp 


us that no benefit can arise from any reme- 


less 


must 
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is either 


dia sint, un the cause of it 
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last « hapte r consists of some observations 


the prostate gland. The author’s remarks 
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much more easy, and ! rrect, practice, to use the elastic 


» author en ength upon the consideration of 


a point which is of great importance, and respecting which 


there is much difference of opinion amongst the best surgeons. 
We speak of the forcibl passage of the catheter through the 
substance of an enlarged prostate, t 
tio He ap 


0 relieve insuperable reten- 


urine pears rather inclined to its use, although 


ites that he has only met with two instances in which it 
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was put wce. In one of the patients, considerable benefit 


or chiefly appears to be, a mere mechanical | 
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a part with which | 


was obtained; in the other, “the patient’s condition was in no 
respect rendered worse.” 

This is unquestionably a point of very great importance, and 
it is difficult to decide upon the propriety of such a practice 
In a case of retention of the urine, from enlargement of th« 
the 


ler, the surgeon is placed between tw 


where no instrument can with greatest care | 


admitted into the 1 l 
ls: he must either let his 
latter he has recourse to, but it isa dar 


prostate, 
evil patient die or he must punctur 
the bladder; and the 
rerous measure, and the cause of the danger remains as |! 


fore: whereas, by perforating the substance of the prostat 
by a large instrument, the present retention is relieved, and 
1. And this is not conjectural, for 


permanent passage retained. 
to be met with, in whic! 


} 
it is well known that specimens are 
gland has been unintentionally pierced, and the punctur 
d for a length of time for a natural passage. We ar 
hat the operation is surrounded with difficulties, an 
uld not be undertaken, except by him who is muc! 
habit but at the same time 

lieve that there are certain cases in which it would be pr 
ferable to perforate the prostate; and we quite think wit 
from it are by no mean 


the 


has serv 


of using instruments; we 


the author, that the effects resulting 


SO po! . 
We must conclude, expr 
much sound and valuable matter in this book. 


tentous as are generally represented. 
] ‘ssing our opinion that there 
It-is well and 


clearly written, evidently by one who is a judicious and car¢ 


no one, indeed, who reads it can overlook th 


ful practitioner; 
strain of caution which pervades it as to recommendation of 


the use of instruments. 
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In the : riven of these cases, it was shown, that out of 
the whole number (which were taken consecutively, as they 
presented themselves) a very small proportion had been pro- 
perly treated by mercury; and it was argued, that if proper 
mercurial treatment were not a preventive of secondary 
syphilis, cases where this medicine had been properly em- 
ployed, and had failed to cure the disease, would have pre- 
sented themselves among the rest. “If,” observes the author, 
in the present day it should be found that out of 100 patients 


} 
naiysis 


“ 


the same time, looked to, and, if possible, presenting themselves with small-pox, a very small proportion 


only had ever been vaccinated, this negative evidence in fayout 
of vaccination would carry with it as much weight as would 
attach itself to the histories of any number of vaccinated per- 
subsequently remained free from small-pox.” In 
like manner the author endeavours to prove that the yery 
small proportion in W hich eases of sx condary syphilis occurred, 
after proper mercurial treatment, was an undeniable evidence 
of the efficacy of that medicine. The cases in the table were 
arranged into those which were treated by mercury, and those 
which were not; and each class was again subdivided into 
those where the primary ulcer was accompanied by indura- 
tion, and those in which this had not been observed. From a 
comparative view of these cases, it appeared that where mer- 


sons who 


are occasions in which it may be | cury was given ineffectually, so as not to eradicate the disease, 


it favoured the formation of bubo, and that, moreover, the 
class of secondary symptoms which followed were of a more 
severe nature than where no mercury had been given. The 
papular and sealy eruptions were observed most frequently 
when the disease was allowed to run its course, but the pus- 
tular and tubercular were most frequently noted where. in- 
effectual mercurial treatment had been had recourse to. ‘The 
author supposed that injudicious mercurial treatment had 2 
tendency to convert the papular eruption into the pustular, 
and the scaly into the tubercular, and that, if a sufficiently 
large number of cases were taken, the propertion in which 
this weuld happen would be alike in each class of cases; 80 
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that it might be stated that th« ular eruption would bear uration, not answering to the Hunterian definition of a cir 
ee the same proportion to the pustular as the scaly would to the | cumscribed, defined hardening, might be treated without a 
_ tubercular particle of mercury, by means of iodide of potash. The 
pract Mr. B. ¢ er said that the author had blinked the | defined, circumscribed induration required, and would be best 
t of t juestion as to what was rea be considered a syphilitic | treated with, the mineral. Without pretending to say that 
car sore; and had rather descri ts of mercury on the | s¢ condary symptoms would vays be obviated, mercury was 
—_ constitution, than on tl sore itself. Now mercury in one | the best antidote. Much as he might objeet to the remedy 
form might be highly injurious to the constitution, whilst in n other cases, no doubt could exist on its advantag here: 
_ , wnother form it might be ost beneficial to the sor It cer- | and in such a case a four-wer course was insufticient—it 
—e tainly was most difi t to determ what was a true syphilitic ften required a longer time than this before even the indu- 
1s ore; although he himself had not found that difficulty to its | ration would disappear But t tim essary for mer- 
prostat full extent, until he had read M. Ricord’s work; ury to be given, he should to ar the opinion of the 
1. greed with that cuthor, that th re was so modi nior members of the Societ I result of his own expe- 
mae onstitution of the patie that we uld not det ! went to prov hat ? nt day mercury was 
— vas syp! > € I had we f ten resorted t« necessari hen given m proper 
imilar sore in so her rt of vy byi u s the remedy was left off too Hence the cause 
mctt is rare, indeed, t could t 1 ven n th um vn upon it, ber ¢« upses 
We 1 could | ! Ll’ fort spec t t forms of | mms, M Lee 
ies, netimes one pr r n, son ne nother, was necessar much importance to the tz nt of the primary 
is m und sometim < 1e! ‘ This 1 id 1 d I This 1 oubt id its efiect must ike into 
pend on the s f the tution. How could ter- | consideration the constitution of t, and more espe- 
. lin doul | case t ioculation ly climate. This last cause had more especially im- 
Mr. Henry Lees t us another Ly whic ressed on his mind by 1 i some ( nt observations 
K > « 1 determi: iry and that Mr. Saunders, Surgeon t th h ment, as reported 
meal vas | ts power S y symptoms All his the urnals. The same 1 ler the « treatment, 
Mr. Lee’s ises were thos i ‘ dary symptoms | were found far less suscept to condary symptoms in 
— presented themselves, 1 therefore there could be no mis- | the Mediterranean and W« I I and. In 








take. lrawing deductions on s must not 


ur Mr. Cooper rey l that wished to know W w 1 | be confined to this or that lo ty, this or that year; 





1 car nature 1c sore before t system became | and what might have applied to t year ’” need not be 

Ife was t or f those who thought it mat true in °49; for syphilis, as history proves, has vari us phases, 

tion of atety of our rent, wi rwe treated him | and, like other diseases, must be treated according to circum- 
| vypbilis—tor t primary or the secondary stances 

contrary, he thought that the earlier the dis Mr. Ler meant by a bu mtly troublesome enlarged 





patient, and to be remem- 





























! yetter, and therefore he wished to get | gland to attract the atte | 
sease as soon as possible. But he might | bered by him in giving a previous account of his malady 
say also, what are secondary symptoms? A train of similar | The surgeon might find more of these tumours than the 
symptoms t ndently of patient, but still the numbers stated in the paper of those who 
ETS s point | 1 with had suffered from this cause was t small. th respect to 
rr 1, see all kinds of n f real sores, he did no y that they 
st H hat in » cured without -y, but that that was the only 
ust ha | char could be relied « r prevention of secondary 
T it was it | ist I I 
n these anon , 6us diseas eR said. that ild 1} rescribed as t 
s rrho@a M i ! ! . ssal He made it a 
Ls sea. fot . . ving ' ' uke vy loeal applica- 
Le l iv f i of potassiu tion to the sore Mercury, when n with effect, showed its 
fluence on the sore, and this was the best crit 1 possible 
ut ¢ M A tl ! f the paper » determine to ive off that r dy [ereury con- 
. d » to. eay that indurated | verted? anid te % common gore; and when this was 
une! t l by bu If Mr. 1 had fou ffected, the 1 ne might b s tinued. We could not 
\ lurated " I M ons, as caust c., had e par 
vy but if é' Mr. M x said, tl sented a number of 
i ! 1 been read this even ent to | points for « Iss H 1 direct observations to 
hor . hat ur the | glands in tl one o1 iets that id rmine Ile was 
sate re of u ' : ted r [ S ss L « lition that a 
bi Acton) must express t from tl sition D x ' 1 ther t it was a syphilitic 
han I L s g ! 1s I iil- 
‘ he rol i served fact, c I y 
I vas of f In tl ( S« rT ‘ ! f r > 
} if ir <a } r 
‘ 1 indurated a é ! $ ms y 
; so lar t sul in I ° : i 
, } f t nh a ¢ | b 
6 Li t I s of tl similar train ets « p- 
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re T S I ituall Li¢ ever i vas i 
1e " SVS ‘ q he taking a large I yot a quack i -_ 
ly S vid | d known to conta bi we Oot mercury 
3 entirely by the knife, | lone in the pre] ,) the Mr. Gay did not agree that enlarged gi Ss always 
edges of t W l l take on the same hardened | panied the indurated chancré I is it ces ta 
. . Mr. A wise ask Mr. 1 eds dary 8 is 
a rs Lhim mend a se of mer y of f eeks tes 
; ‘ ie t er As a cel t rule: h 5 . 
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NEW APPARATUS FOR CHLOROFORM. 
d on the table an appara 
té red chloroform i It cons! ted of 
holding upwards of two thousand cubic 
attached to a face- 


and tube. 


tus with which he had 


telv adn 


Sw place 
l inis some cases 
a hydrogen balloon 
provided with a tap,and 
valves, by a short 
1 quantity of chloroform was into 
then inflated with air by a bellows; 
proportion of vapour in the air breathed 
was Ov the effects produced were 
He found that three per by measure of 
vapour sufficed to induce insensibility in two minutes; and this 
method of giving chloroform ended with the further 
advantage, that the vapour was much less pungent and irrita- 
ting, owing to its being uniformly mixed with the whole of 
the air. The expired air escaped by a valve, without return- 
turning into the balloon. 
LARV IN THE ITORIUS 

Dr. Routn exhibited to the Society two 
which had come out of the ear of a gentleman. 
man held the office of Superintendent in some 
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HRONIC RHEUMATIC ARTHRITIS. 


| Brazil. Being engaged on a Thursday in October, 1846, in 
reading, was tormented by a fly, at which he struck with 
| the palm of his hand, and accidentally pushed it within the 
|} meatus auditorius. He was not able to extract it till four 

yr five after, when his daughter succeeded in doing 
so by means of a small forceps. The fly came out entire, ex- 
cepting one leg, and alive, and was seen by every member of 
the fi mily, and recognised to be a musca carnaria, or flesh-fly. 
On the evening he began to feel an uneasy sensation 
in his ear, which went on from bad to worse, until the internal 
ear became exceedingly painful. The sensation was as if there 
was something like a gnawing or rasping of the drum. The 
natives around him stated that maggots had been found in the 
ear. An English medical gentleman was sent for, who,ordered 
a few drops of a solution of opium in dilute nitric acid, to be in- 
tilled in the ear. The painand gnawing, however, were in no 
way relieved. Saturday, at four p.m., he was seized with 


} 
ne 


minutes 


same 


On thes 
a convulsion; he moaned terribly, plunged his head in his pillow, 
bending forcibly the joints, and rolling the eyes; the general 
character, however, of the movements was clonic; 
» convulsion lasted from seven to ten minutes. The medical 
an called the same ing with a forceps, ex- 
tracted a living maggot, and ordered a weak solution of bi- 
chloride of mercury to be applied within the ear. The rasp- 
ing gnawing and pain contmued, At eleven p.M., the same 
evening, another convulsion occurring, further medical aid was 
called in, and on consultation, it was agreed to apply white 
precipitate su d in milk to the ear. This was done, and 
relieved the pain; after, two other maggot 
came out alive. On the Sunday morning another c ng 
occurred, but much less violent; the same day a fourth maggot 
dropped out, a alive. From this time, all the acute pain 
subsided, but slowly at first, as a purulent discharge continued 
to flow from the ear, but which at last yielded to inj ctions 
and counter-irritants. The patient finally recovered in about 
six weeks, but had remained deaf in that ear ever since. 
The case related was very interesting: Ist, as showing the 
short space of time in which the ova were deposited, the fly 
having remained in the ear more than five minutes; 
2nd, as showing the rapidity in which they were hatched in 
the ear; exemplifying the non-poisonous quality of 
the cerumen to maggots of musca; and, lastly, as indicating 
the danger of delay, and the efficacy of white precipitate as a 
means of cure. Two cases only were recorded in “ Cooper’s 
Surgical Dictionary,” in one of which convulsions also were 
present, but in neither was the history of the first deposition 
of the ova given, which in this case was distinctly traced to a 
musca carnaria. 
Mr. Canton narrated a case of 


spasmodic 


evel 


spe nd 


somewhat soon 


sO 


not 


ord, as 


CHRONIC RHEUMATIC ARTHRITIS 


occurring in a man, aged seventy-eight years of age. The 
joints affected were the right shoulder and left hip. The 
former first attacked in and the latter in 1826, 
The symptoms were, continued gnawing and aching pains in 
the articulations, increased at night, and in damp or cold 
weather. The deltoid and glutei muscles were wasted, the 
movements of the joints much restricted, and articular crepitus 
was perceived during motion. The patient walked lame, from 
shortening of the left leg. Autopsy: The glenoid cavity of 
the scapula more shallow than natural, in consequence of an 
expansion of the outer part, due to the deposit of new bone in 
the glenoid ligament, whereby the surface for articulation of 
the humerus became unusually broad. The long tendon of 
the biceps, as it passed through the joint, was considerably 
flattene “4. expanded, and divide d into four or five slips, placed 
side by side. This condition of the tendon had permitted the 
head of the humerus to shift upwards, and thereby to arti- 
culate with the under part of the acromion process, in which 
situation was seen a broad surface, against which the former 
played; the capsular ligament, however, was intact. The 
great tubercle of the humerus is flattened, and three of the 
capsul: ir tendons, at their insertion, partially absorbed. The 
hip-joint showed the ravages of the disease to have further 

extended. Tlie acetabulum is much dee pened, from bony de- 
posit in the cotyloid ligament; the encrusting cartilage is 
wholly removed, and at the upper and outer part of the cavity 
porcellaneous material is deposited in a continuous sheet, and 
having a high polish. The ligamentum teresisabsent. Bony 
plates are seen in the capsul: uw ligament. The head of the 
femur is mis-shapen, its form being in accordance with that 
of the acetabulum. "The c artilage is wanting, and ivory-like 
deposit is present, corresponding to that in the cotyloid cavity. 

The cervix femoris is short, horizontal, and at its anterior 
part encroached upon by new bone, which springs from the 


was 1805, 
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A COURT-MEDICAL. 


NAVAL ASSISTANT-SURGEONS. 


made, it is but justice to Mr. Alsop and myself that the facte 
should be stated. 

About half-past nine in the morning of Monday, the 6th of 
March, the sister of Mrs. —— (who resides with her, but has 
been a patient under my care for several years) waited upon 
me, requesting me to call upon Mrs. ——. Knowing that Mr. 
Alsop had attended that lady in her recent confinement, I 
asked permission that he might meet me, but was told, that it 
particular wish of Mrs, —— to see me alone. On my 
firstintroduction to Mrs. ,the before-mentioned request was 
repeated to her, but permission was not granted. | found 
Mrs. —— in the state described by Mr. Alsop in his letter to 
you, and on being informed the manner in which she 
had been treated by him, I gave my unqualified approbation. 
I was then requested to Mrs. ——, jointly with Mr. 
Alsop, but declined doing so, lest, from the circumstance of my 
town, it yuld operate to Mr. Alsop’s 
(in consequence of the alarming illness 
that it should be proposed to Mr. Alsop, that 
rch, of Barton-under-Needwood, (who is frequently 
in consultations and in 
cases) should be requested to pay a visit to her. 

From the above statement, you will no doubt agree with 
me that the best explanation of my conduct could be given by 
Mr. and Mrs. - , to whom Mr. Alsop was referred. 

After Mr. Birch had visited Mrs. -——, I was formally re- 
quested to meet Mr Alsop in consultation at her house; this 
led me to the conclusion that Mr. Alsop had adopted the sug- 
gestion in my letter to him, and had applied to Mr. and Mrs. 
,and received a satisfactory explanation, and I availed 
myself of that opportunity of meeting Mr. Alsop, of speaking 
to him in a friendly manner, and detailing all circumstances 
respecting my former visit to Mrs. ——, and particularly the 
suggestions made (but rejected) of his accompanying me on 
the occasion. 

Mr. Alsop then unhesitatingly stated that my explanation 
was perfectly satisfactory, and begged I would think no more 
upon the subject. 

There has also been a second consultation at Mrs. ’s, 
on which Mr. Alsop and myself met on apparently friendly 
terms, 

In addition to the above, Mr. Alsop has since called at my 
house, requesting my attendance on one of his patients on his 
behalf, which was cheerfully complied with. 

As the above grievance, which took place three months 
ago, is so stale, and was apparently satisfactorily explained 
and healed over, Iam at a loss to conjecture what can have 
induced Mr. Alsop, at this distant period, to drag my conduct 
in the above respect before the bar of public opinion; and I 
am observe a mis-statement with which he has 
to colour the subject, for I have the authority 
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and if you think it a proper « a Court-Medical, I shall 
bow decision.—I am, Sir, your most obedient servant, 
‘ JaMes CHAPMAN. 
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for their unfortunate brethren afloat, or any desire hereafter 
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appearances, however inviting, and to pursue their studies in 
any field rather than the British Navy. 


I am, Sir, your obedient Servant, WwW. 
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profession to take up an armed position, ready, if need be, to 
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| | | K L, \ NX ( K | resist injustice to the uttermost The subscribers to the 

Five-Hundred-Pounds Medical fori ‘und; the authors 
ind signers of the very ind eff ve memorials 
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assertion made 

respecting hi tent and unwearied 

the abuses ( ore Surgeons, both 

long s ries 

action cannot 

akabl Calumny may fora 

the proper appreciation of honourable conduct, 

but it is only for a time. These remarks specially apply to 
Mr. Gurnriz. We confess that he has in former days had 
] 


just grounds for complaint, both against the medical press 


and the profession; but he has fortunately lived to triumph 


over the malice and vituperations of enemies, as bitter and 
I unscrupulous as an) ever hunted the steps of a profes- 
posed B f the liberal opposition of tl lege of Sur- nal man. We mak hese remarks in 1 pirit of empty 
geons ld in ¢ nority, the Bill wil iced | compliment, but with the most gent sincerity, and we trust 
immediat f it sho » disap] ed of he Co they may be hx rcceptabl I THRIE, and prove of 
f Su , the L D1 I ill, pr not produce yme amen for the misconstruction we have ourselves, in 
iderers to place upon 
rence, f 

as may suit all the contracting powers. If such a consumma- HRIES position at the present ment is one of 

tion be obtained, th ll will be at once laid before Parlia- | opposit » the new charter, or rat he charter of 
ment and the professio t be promulgated almost before | and of opposition he ege proposed by that “ Mrs. 
the present number of Tur Lancet reaches our readers ARRIS” \ssocia Ss, t National Institute. In both he 
It will be seen, ? hat we have said, that the embr l heart pport et twentieths of the 
Bill will have a rgle bet h. Should it fairly n th ege of Surg With a true prescience 


enter the world, the profession at large will have to decid f the operation of t he foresees the disunion 


whether or not they wil and its sponsors. The parties to 


the Conference, though they should embrace unanimously all 
the corporate bodies in the three kingdoms, are but a small "ornamental fellows; 


minority, thongh an organized minority, of the profession | lege. He gives, and wisely gives, his staunch opposition 


The spontaneous voice of the profession at large, if addressed | | these sources of evil to the College The constant reite- 


to the two Houses of Parliament, in the shape of petitions, | ration of the cry raised by the members of the College for 
would speedily and effectually drown the sweet voices issuing | justice within their own walls is the music wl -h delights his 
from the portals at Pall-Mall. ear. We trust he may hear enough of it within the next 

As we cannot but have the gravest apprehensions respecting | few weeks. It is clear that the members of the College must 
the proposed measure, the more so if it should receive the | rally round him, if they wish to avoid the Jalapian Mess in 


. o 13 . > 7 ae) Ran. 
support of all the corporations, we would, with more earnest- | preparation for them. He has struggled manfully for them 


ness, if possible, than we have ever yet evinced, implore the | for years. They will shortly have an opportunity of second- 
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ing his endeavours by a sharp, bricf, but prompt 
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f a correspondent 


attention to the almost-f onial the late Mr. 


Listoy. Ti spondent, in this week’s 


journal, (p. poses a series of unfulfilled pledges in a 


similar case—the timonial to Mr. Vincent. Breaches of 


trust which the accusations contained in these letter 


resulting as they must from great mismanagement, if not 


solute dereliction of their sacred duties, by those to whom tl 


trust is given, call for the closest scrutiny, and deserve, if 


proved, the severest censure. It is true that the secretaries 
of the Liston Fund have, by sending a circular for the unpaid 
go, anticipated the complaint of our 
had for 


ild this delay of a year and a half have 


subscriptions a few « sa 


correspondent that nothing been done eighteen 


months. But why sh 


Why should the ardour which contributed some 


hundred 
We fear, indeed, that this long period of 


occurred ? 


six or seven pounds in a few days have been 


allowed to cool? 

do-nothing indiffer has made a serious inroad on the 
suggestive feelings which accomplished so much in so little 
time. When Mr. Liston died in the prime of life, nearly at that 


summit to gain which he had laboured so hard, held by the 


profession to be one of its brightest ornaments; by the public, | 


one of its greatest benefactors; by all, an honour to his 


country; the feeling of sorrow was deep and universal. Mul- 
titudes were willing to testify, and to give expression to their 
feelings in a permauent form. His friends assembled—some of 
the most noble in the land were associated with some of the 
humblest of his fellow labourers; they appointed a numerous 
and most respectable committee to carry out their wishes, 
and resolved, “ that a statue in marble should be placed 
in some public situation.” They added, with a view of 
the that had 
persons from University College, that a gold 
be Medal, should 


disposal of the council of that institution for annual award. 


quieting cry 
medal, to 
called the Luistoy be placed at 
They opened a subscription list, and more than half the 
necessary funds was immediately subscribed. This list was 
advertised, as our correspondent remarks, “once in The Times,” 
and in one or two other journals, but from that time to the 
date of the r 


of the matter, n 


circular, nothing has been publicly heard 
rr privately, we believe, beyond the perpetra- 
tion of the job which has led to it. By some sleight of hand, 


the committee have been thrown overboard, and the conduct 


of the arrangements has been assumed by some ten or a dozen | 


persons, who have gone so far in their assumptions, as not 
to consider a report of their proceedings to the general 
that this 


sub-committee was self-elected, and we suspect that some of 


committee necessary. We have reason to know 
its members are scarcely aware of the responsibility imposed 
on them. It may naturally be asked, cui bono all this jobbing. 
There is but one explanation—University-College tactics have 


been at work. 
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been set up by one or two | 


the 


The newspapers lately contained a report from this institu- 
the 


tion, stating something about “ accommodation under 


dome” being nearly ready for the fragmentary sculptures of a 
1 


deceased artist. A statue of Locks, after being buried there 


many years, has nearly deliquesced in the same situation, and 
there can be no doubt that a statue of Liston would be gladly 
though it were to be sub- 


scized on, for the third place, even 


mitted to a similar process. Herein lies, we fear, the source 
of the procrastination and delay—-delay which, we fear, has 
overthrown the possibility of accomplishing the original 
design. An inquiry should be immediately instituted, and 
the culpable parties expelled from all further share in the 
arrangement of the business. A statue of Liston in Univer- 
sity Coilege would be an absurdity. His sympathies were never 


with the institution. The same malign influence which em- 


bittered the last days of Samugen Cooren’s life, had embarrassed 

iston’s first intercourse with the College, and never 
ceased to irritate and annoy him. A statue there would be 
unseen, unheard of—we doubt if it would be safe. A house, 
the expenditure of which exceeds its income, is not the safest 
depository for valuables. Something, however, must be done. 
The Committee must be reassembled. If the funds sufficient 
for a statue cannot be collected, those in hand would be, we 
doubt not, as gladly as they would be advantageously, devoted 
any, but to which it is not neces- 
If the Council of University College needs 


to a purpose suggested by 
sary now to allude. 
the gewgaw attraction of a medal for distribution, or wishes 
to preserve the name of Liston in counexion with the College, 
let them accomplish their wishes by the aid of some of the 
legacies placed at their disposal. They must not be permitted 
to touch public property. 

The Committee, however, which has not met for eighteen 
months, must again be summoned. There are generous, noble, 
energetic spirits amongst them, who, if they but take the 
matter in hand, and reject the drag-chain of intrigue, will yet 
accomplish all that can be desired—men who will save this 
generation the disgrace of throwing on posterity, as in the 
case of Harvey and of Hunter, a duty which we ought to feel 
proud in being permitted to perform. We shall be glad to 
hear that this is done; if it be not, we shall return to the 
subject, and shall not be sparing of our censure. 


Or all the memorials which have been addressed to Sir 
Georce Grey, on the subject of Medical Reform, that which 
we print this week, from the Shropshire and North Wales 
Association, under the presidency of Dr. Jounson, the senior 
physician to the Shropshire Infirmary, is perhaps the most 
important. From the firm yet temperate wording of the 
Memorial itself, and the characters of its promoters and 
signers, it cannot fail to carry great weight. 

This Memorial, to which we alluded in our last, has now 
been signed by upwards of 300 qualified medical practitioners 
As 
it is still in course of signature, the numbers may consider- 
We 


trust every gentleman who has received a circular from Mr. 


of all ranks in Shropshire and the neighbouring counties. 
ably exceed 300 when it reaches the Home Secretary. 


Cartwricut, the able and indefatigable honorary secre- 
tary, will comply with his request, by returning it signed, as 
soon as possible. There never was a juncture when action 


was more important than at present, or when the profession 


| stood more in need of exertion on the part of its individual 


members. 




















With documents of this kind coming in upon him from 
various quarters, containing the names of the great majority 
of the medical men of the districts from which they emanate, 
Sir Georce Grey must see the gross deceit practised upon 
him by the Institute, in pretending to represent the interests 
and sentiments of the great body of general practitioners. 
We trust the movement of the present year, against the ac- 
quisition of newgpowers by the present corporations, and 
against the institution of an inferior College, will not cease 
until every Medical Society or Association in the kingdom 
in which medical politics are discussed, shall have sent its 
Memorial to head-quarters. 

; 


he claim 


<7 ; 
re t 


The great points of the Memorial before us are, 
ior a representative government of the profession; a resist- 
ance to the acquisition of further powers by the College of 


lege of any kind; 


Surgeons; the condemnation of a new co 
and the necessity of a surgical examination for physicians, and 
a medical examination for surgeons. All these items are pre- 
liminary to an efficient registration of the whole profession. 
These points conceded, the memorialists are willing to accept 
the continuance of the present grades and titles,with uniformity 
of education and qualification, for persons of like degrees and 
titles in medicine and surgery. 
they go, have our entire and hearty concurrence; they are, in 
the main, identical with those we have long advocated, though 
there are some particulars in which we are further advanced 
than the memorialists, and others upon which we hold strong 
opinions, such as the Fellowship and Charter of the College of 
Surgeons, which have not been referred to in the Memorial. 
We should like to know upon what principles of justice, or 
even expediency, these concessions can be refused by the cor- 
porations ! for, in effect, if refused at all, the refusal comes 
from them, and not from the Government. Is there anything 
in the past histories of the Colleges, or in their present pro- 
ceedings, which should induce the profession to endow them 
with fresh and unchecked legal powers over the medical com- 


munity ? 





Ilave not the arguments against a new and inferior 


College been again and again advanced with unanswerable | and truly expressed the opinion, that the medical officers 


These points, as far as | 


| the medical officers. 


|} as stated by Dr. Bigsby and Mr. Farre, is 2s 


| ever be pretended that the medical man was paid by 2 


force; and are not these arguments powerfully supported even 


by the recent proceedings of the College of Surgeons itself ! 
Is it not just and fit that Fellows of the College of Physicians 
should be examined in Surgery, since it is well known that 
they never refuse consultations in surgical cases? Is it not 
equally imperative that Fellows of the Collegeof Surgeonsshould 
be examined in Medicine, since it cannot be disputed that many 
of our most eminent surgeons have large medical practices ! 
Nay, is it not absurd that this reciprocal examination has not 
long ago been adopted? Nothing but an absurd dread of the 
Unity of Medicine could lead men to such an infatuation as is 
contained in the proposal to educate and examine the general 
practitioner in medicine and surgery, while the so-called pure 
physician is only to be examined in medicine, the pure surgeon 
only in surgery, it being well known, and admitted by all, 


that none can say where pure medicine ends and pure surgery 





We would advise the corporations to set their houses in 
order. Every time they refuse a fair settlement of the 
Medical Reform question, they only, while they cause delay, 
weaken their own powers, and increase the demands of the 
great body of the profession, for whose collective weal legis- 


lation is alone required. They refused a Registration Bill 
1 ) g ’ 


| justice to the claims of the medical officers. 
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which, we believe, they would now accept with eagerness, and 
they will never have such an opportunity again. Of what 
real strength is the Council of the College of Surgeons, the 
president and censors of the College of Physicians, who may 
be counted by units, in the face of such memorials as those 
from Shropshire and Lancashire, representing the wants, 


wishes, and rights, of the thousands of the profession ! 





CONVENTION OF POOR-LAW MEDICAL 
OFFICERS. 
To the Editor of Tue Lancer. 
Committee of Poor-Law Medical Officers, 
4, Hanover-square, May 29, i849 
S1r,—The Committee will feel obliged by your publishing 
in the next number of Tue Lancer the accompanying Report 
of an interview between the President of the Poor-Law 
Board and a Deputation from the Committee on the subject 
of Parochial Medical Relief. 
I am, Sir, your most obedient servant, 
iT WILLIAMS, 


ant Secretary. 








A deputation from the Committee, consisting of Dr. 
Hodgkin, Chairman, Dr. Barnett, Mr. Vallance of Stratford, 
Mr. Ebsworth of Bulwell, Mr. Ross, Mr. Mitchell, Mr. 
Porter, Mr. Peter Martin of Reigate, Mr. White, and Mr. 
Lord, the Hon. Secretary, was received, on Thursday, the 
24th inst., by the President of the Poor-Law Board, at 
Somerset House. 

Dr. Hopexry being absent on the entrance of the deputa- 
tion, the business was entered upon by Mr. Va.iance, who 
begged that the case might be judged of, not by his feeble 
advocacy, but by its inherent strength and justice, adding, 
that although he had personally little or nothing to complain 
of, his own Board having acted with something like liberality 
and fairness, he was induced to join the deputation from a 
thorough conviction and long knowledge of the just claims of 
After dwelling upon their very insuff- 
cient miscalled remuneration, which varied from 23d. to 
14s. 14d. per case, and showing that the cost of drugs alone, 

2s. 1$d. in dis- 
pensaries, and 3s. 7d. per case in hospitals, he asked, could it 

2s. 6d., 
the country average, for attendances and medicines! He 
would not insult the judgment of Mr. Baines by arguing the 
point. It was conceded by the resolution of the House of 
Commons in 1838, recommending a considerable increase, also 
by the feeling of the House in 1844. Lord Ashley strongly 


could not properly perform their duties unless they received 
an income suitable to the magnitude of those duties—that 
they ought to be able to occupy the position that belonged to 
them as educated men, entrusted with great, indeed fearful, 
responsibilities. Mr. Vallance next urged the importance of 
making the appointments permanent—* quandiu se bene 
gesserit”—and proved the fallacy and injustice of treating the 
union surgeon as the only officer subject to a precarious tenure 
of, or capricious dismissal from office. He concluded a lucid 
statement by somewhat adroitly, though respectfully, remind- 
ing the President, that in ancient times a potentate began his 
reign by an exertion of mercy or of justice—that nothing 
would better become his high position, or be more graceful, 
than his yielding, in mercy to the sick poor, fair and impartial 
All that the 
Committee seek may be comprised in—payment proportioned 
to duties; permanence of appointment during good conduct; 
and, responsibility to professional authority. 

The Presipent replied that nothing could be better than 
the manner in which Mr. Vallance had stated the case, and 
that he was very much obliged for the information the depu- 
tation had placed before him. He was perfectly aware of the 
hardships under which the union surgeon laboured, and felt 
very desirous to have them removed; he was himself a profes- 
sional man, and had much sympathy with gentlemen so 
situated, and wished to see them requited on a scale befitting 
their station. His power, however, had been much overrated; 
he was not absolute. He had been informed that Mr. 
Buller, in considering the question, found difficulties in- 
creased upon him as he proceeded. An extension of the 
power of the commission, to enable it to carry out such 
measures as the deputation souglit, could only come through 
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thus oblig y which were new to him; that being himself new in office, he 
1 two rival jurisdict The | could not speak positively as to the extent of his present 
use is an evidence of i lorable state | authority. He again assured the deputation that he was 
hings Amon her subjects of complaint, Mr. Tatham, uite prepared to view the position of the medical officers as 
medical offices ipplied for remuneration for attend- | one calling for relief, and this, rather as a matter of justice 
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bers, in order that they may become tenant occupiers of a « 
leg« neither a medical nor su 1 title; your 
memorialists cannot but look upon such a sclieme as pregné 
evil, if not degradation, to the profession, and they 
not sanction the establishment of an} 


possessing 
hilly 
with future 
sincerely trust you will 
such ambiguous institution. 
Your memorialists may state 

versal sentiment of the profession, confirmed by a host of most 
resp ctable evidence adduced before the Medical Registration 
Committee, and previously before the Education Committee 
of 1834, that no scheme of medical reform can be effectual or 
permanent, unless it provide for the efficiency and respecta- 
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of one uniform standard of education, combined with such exa- 
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As another advantage of such uniformity of education, your 
memorialists would point with pleasure to the facility which 
it will afford for a simple and effectual plan of registration; 
nor have your memorialists any objection to the division of 
labour, and the cons« quent partition of the profession into the 
two classes of physician and in, of each of these 
into a higher and lesser grade; but other titles and designa- 
tions, more particularly if necessitating or leading to the for- 
mation of a new college, whereby future practitioners are to 
be alienated from the time-honoured institutions of their an- 
cestors, would, in the estimation of your memorialists, not only 
be superfluous and uncalled-for, but positively injurious. 

‘our memorialists, in conclusion, are extremely anxious 
that no scheme, having for its object further monopoly or ag- 
grandizement on the part of the corporate bodies should ob- 
tain your approval or concurrence; but that the just require- 
ments of the profession and the public should be embodied in 
a liberal and comprehensive measure of medical reform, based 
on the principles of “ Representation” for the members in 
their several colleges; “ Uniformity of Education;”’ and “ Assi- 
milation of Qualification” for like degrees and titles through- 
out the kingdom. Such a meniorialists con- 
ceive, would be beneficial to the 


profession. 


surgeon, or aga 
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public, and satisfactory to the 
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ent of the Sir 
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able medical pt 
our medical 


ctitioners in 


1) . 
to all brethren earnest attention to 


memorial, and we hope t] 
and North-Wales physicians and surgeons will, at this junc- 
ture, be followed by the members of our profession throughout 
the United Kingdom.—Eb. L. 


Sugar AN ANTI-APHRODISIA M. Caesar Provencal, a phy- 
sician in the South of France, mentions, in a pamphlet of his, 
that sugar is a better and perhaps quicker antiaphrodisiac 
than camphor. According to him, large doses of sugar, looked 
upon as an article of food, would repair the debility consequent 
on sexual excesses, and, considered as a therapeutic agent, 
would prevent such excesses. 


THE VINCENT TESTIMONIAL 


—RUPTURE OF THE UTERUS. 


Correspondence, 


“Audi alteram partem.”’ 


VINCENT 
To th 
On February 12th, 1847, I paid my £2 2s. towards 
the Vincent Testimonial, being told that | should have a 
proof engraving of the portrait intended to be presented to 
that gentleman. Need I say that since my money was paid 
nothing has been heard of the subject. 

May I be allowed, through the pages of Taz Lancet, to ask 
the committee if the portrait has been painted! and if so, 
why the subscribers have not been asked to see it? and 2ndly, 
if an engraving is to be made, and when the prints will be 
ready for distribution ? 

The insertion of this letter will much oblig 
Your constant subscriber, 
M. D. 


TESTIMONIAL. 
e Editor of Tur Lancer. 


THE 


Sir, 


x 7 ay ‘ 
PIR, 1 Ou Will Obiige me wit 


remarks to your anonymous rre ’ nt, 
servations in Tu 
case of Rupture of the Uterus, 


‘cet of Nov. 18th, 184 page ool,) 


Nottingham, who made some ol 
May 19th, (p. 522,) on my 
Tue La 
to state here that I regret so 
yuld withhold his name 
“ Medicus” appear to be the result of 
for what can he mean by stating 
unquestionably, ought to 
iat is there in the description 
countenance an assertion! The woman 
had been in labour ten hours only, she was well formed, and 
possessed a good constitution; her strength was well sus- 
tained; the bowels had acted freely, and she had micturated 
repeatedly during the pro labour; the vagina was 
freely moistened by the liquor amnii; and there was no pre- 
ternatural heat or swelling, no deformity of the pelvis, (she 
had had six children before by the natural effort,) and as to 
the which quotes, as indicating the 
necessity of speedy delivery, the labour was not of sufficient 
duration or violence to produce such a state of things, and 
my chief reason for sending to Mr. Batten was, the fact of the 
head remaining at the superior brim of the pelvis, notwith- 
i We satisfied ourselves, from examination 
made during and in the interval of the pains, that the head 
presenting part, but felt equally certain of the 
existence of something abnormal in its condition which ar- 
rested its progress; and as there was nothing pressing in the 
nature of the symptoms, Mr. Batten felt disposed to observe 
the effect of a few more pains before resorting to artificial 
It was at this time that the poor woman expressed a 
wish to stand upon her legs, she having experienced the good 
effect of this change of position in her former labours. And 
surely “ Medicus” must be aware, from his experience in the 
obstetric art, that it is a common practice, especially amongst 
the poor, to alternate the position in this way, and that often- 
times this change from the recumbent to the erect position 
renders the pains more efficient, and facilitates the expulsion 
of the child. I have yet to learn that such a proceeding, 
when no hzemorrhage or symptoms of exhaustion exist, is at- 
tended with any danger in practice, notwithstanding the cri- 
tical remarks of “ Medicus,” which appear to me quite wide 
of the subject. 

“ Medicus” talks of the “over-excited” state of the uterus, 
and states that “the erect position increases the intensity of 
the pains, by bringing the body and head of the fetus into imme- 
diate contact with the inner surface of the neck and mouth of 
the womb, which must have tended greatly to produce the fatal 
result.” Without stopping to mquire what he means by the 
“ over-excited” state of the uterus, or to examine the correct- 
ness of his conclusion, I may venture to observe, that had it 
been possible for us to have foreseen the impending result, it 
is probable that we should have kept the patient in the re- 
cumbent position. But I must confess to the want of “ Medi- 
cus’s”! penetration and sagacity, in being able to discover, @ 
priori, the peculiar position, and consequent tendency of the 
uterus to give way; and the “ bringing the body and head 
into immediate contact with the inner surface of the neck and 
mouth of the womb,” is so desirable, and likely to expedite 
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CLERICAL INTERFERENCE WITH MEDICAL MEN. 


reluctant to bring this about, by allowing the patient to take 
the erect position, even without the fear of a rupture of the 
uterus being always before his eyes. 

“ Medicus’s” suggestions about the treatment are gratuitous 


and unnecessary, as he must perceive, if he will take the 


trouble to re-peruse my report of the case, 

With regard to the use of the stethoscope in ascertaining 
the life or death of the child, in this case it was entirely su- 
perfluous; no beneficial result would have been effected by it. 

Most writers on the subj ct of midwift ry state, I believe, 
that the average period of a natural labour is about twelve 
hours; and I think, Sir, your readers will agree with me, that 
“ Medicus” was scarcely justified in stating that delivery should 
have unquestionably been effected earlier in the case in ques- 
tion, where no urgent symptoms ¢ xisted prior to the accident. 








I remain, Sir, your obedient servant, 
W. H. Borwam. 


Forest Dean, Gloucestershire, May, 1849 


CLERICAL INTERFERENCE WITH MEDICAL 
PRACTITIONERS, 


To the Editor of Tur Lancer. 


£L 





"ot t re are fo. lies e’en for met hase, 
wt ld, at least, amusement in t " 
Srr,—In a former communication on Clerical Interference 
rted in your journal of the 14th of April, I gave an in- 





stance of this species of annoyance, rather as a case in point 
to illustrate a general evil, and not for the sole inspection of 





the “ delinquents” only, but that others who transgress, in a 
manner, might see it and be convicted, for “ mutato, 
de iilis fabula narratur.” Such being the purport ot 
' } ] ntrod 
e ouly introduced 





the letter, the medical men referred to we 








as necess: y to the exemplific ition of the case il their con- 
duct was red, though an indirect inference 
must hav to the minds of all vour readers, 


members of a learned protesgion 
he sake of gain, to a cliqué of 


as to 
lending 
offici 
I h 
quainted fi | 
Mr. Ozanne is an M.R.C.S.L. simply, and not “a simple apo- 
I beg to remind him that as such he would pract 
~*¢ to assure the rev. in 


myself well ac- 


nned it; but if 








thecary Sad 
as an apothecary) 
cumbent that he would be patronizi 








y unlawfully, and [1 





ig (according to the strict 
letter of the law) an illegal practitioner. 
hat the prizes and medals of which Mr. 








I acknowle¢ 
1 so much pride, are the just rewards of an 

exhibited to the public as 
sugh, in my opinion, it 
to the inspection of anxious 
itous friends. Much less can I admit the 
li the “ three honc rary certificates,” testi- 


Ozanne speaks w 


tl 
industrious student 








monials which any attentive student may obtain, almost ad 
“ malicious” nor “ scurrilous,” but a 
f facts, to the truth of which 
r I may seem “to dare to 


My letter was neither 
plain, unvarnished statement « 











I can vouch, though by so ing 

question” the incumbent’s assertion to the contrary. The 
cry of clerical interference has not been sufficiently often re- 
peated, though there is no doubt it has each time been admi- 
nistered usgue ad nauseam to those who from idiosyncrasy or 


tol + 


ta most unpalatable draught 





other causes find i a 
In justice to my former statement, I beg you will insert 
this at your carliest pt ssible convenience. 
ours, most respect r. 


LIBERTAS. 


EXCISION OF THE HEAD OF THE FEMUR. 
To the Editor of Tar Lancer. 


‘ommunication 


Srr.—In Mr. Norman’s reply to my last 
the operation of excision of the head of the femur, 
juestion of such grave import- 

ance, » so seriously affecting this proceeding, that I deem it 
my duty to make some further observations, which will be 
more specially directed to this one pt int. ? 
I refer to his suggestion that the operation should be per- 
formed in certain instances where the head of the thigh bone 
still remains in the socket. He states—*I doubt much, how- 
ever, if the operation will be confined eventually to cases in 
which dislocation has occurred. 
be extended to some other cases similar to the one last re- 
corded by me, when it is evident that complete disorganiza- 
tion of the joint has occurred; but yet the patient is free 


respecting 
that gentleman has opened a 























I trust its benefits will also | 
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from serious visceral disease, and from these reasons—viz., that 
pati be hastened thereby, when 
the operation succeeds, and the lit be a much better one 
than if allowed to become fixed in its distorted position ; for 


the patient’s eventual recovery will 





after operation it will be controllable, and capable of being 
fixed in good position by suitable apparatus, which it was not 
fore. On this point, however, I may be too sanguine.” 

This point, in connexion with the operation, is of serious 
ortance, and requires careful consideration. In the first 
ace, I must beg to state my own opinion, expressed on a 
former occasien in my original essay, that the operation should 
not be attempted whilst the head of the femur is still lying in 
its socket. And as I do not wish to make any assertion, or 
express any opinion, without advancing reasons for so doing, 
I will now state why excision of the head of the femur should 
t be performed when dislocation has not occurred. 

In the first place, if the head of the femur remains in the 
acetabulum, we have it not in our power to ascertain, with 
anything like precision, the amount of disease, or the actual 
condition of the component parts of the joint. It would be 
difticult, if not impossible, to find out, whether it was the head 
of the femur, or the acetabulum, which was chiefly or alone 
affected, although I will admit that sinuses may exist which 
lead down to the joint, and gfve us a certain amount of in- 
formation respecting the more superficial part of the joint, 

i f the decper portions. 
thology of this affection, 
rs in cases of hip disease, 


to the ilium docs not take 


1m} 








but none respecting the condition of 
Secondly, if we just consider the p: 
and call to mind what usually oct 
when dislocation from the socket or 
place, I think we shall find another argument against the 
operation in such instances. Ifthe head ot the bone remains in 
gone on to @ great ex- 
tent, in all probability the coty] cavity will be seriously 
in be seen in any of our museums, it will 


its socket, carious ulceration having 


implicated, or, as can 
have become perforated, when 
hope from any operative process. Ts 
the joint would only bring temporary relief. 
But in other cases of less severity, where the bone is not 
ns that, under favourable cir- 
take place, after carious ulce- 
which, although denied by some, 
yet undoubtedly occurs, and terminates the case by ankylosis; 
and I am of opinion, that when we have reason to expect such 
may have seriously affected 


of course there could be no 





king away one portion of 


dislocated, it frequently happ« 
cumstances, a natural cure will 


ration, by a process of repair, 


is going on, although the disease 
the general health, it would be far better to leave the busi- 
ness to nature, although the subsequent deformity which 
occurs is a serious matter. It would be a very awkward thing, 
down upon the joint, to find it in a partial or 
complete state of ankylosis; although, it is true, the disease 
might be seated in the neck of the bone, or in the greater tro- 
chanter,and it might, as I have seen, be got at and effectually 
removed. Yet disease in these parts is rare, compared with 
its frequent occurrence in the joint itself. 

If, on the other hand, dislocation should have taken place, 
it wil happen, as has been proved satisfactorily by the suc- 
cessful results of some of these operations, that the acetabulum 
will have become obliterated, filled up with new bone; and 
in such instances the carious head of the femur may be re- 
and with permanent benefit to the pa- 
» operation will be limited 


on cutting 











moved with facility 
tient; and I sincerely hope that th 
alone to such cases where there is no doubt of dislocation, and 
where no active disease is going on. If it should be attempted 
in any other instances, much fear that the results would 
only bring discredit upon the proceeding and its proposers. 

I will admit, with Mr. Norman, that there is great difiiculty 
in some cases in arriving at a correct diagnosis respecting the 
and situation of the disease; yet the successful results 
three cases, in which Mr. Fergusson gave his opinion that 
the disease was limited to the head of the femur alone, prove 
that a pretty correct idea may be formed. I have under my 
care, at the present moment, a case which that gentleman and 





amount 
ot 
] 
} 





myself have examined, with the view of ascertaining the pro- 
priety of an operation; and I should undoubtedly have per- 
formed it, had there not been co-existent disease; for the 
history of the case, and the appearance of the parts, were 
sufficient to induce us to* suppose that the norbid action is 
chiefly or entirely confined to the head of the femur. 
Deeply interested as I feel in the results of this operation, 
I shall perhaps not be deemed presumptuous if I caution those 
who may wish to put it in practice, not to do so without 
exercising the greatest care in selecting their cases; and I 
would seriously advise them not to attempt it, except in 
instances where there can be no doubt of dislocation having 
taken place, and all signs of active disease has ceased. And it 
would be far better for the success of the operation if this 
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dislocation has occurred some months, or even years; for we 


may then have reason to suppose that such changes have | 


ensued in the pelvic side of the joint, that the removal of the 
carious head of the femur alone is necessary for a perfect cure. 
If these cautions be used, I may say, in the words of my dis- 


tinguished friend, “that there need be little doubt of the re- 


sult; and judicious interference in some of these cases must 
tend as much to characterize good practice as any of the 
other excisions which are admitted amongst the most brilliant 
evements of surgery.’ 

I am 


street, Bedford-square 


ach °e 
Sir, your obedient servant, 
lenny SMITH. 


Ca ine 


OUTLINE OF A RECENT EXAMINATION FOR THE 
FELLOWSHIP OF THE ROYAL COLLEGE OF 
PHYSICIANS, EDINBURGH. 

\ dissertation in English on some subject on the prac- 
tice of physic, to be written by the candidate in an apartment 
of the College Hall, under the superintendence of the ex- 


aminers 


" 
Sul 


*Such an examination as shall convince the examiners 
that the idate has received a competent education.” 
Translate the f i 
“Omnium sensuum externorum tactus simplicissimus est, 
et maxime generalis quippe qui toti generi nervoso communis 
sit; sed certis partibus acutior, veluti cuti, et imprimis apicibus 
digitorum. Hi papillas nervosas habere dicumtur, quo in- 
fluente sanguine, quodammodo in tactu erigantur, sensum 
accurationem datursz; sed potius conjectura a linque fabrica 
derivata, quae non gustus modo, sed tactus quoque 


heee opinio nititur, quam certis rei ipsius 


canal 
ollowing passage into English: 


delicatissi- 
mum organum est; 
observationibus, 170. 

“Varias corporum qualitates tactus percipit; duritiem, 
mollitiem, asparitatem, lsvitatem, calorem, frigus, molem, 
figuram, distantiam, pressuram, pondus; raro fallax vel de- 
pravatus; quia silicet corpora, quorum qualitates sunt explo- 
rand, proxime ad ipsum organum admoventur, nullo inter 
posito medio cujus varietates sensum fallere vel corrumpere 


Pp 


ESI1T hide 
3rd. Examiner, Dr. Hughes Bennett. 
Describe the formation and structure of the teeth? 
Give the anatomy of the pharynx! 
Give the anatomy of the stomach and intestines. The 
of their coats, and describe their bloodv« ssels, 
nerves, and lymphatics ¢ 
Give the course of the duodenum, and state 
the peritonzeum ?!? 
Give the course of the ly mphatic vessels of the lungs, he 
liver, large and small intestines ? : 
Llow do the lacteals commence 
Describe the glosso pharyngeal nerve ¢ 
Describe the pneumogastric nerve? 
Describe the appearances found in the small intestines 
after death from continued fever? 
Have you used the microscope in these examinations? 
W hat is the treatment of acute peritonitis? 
Mat Medica 


Anatomy 


structure 


its relation to 
art, | 


? 


Chemistry and Examiner, Dr. Chris- 
m. 

The questions asked on this part of the examination related 
to the ethers and the salts of soda. The theory of etheriza- | 
tion, the preparation of sulphuric and nitric ether, the phos- 
phate of soda, and liquor sod« chlorinate. How is the bi- | 


carbonate of soda made, and what are its qualities? 


tis 
tl 


p 


Botas Exan 


§ 1 iner, Dr. — 
What are the i 


essential characters and properties of the 

principal medicinal plants contained in the natural orders 
melanthacew and liliac« Describe the botanical charac- 
ters of the colchicum autumnale, and the squilla maritima. 
To what class does the colchicum autumnale belong in the 
sexual system? What are the enerally used prepara- | 
tions of colchicum? : 

Ifow would you administer colchicum in gout? | 

Ilave you seen it frequently employed ir j isease ? 
What has been the result of yi exp Pee ces! 

What would be the symptoms and treatment in a case of 
poisoning by colchicum! 


most zg 


ir ‘rience! 


| 
| 
| 
} 


6. AY nptomatology, Physiology, Pathology, and Therape ulics 
of Diseases: Examiner, Dr. G. Paterson. 


* Fergusson’s Clinical Lecture on Hip-disease, Taz Lancet, April 7th. 


| city. 


| tion the numerous denunciations by members of 


EDINBURGH EXAMINATION FOR THE FLLLOWSHIP.—MEDICAL REFORM. 


On what do the sounds of the heart depend? 

Where is the first sound best heard? 

Where is the second sound best heard? 

What are the symptoms produced by disease 
valve ? 

What are the physical signs and diagnosis of pericarditis? 

What are the anatomical characters of endocarditis? 

What are the exciting causes of valvular diseases? 

On what do the movements of the heart depend ? 

On what does the movement of the blood in the arteries 
depend? 

How is the motion of the biood in the veins caused? 

What are the symptoms and treatment of gastritis? 


? 


What are the symptoms and treatment of enteritis! 

7. Midwifery: Examiner, Dr. 

What are the causes and treatment of uterine haemorrhage 
before and after delivery? 

.* We have thought it well to lay before our readers an 
outline of the examination for the fellowship of the Royal 
Cellege of Physicians of Edinburgh, a rank which has always 
been most justly regarded as a distinguished position by the 
profession generally, and to obtain which it is well known 
that a man must be thoroughly acquainted with the theory 
The government demand £25 


of the mitral 


and practice of his profession. 
stamp duty on this diploma, for which the College charges 
£55, making £80; and it does seem not a little hard, that by 
the new charter of the College of Physicians, an additional 
tax of about £30 (£15 duty, and £15 for the diploma) is to 
be extracted from the pockets of the fellows of the Royal 
College of Physicians, Edinburgh—gentlemen confessedly as 
highly educated as any physicians in the kingdom, and who 
have already been made to pay, in feesand stamp duty, no less 
than £80 for their diploma. 
MEDICAL REFORM. 
To the Editor of Tux Lancer. 


S1r,—I am induced by a strong interest in the subject of 
medical reform to offer a few remarks, which I leave te your 
superior judgment to decide whether or no are worthy publi- 
It appears to me highly necessary for the successful 
regulation of the profession, that, for the future, all members 
should cmanate from universities, which universities should 
be governed by the same laws and regulations, and institute 
the same examinations, and that the examinations of the 
universities only should qualify for practice, which would 
entirely prevent the ambiguity, distrust, and jealousy now 
existing 

If we look at the great variety of degrees held by members 
of the profession in Great Britain, and bring to our recollec- 
one body 
against members of another, we must be struck with the 
impossibility of unanimity, mutual confidence, and good fel- 
lowship. The varieties of M.D.’s must be known to the most 


| superficial observer, the relative merits of which are, in the 
> > 


great number of instances, quite beyond discrimination. 
One universal system*of education throughout the kingdom 


| is the only means that I can discover for the maintenance of 


order. Universities established in London, Edinburgh, Dublin, 
and where necessary, upon exactly the same principles and 
government, with perfect reciprocity—granting degrees of 
Bachelor of Medicine and Surgery, Doctor of Medicine and 


| Surgery, and Learned Doctor of Medicine and Surgery, or 
| titles that might be deemed appropriate, limiting the degree 


to be acquired to qualify for practice, and holding out oppor- 


| tunities and means for the acquirement of the highest honours, 


is what I consider the proper organization. We have too 
many and varied sources of diplomas, all of which ought to be 
coalesced. 

Asto the union of general practitioners with the M.B.’s of the 
London University, or any other body, I think it unnecessary. 

I should advocate, that all members of the profession who 


| are legally qualified should be registered on the books of the 


universities as they now stand in the profession, and classed 
as they are—qualified practitioners by the law of the land. 

It must be remembered that, till lately, the only means by 
which a licence was granted for general practice in England, 
was by passing the examination at Apothecaries’ Hall. I 
look upon the assumption of superiority for those who have 
passed only one examination, and are styled, upon such a 
recommendation, as pure surgeons and pure physicians, as 








bsurd, The leaders of the profession should be selected by 
their superior acquirements, more extended education, and 
by their acknowledged abilities. That some should devote | 
t r attentions to particular subjects is highly to be recom- 
ended, but we must have some guarantee for their proficiency 
fore we give them superiority. 
It appears impossible, as things now stand, that one body 
aim superiority over another, and the only means of 
ting able professors and examiners, is to take them from 
classes of the profession, according to their known merits. 
Che establishments for medical education should be 
I am, Sir, yours obediently, 
Henry H. Dearsty, M.R.CS. & L 


lerrace, Harrow-road, 1849 


national, 


A. 


THE LONDON AND PROVINCIAL 
DIRECTORY. 
To the Edit 
Having observed the particulars of the controver 
ich has lately appeared in your excellent and useful journ 
ave been induced to come forward in behalf of the ed 
the “ Medical Directory,” who, (although entire strangers 
1yself,) | am very most 
flected upon for unavoidable error and interested motives. 
[t must be generally and well known that the editors of 
s publication only ot the members of the 
ical profession we have) must have had great trouble and 


MEDICAI 


f Tue Lancet. 


l, 
‘wae 


sorry to see, have been unjustly 


the register 
culty in procuring anything like accurate information in 
| the For when the obstinacy and 
illingness of the various colleges to render inf« rmation, or 
1 to assist in anything that may become useful to the pro- 
on, is considered, together with the feeling and neglect of 
members of our profession, so variously qualified, I am 
tain no reasonable person could expect more accuracy. 
am happy to observe that the principal enemy to the pub- 
ion, who, disappointed at not seeing his nam¢ 
lifications !!! and publications!!! ! set forth in formidable 
something like in style to Messrs. Perry & Son, has 
,; Samson-like, upon a host of the members of our pro- 
np, as well as the editors of the “ Medical Directory hag and 
w be visited with the execration of every respectable 
of tl or endeavouring to traduce the 
promote his 


lupbg work in juestion. 


address! ! 


bei 1@ profession f 


Oo 


racters of respectable persons, in order t 
despieable interests. 
would only mention another case illustrating the difficulty 


vell as deception practised upon the editors. In the 
tory for 1846,in the Black List, will be seen Bruce, 
s, 95, Old-street, St. Luke’s, and in the Directory for the 
t year, Bruce, George, 95, Old-street. Now I have had 
pportunity of knowing the first-named person has never 
any qualification whatever conferred upon him, and still 
tises (certainly in a low way) in the open glare of broad 
light, as if regularly qualified, whilst a friend of his, who it 
pears is the person who became a licentiate of the Hall a 
or two ago, is not near the neighbourhood of St. Luke's. 
ng the editors of the “ Medical Directory” may continue 
iseful labours, which time and experience alone can 
ier perfect, 
[ am, Sir, with much respect, your obedient servant, 


1649. V INDICATOR, 


DICAL PRACTITIONERS AND COUNTY COURTS. 
To the Editor of Tus Lancer. 


\s it is probable some Bill may be brought before 
iment this present session for (I trust, the benefit of ) the 
il profession, would it not be advisable to have some 
ntroduced by which medical men may recover for their 
ines and attendance, except the uncertain process which 
now are obliged to have recourse to—viz., the present 
r county courts, as the following cases will prove. Ist. 
@ year 1844, I was hastily summoned to attend a case of | 
und fracture of the thigh of a lad, who had that day | 
1 at Lynmouth with his parents from Porlock, on a visit | 
their friends, prior to embarking for Australia. While on | 
beach, a large stone was rolled down the cliffs by some 
r boys, which fell on the lad’s thigh as he was sitting ona | 
‘,and caused the above-named accident, thereby preventing 
family leaving their native shore. I should observe, that | 
fracture was attended by three extensive lacerated wounds, | 
nine sutures were obliged to be inserted. It was a very 
ious case, though after the space of three months it termi- 
ited very favourably. My bill for attendance, &c., daily, | 
and sometimes twice a day, for the above period, was £6 63., 
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which, considering the distance being a mile from my own 
house, I thought was extremely moderate, the father being 
considered a very good workman in his trade of a joiner and 
carpenter. This case was brought before the county court at 
sarnstaple, on Tuesday, the 6th day of February last. I 
proved my case of the accident and attendance, which was 
admitted by the defendant, but setting off as a plea, that it 
was out of his power to pay my bill, which he was sorry for, 
as it turned out a very good case, and that he never sent for 
me, but that his brother-in-law, Mr. Robison, who was then 
lodging with his wife, at his sister-in-law’s, at Lynmouth, 
where the boy was confined during his recovery of the acci- 
dent, was the pe rson who sent for me, and that he had 
mised to pay my bill. The judge therefore questioned me as 
to the person who actually sent for me; it was entirely out of 
my power to say who really did send for me; suffice it to say, 
I was sent for and immediately attended, that the mother 
was then in attendance on the lad, and that I considered it 
sufficient for me to know the parents, who, I 
were the only responsible persons in the case, es} y as 
Mr. Robison had never hinted to me a syllable about paying 
the bill. The answer of the judge was, that he was not quite 
satisfied that parents were always amenable for their children, 
ind that he must see my books before he could pronounce 
judgment. I imagine it is rather an unusual thing for medical 
nen to be obliged to produce their books in a court of justice. 
The second was:that of a person, a tailor by trade, 
who took an inn five miles m hence. His wife was ina 
state of pregnancy, and had engaged my attendance in the 
year 1843. On the 23rd day of September, in that year, I was 
sent for, and attended her in delivery, visiting her again on 
the 25th. On the 26th, I was again requested to visit her, 
which I did, and gave her some medicines, for which my 
charge was £1 And for medicines and attendance on 
himself and family, during the years 1843, 1844, and 1845, my 
bill was £2 1 Now, in this case also, the judge required to 
see my books; accordingly, on the 6th day of March, the last 
court day, I attended, and produced my book, to show that 
the first case was entered in Bricknall’s, the own 
name, and that I held him entirely responsible, no other per- 
son being named, or even thought of. The judge, therefore, 
as the defendant was not required to be present, he living 
upwards of thirty miles from the court, ordered the payment 
of 2s, per month, so that an inordinately long period must 
elapse from the time of the accident before the bill and ex- 
penses (which latter are excessive, and obliged to be paid by 
the plaintiff into court before the cases can be heard) are paid. 
In the second case the defendant disputed some of my 


pro- 


quite 


case 


fy 


1% 


father’s, 


journeys and medicines, which were regularly entered in my 


day-book, and which I was ready to verify on my affidavit, and 
wished the judge to examine it; but to my surprise his answer 
was, “ he did not want to see my book.” Now what on earth 
did he require me to bring my book a distance of twenty miles 
for, and then tell me that he did t? The fact 


not want to see it 
in part, I believe to be, he was totally at a loss to construe our 
Latin terms, as we of course usually make our entries in, there- 
fore, I conceive, showing the total ineligibility of such persons 
to sit and act as judges in matters appertaining to the medical 
prefession. Now for the judgment. He said he should not 
allow more than a guinea for the delivery, deducting fourteen 
shillings for after attendance &c., as he considered that any 
after oceurrences were to be included in that charge. I told 
him that my charge was always one guinea, subsequent jour- 
neys &e. charged separately; but no, he would not allow it. 
Now the profession, I consider, by these two palpable cases, is 
egregiously insulted. Why, according to this judgment, in the 
first case, we must inquire who sent for us! and then, who is 
to pay us? In the second case, should puerperal fever ensue, or 
any other accidental occurrence take place, we are to give our 
medical and surgical attendance gratuitously. The idea of 
ordering a medical man to produce his book, and then telling 
him he does not want to see it! I leave it to you for further 
comment. As these are not the first cases having been 
brought before this exemplary tribunal by the medical pro- 
fession, I could not refrain, after judgment was delivered, 
giving utterance to the following—That from the severity the 


judge had hitherto shown towards the medical profession, I 


presumed he could have none of his own friends or family in 
that profession, or he would not have given such a judgment. 
He repeated what he stated at a former court—That he was, 
unfortunately, obliged to sit there and act as judge and jury, 
and how much soever his decisions may be canvassed out of 
doors, he should not suffer such observations to be made in 
this court, Probably it was too close a hit, for I have since 
heard he has a son studying for the medical professien. If 80, 
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I trust he will soon learn to teach, and instil into his father’s 
mind some better feeling towards our profession than he ap- 
pears at present to possess. As for the unfortunate situation 
he is placed in, I should say it is most unfortunate—but for 
whom! I pronounce, the public. I beg to note these are the 
first cases | ever put to one shilling expense, during a resi- 
dence and practice of twenty-six years, though having several 
s:ores of pounds owing me. 
I beg to subscribe myself, yours most obediently, 
Tynton, 1839. J. CLARKE. 





DOINGS IN THE SYDENHAM SOCIETY. 
To the Editor of Tus Lancer. 

Srtr,—The Sydenham Society met, as usual, on the first of 
May, when the council presented a Report far more gratu- 
latory than satisfactory. The subscriptions are gradually 
filling off,and unless a change take place, the break up of the 
Society cannot be very far off. Whether the doings of the 
Society be the best possible, let your readers judge. 


Nothing in the management of such societies as the Syden- | 


ham is more important than the rendering, as far as possible, 
each year’s issue complete in itself. To this end there should 


be the greatest possible diminution in the number of volumes | 


in which works are sent forth: where works cannot be got 
into single volumes, both volumes should be sent out, if 
possible, in the same year. Nothing can interpose a more 


serious obstacle to obtaining that continual influx of new sub- | . . ‘ ‘ Zs 
| it will, I fear, be too late to stop the formation of the Hunter 


Club!—I am, Sir, yours obediently, 


scribers upon which such societies must depend, than the fact 
that the new subscriber can only get odd volumes of works. 
But the council take quite a different view of the matter; 


they not only subdivide more than they need to do, and issue | 


the divided works in different years, but they boast of this 
subdivision as allowing of “ greater variety.” Thus for the 
present year Hippocrates is made two volumes instead of one, 
which it need not have exceeded. Sydenham is also divided, 


{no reason given, and the volume not half the size of some 
previous ones,) and Rokitansky is to be in four volumes in- | 


stead of three, and one volume only of each is issued ! 
The committee end with an urgent appeal for new members, 


to whom, it will be scen, the temptation is vol. 2 of Sydenham, | 
of Hippocrates, and vol. 3 or 4 of Rokitansky, (the | 
second being the one at present out,) and a volume of the | 
“ Bibliography,” which may be brought to an end perhaps | 


vol. 2 


some ten or twenty years hence. 


Now, variety may be a good thing, but it may cost too | 


much ; and it would surely have been better, if really needful 
to divide Sydenham and Hippocrates, (and a very small 


change of type would have avoided this necessity,) to have 


completed one work at least in the year, and to have kept 
Rokitansky for the next. 
To complete the works already in hand, the Society must 


level, especially as several works are announced as in prepara- 
tion. 
may find some point at which they may get complete works; 
but it must be remembered that to the class for which the 


Society must look for its new members, students and young | 


practitioners, guineas are dear things. 

Now I would suggest for the future— 

1. Condensation of works and diminution of volumes. 

2. To this end the occasional use of a somewhat smaller 
type: the Sydenham uses a type larger than most societies of 
the sort. 

8. Completion of works wherever it can be done within the 
year, and otherwise a simple system of exchange, (as in the 
Parker and other societies.) 


4. The division of the Society’s works into series, with some | 


change in the external appearance of each series. 

_5. A stronger effort to interest students in the Society by 
circulars and placards to the various schools, and, if possible, 
by having honorary secretaries among the students or pro- 
fessions in schools. I do not see why we should not have such 
as well as secretaries in provincial towns. 

I have a word to add on the “ Bibliography.” This will be 
doubtless a valuable work, but will it really be the sort of 
work to print 1600 copies of and distribute them to vil- 
lages, kc.? It is a work of great but circumscribed interest. 


Would it not be possible that the Society should rather aid | 


than produce the work! Suppose it granted something an- 


nually for editorial expenses, and allowed its members the | 
perhaps in a more peculiar situation at this moment than most 


option of taking it or not by an addition of 5s. to the usual 
subscription, the work to be further published in the usual 
way. it seems to me that to men who cannot get the books 
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It is true that by subscribing for back years persons | 


—— 


it catalogues, such a work must be of small use ; and I cannot 
but think that a good musevm-catalogue would be more ad- 
vantageous to the mass of the subscribers than this book- 
catalogue. 

Unless there be some change in the system, I feel per- 
suaded that this next year, with its numerous odd volumes, 
and its very odd Bibliography, will severely test the Society’s 
strength.—I remain, your obedient servant, 

A Svsscriser. 





THE JOHN HUNTER CLUB. 
To the Editor of Tue LANCET. 


Sir,—I understand a Club is being formed with the above 
title, which is only to embrace the names of a few selected 
fellows; members are of course to be excluded, and so are 
most of the country fellows, and many of the London ones. 
This secret Society had better be nipped in the bud, or exposed; 
if it is allowed to go on, the members of the Club will be 
marked men, and they may rely on the general practitioners 
having nothing to do with them; if they wish their “ pot to 
boil,” they had better be honest to the members of the Royal 
College of Surgeons of England, and to their brother fellows. 

It may be well to let you know that the member’s examina- 
tion for the fellowship is now a mere farce. The object of the 
Council is evidently to get a large namber of fellows to enable 
them to oppose the onward stride of honest medical reform. 

I hope this hurried note will appear in the next Lancet, or 


One Beninp THE Scenes. 





WESTMINSTER MEDICAL SOCIETY’S DINNER. 


| Tue first dinner of the Westminster Medical Society was held 


on Thursday, May 24th, at the Thatched Honse Tavern, St. 
James’s-street; Francis Hird, Esq., President of the Society, 
in the chair. Between seventy and eighty fellows of the 
Society, and their friends, sat down. The President was sup- 
ported, on his right, by Dr. Clutterbuck, and on his left, by 
Mr. Guthrie. After the usual loyal toasts had been drunk, 
“The Navy and Army” was given, in connexion with the name 
of Mr. Guthrie, who thus addressed the assembly, in reply:— 

Mr. President,—I have to return my most grateful thanks 
for the manner in which my health has been receivéd. Many 
years have elapsed since I have had the pleasure of meeting « 
company of gentlemen like the present, and I fear I should 


| not have done so on this occasion, if it had not been for the 


earnest desire I felt, in accepting your invitation, to show my 
respect for your personal character as well as professional 
acquirements,—personal character being, in my opinion, of the 


. : ) | utmost importance in our profession. 

issue five volumes; and as there is to be next year a volume 

of this “ Bibliography,” it must be some years before we begin | 
| 


At sixteen years of age I became a member of the College 
of Surgeons, and an officer in the medical department of the 
army. I was soon taught to obey, and in due time learned to 
command. Younger than all, much younger than most of my 
equals in rank during the Peninsular war, I soon found that 


| the only way to govern men was to gain their respect by per- 


sonal character—by setting them an example of personal ex- 
ertion which none could exceed, and by treating all with 
strictness, equity, and justice, unbiassed by favour or affection. 
I owe my present situation to the friends I thus acquired. 


| These sentiments accompanied me into the Council of the 


College of Surgeons, in which body I have been often declared 
to be the greatest of Tories, the strenuous supporter of all 
abuses and grievances from which the members in general 
suffered. I shall now tell you, Sir, that my first act as a 
member of the Council of the College of Surgeons was to 
point out the abuses and grievances which they inflicted on 
the profession in a manner, which, whilst it caused the greatest 
surprise to my older colleagues, led ultimately to their re- 
moval. In doing this, I was ably supported by Mr. Keate and 
Mr. Vincent, then, with me, the three youngest members of 
the Council. We are now its seniors,and I am not aware 
that there is one act of that body which the public approves, 
of which we three have not been the principal supporters, if 
not, perhaps, the proposers. There is no act, of which the 
public have not approved, of which we have not been the op- 
ponents. I know not what the medical politics of the present 
company may be, and I care not; for, relying on that honesty 
and justice to which I have alluded as necessary for the gover 
nance of men, I have no hesitation in saying that we are 


public men, haying supported the views of those gentlemen 


| who, under the name of the National Institute, claimed redress 
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APOTHECARIES 


of the grievances are now o! 


the « 


they sustained, we 


ause tiuey « se to 1ns tor 
redress, but are demands for vengeance. We have, with them, 
" 


unged sides, and instead of being their warinest friends, 


laims now advanced, bec 


also ch 
are their determined opponents, and simply because these de- 
i 


mands are not, in our ¢ pinion, consistent with publi 2, 
or the interests of the surgical proft 
resign the examinations, and the 
tion, to the persons they may appeiat 
body, but who, however honourable and learned they may be, 
are not the élite of the anatomists and surgeons of London, to 
whom only these examinations and such superintendence 
should be confided. I have again to thank you for the kind 
tiess with which I have been received. 

Mr. Hirp, in proposing “ Prosperity to the Westmius 
Medical Society,” took occasion to speak of 1e ‘sent pros- 
perous condition of the Soc iety. As I 
might mention that fifty-three nm 
elected during the past session, and 
hailed it in the future. The Society had ; 
bers of their proceedings, and it was inter 
a very short period, to e stablish a libr: ury. 

Dr. Wesster remarked, in the course of the evening, 
he had seen the proceedings of the Society ied from 
Lancet, in the pages of American, sere an, ‘ench, Italian, 
and Spanish journals. In respon to the to of “The 
Medical Press,” especial notice was tal cen of the 
dered to the profession by Dr. Tyler Smith, in his arti 
Quackery, in Toe Lancet, and tle miserable att 
jure him which had been made; that atte: mpt 
such, had failed, and he had _ proporti« 
estimation of his professional brethren. 

! of the ith 
Mr. John Churchill, who related, in his response, a curious 
anecdote of the father of medical publishi ig, John Callow, 
contained in a notic Gentl *s M 
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APOTHECARIES AND SURGEONS. 
To the Editor of Tug Lancer. 
I have perused with great pleasure Mr. 
spirited and sensible defence of licentiate apothecaries in 
your number of the 12th of May; and I think my feelings in 
this respect must be shared by the majority of practitioners 
into whose hands it may have fallen. Permit me also to add 


y nt 
zriie 


» subversion of a prejudice, and to p 


my mite towards th 
the chief cause of the scornful stigma 


out what I believe to be 
attached to the word “ apothecary 

“ What’s in a name?” it may be asked. To which I repl 
everything, when that name is misapplied to what it is 
tended to designate ; and that I contend this term now is 
the licentiates of the Hall. 

Mr. Rising is perfectly correct in stating there is something 
in the title of apothecary felt to be derogatory to the dignity of 
the medical profession. And this is not surprising; we natu- 
rally call to mind the ignorant medicine-vendor and com- 
pounder of fifty years since; we associate the word with 
plasters, gallipots, and “a beggarly account of empty boxes.” 
But what is the real fact? The apothecary of the past age 
has passed away with it. The calling is all but defunct ; the 
name unfortunately remains. 

The candidates for the Hall licence are now 
rally, for of course individual examinations differ) subjected 
to an ordeal embracing an inquiry into the fundamental prin- 
ciples of physiology and therapeutic s,and the bi asic laws of 
organic life. The very words of the licence are u his 
skill and abilities in the science and practice of medicine,’ 
not alone (mark) in compounding a bolus or mixing a draught. 

t is in effect virtually a physician’s examination ; and I have 
known instances of gentlemen, who had passed triumphantly 
from under the lofty porticoes of the Scottish and other uni- 
versities, being sorely puzzled within those dingy and vene- 
rable walls at Blacktriars. » 

I boldly and unhesitatingly affirm that the apothecary, im- 
properly so called, of the present day, the licentiate of the 
much-abused Hall, is more entitled to the confidence of the 
public as a medical practitioner than the mere surgeon; and 
for this plain reason, one has been tested as to his medical 
acquirements, the other has not. Now, every one will admit 
that the medical man is wanted ten times to the surgeon’s once. 

I have personal knowledge of three members of the London 
‘ollege practising in the rural districts, and who, in common 
with some of your misguided correspondents, sneer at “Rhu- 
barb Hall,”—such mere anatomists, such pure surgeons, such | 
creatures of the tangible, so profoundly ignorant of patholo- ' 


(I speak gene- 


AND SURGEONS. 


VIS NERVOSA. 601 


—ORIGIN OF TH] 


destitute of medical lore, that although I 
if necessary, to their scalpels, assuredly 
And I am well 


1 research, so 
uld readily submit, 
they should not prescribe for me in a fever. 
assured such instances are not uncommon. 
Let me not, Sir, be misunderstood on this head. Far be it 
from me to underrate the value and in portance of the College 
of Surgeons, (of which I have the honour to be a membe r,) or 
to attempt detracting from its high merit as an examining 
body, and a safeguard to the community. But its examina- 
tions are purely surgical; it does not confer diplomas of medi- 
cine; and it is high time the public should be thoroughly un- 
deceived on this point. d 
“Ne sutor ultra crepidam.” Let us be honest. Let every 
man restrict himself to the rights he may justly claim, and 
not encroach, in a selfish and unprincipled manncr, on the 
ar-bought privileges of his neighbour. Let the pure remain 
re, (in every sense, if possible, confining himself to the ap- 
liances of the surzical art, if he declines or disdains to 
himself legally and morall) the calling of physic; 
t not the Hall licentiate touch the tourniquet or scalpel 
he “ question” and oath at Lincoln’s-inn- 
successfully passed both 
entitled to practise both branches of the healing 
themselves and 


} = 


those only who have 


ply they may do so) with honour 
the rs. 

ir noble and elevating profession may soon rise 

» mists of error and abuse in which it is at pre- 

d, and, shaking off the trammels wherewith pride, 

1orance, and sordid selfishness, have enthralled it, soar ‘aloft, 

» and unincumbered, in the atmosphere of truth, maintain- 

exalted position to which it has so just a claim, is the 

ype of Your obedient s evant, 

Wiis I, Cox, L.S.A.,, M. R.C.S8. 


ORIGIN OF THE VIS NERVOSA. 
To the Editor of Tuz Lancer. 

agreed in considering that 
the nervous influence is either identical with, or very anala- 
gous to electricity, and, so far as I know, all are of opinion 
that this is generated in the brain, or nervous centres. I am 
not aware, however, that any one has ever attempted to prove, 
either that the brain does produce, or is capable of producing, 
any such influence. And it will be admitted that there is 
nothing in the structure of the organs to make it even pro- 
bable that electricity can be generated in the nervous centres, 
in such quantity as must be necessary for the performance of 
the various functions in the body which apparently depend on it. 

W hence, then, is the Vis Nervosa derived? 

one I be allowed to suggest an answer to this question, in 

» hove that, if there be in it any truth, the subject may be 
taken up by some one more capable of elucidating it. 

he every chemical action, either positive or negative elec- 
tricity is produced. It is clear, therefore, that the various 
and extensive chemical actions constantly going on in the 
animal system—the change from venous to arte rial blood in 
the lungs—the ¢ thange from arterial to venous blood in the 
the various secretions—the digestion of food—the 
nourishment and decay of every organ, are sources from whence 
an immense amount of electri y must be evolved. And for 
the hypothesis that this is the source of the nervous fluid, it is 
01 ily necessary to suppose that the afferent nerves receive the 

ectricity set free, and convey it to the brain, from whence 
it is constantly returned by the efferent nerves; and thus an 
electric circle is produced, which again modifies all the che- 
mical changes going on, and is capable of producing all the 
effects usually ascribed to the nervous fluid. 

According to this view, the brain and spinal marrow, instead 
of generating, serve the purpose of accumulating, distributing, 
and directing the nervous force. They hold a similar relation 
to the nervous fluid that the heart does to the blood. Or they 
may be likened to the coiled wire of the galvanic machine. 

There would thus be shown a circulation of the nervous 
fluid, dependent on, and at the sume time influencing, the 
circulation of the blood. 

If this hypothesis were true, the action and reaction of 
these two systems, as producing all the phenomena of life, 
would be a vast and interesting field of speculation. It would 
afford a clear explanation of many of the facts observed by 
Sir Charles Bell, Marshall Hall, Miiller, and others, and 
greatly increase our knowledge of disease. 

My object, however, at present, is merely to suggest as pro- 
bable the above source of nervous influence. 

I am, Sir, your obedient servant, 
Joun M. Srracway. 


S1r,— Physiologists have almost 


capillaries 


Dollar, 1849, 





MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 


' 
New Forest Union.—* We beg to call the attention of the 
Poor-Law Board to the scurvy cases in the New Forest Union, 
j and to suggest an immediate inquiry as to the sufficiency of 
, : | the diet there, not omitting the consideration of the milk 
having undergone the necessary examinations for the diploma, | supplied to, or withheld from, the paupers.”— The Times, Thurs- 
{ 
| 
| 
| 
| 
| 


MMiedical Mews. 
R L LEG F rezons.—The following gentlemen 


were admitted members of the ege at the meeting of the | day, May 31. 


Court of Examiners on 





Crerenton, Rope 
Saceieantin eenten CORRESPONDENTS. 
Gant, Freperick JA s, (ie st t n r litor of Tur 
Ilenpersoy, Wu Bath I rv n ation in : ET I p. 548, to 
s tached, t t 1 which I have 
r beard thereof until I 


( IARLI ’ EW, I tc WW t B ry in th communication referred to ma 
y 
y, [nom ‘ P stle-upon-7 r correspondent, it is so much the reverse with me, that I shall 
Syarn, llexry D t ! sing such a que stion. ? 
Wy Gidea Siebel i r’’ who appears to have more leisure than brains, may 
ILSON, GA EORGE, tOlin. take it to his ad to write again in a similar mode, he wil! perhaps be 
Woop, NATHANIEL Sti . lon. t ) his own name, or that you will not think it too much 
4 . ouble to s sat the sign > bears s > at of 
At the same mes ng of he ¢ ourt, Mr. Jonun Ecc i span aes 7 neue — ~ no — eae . 
Sir, your very obedient servant, 
HaAmiuton passed his examination for naval surgeon: tl jreat Marylebone-street, 184! EpwArp Josera 
, 
gentleman had previously been admitted a member of : To the Editor of 


college, his diploma bearing date June 23rd, 1845 


Tus LAncer 

Sia,—In tendering you my best thanks fer replying to my former ques- 

APpoOTHECARIES’ LL. Names of gentlemen who passed | tion, permit me to add, that Mr. P— must have known the lady in 
question was the wi fan M.D., as the following dialogue will testify. On 

the lady taking out her purse Mr. P.: ** Ob, you need not pay me.”” 

Lady: “* But ’ offering a sovereign—Mr. P. taking it.—‘* Thank you; 


their examination in the science and practice of medicine, 

and received certificates t 
M st, 1540. 

, SAMPSON Kuni xp, Canterbury. 


Jackson, Ropert, Scotland. 


) practise, on Thursday, 
} come again if your tooth troubles you.”” Moreover, there was some con- 
} versation whilst the operation was being performed, about her husband be- 
} ing an M.D., whereas he was-educating his son as a surgeon, that being 
| the more lucrative branch, &c. As you express: d your conviction that the 
° . non-observance of the established etiquette was occasioned through igno- 
raw > " noaatla neolns _ J ; 
Parke, Henry Tuomas, Horncastle, Lincolnshire. rance on the part of the dentist, | deemed it advisable to state the above 
PILKINGT* N, EDWARD, Henbury, Cheshir | facts of the case I , Sir, your obliged humble servant, 
Suerparp, Josern Bricstock, Witney, Oxon. | A Junior M.D. 
TayLon, Henry, Bury St. Edmund’s | An unforeseen pressure on our space preciudesour giving insertion to the 
. 1 | communications of Mr. Rayner this week. We regret that the same 
Royat Oputuatmic Hosprrat.—At the annual dinner of the on ‘ , . 
friends of this valuable institution, Dr. Farre stated the | 
gratifying fact, that upwards of 1496 medical gentlemen had 
been educated at the hospital in a thorough knowledge of the . 

a) 5 aralvysis can state t € vf « % ct th 1e f | <hro. 
diseases of the eye, and that it had been the parent and model ee : ee en 
- ‘ . —— - pe a u galvanism his best remedy, provided the attack be recent, and the younger 
of many similar institutions, not only in this country, but all e patient the more certain and satisfactory the success. 

, , ' B 
over the world. In India and China, the wonderful results When the person is past the prime of life, oo “y disease is s« ae of 
. etrne : ast not be expected a< ray t ste ' 
which these branch institutions had achieved had exercised tpactare, © Cure must Bot De cupesien, yes a Cane’ mag be on reps md 
. ; the further progress of the disease, of many months, by steadily persever- 
the most powerful influence on the minds of the natives, and ng with the remedy. The profession in general, | am led to suspect, enter- 
to a very great extent, in consequence, medical men in the | tain very erroneous views of the value of gaivanism, They regard it, in 
, > cases of paralysis, o hu é a er diseas ] 
East were becoming the pioneers of civilization. Since the | °°™°< es of paraly » of much use, and fc fa, riety of oth = Cinenees, om 
tablishr ‘ the Onl tl " : Hospital = j > upon it as near akin to quackery to prescribe it. Experience, however, by 
establishment of the | raAlIni ospital, upwards of 200,000 | ana by, will prove, that we have expected too much from its aid in paralytic 
patients 1: d been relie at cases, but not enough in others. ‘This has certainly proved injurious to the 
\ CLESFIELD } P , society of :. | Subject. 
face au : TEI , ake *. A soci ty of thi I shall be happy tosee our brother sufferer at any time, and afford him every 
nature has been formed at M lesfield, and embraces all the | information in my power, how and when to ase it; and further, without ad- 
legally qualified practitis in that place, its principles and | vancing my own interest in the least, I can give him an introduction to the 
objects being similar t 1iose of the Manchester Medico est makers of medical electro-galvanic machines, where he will have the 
Etl 1s r 4} } licht 3e rtunity of choosing for himself, when put in a proper position to 
uthical Society, ti rt ~ r wh , With some slight modl- Iam, Sir, your obedient servant 
fications, it has adopted , rn that the Society “has Princes-street, Coventry-street, May, 1849. J. H. Hoare, Surgeon. 


cause prevents the appearance of several other valuable contributions. 
To the Editor of Tus Lancer. 
S:a,—In answer to a young medical practitioner’s inquiry, afflicted wi 


already been pro . » of much good in promoting th x Z.— Ask the practititioner how he wishes the fee to be paid. 
unanimity and good eling so very lesirable in the profession.” Mr. »tholme shall receive a private note 

++ ewe are atified j . tall « Wise asencia. | : R ain 
At his we are gra a tall surprised. An associa To the Editor of Tux Lancet 
ton waicn hag for its ver) ra the determination of rules Sir,—I am the embodiment of an “ idea” on phthisis, and I show the 
of conduct which ought uide honourable-minded members | difference in the expired air of a healthy person, and also of a phthisical 
of a liberal 1 fession, 1s eminently calculated to promote | person Before I introduce myself to the public notice of the profession, I 

. » ‘a sli @ ary ‘ a +} V Ta bh . P Sunn SR as. am anxious to know if Liebig, or Simon, or any other scientific chemist, phy- 
the best fe “ Smeus acm. V« hope that similar as siologist, or doctor, has ever shown in what consists the difference between 
sociations will be formed in other large towns. The Man- | the expired air of a consumptive patient and the expired air of a healthy 
chester Medico-Ethical Association, in addition to insuring a | subject. Pray assist me in my modest dilemma, and let me not come out 
in plumage pot my own lam, Sir, yours respectfully, 

A “‘ RespinomeTer.”’ 


od understanding amongst the medical men of a large city, 
by effecting their agteement to a code of professional etiquette, 
has done good service, ere now, by its bold and manly protest 
fic 


We will give insertion, as early as practicable, to the essay of Dr. Turenne 


ust the injustice of life assurance offices, (see last vol. of | 8 the “ Pathology of Hemicrania. 
LANcEeT, p. 51.) Such associations might also take up 
cause of poor-law union surgeons and of naval surgeons, ato il 
what is the composition of Roche’s embrocation. I believe it is as follows :— 


To the Editor of Tug Lancer. 
In Tue Lancer of to-day | see a query appended to a letter, as to 


I 
would not be stepping out of their proper way. Olei caryophylli, 3ss.; olei succini, §ss.; olei olivee, 3j. The merit of the 
Cure or Putuisis.—A Dutch medical paper mentions two | preparation exists (if merit, indeed, there be) in the oil of amber, which is 


t ] 4 quently > luted, in pertussis. 
cases of phthisis whi were >» r inhals : , | frequently used alone, or diluted, 
ASeES I isis which ere cured by inhalations of the ietentheiueiin. 


vapours given off by the burning of damp wood. The Presse May, 1849. L.A.C. 
a g 
MMe 4u ‘tl .~ Brussels . a FOper’, which to us seems, Communications have been received from— Dr, J.C. Hall; Mr. G. A. Knott, 
O.mmy z ae 4€aSt OF it, very satisfactory. | of Warwickshire Hospital; ‘Mr. Broxholme; Xoprow Mr, Rayner; L.A.C.; 
Goy Hospital J. Birkett, the demonstrator of ana- | Dr. Stewart, (Aucherarder ;) Mr. Hodges, (Rochford ;) Lector Constans ; 
tomy in this institut h ist been appointed assistant- M.D., (Islington ;) Mr. Denny, (Stoke Newington;) Mr. Cochrane; W.; 
surgeon to the hospital. 1s gentleman has also obtained Mr. Wright, (Macclesfield ;) Mr. Currie, (Blackburn ;) Mr. Machell; Mr, 
the Jacksonian prize awarded hy the council of the Royal Greenhow, (Newcastle-on-Tyne ;) A North-Wales Surgeon; Mr. Hillier, 
College of Surgeons. | (Tenby;) Mr. Latham, (Bethnal-Green-road;) B.D,; Dr. Moncton, 
MepicaLApporntMents.— Mr. J. H. Puleston,of the Charing- | Brindley ;) Mr. Sewell, (Lambeth ;) Mr, Herbert Williams, (Secretary to 
cross Hospital, has just been elected house-surgeon to the Kent the Poor-Law Medical Convention ;) Mr..Chapman, (Uttoxeter ;) X.Y.Z.; 
Ophthalmic Hospital.— Dr. Henry Lang, M.B. Lond., was | Dr. Palmer, (Bow;) Mr. Bateman; Mr. Preston; A Respirometer; One 
elected, on May 31st, to the office of physician to the West-| Behind the Scenes; Mr. Rooke, (Dreadnought;) Grosvenor; Krites. 
minster General Dispensary, Gerrard-street, Soho, vacant by | Ta» Glasgow Examiner, May 26, and the Carnarvon and Denbigh Herald, 


the resignation of Dr. Child | May 5, have been received. 











Wospital Reports. 


BRISTOL GENERAL HOSPITAL. 
ANEURISM OF THE THORACIC AORTA. 


Reported by JOHN EDWARD ELLERTON, Esq., M.R.C.S. Eng., 
House-Surgeon, 


_THE LANCET, June 9, 1849. 





Joun A——, aged thirty-eight, was admitted an out-patient 
of the Bristol General Hospital, in April, 1848, and then first 
came under my notice. He is a labourer, very often having 
to lift and carry heavy weights; is married, and has four | 
children; habits and mode of life formerly steady and sober, 
but recently very irregular; has always had plenty of food 
and clothes; is a native of Bristol; lives in a confined situa- 
tion, and the house is damp; moderate stature, stout confor- 
mation, sanguine temperament, and florid complexion; habi- 
tual state of mind cheerful; sleeps well; parents dead; were 
both healthy; thinks his father died of consumption; his 
habitual state of health good; had rheumatism once, from ex- 
posure to cold after drinking. Hlis present illness com- 
menced, about two months ago, with a cold in the chest, as | 
he himself described it. Did not leave off work for some 
time after, but at last was obliged to do so; and finding he got 
no relief from rest, he applied to the hospital, and was ad- 
mitted. No treatment previous. 

Present state-—Complains of pain and soreness in all parts, 
lassitude, and great prostration of strength; loss of flesh; feels 
very cold and chilly, with night-swedts; colour of surface 
pale; eyes suffused and sunk; great emaciation; no swelling 
or anasarca; intellect sound; has some pain in the head, but 
it is not constant—of a throbbing character; feels giddy 
sometimes, yet never loses his senses; expression of counte- 
nance anxious; organs of seuse healthy; cutaneous sensibility 
increased; respiration short and laboured; motion of chest 
much less than natural; does not complain of pain, except in 
front of chest, about the second bone of the sternum, on deep 
inspiration; voice husky; no cough or expectoration. On 
percussion, the whole of left front was dull; no pulmonary 
sound elicited; over the middle of sternum the sound was re- 
sonant; cardiac region dull, extending over an area of nearly 
double the normal standard; lower part of left side quite dull; 
right side resonant in the mammary and infra-mammary 
regions; clavicles very prominent; above, the percussion-sound 
was resonant; dull Ralow. On applying the stethoscope to 
the left side, above the clavicle, a loud, sonorous rhonchus was 
plainly heard, with coarse, moist gurgling. Below and over 
the whole extent of left front, no pulmonary sound was heard; 
but an indistinct rattling, masked by the increased loudness 
of the heart-sounds; impulse of heart heard over the whole 
left side. In the right supra-clavicular region the breath- 
sound was very obscure in ordinary inspiration; but in deep 
inspiration a wheezing sound was perceptible, which was lost 
below the clavicle. In the middle and lower parts of right 
side the natural inspiratory sounds were very much augmented 
with loud, tubular expiration. Impulse of heart and sounds 
distinctly heard and felt over the whole extent. The whole 
of left k dull on percussion, except the supra-scapular 
region, which was resonant; right side resonant nearly 
throughout; the scapular region was a little dull; upper part 
of inter-seapular space loudly resonant; dull in the lower. 
The stethoscopical examination very nearly corresponded to 
that of the anterior region, except in the upper part of inter- 
scapular space. The breath-sound here was tracheal; lost 
entirely in the lower part; action of the heart distinctly per- 
ceptible both to the eye and hand. He did not complain of 
the least pain or palpitation over the cardiac region, although 
the tumultuous action of the heart was plainly visible in the 
heaving of the chest about the fifth and sixth ribs. Impulse 
of heart very much greater than usual, both as to volume and 
intensity: first sound abrupt, with a loud, whistling murmur, 
like the sound of a plane, heard most distinctly about the 
fourth rib, to the left of the sternum; second sound prolonged, 
with a murmur at its termination, and followed directly by 
the first sound. 

From the result of this, my only examination, I considered 
he was labouring under morbus cordis and phthisis, and for 
this he was treated. 

In the course of the following week I was sent for in a 
hurry. The woman who came, said “that he had been out 
for a gentle walk, and, on returning, coughed up a gallon of 


| posteriorly. 





blood.” And certainly she was not far a for I found 

the man sy up in a chair, perfectly dead, with a large 

- of bl around him, which was escaping through a 
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grate near the door. My impression at first was, that the 
diagnosis I had formed was perfectly correct; and that in 
pa of the disease, one of the larger pulmonary veins had 
been opened by ulceration, and thus caused his death. I had 
not the slightest idea of aneurism. 

Post-mortem examination, twenty-four hours afterwards— 
Weather mild and dry. The chest being the seat of mischief, 
was first examined, and it was not necessary to go farther. 
The right lung was first removed. It weighed twelve ounces, 
had a very healthy appearance; light grey, mottled with 
black. It was crepitant throughout, except the upper lobe, 
which was consolidated. At the apex was a cavity about half 
an inch from the surface, the size of a walnut, surrounded by 
grey tubercles, occupying nearly the whole of the upper lebe. 
Middle and lower lobes quite healthy; hypostatic congestion 
i The bronchi and divisions were quite filled with 
florid blood, and there was also blood in the cavity. I then 
proceeded to remove the left lung: after breaking down some 
old adhesions in the upper part, | was going to cut across the 


| root; and then I felt a large tumour, which was elastic to the 


touch. Having carefully removed the contents of the chest, 
I thought to dissect off the tumour, and in doing so, cut into 
it, and found it firmly attached to the third dorsal vertebra; I 
detached it as close to the bone as possible. The left lung 
weighed sixteen ounces, and the parenchyma was thoroughly 
infiltrated with grey tubercle; a slice of it sunk in water. 
The upper lobe was broken down into a very large cavity, and 
this was nearer the surface than the one in the right lung. 
The bronchi, when cleared of blood, were very much dilated, 
and the secondary ramifications obliterated, several large 
ones opening into the cavity by truncated extremities; the 
root of this lung was intimately connected with the concavity 
in the arch of the aorta. The heart was separated just above 
the aortic valves; the weight was fourteen ounces; rather 
larger than natural; concentric hypertrophy was well marked. 
Walls of left ventricle were one and a half, one anda quarter, 
and one inch respectively, at the base, centre, onl apex; 
cavity much smaller than natural. Mitral valves thickened 
with atheromatous deposits. Right ventricle dilated; of 
natural thiekness; tricuspid valves healthy. There was 
nothing particular in either of the auricles. The semilunar 
valves of the aorta were very much contracted and thick- 
ened, with deposits of atheroma and calcareous matter around 
them. On making a clear dissection of the aorta and root of 
the left lung, the aneurism was found to occupy the entire 
circumference of the vessel corresponding to the third and 
fourth dorsal vertebra; the progress of the tumour er 
backwards, and to the left. On opening the trachea an 

bronchi, an aperture, which would admit a | little finger, was 
seen about one inch and a half from the bifurcation of the 
trachea, and in the left bronchus. The inside of the aneurism 
was lined with fibrinous deposits, and clots of small size were 
found in saculi of the tumour. The aorta itself was diseased 
to a great extent, with calcareous deposits beneath the lining 


membrane. 








THE NEW UTERINE OPERATION. 


ON A 
NEW METHOD OF TREATING STERILITY, BY 
THE REMOVAL OF OBSTRUCTIONS OF THE 
FALLOPIAN TUBES. 
By W. TYLER SMITH, M.D., 


LECTURER ON OBSTETRICS AND THE DISEASES OF WOMEN IN THE 
HUNTERIAN SCHOOL OF MEDICINE. 


Sincz my former paper on this subject, I have received many 
communications respecting the new operation, and I beg to 
make a few further observations upon it. There is scarcely a 
single author of repute who does not refer to obstructions of 
the Fallopian tubes as a cause of Sterility, but no one had 
hitherto suggested any feasible remedy. These facts alone, 
must be sufficient to demand attention to any means calculated, 
like that which I have proposed and practised, to remove this 
impediment to conception. The following quotations will 
show that I did not, in my former comraunication, overrate 
the importance of Fallopian obstruction as a cause of 2 
ness :— : 

Dr. Fleetwood Churchill, in his work on Midwifery, gives & 
prominent place to obstructions of the Fallopian tubes in his 
account of the causes of sterility. He says;— ; . 

“The Fallopian tubes may be congenitally deficient, or um- 
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perforate, though such cases are extremely rare. Their canal 
may be obliterated from acute or chronic inflammation, or | 
their fimbriated extremities may become adherent to the 
ovaries. Hven though not impr rforate, yet the canal may be 
filled with adventitious In all these cases sterility is 
the consequence, because the access of the spermatozoa to the 
ovary is prevented.” 

Dr. Copland refers sterility to “ occlusion of the Fallopian 
tubes” as one cause. He goes on to observe, 

« The openings of the Fallopi umn tubes may be also closed by a 
membranous production, or by an albuminous exudation from the 
internal surface of the The tubes may be either par- 
tially or entirely obliterated, in consequence of the extension 
of inflammatory action to them from the uterus or adjoining 
parts. When these alterations extend to both tubes, sterility 
must necessarily result.” ‘ 

In another passage, Dr. Copland is equally clear upon this 
point. 

“ Leucorrheea is a cause of sterility chiefly when it depends 
upon inflammatory irritation of the internal surface or neck 
of the uterus, or when the secretion proceeds from relaxation 
of the vessels in this situation. When it isa consequence of | 
inflammatory action, sterility may continue after the dis- 
charge has ceased, owing to organic changes in the surface of | 
the uterus, or in the Fallopian tubes, especially the formation 
of a false membrane in the former, and the production of an 
albuminous exudation in the canals of the latter, or consequent ob- 
literation of them.” 

Mr. Whitehead, of Manchester, the most recent writer on 
the subject of Sterility, when speaking of the causes of this 
defect, and more particularly of inflammation of the lining 
membrane of the uterus, remarks, that:— 

“The diseased condition of the lining membrane of the 
uterus may be extended to the Fallopian canals, obliterating 
Sor the time their internal orifices, so as to oppose an insur- 
mountable obstacle to the admission of the spermatic fluid 
within them, and thus to render the fertilizing effort abortive.” 

Dr. Hamilton speaks of mechanical obstructions as a cause 
of sterility in the following terms:— 

“In some cases, inaptitude to conceive depends upon some 

state of the passages to the womb which act mechanically, and 
may be removed bya surgical operation. It is obvious that 
such cases do admit ofa remedy; and accordingly, it is well 
known to practitioners, that sometimes the efforts of the 
constitution remove these causes, for instances every now and | 
then occur where married women become pregnant at the | 
distance of several years after marriage.” 
_ Many other authors might be quoted to the same effect, but 
it is unnecessary, as the reality of this cause of sterility cannot 
be disputed fora moment. But I have no wish to attach undue 
importance to Fallopian obstructions, and to prove this, I give 
the following very brief sketch of the various causes of sterility. 
To get a clear and practical notion of sterility, we must con- 
sider the generative apparatus in the female, as one tube, ex- 
tending from the ovarium to the os externum, the perfect 
permeability of which at every point is absolutely essential to 
impregnation. 

In treating of the causes of sterility, it is also convenient to 
consider the uterus as a middle point, towards which the 
spermatic particles of the seminal fluid of the male have to 
approach from the ostium vaginie on one side; and to 
which the ovules matured in the ovaria have to descend 
through the Fallopian tubes. The absolute conditions of 
fecundity are, that the male seminal fluid and the ovulum shall 
be healthy, and that free ingress and egress for the male and 
female elements of reproduction, through the generative canal, 
shall be provided for; and further, that the state of the 
entire generative tube shall be such as not to injure the ovula 
or the spermatic particles. The uterus, also, must be in a state 
fitted for the reception and attachment of the impregnated ovule. 
Infecundity is the necessary and inevitable consequence of 
failure in any one of these particulars. Into the causes of 
an infertile state of the spermatic fiuid in the male, I do 
not propose to enter; but when virile, its access to the 
uterus may be prevented by impediments in the vagina, such 
as atresia, or imperforation of the hymen; by obliteration, or 
ecclusion of the os uteri; or by occlusion of the canal of the cer- 
vix by stricture, or the uterine discharges; or, lastly, the sper- 
matic particles ef be destroyed by a morbid condition of the 
uterine and vaginal discharges. On the other hand, the ovaria 
may not be in a condition to produce healthy ovules, either 
from a state of ovarian anemia or hyperemia, both of which 
are revealed by their appropriate symptoms of amenorrhea or 


matter. 
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dysmenorrhea. Or, again, the ovulum being eliminated in a 
healthy condition, from the ovaria, may be discharged through | 





the Fallopian tubes with such rapidity that it has disappeared 
altogether from the sexual canal before the completion of the 
catamenial flow. Or, again, the results of subacute inflamma- 
tion may have thickened the peritonseal covering of the 
ovaria, so as to render the extension of ova difficult or impos- 
sible: to this form of sterility Dr. Tilt has ably directed the 
attention of the profession. The ovule also, like the spermato- 
zoids, may be destroyed by the condition of the secretions 
in the Fallopian canal, before impregnation has taken place. 
The uterus, as I have said, may not be in a condition to re- 
ceive and retain the unimpregnated ovule. The ovarian irrita- 


| tion accompanying the maturation and discharge of the ovule 


may be so great as to excite the uterus so much that it 
secretes the membranous exudation found in some cases of 
dysmenorrhea, and which is fatal to impregnation. Lastly, 
there may be mechanical impediments to the passage of the 
ovule from the ovaria to the uterus through the Fallopian 


| tubes. There may be obliteration and adhesion of the ovarian 


extremities of tubes to the ovaria; or there may be simple 
occlusion of the uterine extremity of the tube, so as to prevent 
both the ascent of the spermatic particles and the descent 
of the ovule. This part of the generative canal is of especial 
importance, as it is the narrowest portion, the point where the 
slightest impediment must necessarily produce sterility. A 
plug of hardened mucus of the most insignificant character— 
the merest débris of the Fallopian secretion—may cut off an 
illustrious race, or change a dynasty. It is to this cause of 
sterility, which I believe to be very common, and easily and 
safely remedied, that I wish to direct special attention. 

Many of the other causes of sterility which I have enume- 
rated, are severe affections, which force themselves on the 
attention of the practitioner. But we find in practice that in 
the great majority of cases of sterility, there is a good state 
of health, the uterine secretion appears regularly, and there 
is neither appreciable pain nor disease in any of the repro- 
ductive organs. The mere absence of childbearing, all the 
conditions of fertility being apparently present, is the only 
symptom. This is, in fact, a reason why a vast number of cases 
never come under medical treatment at all. I submit, that in 
these cases of good health combined with sterility, the defect 
can only arise from some mechanical impediment, such as 
may be remedied by Fallopian catheterism. We sometimes 
see these cases after years of barrenness, suddenly, and with- 
out any apparent cause, give way, and the subjects of them 
bear children. Such cases are, I have no doubt, cases of Fal- 
lopian impediment, relieved, at —— by accident, but which 
might have been remedied long before by art. In many 
cases, this form of sterility continues unrelieved, until after 
the decline of menstruation, when childbearing is impossible. 
I have no doubt I shall be able, hereafter, to publish nume- 
rous cases of success by my method. But sterility is not like 
blindness or deafness, in which the result of an operation is 
seen at once. Time is required even after the removal of all 
impediment. At present, the time which has elapsed since 
I first performed the Fallopian operation upon sterile subjects, 
is not sufficient to show the results; but I have already had 
one case, in which, after several years of sterility, impreg- 
nation took place, but which was followed by abortion at the 
third month. 

The following woodcuts give a front and a side view of the 
vagina, uterus, and Fallopian tube, with the instruments used 
in the operation, in situ. They convey a better idea of the 
operation than the former representation of the instruments 


alone. 
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I find that different opinions are held respecting the prac- | 
ticability of the operation. Some consider it a very easy and 
trifling affair; others hold it to be quite impracticable. 
‘With reference to the possibility of performing the operation, | 
I may quote the following observations by the editor of the | 
London Journal of Medicine, which appeared in the June 
number:—* We have had, to-day, (26th May,) an opportunity 
of seeing Dr. Tyler Smith introduce, with ease and rapidity, 
a fine whalebone bougie into the Fallopian tube of an un- | 
opened uterus. By means of a hollow silver tube, suitably | 
curved at the distal end, the point of the whalebone instru. | 
ment was conveyed to the cornu of the uterus, and was then | 
made to pass into the tube.” 

Bolton-street, June, 1849. 











REPORT OF 
A CASE OF PERICARDITIS.—POST-MORTEM 
EXAMINATION AND REMARKS. 
By W. D. EMMETT, M.R.C.S.E., Darlington. 


Mrs. A , the subject of this report, had repeatedly been 
under my care, suffering from profuse haemorrhage at each 
catamenial period. This had been the case, more or less, for 
about ten years. I prescribed quinine and the acid infusion 
of roses. This was very successful, the first dose generally 
making a marked difference in the discharge. The heart was 
considerably enlarged; the complexion pale and sallow; the 
the lips bloodless; she was also subject to frequent palpita- 
tions. Her relatives were unhealthy and phthisical; her 
mother supposed to have had some malignant disease of uterus. 

June 18th.—I was called to visit her, and was struck by her | 
deathly pallor; she had had severe flooding for two days, but 
during the preceding night she had been attacked with severe 
pain in the loins, ankles, and wrists, and informed me, “just 
in the same way as when she had rheumatic fever some years 
ago.” To take a mixture containing colchicum, laudanum, 
spirit of nitric ether, and nitrate of potass. 

19th.—Has a very anxious expression; a constant short, 
hacking cough; a tearing pain, referrible to region of the 
heart, occasionally shooting to the back and to the right side. 
I at once suspected metastasis, especially as the vital power 
was so much weakened by repeated hzemorrhages, renbesion 
the patient peculiarly liable to such an event. The stetho- 
scope soon proved my suspicion to be too well founded. In this 
case, the patient had been so much reduced by loss of blood, 
and presented such an exsanguined appearance, with weak 
pulse and pale lips, that I could not venture on depletion by 
venesection. To take calomel and opium every two hours, 
and, every four hours, of a mixture containing tartarized | 
antimony, ipecacuan wine, tincture of henbane, spirit of 
nitric ether, and camphor mixture.—Evening: being in much 
more pain, in addition to repeated sinapisms to extremities 
and between the shoulders, eight leeches were applied to the 
region of the heart. These gave relief. 

20th.—Cough much less; pain diminished; sounds of heart 
very distinctive of the disease; the pleura, on right side, evi- 
dently implicated. To take extract of henbane, three grains; 
opium, one-sixth of a grain; calomel, a grain and a half; every 

our. 

2ist.—Pain much less; considerable incoherence. Omit the 
pills, and take a mixture of tincture of digitalis, tincture of 
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henbane, tartarized antimony, and solution of acetate of am- 
monia. Evening: Pain returned. The leeches were applied, 
sinapisms to the extremities, and to take pills as before. The 
dry friction-sound has become considerably modified; there is 
now evident effusion. The leeches were again applied, with- 
out my knowledge, hiccough following. The pulse was soft 
and regular. To take calomel and antimony every two hours, 
and, the bowels being relaxed, a portion of a mixture of tinc- 


| ture of opium, ammoniated tincture of guaiacum, and camphor 


mixture after every loose motion. 

22nd.—A little more favourable; slept well; pulse regular; 
cough gone. 

23rd.—Sounds of pericardiac lesion clear as before; the 
patient weaker. To dress the blistered surface with mercurial 
ointment. 

24th.—Had a bad night; slept badly; features collapsed; 
skin clammy; pulse soft and regular; hydrops pericardii evi- 
dently exists. As the vital powers were evidently sinking, I 
ordered beef-tea and wine, and a powerful general stimulant 
mixture, with iodide of potassium.—Two p.m.: Says she feels 
much refreshed, and is free from pain; pulse quite regular, 100, 
but the countenance has a most ghastly expression. 

25th.—Morning: Sinking. Brandy and stimulants; sina- 
pisms. She died in the evening. 


Post-mortem examination, twenty-four hours afterwards.— 
Body perfectly exsanguined; lips very pale, and face wears an 
expression of much suffering. On dividing the integuments 
over the sternum, I found 4 considerable deposition of fat, 
which increased in thickness towards the umbilicus. The 
chest was quite filled with its contents. All the viscera seemed 
hypertrophied, but exceedingly pale. The lungs were healthy 
though old adhesions existed, more particularly on the right 
side, where the lung was firmly adherent. The pericardium 


| was very large and distended, containing about seven or eight 


ounces of clear fluid. The heart was of about twice the 
natural size,and covered bya deep, rough, granular deposition, 
over its entire surface; in colour a dirty white, and not unlike 
the honeycomb appearance of boiled tripe. The pericardium 
was lined with a similar deposition. There were no adhesive 
bands. On opening the ventricles, I was struck with the ex- 
treme paleness of the same; the valves were perfectly free 
from the slightest appearance of disease; they were quite free, 
very pale, their edges clear, sharp, and well defined; there was 
not the most remote trace of inflammatory action within the 
heart. The liver was enormously enlarged, encroaching con- 
siderably on the opposite side. The intestines presented the 
same bloodless appearance above noticed of the thoracic 
viscera. 

Remarks.—Several points of much interest were exhibited 
during the progress of the above case. From the commence- 
ment the heart’s action continued regular; there was never- 
theless a marked want of power, the contractions were defi- 
cient in energy, and the pulse was peculiarly soft. The pain 
was described as most distressing; there was excessive rest- 
lessness, and the menorrhagia had returned. I am still of 
opinion that bleeding was contraindicated, for I attribute the 
metastasis to the central organs being weakened by such fre- 
quent hemorrhage. The cough was very symptomatic— 
short, dry, and hacking; there was no concomitant sympto- 
matic inflammatory fever; the dyspnea was very marked; 
the respiration thoracic; the dry, friction-sound soon gave 
way; but though when considerable effusion had taken place, 
the sound of friction was painfully distinct. I have had many 
opportunities of witnessing post-mortem examinations after 
pericarditis, but I never observed the deposition to be so thick 
and universal, nor yet so rough. The pericardium contained 
the appearances generally mentioned as the result of common 
inflammation, as well as the rheumatic. The serum was clear, 
the effused lymph very firm, and there were no bands of ad- 
hesion. The friction-sound was heard very distinctly, even 
after the effusion of serum. Dr. Drury, who had seen the 
patient before death, was also present at the inspection after- 


| wards. 


Darlington, 1849. 











ON A CASE OF DELIRIUM TREMENS SUCCESS- 
FULLY TREATED BY CHLOROFORM. 

By GEORGE HYDE, Ese., Surgeon, Maryborough. 
Ms. B—, aged forty years; plethoric habit; bloated face; 
low sized; Bese | to drink two or three glasses of punch 
daily, after dinner, otherwise I could not discover that he was 
addicted to spirituous drinking. For a week previous to the 
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commencement of the attack of illness for which medical ad- | great pain at one particular part of it; that her mast 





er had 


vice was sought, he had been drinking spirits and porter freely | cupped her, but without any permanent relief to her. I bade 
at short intervals. On the 3rd of June he was remarked to be | her take off her cap, and show me the place. She put her 


much depressed in spirits,and his manner created some alarm 
on the part of his family. The following night he spent with- 
out sleep; he was also very restless, and raved a good deal. 
The following morning, being requested by his family to visit 
him, I found him, at nine a.m., June 5th, talking incoherently, 
and sometimes attempting to get out of bed. He could, how- 
ever, without much difficulty, be persuaded to lie down again, 
Countenance more flushed than natural; conjunctive very 
vascular; pulse 90, full, and resisting; tongue furred; skin 
moist. Ordered, tincture of opium, a drachm; potassio-tartrate 
of antimony, two grains; water, eight ounces: mix. Two 
tablespoontuls to be taken hourly until sleep is produced, 
Eleven p.m.: Has had no rest since my visit this morning; has 
not attempted to get out of bed, but still continues to talk in- 
coherently; pulse 80, full. Had taken the entire of the mix- 
ture which was ordered this morning. Ordered: muriate of 
morphia, a grain; rectified spirit of wine, ten drops: mix, and 

d water, an ounce, for a draught to be taken immediately, 
and repeat every third hour if necessary. 

June 6th.—Nine a.m.: Had taken four draughts; had slept 
during the night; delirium still continues; perspiration copious; 
pulse 80, resisting; countenance palerthan usual. After some 
consultation with two of my medical friends, we determined 
on administering chloroform, and accordingly, about a drachm 
and a half being poured on a sponge, it was applied to the 
nostrils. Spasmodic respiration and violent plunging of the 
body were almo3t immediately produced; however, the sponge 
being firmly held to the nostrils, he was, after a few moments, 
in the anwsthetic condition. He remained to all appearances 
in a placid sleep for about eight minutes,and then awoke, 
yawned, and looked about him inquisitively. After a few 
moments, he talked a little incoherently. He continued in a 
restless state, however, raving but a little for about half an 
hour, and then fell into a quiet, deep sleep, and remained so 
for nearly fourteen hours, and awoke with clear and sound in- 
tellectual faculties. This case afterwards progressed favour- 
ably, and the man is now quite well, and engaged at his busi- 
ness. 

Having considered much on the uses of chloroform, and 
having gained much information on this subject from the 
perusal of the valuable periodical to which this report is sent, 
it occurred to me that its effects in delirium tremens, when 
the remedies with which we are most familiar in the treat- 
ment of this disease have failed, might be judiciously tried. 
It was also mentioned to me by a professional friend, that he 
read a short time since in Tue Lancsrt, the history of a case of 
this nature, in which chloroform was used with beneficial re- 
sults. I consider it to be useful to the profession and the public 
in general, to put on record a oscenl case, showing, in some 
degree, the beneficial influence of this powerful agent. 

t is somewhat remarkable, that a decidedly good effect 
could have been produced in this ease by the action of the 
chloroform, in consequence of the quickness with which the 
insensibility passed off, not continuing longer than eight 
minutes; but we are obliged to acknowledge its good effects 
when we compare the patient’s state before the administration 
of the chloroform with his remarkably improved condition 
when he recovered from the insensibility, and although he even 
then raved, nevertheless he looked more intelligent, and reason 
ap ared to be returning. On an immature consideration of 
this case, [am inclined to believe that the chloroform pro- 
duced some peculiar state of the cerebrum favourable to the 
action of the sedatives previously taken, and that by virtue of 
their action, the sleep which terminated in recovery was pro- 
duced. 

Maryborough, Queen’s County, Ireland, 1848, 





ON THE 
PHRENOLOGY IN MEDICAL 
DIAGNOSIS. 
By J. L. LEVISON, Ese., Brighton. 


Tue following phrenciogical cases will show the practical 
advantage of phrenology to the medical profession; and hence 
will not need any apology on my part for submitting them to 
the consideration of the readers of Tas Lancer. 

A short time since, two servants of a surgeon in this town 
came to me to have some fractured teeth removed. After- 
wards, one of them said that her mistress particularly re- 
quested that I would look at her head, as she suffered very 


IMPORTANCE OF 


| 





finger at the back of her head, on the organ of philoprogeni- 
tiveness. This organ was large, and her moral organization 
above medioerity, The following interrogatories were then 
put to her:>—* Do = feel pain at this present time r—* Yes, 
Sir; it is a dull, ap A pw! “Have you had a child?” 
—* Yes, Sir; and it died suddenly.” “Are you a married 
woman ?’—Yes, Sir.’ “Where is your husband !”—* He is 
in London.” “ Are you se ted from him; or is this a mere 
accidental circumstance !”—“ He is residing with a family.” 
“When your baby died, did you fret and grieve much for 
it ?’—* I did, Sir.’ “And you think about it still ?’"—* Yes, 
Sir; Iam constantly thinking of it,” &c. , 

My advice was that she should endeavour to forget it—to 
feel the absurdity and the sinfulness of brooding over her 
loss; all fretting or discontent could not bring it back again. 
That she should cultivate a better state of mind, by submitting 
to the dispensations of Providence, kc. If she did so, she 
would then soon lose the sense of weight and pain of which 
she complained. But if she did not,she would find the annoy- 
ing pain almost intolerable; and that, if persisted in, it would 
ultimately upset her mind. ‘ : 

Is not this case one among numerous other instances which 
have been collected, as proving the immense power obtained 
by the aid of phrenology in relieving and preventing mental 
disturbance,—as the cause of the disturbed function was 
ascertained merely from my knowledge of the physiology of 
the brain ? 

Defective Organ of Colour. 

A short time since, the writer received a note from a medical 
gentleman of this town, requesting him to “ examine the per- 
ceptive faculties of the bearer, and say if they had anything 
peculiar about them.” The messenger was very taciturn, as 
he did not answer me when I said, “I could not opine the 
object of such an examination.” I them desired him to sit 
down, and passed my thumb across the eyebrows, Xc., giving 
particular attention to relative development of the perceptive 
faculties, my automatic visitor remaining quite passive. I 
then said—* All your perceptive faculties are very ex- 
cept the organ of colour, which is peieealy Sotectve A 
something more like animation seemed manifested by my un- 
known subject, as he said, “ Will yotl write down these re- 
marks ¢” did so. He then asked if I had any further 
observations to make on the defective power. “ Yes; it is 
opinion that you cannot distinguish one colour from another.” 
After thanking me, he said, “ It is due to you to tell yon how 
and why I came to trouble you. I ama draper, living with 
my mae. Mr. , but from the repeated disputes with our 
customers on colours, my friends considered that I had some 
defect of sight, and they sent to Mr. » (who is a skilful 
oculist;) he examined my eyes, but could not discover any 
defect, and then he sent me to another gentleman, (the writer 
of the note mentioned above,) who said immediately, ‘ It is 
not any defect of sight, but of brain! And noticing my sur- 
prise at this statement, he added,‘ I will give you a note toa 
gentieman, who will tell you in an instant what is the matter 
with you, without your saying anything to him.’ And from 
what is stated above, it will be obvious that his estimation of 
the value of a practical knowledge of phrenology was not in- 
correct. 

Brighton, Dec. 1848. 








REPORT OF A 
INTUS-SUSCEPTION IN A CHILD 
FOUR MONTHS OLD. 
By H. F. CARTER, M.D., M.R.CS., Shoreham. 


Own Friday, the 8th of December last, I was summoned to 
the female child of a Mr. D——, in this town, whom I found 
suffering from very severe vomiting, and whose bowels had 
not been relieved for two days previously. I immediately in- 
stituted a careful examination of the abdomen, and could 
easily detect a large, sausage-like body im the left ilium; 
there was no tenderness over the rest of the abdomen, and 
but slight tenderness over the tumour itself; the child did not 
appear particularly heated or feverish, and the lungs were 
acting freely, and with perfect ease; tongue clean 
natural. 5 

My first efforts were directed to remove the prmeree and 
after applying several internal remedies, and a mustard cata- 

lasm externally, I at length had recourse to the diluted 

lister-fluid, which vesi immediately, and overcame the 
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vomiting. I then rang the changes of sulphate of potass and 
rhubarb, castor oil, calomel, &c., but could get nothing to pro- 
duce the slightest effect. Enemata were carefully and plenti- 
fully applied; but they appeared to reach a certain point, 
and to be squirted out again with great violence. 

The child continued to suffer excruciating agony from 
spasmodic pain, coming on at intervals, and ually sunk 
lower, in spite of every contrivance that could be thought of. 
The tumour persisted to the last, and considerable tenderness 
supervened over its surface. 

On the 12th of December my little patient died exhausted. 

I had concluded that faeces, indurated and inspissated, had 
blocked up a portion of the large intestine. 

On making a careful post-mortem examination, I found the 
origo mali to reside where I had anticipated; but the state of 
the parts was very different to what I had supposed. On cut- 
ting into the tumour, I found that an obstruction tothe passage 
of feces from above had been created by a displacement of 
the bowel, in which a portion of it had passed into itself, just 
as one portion of the finger of a glove might be pulled into 
the remaining part by the withdrawal of the hand. The con- 
tained portion of intestine I conceive to have been congenitally 
displaced; for it was so thickened and solid as to give the 
containing gut, before it was opened, an appearance and feel- 
ing as though it were filled with solid contents; a quantity of 
fat and flesh-like substance was deposited in the displaced 
portion, and altogether it had such a different aspect from the 
remainder of the intestine, as must have required considerable 
time to bring about; but I could easily show its continuity and 
original identity with the rest of the tube. i; 

From its birth the child had suffered from disordered bowels, 
and was liable to those feelings and inconveniences one would 
imagine the obstruction should give rise to. No doubt the 
feces travelled by the side of the depending inverted gut, and 
it would appear, that as this increased in size, the passage 
gradually diminished, until at length, becoming obliterated, 
the child died from symptoms of invincible obstruction of the 
bowels. 

I may mention that at one time I administered about four 
drops of Battley’s solution, but it produced no effect whatever, 
and in nowise mitigated the pain, or abated the spasm. 

I should be interested to learn the particulars of any similar 
case that may have occurred in the practice of any of your 
correspondents. mA 

New Shoreham, 1849. 





REPORT OF A CASE OF RUPTURE OF THE 
STRAIGHT SINUS. 
By F. G. W. MULLAR, M_D. Edin., & M.R.CSE., 
Linlithgowshire. 


James A——, aged fifty-cight, (tailor,) of spare habit of body, 
and rather intemperate, felt himself, whilst at the communion 
table, on Sunday, Dec. 10, 1848, suddenly chilled, and after re- 
ceiving the sacrament, contrived to reach his home, (at half- 
pes two P.M.,) not many yards distant from the church. When 
1e got there his wife advised him to sit closer to the fire, 
which he did, but immediately after seating himself he said 
that he felt a severe pain in his head, and a sensation as of hot 


water being poured over it; he, directly after this, fainted. I | 


was sent for,and found him in the following condition: the 


pulse scarcely perceptible; pupils slightly contracted; jaw | 


drooping; countenance cadaverous and sunk; faeces and urine 
passing involuntarily, with severe retching; his body and ex- 
tremities of a deathly coldness. I was also told by his friends 
that he had been, during the last week, very much grieved 
and annoyed with some family affairs; that he had been tipsy 


on the Saturday night, and that he had eaten little or nothing | 
during the whole of Sunday. He seemed to be unconscious of | 


all around him. (I was called to see him on a previous occa- 
sion, about two months ago, and found him ina state of syn- 
cope, from which he recovered by the usual remedies in a few 
moments; I also was told that that was the only time he ever 
had had a fit of any kind, and that he had never had much 
sickness.) In the present state, my first impression was, to 
bring on reaction, which was promoted by hot fomentations, 
and a large oom omy over the stomach, accompanied by dry fric- 
tion over the other parts of the body. In about forty minutes 
reaction commenced; the vomiting and purging also abated. 
Now his breathing became every moment more stertorous; the 


pulse wasstillscarcely perceptible: I found the pupils contracted | 


to the smallest possible point; the pulsations in the carotids 
became strong and bounding; but there seemed to be little or 
no return of blood from the head, asthe external jugular veins 





were collapsed and empty. I bled him, and with difficulty 
obtained between twenty and twenty-five ounces of blood 
from his arm, and ordered eight leeches to be applied behind 
each ear. The hair was also removed, and cold water was 
constantly applied; the fomentations to be continued, and four 
or five ounces of mustard to be added to the hot water. After 
the bleeding and leeching the breathing became easier, and the 
right pupil dilated beyond the natural size, although the left 
remained as small as before; the pulsations of the carotids were 
less laboured. His bowels not having been moved since the 
purging stopped, I deemed it proper to put two drops of croton 
oil upon his tongue, as he could not swallow, but this having 
procured no stool, I ordered the following enema, at eight P.M: 
Castor oil, and oil of turpentine, of each an ounce; barley- 
water, a pint; mix: and to be repeated, if no evacuation, or if 
the symptoms did not improve. At nine p.m., the injection 

having been retained and no evacuation procured, it was re- 
peated, but with little better effect. At ten p.m.,I put two 
drops of croton oil upon his tongue, but procured no stool. The 
pulsations of the carotids becoming stronger, and the breathing 
more stertorous, I, at eleven P.M., we to bleed from the 
external jugular vein, but only succeeded in getting one or 
two drops of blood; after this he gradually sunk, and at two, 
A.M. he expired. 

Post-mortem examination, thirty-six hours afterwards. —I 
opened the head, and found, upon removing the calvarium, 
the dura mater very tense, and communicating a feeling to 
the fingers, as if it were filled with fluid; it was of a much 
darker colour than usual. I next proceeded cautiously to 
make an incision into the dura mater, on a line with the edge 
of the skull, of the right side, when a great quantity of dark 
venous blood (five or six ounces) made its escape. The 
brain was scarcely perceptible, the vessels of the pia mater 
being so congested that they entirely obscured the view of 
that organ; I could compare it to nothing better than a newly 
removed placenta. . 

I then proceeded to look for the source of hzemorrhage, and 
at last found that the straight or fourth sinus had been rup- 
tured near its juncture with the toreular Herophili; the rent 
was nearly one-eighth of an inch long, and extended partly 
into the toreular Herophili. 

The vessel was very much constricted in front of the lace- 
ration, by bands of lymph; so much so, that I could not get 
| a full-sized probe passed, and I also found the toreular Hero- 
| phili distended or dilated to a larger size than a pigeon’s egg. 

he ventricles were filled with coagulated blood, and much 
‘distended, the substance of the brain was very much injected, 
being of a reddish-brown colour, and much softened. I am sorry 
that time would not permit me to examine the contents of 
the chest and abdomen, but from what I saw I considered the 
vessels generally to have been healthy, not being able to de- 
tect any ossific deposits. 

Bathgate, Linlithgowshire, 1849. 








EXTENSIVE FRACTURE OF THE SKULL.— 
DISLOCATION OF THE FEMUR. 
By RICHARD HODGES, Ese., Surgeon, Rochford, Essex. 


Case 1.—John T—, sixty-fi¥é years of age, on the 31st of 
March, 1847, received a severe blow on the right side of the 
head, above the ear, from the iron etf@ of a hoe. (The young 
| man who inflicted the injury was tried at the Chelmsfor 
| assizes, found guilty, and sentenced to death.) The concussion 
| of brain necessarily the result of the applitation of such yio- 
| lence was recovered from before I saw hini. He had been 
| once or twice sick; and there had been bleeding to some 
| 
| 








extent from the nose and right ear. ; 

Upon examination, the upper part of the right ear was 
| found cut out, and there was considerable swelling of the side 
of the head immediately above it; there were also a couple 
of wounds on the right side of the forehead, produced by the 
| fall. (The ear was mutilated by the instrument at the time 
|the blow was given.) He was perfectly conscious—I am 
| speaking of a period of two hours from the accident—had 
little or no headach; the pupils were natural, and obedient to 
the stimulus of light. . 

From this period he went on apparently well, the swellings 
on the side of the head and forehead gradually subsided, and 
| the wounds healed. At no subsequent time had he any pain 
in the head, the appetite was good, and he slept well: impair- 
ment of the sight of the right eye was the only inconvenience 

resent. 4 
P In three or four days after the accident he dressed him- 
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self, sat up, and talked about going to work; and would have | 
done so, had he not been persuaded of the propriety of keep- | 
ing perfectly quiet. 

The —_ man went on favourably until the 17th of April, 
when all at once general febrile symptoms occurred; the pulse 
was rapid and feeble; the pupils were natural, and sensible to 
light; the strength prostrated; the intellect confused; the | 
evacuations passed away involuntarily; the limbs were not | 
palsied, for he could move either of them when requested to | 
do so, and felt when slightly pinched. There was no one 
symptom of pressure on the brain; the inability to stand re- | 
sulted from the prostration of the vital powers, and not from | 
pressure within the cranium. 

In this condition—a state analogous to one of low typhoid | 
or nervous fever—he remained until the afternoon of the | 
20th of April, when he became comatose, and died at half-past | 
eight the same evening. 

The post-mortem examination disclosed an aperture in the 
squamous part of the temporal bone of the size of a half-crown. 
The pieces of bone which originally filled up this space were | 
cleanly cut out by the instrument used by the prisoner, isolated, 
and in their natural place—not driven in upon the brain, but 
preserving their proper position. The wound above the ear 
was limited to the skin, and therefore did not communicate | 
with the hole in the bone; the dura mater was uninjured, and | 
the brain healthy in every part. The temporal muscle formed 
a complete covering to the injury in the bone, and was healthy, 
save a little extravasation of blood into its structure. From 
the lower part of this hole, in the squamous portion of the 
temporal bone, fissures were seen proceeding through the 
greater wing of the sphenoid bone, and through the orbital 
plate of the frontal up to within an inch of the coronal suture. | 
A quantity of blood was found extravasated into the orbit, 
which, by its pressure upon the optic nerve, occasioned the 
failure in the sight noticed throughout. The thoracic and 
abdominal viscera were quite healthy. 

The case just described is a very instructive one, inasmuch 
as it shows how severe an injury may be inflicted without the 
occurrence of symptoms sufficiently explanatory of the mis- | 
chief actually existing; and it also illustrates the important | 
practical principle of keeping all those who: have sustained a 
concussion of the brain perfectly quiet. It is desirable that | 
their diet be unstimulating ; and it is, moreover, important 
that the surgeon should give a guarded opinion as to the pro- 
bable issue of the case, for experience teaches us that no one, 
for a long time, is safe after a severe blow on the head. 

Many a man has been killed outright by a blow less violent 
than that which was inflicted in the present instance, and 
where no discoverable lesion existed; but in the case before 
us, @ clean hole was cut out of the squamous part of the tem- 
poral bone, and fissures extended from it in opposite directions 
—through the base of the cranium, and through the orbital 
plate of the frontal bone, to within an inch of the suture 
which connects the edge of the frontal with the parietal bone. 
The man lived for nearly twenty days without any complaint, 
when Nature, finding that she was incapable of repairing the 
injury, yielded, and death was the consequence. 

Case 2.—In the early part of the year 1843, a boy, five years 
old, was admitted into St. Thomas’s Hospital, under the care 
of the late Mr. Tyrrell, with dislocation of the femur. The 
symptoms of dislocation were all well-marked. The head of the 
bone, if I remember rightly, occupied a position midway 
between that which it would have done had it been thrown 
directly upwards and the border of the ischiatic notch. The 
limb was not entirely fixed, but was capable of slight move- 
ment. The displacement was speedily rectified by the usual 
means, and the boy soon got well. 

It was formerly believed and taught that this accident could 
never occur in very young persons; but this case will serve as 
another example to the few already on record, of the fact, that 
dislocation of the hip-joint from violence may sometimes happen 
to youth; we must not, however, be forgetful that both old and 
young are more rarely the subjects of dislocations than those 
of middle age—the former, on account of the brittleness of 
their bones, and the latter, in consequence of their epiphyses 
easily breaking upon the application of slight force. 

Rochford, Essex, 1849. 





ON THE CURE OF INTUS-SUSCEPTION BY 
DISTENTION OF THE INTESTINES. 
By JOHN THOMSON, Esg., Surgeon, Kilmarnock. 


Ty Tue Lancet for June 10th, 1848, p. 640, an account is given 


given, but without effect. 
> 





of a discussion on intus-susception, which took place at the 





| Medical Society of London. Mr. Pilcher referred to a case 


which “ was successfully treated by thorough and complete 
distention of the intestines, with injections of gruel.” 

About three years ago, I was led to adopt a similar method 
of treatment in a case of colic which had resisted every kind 
of treatment for three days. During this period, no motion of 
the bowels had been procured; the stomach rejected every- 
thing which was taken, alinost as soon as it was swallowed; 
and the paroxysms of pain were both frequent and violent. 
Enemata of various compositions had been given from time to 
time, but were returned without producing the slightest bene- 
ficial effect. It then occurred to me, that, by injecting the 
bowels with a sufficient quantity of tepid water, the spasmodic 
stricture might be reached, and thus be mechanically relieved 
by the distention thereby produced. This was immediately 
done. A large wash-hand-bason was procured, full of tepid 
water, and this was slowly injected into the bowels with an 
enema syringe, till the abdomen became very much distended, 
when the patient became very uneasy, and insisted I should 
stop. Ina few minutes, he got up to the night-chair, emptied 


| his bowels of the whole of the water, and passed a pretty 


copious stool. Relief immediately followed this evacuation; 
the vomiting ceased; and after the repetition of a few doses of 
laxative medicine, convalescence soon became established. 
Since that period, I have frequently had recourse to the same 
measure, but not uniformly with the same success. In a few 
cases, speedy relief was obtained from this distressing com- 
plaint; in others, the remedy required to be repeated two or 
three times, before an opening of the bowels was procured; 
and in two cases, the water was discharged without any per- 
manent improvement. A brief narration of the last case 
which occurred to me, may not be uninteresting to many of 


| your readers. 


On the morning of the 10th of June last, I was sent for to 
visit R. C ,a cabinet-maker, thirty-three years of age. I 
found him in very great distress, with the usual symptoms of 
colic. Every ten minutes he was seized with severe paroxysms 
of pain, extending from the epigastrium downwards, and 
generally soon followed by severe retching and vomiting. 
The pulse, though full, was but little accelerated. Pills of 
calomel-and-opium were ordered to be repeated every hour 
for three or four times, and a large sinapism to be applied 
immediately over the seat of pain. In three hours afterwards 
I found him little relieved, the pain and vomiting recurring 
as frequently as before. A smart purgative enema was now 
A drop of croton oil was ordered 
to be repeated every half-hour till five drops were given, un- 
less relief should previously be obtained. This also failed in 
giving the slightest relief. I then had recourse to the tepid 
water enema, in the manner above described. The pain 
almost immediately subsided. In a very few minutes the 
water was discharged, unaccompanied, however, with any 
feeculent matter. Under the soothing effect of the clyster, the 
patient became quiet, and soon dropped into a sound and re- 
freshing slumber for upwards of half an hour. At the end of 
this time the pain and vomiting returned in all their former 
violence. A bag of hot salt was placed over the belly, a large 
dose of calome! was exhibited, and the purgative enema was 
repeated. In the afternoon, when I returned, I found things 
getting worse. The skin had become warm, and the pulse 
had risen to 100. Sixteen ounces of blood were taken from 
the arm, and the tepid water enema was again administered. 
This also came away without the slighest tinge of feeculent 
matter, but, as in the former instance, an entire cessa- 
tion of pain immediately took place. A_purgative pill 
was ordered to be exhibited every hour till my return. I 
called again at eight p.m., and found that the patient had re- 
mained perfectly quiet, and occasionally slept a little for 
about two hours. An hour before my return, however, the 
pains had begun to recur, though at first with much less 
severity; but now the vomiting and pain were worse than 
they had been at all, and the patient seemed weak and ex- 
hausted. The tepid water enema was once more employed, 
and was soon returned, mixed with a large quantity of dark- 
coloured matter, very offensive in smell. The pain and vomit- 
ing now entirely ceased; the patient had several evacuations 
during the night, slept occasionally, and felt perfectly com- 
fortable. In the course of a fortnight he resumed work, his 
health and strength, in the interim, having become fairly re- 
established. . 

In this short history, one thing can scarcely fail to be 
observed, and that is, the ease which uniformly followed 
the administration of the tepid water enema. Though the 
patient could not but feel somewhat uneasy from the dis- 
tention occasioned by the injections of upwards of eighty 





; 
ounces of fluid, yet its tranquillizing effects were so imme- 
diate, and so apparent, as to induce him to plead for 
its repetition. In such a disease as colic, and more | 
particularly in delicate and tender constitutions, the 
use of a remedy at once safe and easy in its application 
becomes a matter of very great importance. The irritable 
condition of the stomach, and the inverted action of the 
bowels, in too many instances baffle the best-directed efforts 
of the medical attendant to overcome the disease by medicines 
given by the mouth; and enemata, administered in the usual | 
way, are very often returned precisely as they were given. In | 
cases of this description, I am disposed to regard this remedy | 
as at least a very efficient adjuvant, and every way worthy of 
receiving a fair and persevering trial. 

Before closing this brief recital, I may mention that there | 
is another description of case in which I have had recourse | 
to it with immediate advantage. | 

During last winter I was sent for by a farmer living a few 
miles distant, to visit a daughter of his, about ten years of | 
age. She had been attended for four days bya surgeon in the 
neighbourhood, who had been unable to procure a passage | 
from her bowels, notwithstanding the frequent exhibition | 
of drastic purgatives and powerful clysters. She complained | 
of no pain, had no vomiting, and in fact appeared very much 
in ordinary health. The case, at first sight, seemed very much 
one of simple torpidity of the bowels. On a more minute 
examination of the abdomen, I discovered a small tumour at 
a point corresponding with the head of the colon, and imme- | 
diately set it down as one of impaction. I thought this a fair 
case for the use of the tepid-water enema. After injecting 
about forty ounces, the piston of the syringe was moved with 
greater difficulty, the fluid seemed as if it were impinging 
against some obstructing force; so that, after a little cautious 
perseverance, and some complaints on the part of the little 
patient, I desisted. 


of the water was discharged, mixed with a large quantity of | intense. 


broken-down and hardened feces. All that was necessary, | 
after this, was a little laxative medicine, to regulate the 


bowels. 


In the course of a few minutes the whole | evening, with the exception of the paroxysm not 
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ing in lithates. A caiomel-and-jalap purge was administered, 
with the desired effect; after this, quinine every three hours. 
Saw her on the 7th, at eleven a.m.; had slept well during 
the night; slight febrile action; pulse 90, and full, but com- 
pressible; no appetite; thirst; secretions generally much 
vitiated. Repeat the purge,and continue the quinine with 
sparing diet. At half-past five, p.m., the time about which the 
paroxysms had hitherto returned, I again visited her, and 
found her in the same state as in the morning. No return of 
pains, nor were there any symptoms of a relapse that night. 
8th.—Had passed a good night; pulse 85, and more natural 
in feel ; bowels relieved; urine improved in quantity and 
quality; other symptoms much improved. Continue the qui- 
nine with a more generous diet than preceding day. Half- 
past five P.M., paroxysm again returned, if anything, more 
severe than it had ever been before. Being under no appre- 
hension of organic disease of the brain, heart, or lungs, I ad- 
ministered half a drachm of chloroform on a pocket-handker- 
chief; the effect was instantaneous; she changed at once from 
the most excited state possible to that of the greatest quiet 
and repose. The pulse, which was during the paroxysm 110, 
and full, but compressible, decreased to 85; breathing per- 
fectly tranquil and natural; eyes wide open; pupils dilated, 
but contracted on the approach of light. She remained in 
this state a quarter of an hour, then became perfectly sensible 


| and expressed herself as being entirely free from pain, only 
| much exhausted. She recollected nothing of the pain leaving 


her, only that a handkerchief was applied to her mouth, with 
something on it very strong. Continue the quinine. 
9th.—Had passed a good night; pulse 84, and natural in 
feel; every one of the unfavourable symptoms fast subsiding; 
all the secretions beginning to assume a healthy aspect, and 
appetite better. Repeat the purgeand quinine. At aquarter 
to six p.M. she relapsed into her condition of the previous 
eing sO 
I again administered a similar dose of chloroform 
to the previous one, and with the same happy result, only 
that she remained under its influence nearly three-quarters 
of an hour. On returning to consciousness she felt no pain; 


Should this simple remedy prove as useful in other hands neither had she from the moment the chloroform was applied, 


as it has done in mine, I shall consider the little trouble oc- 
casioned in drawing up this statement as having been amply 
compensated. 


Kilmarnock, 1849 





ON A CASE OF 
QUOTIDIAN HEMICRANIA, TREATED SUCCESS- 
FULLY BY CHLOROFORM, &c. 
sy F. G. BROXHOLME, Ese., M.R.C.S.Eng., &c., Islington. 


On July 6, 1848, six p.m., I was requested to visit Miss L——, 
aged thirteen years, of delicate constitution and appearance. 
I found her suffering most intensely from an acute lancinating | 
pain darting through the head, which she had been the sub- 

ject of nearly three weeks—to use her own expression, “ It | 


was like that of a knife being pushed through the head.” It | 
came on quite suddenly. The direction of the pain was across 
from one parietal eminence to that of the opposite. I ex- 
amined the head most carefully, and could detect nothing | 
whatever that the pain could be attributed toexternally. The | 
cutaneous nerves of the scalp were entirely free from the af- 
fection, and the pain which she was suffering was completely 
confined to the parts within the cranium. Soon after the | 
paroxysm of pain commenced, the vascular excitement of the | 
brain, and indeed of the whole system, was intense. The eyes | 
became much suffused, and appeared at times of a fiery red- | 
ness. The pulse which, during the intermission, was eighty | 
in the minute, and weak, rapidly rose to 110, and became full; | 
breathing rather accelerated, but not difficult during the | 
paroxysm; skin hot and dry. This stage of excitement con- | 
tinued from two and a half to three hours, and left our patient | 
as suddenly as it came on. After this,a kind of spasmodic 
dyspnea succeeded, the attack resembling one of asthma; this | 
continued about three quarters of an hour, gradually subsiding, | 
leaving behind it great exhaustion, and at length terminated | 
in sleep. Fearing serious consequences might be the result 
of the vascular excitement within the cranium, ten leeches 
were applied to the temples during the paroxysm, which ap- | 
peared to afford some slight relief. The tongue was coated 
with a dense light-brown fur, and the secretions of the mouth 
were much vitiated; there were thirst and slight febrile action | 
during the intermission, with fulness and tenderness about | 
the region of the liver and spleen; bowels constipated; urine 
scanty, and high coloured; acid, specific gravity, 1025, abound- | 


but was much prostrated. Continue quinine as before. 

10th.—Had slept well during the night; pulse 80, but less 
full and compressible; appetite improved; secretions also; 
and she appeared altogether better; still there continued some 
congestive pains about the liver and spleen, only perceptible 
by pressure. Repeat the calomel-and-jalap purge; diet as 
before; as also the quinine throughout the day. On my visit 
in the evening, I found her much improved; had had no re- 
currence of the paroxysm; pulse 85, more full, and less com- 
pressible; appetite much improved; as also the secretions 
generally. Continue the quinine and diet as before. 

11th.—Had slept the whole night; appetite quite restored; 
pulse natural, ial secretions healthy. Quinine as before, and 
diet more generous. 

The case progressing favourably for three more days, and 
the congestive pains about the liver and spleen having sub- 
sided, I gradually discontinued the treatment, and allowed the 
usual diet; so that in one week from this period she was in a 
state of perfect convalescence, and has continued so up to 
this period, without any symptom of a relapse. 

In the month of June I attended a similar case to the one 
above detailed, in conjunction with a gentleman of great ex- 
perience residing in the neighbourhood; and finding the case 
did not yield to aperients and quinine, I suggested chloroform, 
which was employed with precisely the same result as in the 
one I have particularized. 

Barnsbury-road, Islington, 1849. 





CASES FURTHER ILLUSTRATING THE POWER 
OF ARSENIC OVER OBSTINATE CUTANEOUS 
AFFECTIONS. 

By WILLIAM I. COX, Esg., L.S.A. &c., Kennington. 


I rorwarp to Tue Lancer subjoined reports of a few cases 
I have selected, strongly illustrative of the great efficacy of 
arsenic in inveterate skin diseases; I hope they may interest 
some of your numerous readers; and I would earnestly recom- 
mend to such as may be attracted by the great importance 
of the subject, but have not yet had opportunity of testing, by 
personal experience, in their own practice, the value of the 
remedy, the perusal of Mr. Hunt’s excellent work. The 
number of sufferers in society from these loathsome, intract- 


able, and often torturing complaints, is far greater than might 
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at a cursory view be imagined. Much unhappiness has its 
source in such a cause; and I conceive it to be the duty of 
any practitioner who has been so fortunate as to rescue one 
victim, whose case was deemed hopeless, to bring such case 
in some way before the notice of his professional brethren. 


Prurigo. 

Casz 5.—Mr. C——, aged forty-six, of a highly nervous and 
irritable temperament, consulted me for a most distressing 
pruritus around the verge of the anus, extending also along 
the perineum to the base of the scrotum, but chiefly affecting 
the former locality. Had tried many remedies in vain, and 
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of both thighs, forearms, and wrists. The trunk was free. 
This poor child had suffered from the disease ever since she 
was two years old, (supervening on scarlatina,) and it had 
proved intractable in the hands of numerous surgeons. The 
irritation about the tubercles, which were very large in their 
earlier stage, was great, and as often as the seabs disappeared 
they were constantly succeeded by fresh eruptions. She 
had a universally faded, unhealthy look, and cachectic ap- 
pearance, and I had strong suspicions of syphilitic taint being 
the foundation of her malady. I gathered, however, from her 





| parents’ account, that mercurial alteratives had been tried, 


was now quite desponding, and worn out by the unceasing | 


irritation. The only application from which he had ever de- 


rived the least benefit (and that but temporary) was a lotion | 


of hydrocyanic acid. Had been latterly obliged to take opiates 
at night, the torment being much aggravated in the nocturnal 
season. The integument of the affected part was inflamed, 
tender, and covered with minute papule. There was also 
considerable excoriation, from manual interference, resorted 
to in the vain hope of allaying the insupportable irritation. 
There was no disorder connected with the alimentary canal. 
He was treated with the arsenic,in the usual dose, which 


proved rapidly efficacious; and in seven weeks was entirely | 


rid of his plague. 

This case is strongly demonstrative of the power of arsenic 
over this horrid form of papular eruption, which often proves 
intractable by any other known remedy. Although, perhaps, 
the most interesting, this is by no means the only case of a 
parallel nature and intensity I have satisfactorily treated with 
arsenic. 

Sycos is. 

Case 6.—G. W——,, a gentleman, thirty-four years of age» 
consulted me some months since, having suffered severely from 
this distressing complaint for a period of five years. Had 
tried an immense number of ointments and soaps without 
permanent benefit. i 
tage from the application of a leech under the chin occasion- 
ally. He presented a most disagreeable, not to say disgusting 
appearance; the chin being scabbed over. Finding his general 
health excellent, I prescribed him the solution of arsenite of 
potass, four minims to be taken in porter three times a day. 
One month sufficed for his cure, since which there has been 
no re-appearauce of the pustules. 

The eyes were but very slightly affected. 

Acne Rosacea. 

Case 7.—Emma B——, aged twenty, waitress, came to me 
presenting a well-marked case of the above disease, from 
which she had suffered for two years and a half. The pustules 
were small, so as almost to induce a suspicion of a syphilitic 
origin, clustered, very acuminated, and having a rosy in- 
flamed base, occupying the apex of the nose, together with 
the whole of the left ala,and a greater part of the right. 
There was also a lage patch on the left cheek, but none in 
any other situation. She said they had been at first very 
nritating, but latterly had ceased to cause much annoyance. 
She was, however, extremely anxious to get rid of such a dis- 
figuring “humour,” as she termed it. I found on inquiry, 
that she had not menstruated regularly for some years, the 
catamenia being sometimes excessive and attended with 
dysmenorrhea, but generally scanty, and with slight fluor 
albus. The system at large, however, did not appear to be 
deranged thereby, and the natural functions were well per- 
formed. But conceiving that the local inflammatory action 


Thought he derived temporary advan- | 


might depend upon the uterine or ovarian derangement, I en- | 


deavoured to restore the sus] 
time succeeded so far. She now menstruated regularly and 
normally. Still the acne was as bad as ever. 7 
the arsenical solution in full doses, but was quickly obliged to 
reduce the quantity, her system proving unusually susceptible 
to the influence of the drug. She persisted in its use for 
about nine weeks, and was perfectly cured. 

I have transcribed the above case, chiefly from its being 
corroborative of Mr. Hunt’s opinion, (expressed in his work,) 
that the supposition that acne of this kind, in young females, 
is commonly dependent on disordered menstruation, is erro- 
neous. That the abnormal condition of the periodic function 
had no influence over the cutaneous disease, in this instance, 
at all events, may, I think, safely be inferred, from the fact of 


the persistence of the latter, when the former had been | 


restored to a healthy state. 
Rupia. 
Casz 8.—Emma B——, aged 11 years, was brought to me 
with well-marked rupia, covering both legs, the anterior aspect 





I now gave her | 
| circulation of the blood may be just as important as a true 


vended function, and in course of | 





again and again, to no purpose. I gave her at first iodine 
with sarsaparilla, and afterwards sesquioxyde of iron, an 
the mineral acids. Finding, after several months’ trial, that L 
could not, by the aid of these tonics, make any impression on 
the complaint, or cause any apparent change in the local dis- 
eased action, I exhibited the sqlution of the arsenite of potass, 
which began to show its effect in three or four weeks. Con- 
tinuing its use for five months, with the occasional use of ‘a 
mild aperient, the case resulted in a complete cure. WhenI 
saw her last, there was only a slight redness over the thighs 
and legs. 

The conjunctive were early and somewhat severely affected. 

I deem the above case one of the most satisfactory and in- 
teresting I have as yet met with. 

Kennington, 1849. 





A SUPPLEMENT TO AN 
ESSAY ON THE NERVOUS SYSTEM, BY 
ALEXANDER WALKER. 
Tue following observations are supplementary to the five 
consecutive articles which appeared in the 22nd, 24th, 25th, 
26th, and 27th numbers of Tus Lancer for 1848, entitled, “ An 
Essay on the Physiology of the Nervous System,” by Alex- 
ander Walker, Esq., setting forth the author’s claims to the 
discovery of the great principle, on which it is now admitted 
that all sound neurological investigations must be carried on. 

At the beginning of the present century, physiological 
science, so far as regards the nervous system, was, beyond all 
doubt, in a state of inexplicable confusion. Physiologists 
were then only groping their way amidst the arcana of a very 
complex, but withal most important subject. Of course, there 
was a certain terminus ad quem, which all wished to reach, 
but the terminus a quo, from which all should have started, 
had never been ascertained, and every individual inguirer 
laid hold of the first leading-string that came in his way, 
thoughit landed him only amidst a prodigious variety of cross- 
roads, which left him in the paintul uncertainty whether to 
turn to the right hand or to the left. 

In this state of uncertainty, it was suggested that there 
might be an action of the nervous system analogous to the 
circulation of the blood, the problem which Harvey solved, 
by proving that there wasa centripetal and centrifugal flow of 
the vital fluid, the centre being the heart. It was asserted 
that there was an analogous centripetal and centrifugal action 
of the nerves, the centre being the brain. In short, it was 
asserted that the nerves which had their origin in the anterior 
roots and columns of the spinal marrow, and the nerves which 
had their origin in the posterior roots, were “sensor and 
motor” respectively; that the action of the former class was 
ascending to the brain, the action of the latter descending 
from it, never traversing each other, or moving in opposite 
direction. 

It is obvious, if this were true, that this was an important 
discovery, that a terminus a quo had at least been ascertained. 
It is invidious and unscientific to elevate one branch of physi- 
ological investigation above another. A true theory of the 


theory of the action of the nerves, but not more so. Yet, the 
elements of the problem in one case may be gross and palpable, 
the elements in the other case may be complex and impal- 
pable. This is emphatically true with regard to the two theo- 
ries in question. 

The action of the blood is a question of pure physiology, the 
elements of which are gross and palpable. The action of the 
nerves is also, at the outset, a question of physiology, but its 
ultimate destination is amidst the arcana of our mental opera- 
tions; it lands us in that hitherto unexplored region, the con- 
nexion between matter and mind; and, just as the latter isa 
higher and infinitely more delicate subject of investigation than 
the former, so is the true theory of the nervous system a higher 
and more delicate speculation than that of the circulation of 
the blood. It must have been on this ground that Sir W. 
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I —————————— 
Hamilton, the facile princeps of modern philosophers, pro- 
nounced the discovery alluded to, “a prolific doctrine.” 

But when, where, and by whom was the doctrine first pro- 
mulgated’? We trust we can furnish an answer to these 
questions, and that, too, on evidence which must carry con- 
viction to every unprejudiced mind. 

The assertion of the duplex function of the nerves (sensor 


and motor) is first to be met with in two papers—one entitled, | 


“General Physiology of the Intellectual Organs,” and the 
other, “ New Anatomy and Physiology of the Brain in Parti- 
cular, and of the Nervous System in General,” published in 


the second and third volumes of the “ Archives of Universal | 


Science,” by Alexander Walker, in 13809. 

These two papers, had the author never written anything 
more, would have established his claim to an original, a pro- 
found, a clear, and most acute thinker. 

The doctrine in question was first, in print, stated in 1809. 
Mr. Walker again repeated his theory in “ Thomson’s Annals 
of Philosophy,” in 1815. Again, in his work on the “ Nervous 
System,” in 1834; and again, in “ Documents and Dates of 
Modern Discoveries in the Nervous System,” in 1839. 


So stands the question with regard to dates; and before | 


quoting any authorities in support of them, let us see how the 
question of time stands in regard to Sir C. Bell. 
It was not till 1811 that Sir C. Bell published a single word 


on the subject. Then came out his short “ Essay on a New | 


Anatomy of the Brain,’ under the auspices of his relative, 
Mr. Shaw, without a date; but, strange to say, Mr. Shaw 
afterwards assigned to it the date of 1809! This date was 
copied into the reviews and papers of the day, and was conse- 
quently quoted by Seabert and other foreign writers. 

This is a painful subject. What induced the falsification 
of the date? What induced Sir C. Bell to allowit? That he 
was ignorant of it, it is impossible to believe. The mind 
cannot resist the painful impression that it was deliberately, 
intentionally, and wilfully tolerated. Else why so long in cor- 
recting it? True, the printer stated that it was printed in 
1811; but Sir Charles himself never corrected it til the pub- 
lication of his work in 1830—a period of nineteen years, during 
which he was evidently sailing under false colours, and allow- 
ing to be attributed to himself the merit due to another. 


this as it may, the charge, grave and solemn though it | 


be, has been publicly made again and again; and it yet re- 
mains with those who adopt Sir C. Bell’s views, or who may 
consider themselves the guardians of his fame, to dispose of 
the allegation. “We see,” says the Spectator,“ Sir C. Bell 
tacitly countenancing, for a long time, the mis-statement of 
Shaw and others, by which the appearance of his Essay on the 
Brain was carried back from 1811 to 1809, the precise period 
of Mr. Walker’s publications; and a paper published before 
Majendie’s experiments has been silently altered since! So 
it is,‘ grand anatomiste! grand voleur ! f” 

The following brief but decisive authorities bear on the 
question of time, as well as on the importance of the subject. 

The first is from Professor Lizars. In a letter to Mr. 
Walker, dated May, 1834, he states: “I distinctly recollect 
that it was in 1807 you commenced those dissections of the 
brain in which I assisted you; and that you delivered their 


results in your Lectures on Anatomy and Physiology, and | 


published them in the volume for July, 1809, of the Archives 
of Universal Science. 

Burdach and Tiedemann’s dates were some years after: 
Burdach’s was 1819; and Tiedemann’s, 1816. 

The next is from M. Longet, in his “Systéme Nerveux,” 
1842. Speaking of the duplex function of the Nerves, he 
styles it, “la plus belle decouverte physiologique des temps 
modernes.” And again: “ Walker est le premier physiolo- 
giste qui ait en T’ingénieuse pensée d’attribuer des function 
distinctes a les deux sortes de racines.” And ogain, in assert- 
ing that there was not the slightest ground for supposing that 
the idea had occurred to Boerhaave, he states: “Ce fut 
seulement en 1809 qu’ Alexandre Walker émit cette idié in- 
génicuse.” 

The next is from Sir W. Hamilton. In a letter, dated 
1847, Sir William states: “ He (Mr. Walker) is the author of 
various works on physiology, all of which manifest great in- 
genuity; and he is (1 speak after a careful investigation of the 
relative documents) undoubtedly the first promulgator of the 
prolific doctrine that the two spinal roots of the nerves cor- 
respond to the twofold variety of function (sensibility and 
motion) which these nerves perform.” 

The next is from Dr. Robert Knox, who, having been one of 
Mr. Walker’s first pupils, ought to be a good authority on this 
subject. 

In-a letter dated 1847, after expressing his entire agreement 


! with everything Sir W. Hamilton had expressed, he says, 


“ But I feel inclined to go further than either Sir William or 
the very candid M. Longet, who has also spoken highly in your 
praise: I consider you as the real discoverer of the true system 
of the nerves; posterity will, I feel confident, award this ver- 
dict in your favour, when party feeling shall have ceased.” 

Professor Sharpey, in a fetter, (1840,) thus expresses himself 
—*T have this year, in my lectures, endeavoured to do justice 
| to your claim of priority in assigning separate functions to the 
anterior and posterior roots of these nerves, without which 
idea, wherever it originated, not a step could have been made 
in the experimental inquiry.” 
| Dr. Hunter, lecturer on anatomy, in a letter, (1847,) states— 

“T have also to add, after a careful investigation of the point, 
that there is no doubt on my mind that you have the honour 
of being the discoverer of the duplex function of the roots of 
the spinal nerves.” 
| These dates and these authorities put the question of the 
| true discoverer beyond a doubt. The next question is—What 
| is the value of the discovery, if followed out to all its ultimate 
| results? This question is partly answered in some of the 
authorities already quoted. Dr. Henry, ina paper read before 
| the British Association, regards it as “ doubtless the most im- 
vortant accession to physiological knowledge since the time of 
Tarvey.” 

In addition to this, we shall afterwards see that the disco- 
very is “ prolific” of higher truths than those which occupy 
| the attention of mere physiologists. 

The nerves are the telegraphic wires of the human system, 
and give their report with infinitely more rapidity than even 
the modern telegraph. Mr. Walker was the first to discover, 
then, that there was an up and down train, and it isa strong 
| presumptive proof that Sir Charles Bell was ignorant in a 
great measure that there were two trains at all; seeing, in 
following out his theory, that he starts with the down train, 
when he should have taken the up. He inverts Mr. Walker’s 
doctrine, and pursues his investigation on the ground that the 
posterior nerves are the sensor. 

The terminus-a-quo being ascertained, the“ prolific doctrine” 
stated,—the “ idée ingénieuse,” published by Mr. Walker,—the 
one physiologist turns to the right hand, the other to the left. 
| We have proved, beyond all doubt, that Mr. Walker was 
| the first to ascertain the true starting point. Does the inquiry, 
| then, become so complex, delicate, and inexplicable, as to de- 
| generate at once intoa subject of doubtful controversy ! It does 
| become delicate. The inquiry, as we have already observed, 
| lands us amidst the arcana of our mental operations. It is 
| because Mr. Walker was aware of this that his physiological 

investigations have become so valuable. It was, however, 
valuable. “Not a step could have been taken without it, in 
the experimental inquiry.” (Sharpey.) But it is in working 
| out the idea that Mr. Walker’s power and superiority are 
peculiarly felt. It is obvicus that a correct physiology of the 
nervous system has a direct bearing on mental physiology. 
| Mr. Walker seems to have been thoroughly aware of this. All 
| his physiological speculations have a direet bearing on the phi- 
losophy of the mind. He is not a mere matter-of-fact physio- 
| logist; he is a profound mental philosopher; and pursuing the 
analogy between the two sciences, he has laid a more secure 
basis for our mental speculations than any of his predecessors. 
| It has been rightly said, that every moral philosopher should 
| be an anatomist and physiologist; and it raay be asserted with 
equal truth, that every physiologist should be a moral philo- 
sopher. A rigid analysis of the nervous physiology is the true 
ground on which to commence our investigations in psychology. 
| Both branches ought to be studied together: they are con- 
nected much in the same way as “ corollaries with the propo- 
sitions whence they flow.” 

Now from the analogous style of Nature’s working in all her 
processes, it is obvious that in two branches so connected as 
those under consideration, a correct theory in one will help to 
a correct stheory in the other; the anterior processes of the 
physiological department being cleared up when the ulterior 
results of the psychological department have been reached; 
while the latter, again, may have a flood of light shed over 
them by a clear understanding of the former. 

Here, as in all her processes, Nature’s style is, so to speak, 
“a complex simplicity,” the accomplishment of a prodigious 
variety of ends, by the operation of a single law. It is from 
overlooking this great principle that so much confusion has 
ensued in this and in other departments of science. The 
phrenologists overlooked it when they proceeded from such & 

| variety of arbitrary starting points. Instead of proceeding from 
| the simple to the complex, they proceeded from complexity 


: 
\ to complexity, and the result has been, so far as they are con- 








612 


cerned, that mental science hen hem left just in tee ts same | 
state of confusion in which they found it. 
Mr. Walker’s mode of proceeding is the reverse of this. He 
proceeds from the simple to the complex, knowing that sensa- 
tion is the proper inlet to all our perceptions; that the senses 
lie in the front of the human subject, and that the four senses 
of taste, seeing, smelling, and hearing, may be considered only 
modifications of the sense of touch. He searches from the 
origin or roots of the nerves of this sense, which are the mere 
telegraphic wires of the human system, and he finds them in 
front of the spinal column. He asserts, here then I have laid 
hold of the sensitive conductors; they give their report in the 








cerebrum, where they are intelligibly translated, and form an 
intellectual perception. But here he has only solved the half 
of the problem, though there stili remains the half—the pos- 
terior section of the human subject—as an unexplored region 
of physiological investigation, just as there remains in the 
psychological department of phenomena, volition and action 
to be accounted for. 

The question then is,—How does perception pass onwards to 
volition, motion, action? Clinging to his principle, Mr. Walker 


proceeds in search of another class of nerves, and he finds | 
| system are perhaps the strongest; 


their roots in the back of the spinal column. Here again he 
asserts, I have laid hold of the motor conductors; they give 
their report in the cerebellum, where they are intelligibly 
translated into volition, motion, action, passing from the purely 
physiological region into that of psychology. 

It is obvious from this simple and beautiful theory, (and it 
is his from beginning to end,) that Mr. Walker was as much 
alive to the psychological importance of the investigation, as 
he was anxivus to lay open at the roots, with the knife of the 
anatomist, the structure and physiology of the question. He 
is always sensitively alive to the mode of Nature’s operations; 
he clings to the principle with all the tenacity of a man who 
feels himself right. He has clung to it for nearly half a cen- 
tury with undeviating constancy, and can look back on an 
inquiry which has occupied him for more 
(when Sir C. Bell thought nothing of the subject,) without 
being able to accuse himself of a single false step in the inves- 
tigation. 


This, in itself, is a strong presumptive proof that his theory 


than forty years, | 





is right, and forms a strong @ priori argument that it is so. 
The substantive proof remains to be quoted or referred to. 


so far as it regards the physiology of the 
nerves, is compl te and unbroken. With regard to its bearing 
on psychology, it is right also, so far as it goes. Let us hope 
Mr. Walker will be enabled to complete his speculations on 
this part of the subject. He has subscribed to, and admirably 
illustrate -d, the old adage, “ Nihil in intellectu quod non prius 
Let him pursue his conclusions to their ultimate 
addi- 


The theory, 


in sensu.’ 
results, and then he will perce ive the force of Leibnitz’s 
tion, “ praeter intellectum ipsum.” 

Sir Charles Bell again, for a long period, does not seem to 
have had any great and determinate principle to guide him. 
In all that he has published from 1811 till 1822, (see 
Wagner's “Physiology,” with notes by Dr. Willis,) he seems 
to have been wavering from point to point, now on the right 
scent, now on the wrong; at one time following the true line 
of inve stigation, and at another led astray by some false trail 
drawn across his path. 

This is a strong presumptive proof of the likelihood of his 
being wrong in the conclusion he came to in his work pub- 
lished in 1830—that the posterior nerves were the “sensor 
ones; * just the reverse of Mr. Walker’s theory. 

We have seen who was the first promulgator of the “ pro- 
lific doctrine” of the duplex function of the nerves. Who, 
then, is right with regard to the subordinate inquiry? What 
are the functions which each class performs? Or, rather, is 
the anterior class sensor, with an action ascending towards 
the brain? Is the posterior class motor, with an action 
descending from the brain? Sir Charles Bell says, No—Mr. 
Walker says, Yes. The proof of this affirmative ; roposition 
would require us to repeat a great deal of the unariswerable 
reasoning in the papers to which the present article is sup- 
plemental. To them we must refer our readers for the great 
body of substantive proof. The mode on which Mr. Walker 





proceeds to the proof of his theory is as simple and scientific, 
as the theory itself is simple and beautiful. He rests his | 
proof on the distinct grounds of ans atomy, analogy, genesis, 
and pathology. Anatomy being the science of struc ture, phy- 
siology the science of functions and of powers, anatomy must | 
decide the character and number of the elements of function 
—the character of the instruments of power. Any functional 
theory, which should assume some elements which did not | 
exist, or overlook others which did, would be damaged at | 
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once by the findings of anatomy. On the other hand, when 
the physiological theory takes nothing for granted but what. 
the most accurate anatomical dissection warrants, then it re- 
ceives the testimony of anatomy for the soundness of its 
foundation—this foundation Mr. Walker lays at the outset, 
and he illustrates his theory, as he advances, by a variety of 
analogous and cognate branches. 

Analogy speaks distinctly in favour of the theory. There 
is a similarity in the style of Nature’s working through all her 
multiplied and various processes; and it is a strong presump- 
tive proof, that the theory of some hitherto unexplored pro- 
cess is correct, when it is supported by all the analogies derived 
from processes which have been thoroughly examined, and 
whose true theories have been ascertained. It is a beautiful 
principle that Nature loves to move in circles. We see the 
circulation of the sap in plants—the blood in animals—the 
element of water, from the ocean to the clouds—from the 








| clouds to the hills—from the hills to the streams and rivers 


that return to the ocean. And so, in Mr. Walker’s theory, 
there is a somewhat analogous action in the system of the 
nerves. 

But the arguments from the genesis and pathology of the 
they are by far the most 
palpable, and ought of themselves to decide the question. 

The argument founded on genesis is a question of develop- 
ment, or of the order and succession of formation. As soon as 
Nature has matured her materials, and is passing from the 
chaotic into the organic state; the anterior (sensor) columns 
are the first the anatomist can detect as assuming an organic 
form, and they are the first completed. Tiedemann’s elabo- 
rate work on the Anatomy of the Brain, is a demonstration 
- this. The general conclusion to be drawn from the book 

“ that in the cerebro- -spinal system, the medullary columns, 
~ ramids, &c., are formed before the posterior. 4 

Now we all know what a stern economist of all her powers 
Nature is, and it is a striking fact, and one that bears with 
great force on the present question, that the anterior parts 
are not only first formed, but as soon as they assume an 
organic shape, they become agents in the completion of the 
posterior parts. The anterior (sensor) columns and nerves be- 
coming sensible of irritation, find their appropriate action in 
pushing on the development of the posterior (motor) ones; 
the sensitive coming into play first, pa not allowed to lie idle, 
but find their appropriate function in completing the forma- 
tion and pushing into action the motive powers. The impul- 
sive power lies in the sensor nerves; the first in the order of 
formation, and being exerted on the motor ones, forces them, 
if we may so speak, into action. They act, bec vause they 
are put in motion from the impulsive power applied to 


ham. 


This genetic development, this gradual formation and suc- 
cessive growth proves decisive of Mr. Walker’s theory at the 
outset, and that it is the true order of formation, the whole 
anatomical dissections and physiological investigations of 
Tiedemann and Burdach abundantly prove. They show, be- 
yond a doubt, that the anterior (the sensor) are first formed, 
and this not only affords a sure and simple and intelligible base 
to Mr. Walker’s theory, but harmonizes beautifully with the 
law of our higher mental operations. It is through sensation 
that the materials of our mental operations are gathered. Mr. 
Walker traces the conductors of these materials, till they 
reach the cerebrum, “the dome of thought.” The conveying 
fibres concentrated there; and by that means, all impressions 
of touch, taste, smell, seeing, and hearing are compared; and 
not only ‘these but all those from the vital system; so that all 
relations to mind and to life are compared and appreciated 
before the acts of the will (prepared by the cerebellum, which 
soon after joins them) are stamped upon them, and they ob- 
tain currency in the posterior columns, &c. 

If there be a system of the nerves at all, it must be regu- 
lated by a uniform law, or two or more laws moving in har- 
mony, analogous to the working of Nature in all her processes. 
And the fact that Sir C. Bell has overlooked this, is enough to 
damage his whole theory of nervous function. It is at least 
an unscientific, an unpardonable mistake. He not only re- 
verses Mr. Walker’s simple theory, and ascribes sensation to 
the posterior roots, contrary to the whole analogy of structure, 
and contrary to the analogy of our mental operations, but he 
ascribes action in opposite directions to the same fibrils. One 
and the same conductor is carrying a report up, and at the 
same instant carrying a report down. Now this is not Nature’s 
mode in any of her processes. She never plays at cross pur- 
poses. There are no coliisions in her trains. Like the God 
of Nature, whose rule is order, Nature is the mother of order. 

It is unnecessary to say a single word as to the bearing of 
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this argument on Mr. Walker’s theory. The original distine- 
tion between the two classes of roots being made, it proves 
decisive of the true functional theory at the outset, though in 
direct opposition to Sir C. Bell. But the argument is con- 
firmed, as the investigation proceeds, by the no less decisive 
argument from pathology. That argument may be stated in 
a few words. The total, or even partial destruction of the 
posterior columns must be followed by one or the other of 
these results, according as the theory of Mr. Walker, or that 
of Magendie, Bell, and Miiller, is adopted. If the former, 
then the impairment of the motor powers must be the neces- 
sary result; if the latter, then the impairment of thesensitive 
organs must be the necessary result. This is a problem for 
pathology to solve. The elements of solution are in its hand, 
and if it return an adverse response, Mr. Walker is willing to 
give up the question. What, then, does pathology say on the 
subject! We must appeal to cases recorded of disease of the 
posterior columns. When tiis is the case, what is the result ! 
According to Magendie, Bell, and Miller, the loss of 
ought to succeed. 

But Todd and Bowman, both eminent physiologists, affirm 
that cases are on record, which prove “ that perfect sensibility 
is compatible with total destruction of the posterior columns” 
—a thing which could not be if these columns were the media 
of sensation; and cases recorded by Dr. Webster, Mr. Stanley, 
Dr. Budd, and M. Rullier, &c., prove decisive of the question; 
they prove that the destruction of the posterior columns re- 
sults in “the loss of motive power, while sensibility remains 
perfectly intact.” A detailed account of four of these cases 
1s given in the 26th amd 27th numbers of Tur Lancer, (Decem- 
ber, 1848,) and to these we must refer the reader. 

We have thus proved beyond a doubt, that Mr. Walker was 
the “first promulgator” (Sir W. Hamilton) of the theory; that 
he stated it, in 1809, in the Archives, in language as definite 
and precise as any that has been used in reference to it since; 
that for forty years he has been illustrating and proving it, on 
principles of rigid induction. If he be right, let him have the 
honour and credit of it; if wrong, let him be proved to be so, 
by an induction as severe and rigid as he has employed in 


sensation 


establishing it. 

Let it not be said that the theory in question was a mere 
suggestion on Mr. Walker’s part; that those who came after 
him proved it, and that Paley’s doctrine, “ not he who states 
the theory, but he who proves it, is the true discoverer,” is 
strictly applicable here. 

In the first place, Mr. Walker’s is not a mere sugg¢ stion; it 
is a plain, palpable, and positive statement of a doctrine, the 
proof of which has been gradually accumulating since the 
hour it was made. 

In the second place, we may deny the correctness of Paley’s 
assertion, whether applied to this or any other philosophical 
discovery. When all are in bewilderment, he who suggests 
the right way of deliverance is entitled to a higher credit than 
he who betakes himself to it as the only chance of his safety. 
Without the original suggestion, the subject would have re- 
mained a mystery for ever, and all the demonstrations of logic 
would have been useless because there was nothing to prove. | 
The suggestion may be what original and lofty genius only 
could have made,—the proof may be what any ordinary mind 
could achieve. The original suggestion may be the offspring 
of genius alone,—the proof may be the result of common in- 
dustry. 

We have, we trust, established Mr. Walker’s claim to the 
original statement, and have at least indicated the line he has 
pursued in proving his theory. Whatever difference of opinion 
may exist amongst physiologists respecting some of the minor 
details, there can be but one opinion as to the service Mr. 
Walker has rendered to physiological science. He pointed 
out the right starting-point—the true line of investigation 
when all were in bewilderment. He never ceased to point 
onwards, in the direction his original distinction naturally in- 
dicated; and he has never swerved from his principle, which 
is borne out and illustrated by the state in which Nature 
works in all her analogous processes. 

It is curious to contrast the wavering, the absolute groping, 
of Sir C. Bell, with this undeviating consistency,—during, at 
least, the whole early period of his investigation. Professor 
Whewell states: “ Sir C. Bell appears at first to have pursued 
his researches with reference, not to this distinction, (the duplex 
function.) but to others. In‘his “ Idea of a New Anatomy of 
the Brain,” (1811,) he endeavoured to establish the opinion, 
that different endowments are in the same cord of the spinal 
nerves, and held by the same sheath; and the nature of this 
difference was, that both sensation and volition belonged to 
the anterior origin of the nerves, and another function to the ( 
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posterior origin. Yet along with this he appears to have 
entertained as a conjecture the doctrine now in question.” 
In a letter, (published in Dr. Cook’s work on Palsy, 1821,) he 
says: “ The nerves of sensation and motion are bound together 
in the same membranes for convenience of distribution; but 
there is reason to conclude they are distinct throughout their 
whole course.” 

“ But notwithstanding this conjecture, in his memoir of 
1821 and 1822, the reference of his researches is not to this 
difference of sensation and motion, but to another view, re- 
sembling his original one. His main point in these memoirs 
is, that certain nerves are nerves of sensation and volition, 
and that certain others are “ respiratory nerves. Thus, 
Phil. Trans. 1821, the fifth nerve, the nerve of mastication; 
in 1822, this (the respiratory) system of nerves is superadded 
to that of mere feeling and agency.” 

But we have done for the present with Sir Charles Bell. We 
have been compelled to repeat these statements, in order that 
justice should be done to the claims of another, whose pro- 
found and original speculations have rendered physiological 
science everlastingly his debtor. We have already alluded 
to the style and character of these investigations published in 
the Archives. But these two papers, important though they 
are, form only a tithe of Mr. Walker’s scientific labours. There 
are several papers, in these volumes, of the very highest scien- 
tific value. In the departments of General Physics, the two 
papers, a criticism on Bacon’s arrangement of the sciences, and 
a new arrangement proposed—the other paper entitled “ Ge- 
neral Physical Hypotheses,” are the product of a fine, philoso- 
phical genius. 

In the department of Metaphysics and Morals, the papers 
on Hume, Berkley, Godwin, and Boscovich, &c., are charac- 
terized throughout by great philosophical power. 

In the departments of Criticism and Art, there are some 
protound and original principles laid down, and illustrated 
with great eloquence and force, by a reference toa series of 
the most distinguished writers and artists. 

We have again, at the risk of repetition, alluded to these 
papers: they are certainly the most profound, though generally 
the least known, of Mr. Walker’s original and multifarious 
speculations. Though not subscribing to all his conclusions, 
yet the papers, as specimens of philosophical and literary 
genius, would well repay their republication in a somewhat 
less repulsive form than that in which they are cast at pre- 
sent. If this were done, it would be seen what vile liberties 
some men have taken with what was the actual product of 
Mr. Walker is one of the most likely of all 
men to be dealt with in this way. Many of his singularly 
original and bold speculations are but the first day’s march 
on the line of investigation, perhaps sometimes not more than 
fixing (but fixing with severe accuracy) the point at which 
the investigation should commence. Of him it may truly be 
said,“ that he has sown, and others have entered into his 


another’s genius. 


labours.” 

This is one reason why Mr. Walker, after nearly fifty years’ 
scientific labour, is not reaping the fruits of his toil. Nor is 
he to blame for leaving some of his finest speculations unfi- 
The pressure of external circumstances—the neces- 
sities of his condition—the burden of every day’s life—have 
all told witha power so crushing, as to render it impossible for 
him to do so. That he was equal to the task is abundantly 
evident from the several treatises he has completed; witness 
his works on “ Beauty,” “ Intermarriage,” &c. And this is just 
the very reason why an effort should be made to relieve him, 
and place him in a condition that would enable him to com- 
plete some others of those speculations he has so ably begun 

viz., such a work as that on Demonstrative Morality, on 
which he has long been labouring, but which has been brought 
effectively to a stand still. 

A short time ago, a generous and touching appeal was made 
by Tue Lancet to the medical profession on Mr. Walker’s be- 
half. That appeal was responded to with all the ready and 
warm-hearted generosity which has so long characterized the 
profession; and one or two of its leading members, to their 
everlasting honour, offered to bring a statement of Mr. 
Walker’s circumstances and claims under the notice of the 
Minister at the head of the Government. This is the proper 
course, as already suggested by Tue Lancer. 

It is a mark of the progress of society, of the advancement 
of science and of civilization, in a country where there 1s & 
growing tenderness and care for the unfortunate children of 
genius, and for those who have devoted their days, their years, 
their life, to scientific pursuits, especially when such may 
never have rewarded them, and when, but for public inter- 
ference, they may be left in old age, to pine in solitude and 
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neglect, after a long life spent in painful and laborious inves- 
tigations, which had for their sole object the amelioration, the 
improvement, the happiness of mankind. Genius, philosophy, 
literature, and science, in their various branches, are the 
things which shed over a people their national glory, and the 
nation which leaves to poverty and neglect any one of their 
most successful cultivators, will do that for which, afterwards, 
she will everlastingly reproach herself. Yet this is a thing of 
which all nations, at one period of their history, have been 
guilty. We hope this period has long gone by in the history 
of our own—a nation distinguished by so many noble and 
generous achievements, and which owes her wealth, her power, 
her glory, and renown, to the scientific industry and philosophic 
genius of her sons, will not remain deaf to the cry of one of 
the most distinguished of these, when that cry is raised in 
distress; especially a nation,at the head of whose government 
is a minister, himself oye of the most distinguished cultivators 
of literatare. Tuomas Larne. 
Seafield, Leith, 1849. 
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Mr. W—— was, at the period of the accident, sixty-six 
years of age, temperate, and of spare habit. He had for many 
years suffered much from large, ill-conditioned ulcers, situated 
a little above and behind the ankles of his left leg. On the 
24th of April, 1844,he was standing on a short ladder, holding 
himself with the left hand, and with the right in the act of | 
cutting off a branch from a tree with a sharp-pointed clasp- 
knife, when it slipped from the branch, and penetrated deeply 
in the soft parts at the upper and anterior part of the right 
leg, inflicting, in a direction from without, inwards, and back- | 
wards, a punctured wound, which bled most profusely. After 
arresting the flow of blood, and binding up the wound with his 
handkerchief, he was enabled, with much difficulty, to walk | 
home, a distance of nearly half a mile. His wife, who had 
been accustomed to dress the sores on his other leg, applied 
some strips of adhesive plaster anda bandage, which prevented 
any further bleeding. I was requested to see him the follow- 
ing day. Finding the bandage tolerably well applied, and 
being informed that the edges of the wound had been brought 
well together, I thought it advisable not to remove the dress- 
ings, but ordered him to rest, and take opening medicine. 
On the 26th, the dressings being removed, a little bloody | 
serum oozed from the centre of the wound, which was about 
an inch and a quarter in extent, painful, and a little inflamed; 
a rather severe return of the hemorrhage the evening before 
had spontaneously ceased. With the intention of encouraging 
it, in order to ascertain its character, I made moderate 
pressure with the apices of the fingers in different places about 
the wound, but failed in inducing a return of the bleeding; | 
Strips of plaster and a thin bandage were loosely applied, and | 
rest was enjoined. On the following day, suppuration had 
taken place; purulent matter and a little blood escaped from 
the middle of the wound, around which the skin was inflamed, 
puffy, and painful, conveying an indistinct sense of fluctuation. 
I therefore advised an extension of the opening, to let out the 
accumulated matter, which was forthwith made, and about 
two tablespoonfuls and a half of pus eseaped, with some blood. 
A poultice was then applied; opening medicine to be taken 
in the mornin 

On the 28th 1 29th, bloody matter continued to escape, 
and on the Ist of May bleeding returned very freely, the 
bleod being of a florid red colour. The purulent discharge 
less; the edges of the wound inflamed and swollen, and gaping 
a little, with general tumefaction. 

On May 4th, I was hastily summoned to him, in consequence | 
of a very copious return of bleeding from the wound; about 
ten or twelve ounces had been received in a basin, and were 
evidently arterial; considerably more than this had escaped | 
on napkins and on the bedding; the old man seemed much 
exhausted, and quite unable to bear any further loss of blood. | 
It was quite clear that some more effectual means must be 
resorted to in order to prevent another drain, which would | 
ee rmanty prove fatal in a system already so greatly re- 
auced, 
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I advised him to have the opinion of Mr. Wright, the 
senior surgeon to the hospital; and in the course of an hour 
we met. Mr. Wright recommended that the femoral artery 
should be secured without loss of time; and having explained 
to the patient his precarious state, and the decision eed 
upon, he at once consented; and I performed the operation at 
two o’clock in the afternoon, in the presence of Mr. Wright, 
Messrs. J. and J. N. Thompson, and others, It is not neces- 
sary to detail the different steps of the operation, farther than 
to state that two ligatures were applied; one corresponding 
to each extremity of the opening made in the sheath of the 
vessels, and one thread of each brought out of the wound in 
its centre, the rest of it being closed by strips of adhesive 
plaster. The patient was then put to bed, having borne the 
operation very well. The ligatures came away in eighteen 
days; and he progressed most favourably; the inflammation, 
pain, and swelling quickly subsided, and the excision healed 
up in the course of seven or eight days; in four weeks he was 
quite well. 

The situation of the accidental wound was in the upper, 
anterior, and external part of the right leg, between the 
tibia and fibula, about two inches below and in front of the 
head of the latter bone, corresponding to the direction of the 


| anterior tibial artery, immediately below where it passes for- 


ward through the interosseous ligament, and from between 
the bones; being covered by the extensor communis digitorum 


| and tibialis anticus, and through the substance of the former, 
| the knife had no doubt penetrated and pierced the artery soon 


after its exit from the above point. 

Remarks.—It is extremely rare that the, femoral artery has 
been tied for wounds of the anterior tibial. According to the 
tables of Hodgson and Lisfranc of the comparative frequency 
of aneurisms in the external arteries, those of the anterior 


| tibial are extremely uncommon, not being more than three in 


179. One case is related by Sir Astley Cooper, in which the 
femoral artery was tied; the swelling for a time subsided, but 
the case eventually did not sueceed,sloughing of the aneurismal 
tumour took place. This distinguished surgeon has recom- 


| mended in a case of aneurism of the anterior tibial, when 


situated low down in the limb, to tie the artery by opening 
the sac, and to seeure it both above and below the aperture. 
In hastily glancing at the present case, it might, perhaps, have 


| appeared reasonable in the first instance to extend the open- 
| ing in the integument, dividing also the aponeurosis to the 


same extent, and after separating the muscles from below up- 
wards, to secure the artery above and below the puncture. 
But there were several objections which might be 

against this practice. First, I may call to mind the difficulty, 
if not impossibility, of employing it, in consequence of the 
very limited space between the wound in the artery, and the 
point from which it issues from between the bones, in 

also greatly by the very intimate connexion with it of the 
two accompanying veins, and the different points of attach- 
ment of the dense aponeurotic fascia in this situation. These 
remarks are fully corroborated by the notice of a case of 
wound of the anterior tibial, which was situated lower down, 


| taken into St. Bartholomew’s Hospital, and reported in the 


first vol. of Tus Lancer for 1828-9, page 765. 

Nor should I have been justified, at a later period, in open- 
ing the wound from which the hzemorrhage had ceased for 
thirty hours. There were doubts, also, as to whether the 
bleeding proceeded from a venous or arterial trunk, as I had 
no opportunity of seeing it, and was guided entirely by the 
account given by the patient or his wife, by no means satis- 
factory, which formed another objection to the adoption of 
this practice. 

Had the inflammation been simply of the adhesive cha- 
racter, moderate pressure, with graduated compresses, and 
equal support to the whole limb, by bandaging from the toes 
upwards, with rest, might possibly have answered every pur- 
pose; but the high degree of inflammation and suppuration 
which ensued, not only in the aponeurotic fascia, but in the 
subjacent structures, prohibited its application; and to cut 
down upon and tie a wounded artery, during a state of in- 
flammation, with the altered condition of the connecting tis- 
sues, would not have been attended with any beneficial result, 


| but otherwise, as we are well aware secondary hemorrhage 


would most probably have followed. My motive for applying 
two ligatures instead of one was, that I thought possibly in 
opening the sheath of the vessels; and in passing the aneu- 
rismal needle round the artery,a greater separation of the 
sheath might possibly have taken place than desirable, and 
this would render it additionally secure; in other respects 
ne might be more satisfactory. After the operation there 
was but little appreciable fall in the temperature of the limb. 
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It was wrapped in flannel when he was put in bed; it felt 
warm, and was not painful during my subsequent visits; 
bottles of hot water were directed to be applied to the foot, 


if at all cold, which were very rarely required. Not only was 
the hemorrhage completely arrested, but the inflammation, 
suppuration, and general tumefaction of the wound of the 
leg, were speedily relieved, and the restorative action went on 
much more favourably after than before the operation. The 
ill-ecnditioned ulcers - the left leg also healed up during 
his confinement to bed. Great difference of opinion exists in 
the views of some of the most eminent men in the profession 
as to the propriety, in cases of secondary hemorrhage, of 
securing arteries when wounded at a distance from, or at the 
seat of, the injuries. 

Mr. © ritchett, of the London Hospital, has reported and com- 
mented upon three cases in reference to this most important 
question. The accompanying details are very indifferently, 
but faithfully, put forth, being the particulars of a case which 
occurred in my practic e some years ago; and as they ina great 
measure corroborate the opinions advocated by Mr. Critchett, 
are worthy of notice, as adding another to the published cases, 
and may tend to establish a more uniform practice to be 
adopted in reference to them. There can be, I think, but 
little doubt that many exceptions occur which are opposed to 
the universality of the principle laid down by Mr. Guthrie— 
viz., that “all wounded arteries are to be treated by ligatures 
of the artery at the wounded part.” The size of the arteries, 
their situation, and the nature of the injuries, will require 
consideration in cases both of primary and secondary hemor- 
rhages, as well as their inflammatory, suppurative, or sloughy 
state, and of the adjacent injured structures, also; under these 
last diseased conditions, it would be not only extremely difficult 
to find the orifices of the arteries, from the alteration of the 
surrounding parts, but when secured, owing to the highly in- 
fiamed and suppurative disposition, the plug being but imper- 
fectly formed, would be forced out by the hurried and increased 
actions of the heart, and a renewal of the haemorrhage would 
very likely be the result. The bleeding in the present case 
was stanched immediately after the receipt of the injury, and 
did not return a second time for nearly thirty hours; this 
period, in an artery of this size, would be considered sufti- 
ciently long, not only fer the formation of a coagulum, but 
also for the effusion of lymph between the coats of the vessel, 
and for the establishment of the complete obliteration of its 
orifice, had not the high inflammatory action supervened, 
which most probably was mainly caused by the nature of the 
wound, and peculiarity of the structures involved. Suppura- 
tion was fully established in three days; repeated hzemorrhages 
occurred; the most alarming was on the eleventh day after 
the accident, being on the morning of the operation. The 
ligature came away on the eighteenth day,and in about a 
month he was convalescent. M. Baudens states, that “the 
most common seat of secondary hemorrhages met with by 
surgeons is the leg or the forearm;” that he uses but one 
ligature on the cardiac side of the vessel, and afterwards 
(which is seldom required) applies compression on the lower 
end of the artery. That “it is easie r to tie the upper end 
(the lower being almost always obliterated) at a sufficient 
distance from the wound, to avoid applying the thread on an 
inflamed and brittle trunk, than to lay bare the two ends of 
the vessel in the midst of contused and lacerated soft parts, as 
must be done when we have to control primary hemorrhage.” 
A question presents itself—whether it would not have been 
equally satisfactory to have tied the popliteal imstead of the 
femoral artery? I am disposed to think not, for the fol- 
lowing reasons — viz., in the first place, tying the femoral 
artery in the upper third of the thigh, a little more 
than four inches below Poupart’s ligament, where the 
sartorius begins to cross it, is more easily done than 
tying the popliteal in 1y part of its course; this being 
about two inches, is sufficiently below the profundz to allow 
the formation of acoagulum. In thesecond place, the femoral 
is more completely removed from the seat of disease. 
Thirdly, it is desirable, as much as possible, to avoid securing 
an artery near the flexure of any joint. In tying the popliteal 
artery, the upper or lower part of its course would be selected 
in preference to the middle, where the vessel lies deep, and 
the sides of the space are so tense as to render it very difficult. 
The upper part would offer no advantage over the femoral in 
being above the articular arteries, through the medium of 
which a free anastomosis exists with the arteries of the leg, 
and in the lower it lies between the heads of the gastronomic 
muscles, having the vein posterior here as well as in its entire 
course, and in intimate connexion with it, the nerve being 





still more external; there is danger also of wounding the 
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saphena vein. Fourthly, the peculiarities in the distribution 


| of the arteries of the lower extremities should moreover not 


be lost sight of. Mr. Quain states that “the deviations from 
the ordinary disposition observed in the main (femoral) artery 
are — rare and few in kind;” whereas, in reference 
to the popliteal, he states, “the lower part of ‘the artery is 
not unfreque ntly double from the knee- -joint downwards; the 
peculiarity is the result of the early division of the main 
(popliteal) artery..... The place of division is from time to 
time found to be changed fo a higher point, opposite the 
middle of the knee-jeint or the lower ¢ extremity of the femur.” 

Mr. South remarks, “ That if an aneurism be in the —_ or 
on the upper part of the arteries of the leg, there may be suf- 
ficient space for tying the artery in the han 1; but on account 
of the depth of the vessel, of the difficulty of its isolation, its 
nearness to the joint, and so on, the oper ation is to be con- 
sidered as by far more dangerous and less safe than tying the 
femoral artery. In aneurisms, tying the femoral arte ry is to 
be unconditionally preferred, and a in cases of wound of 
the popliteal artery is its tying indicated by enlarging the 
wound.” 

Aneurisms of the popliteal artery are of very frequent oc- 
currence, being (with the exception of the femoral) more than 
double as numerous as the aneurism of any other external 
artery in the bedy. For the cure of these, the femoral has 
been constantly ligatured with the most satisfactory result. 
It is worthy of consideration in discussing the subject of tying 
arteries for the suppression of lhzemorrhages, » bear in mind 
the circumstances likely to arise, which would warrant the 
adoption of a different treatment in ancurisms and in secondary 
haemorrhages after wounds, more particuls rly as regards tying 
them at a distance from, or at the seat of disease. Mr. Guthrie 
urges the opinion, that imminent danger arises from the slough- 
ing of the parts when the hzemorrhage is arrested by tying the 
artery for wounds im a few days only, and at a dis*ance from 
the injury; whereas in cases of aneurism of several weeks or 
months’ duration, the danger is much tens, in consequence of 
the collateral branches having had time to enlarge. Sir Eve- 
rard Home, on the contrary, states that “surgeons have laid 
too much stress on the necessity of large collateral branches 
being present to ensure the success of this operation for anen- 
rism, since we find that the trunk of the femoral artery may 
be taken up in any part of the thigh without producing morti- 
fication;” and Mr. South further remarks, that “surgeons at 
present rarely care about the size of an aneurism, provided 
the skin be healthy, and there be sufficient space to apply'a 
ligature between it and the heart on a healthy part of the 
artery.” The danger to be feared after ligatures for injuries 
and aneurisins is from hemorrhage and mortification, the more 
frequent when the artery is large, and tied near a large colla- 
teral branch, and during a state of inflammation; the latter 
depends upon the circulation through the collateral and anas- 
tomotic branches of the capillary system being insufficiently 
more energy of the circulation, and 














sustained; and as there is 











a greater elasticity in the coats of the arteries in young 
subjects than in persons advanced in years, the inference would 
be, that.if the operation succeeded so satisfactorily in the 
present case, bearing in mind the advan e of the patient, 





as well as the limited time,—ten days, proba 
vious state of the wounded artery, not ] 
of the collateral circulati speaks additic 
securing the artery at a distance irom the 
The old operation for the cure of aneurism consisted, first, in 
securing the arte ry with the tourniquet above the swelling, 

ening the sac, the bleed 
’ the artery sought with 
«1 with a ligature; the 
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and then in cutting down upon and 





clot being removed, and the ori 





a probe or female catheter, It was 





sac was then filled with lint, and allowed to heal by granula- 
tion. Mr. Hunter improved upon t in securing the artery 
in popliteal aneurism at the middl third of the thigh, but 
the place is now selected in the upper third, whe the 
femoral is more superficial; and, as in cases of aneurism, ex- 


perience justifies the practice of selecting the vessel at a dis- 
tance from the disease, may we not also, by the same rule, 
infer, that in cases of secondary heemorrhage after injuries, 
advantage would be obtained by following the same plan as 
the alteration of the adjacent structures from infiltration of 
serum, blood, lymph, and pus, as well as slouching frem 
lacerated and contused wounds, would not only render the 
operation more difficult, but the danger from ha morrhage 
also greater, from the probability of including in the ligature 
a portion of the diseased artery. 

Repeated haemorrhages h: ad taken place at diffe re nt periods 
between the day of the accident (April 24th), and May 4th, 
the day of the operation; and although the quant ity of blood 
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lost might appear to be small, it had so completely exhausted 
the old man, that if effectual means hac not been promptly 
adopted, he must have shortly sunk. 
satisfaction in taking the opinion of Mr. 
hesitation, recommended the ligature of the femoral artery 


Wright, who, without 


judicious course, it 


as the most 
The importance and value of that 


means of saving his life. 


judgment has been most successfully recorded by the favour- 


It is now more than four years and a half since 


able result. 
age, and in the 


the operation; the old man is seventy years of 
enjoyment of good health, follows his usual occupation, and 
says, “I feel no inconvenience whatever from the accident, 
but, if anything, I am more nimble of that leg (right) than 
the left.” 


St. James’s-street, Nottingham, 1849 
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(Continued from page 555 
** Of all the organs of the human frame, none are so often affected by dis- 
ease as the ovaries Suppressed menstruation, whichis a frequent cause of 


sterility, can generally be traced to disease of the ovaries.".—NguMANN, 


Iy illustration of the fatal consequences resulting 


being the most available | 
| and likewise the example of so many eminent practitioners, 


| ‘ 
santmead by 
I had, therefore, much | 


y | quently than by any other. 


AND TREATME NT OF OVARITIS. 


and since Sen by Pelletan, Du- 
Neumann, Lever, Merriman, 
Dubois, Nonnat, Robert, and 
Professor Recamier more fre- 
The arguments we have brought 
the successful instances we have adduced, 


Macarn, 
puytren, Alphonse Leroy, 
Roux, Velpeau, Professor 
Monod, but undoubtedly by 


forward in its favour, 


| will no doubt recommend this operation to the profession, and 
| diminish, if not preclude, the possibility of the patient being 


left to the uncertainties and dangers of a spontaneous opening 
of the tumour. In itself the operation is very simple; but as 
it requires great precaution, we will now enter into a few 
particulars. In the first place, to avoid dangerous accidents, 
it is necessary, before operating, to bear fully in mind the re- 
lations of the vagina, the rectum, and the bladder, the mode 
of their connexion, and the disposition of the peritonzeum in 
the pelvis. It is well known that the peritonseeum covers a 
quarter, or sometimes even a third, of the posterior portion of 
the vagina, being deflected into what is called the recto- 
vaginal space. 

This disposition of the serous membrane would often seem 
to forbid the opening of the vagina by an incision, or, indeed, 
but when a tumour exists in the cellular 
tissue of the pelvis, it pushes up this covering. In fact, this 
occurs every ie, when the bladder is distended. The bladder 
then rises above the symphysis pubis, lifting up the perito- 
nreum, which it drags with it; and thus allows of the possi- 
bility of the high operation for the stone, or of puncture above 
the pubis. 

As a similar displacement of the peritoneum takes place 
whenever a tumour is situated be hind the vagina, it is possible 


by any other means; 


| to perform an operation on all the posterior portion of this 


from a | 


procrastination of the opening of the tumour, we may narrate | 


the following case :— 

A woman, twenty-four years of age, had for a few months 
been suffering from an affection of the abdomen, supposed by 
her medical attendant to be cancerous. She was induced to 
consult M. Guillot, who, by a vaginal examination, recognised 
a tumour pro truding z into that passage in which ‘he thou; ght 
he detected fluctuation, but so great was the pressure of the 
tumour on the vagina, that only one finger pode be made use 
of for the exploration, and could not be introduced higher than 
to the os uteri, and only a silver sound could be passed be- 
tween the mucous lining of the vagina and the tumour. M. 
Guillot proposed the vaginal opening of the tumour, but the 
other medical attendant persisted in considering it cancerous, 
and looking upon the obscure fluctuation as that often pre- 
sented by encephaloid growths. The vaginal puncture was 
therefore not performed. The tumour increased in size, and ina 
few days made its appearance outside the vulva. It was then 
easy to detect fluctuation. The tumour was now opened, and 
gave vent to a great quantity of pus. No hurtful inflamma- 
tion ensued, but the patient nevertheless died, her constitu- 


tion having been progressively weakened by the protracted | 


and abundant suppuration of the tumour. 

This case certainly does not militate against the operation 
which was performed for its relief, for this was done too late, 
and when the local complaint had been allowed to undermine 
the health of the patient; but no doubt, if an experimental 
puncture had been made so soon as the tumour became pro- 
minent in the vagina, the diagnosis would have been confirmed, 
and the means of cure might have been devised in time to 
save the patient. 

In the case of a young woman wherein Professor Velpeau 
was consulted, manifest fluctuation was perceptible in a pelvic 
tumour; he proposed the vaginal opening, but the ee ont 
would not consent to it. An aperture, however, took | 
the iliac region, when a permanent suppuration was e stab lished, 
aml this gave rise to the death of the patient from marasmus. 
When once it is decided that an opening is necessary, the 
next question naturally arising is where the opening shoul 1 be 
made. The spot where fluctuation is most superficial should 
be chosen, and where there is the least chance of wounding 
the peritonzeum, arterial vessels, or any important organ. The 
opening should also be made, as much as possible, with the 
view of affording the greatest possible facility for the escape 
of the pus. 

As the vaginal opening of the abscess is the most desirable, 
we will first treat of this mode of operating, and will preface 
our observations by stating that this procedure was not un- 
known to Paulus A%gineta, and was adopted by Callisen, 
who mentions it in his “Systema Chirurgie Moderna,’ 
t. ii. p. 59. Towards the end of the last century, 


| Recamier then introduces the index 


lace in | 


canal without penetrating into the peritongeal cavity. The 
instances are very rare, where we are not sure of the position 
of the peritonzeum with regard to the tumour; for whenever 
this latte “rv is very prominent, so as to seem to be one with the 
vagina, we may fairly infer that it is sub- peritonzal; or even 


| if it be intra-peritonzal, that adhesions exist between it and 


the serous lining of the recto-vaginal space. Assurance is 


| made doubly sure, if, on percussing the tumour through the 
| vagina, no sensation similar to that of ballottement is per- 


| are often increased in size in 


it was ' indispensable for an ordinary straight bistoury, 


ceived; and if, on varying the posture of the patient, the re- 
lative pgsitions of the vagina and the tumour vanale the same. 
Before performing the operation, it is also advisable to 
ascertain the exact position of the uterine arteries, for they 
these affections. The great 
vascular development in ovarian cysts has long been noticed. 
Dr. Bourdon (to whose valuable papers in the Revue Médicale 
we not only feel much indebted for several cases, but also for 
his account of the treatment we have often seen employ ed by 
Professor Recamier) has sometimes, in cases of pelvic tumour, 
felt the pulsation of one or of several arteries in the neigh- 
Seuien of the neck of the uterus; and it is easy to under- 
stand why their section should be avoided. To perform the 
operation, the surgeon should make use of a long trocar or a 
bistoury, properly protected by linen. Recamier employs an 
instrument of his own inv ention, somewhat similar to a pha- 
ryngotomus. It consists in a convex bistoury, whose _— 
and edge may be covered by a silver blade, of the same s nape, 
but larger. This silver shield slides on the back of the bistoury, 
and terminates, at the handle, in a prolongation, by means of 
which the point and edge of the bistoury-case may be unmasked 
to any extent the operatormay desire. The patient, being placed 
on her back, with the thighs separated, flexed, an assistant 
presses with his hands, from above, downwards. Professor 
of the left hand into the 
vagina, and determines upon the point for operating; he then 
introduces the instrument, which he guides upon the finger 
which has not been withdrawn from the vagina. During this 
time, the blade of the bistoury is protected by the silver 
sheath, but when he has penetrated to the proper depth, he 
unsheathes it, and plunges the extremity into the tumour, 
until he feels the sensation of some thing having given way, 
and sees the liquid to which the incision has given vent. This 
wound, in the shape of a button-hole, is made vertically, to 
avoid wounding the uterine arteries. The instrument is now 
again sheathed, and withdrawn with the same precaution, the 
finger giving all necessary information concerning the extent 
of the incision, and the thickness and resistance of the parietes 
of the tumour. If the incision is not found sufficiently patent, 
then a probe-pointed bistoury is conducted into the vagina, 
with its flat side laid on the anterior aspect of the finger, when 
the incision is extended. 

The pharyngotomus of Professor Recamier is far from being 
of which a 





patic 
but | 
24 
hum 
the} 
Tl 
the | 
noth 
bein; 
tions 
meal 
conn 
proa 
whil 
had | 
ovar’ 
The 

not e 
but, 

wher 
occur 


REVIEWS.—ON THE 


part is carefully protected, and conducted with due care, will | 
do aswell. It is of great importance not to plunge the bis- 
toury too deep into the tumour, for fear of transfixing it, and 
wounding some subjacent organ. When it is the posterior 
portion of the vagina through which the incision has been | 
made, it is also prudent to introduce the finger into the rec- 
tum, so as toascertain how far distant the inferior angle of the 
wound is from the intestine, before prolonging it. When the 
tumour is found to be distended with a thick viscous matter, 
having no disposition to leave the cavity, it is necessary to in- 
ject a sufficient quantity of tepid water into the cyst, to soften | 
and eject its contents. In one of the cases to be presently 
mentioned, M. Recamier broke down and detached with his 
finger the coagulated blood which adhered firmly to the in- 
ternal surface of the cyst. In all instances the pressure of the | 
belly is to be carefully continued by graduated compresses, 
which should be applied to the scrobiculus cordis, under the 
tight body-bandage, by which means the abdominal viscera 
are forced down. The following cases will, without doubt, in- 
terest the profession :— 

Case 1.—A woman, aged thirty-one, entered the Hétel Dieu | 
on January 22nd, 1840. Her general health was good, and 
her menstruation regular; but a year and a half before she 
had a miscarriage, from which, however, she soon recovered. 
Three weeks after this menstruation appeared, having been 
delayed for eight days beyond the usual time, and being ac- 
companied by violent pains in the left side of the abdomen. 
The menstrual discharge lasted longer than usual, and was ex- 
cessive. 

On the 19th, the patient was feverish, and perceived a swel- 
ling on the left side of the hypogastrium, attended with Jan- 
cinating pain, and M. Recamicr observed that it stood out in | 
visible relief from the side of the abdomen, extending to the 
mesial line. This tumour was hard, moveable, and seemed to | 
be so divided as to present two portions, the one, inferior, 
deep-seated, and situated near the mesial plane; the other, 
superior, more superficial, and lateral. Vaginal and rectal 
examination confirmed these characteristic features of the 
tumour, and permitted the detection of fluctuation in the first 
portion of the tumour. There was nothing abnormal in the 
neck of the uterus, but on each side of it the pulsation of a 
large uterine artery was felt. There was difficulty in passing 
water, constipation, pains in the loins, weight in the funda- 
ment, pains in the left thigh and groin, fever, and prostration 
of strength. Bath, poultices, purgative enema. 

On the 28th of February, irregular shiverings appeared, and 
on @ vaginal examination, Professor Recamier found fiuctua- 
tion behind the neck of the uterus. He made a vertical inci- 
sion through the posterior wall of the vagina, and at first 
nothing but blood appeared; but the following days, sangui- 
neous pus was discharged, and the patient was relieved from | 
all her suffering. 

On the 6th of March fever returned, but without the shiver- 
ing, and on the 10th, the patient vomited several times. She 
still complained of pain in the abdomen, though the wound 
was closed, and no matter could exude. 

March 11th.—In a vaginal exploration, while an assistant | 
pressed down the abdomen, Professor Recamier felt a tumour, 
with evident fluctuation, to the left of that previously opened. 
He made a second incision, when a great quantity of foetid | 
pus, mixed with blood, gushed forth. Bath, injections, poul- 
tices. 

The following days the quantity of pus voided by the wound, 
the fwtid smell, and size of the tumour, diminished. The 
patient’s strength began to return,and she could take food, 
but the injections were still continued. 

24th.—The opening was completely healed, no traces of the 
humour remained, and on the fellowing day the patient left 
the hospital perfectly cured. 

This case is interesting for the following reasons:—1. From | 
the miscarriage occurring a year and a half previously, it had 
nothing to do with the complaint, the cause of the abscess 
being, most probably, the derangement of the menstrual func- 
tions. 2. It shows a great precision of diagnosis, since, by 
means of different examinations, two tumours were discovered, 
connected together, the one, inferior, deep-seated, and ap- 
proaching the mesial plane, being situated behind the uterus; | 
while the other, or superior, was superficial and lateral, and 
had its seat in the broad ligament in the neighbourhood of the 
ovary. 3. An incision was made into two distinct tumours. 
The first puncture was made in the central tumour, and did 
not extend sufficiently deep to reach the collection of matter, 
but, nevertheless, the pus soon made its way out at the spot 
where the road had partly been prepared for it, as universally 
occurs when a portion of the parietes of the containing cavity 


| 


|} may 
| the injections should be continued so long as there re- 
| mains a cavity. 


| the patient. 
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have been weakened, the deposit escapes from that point. 
The water was then passed freely, though constipation con- 
tinued; but to account for the existence of this symptom, we 
had an evident reason in the continuance of the lateral tumour, 


| which descending behind the vagina, pressed on the rectum, 


for when the second incision was made, a large quantity of 
pus gushed forth, and constipation ceased. 4. The patient was 
cured in a month and three days. If these tumours had been 
left to open spontaneously, how long would the illness have 
lasted, or would it have been cured atall? Thus, by the arti- 
ficial opening, the walls of a tumour have a greater tendency 
to collapse, and the tumour itself to retract, and there is a less 
liability to the introduction of air into its cavity, which is 
generally followed by the decomposition and foetidness of the 
pus. Besides the methodical compression, Professor Recamier 
attaches great importance to keeping the cyst full of water, 
and therefore recommends its injection two or three times a 
day. When performing this little operation, it is necessary 
to take care not to bring into play the elasticity of the parietes 
of the cyst, by conducting the injection with very little force. 
Pillows should also be placed under the nates of the patient, 
with the intention of keeping, if possible, the opening of the 
cyst above the level of its fundus. This position, and the 
compression, should be continued so long as the walls of 
the tumour are too thick or too dense to remain in cor- 
tact. When they have acquired sufficient elasticity to 
follow the water on its retiring from them, the patient 
then resume her accustomed position in bed, but 


Sesides other advantages, the repeated in- 
troduction of the canula of the syringe does not allow the 
wound to close before the cavity of the cyst has disappeared, 
and answers the purpose much better than the catheters we 
have seen placed in the wound with that intention by other 
operators, particularly when we consider the great difficulty of 
keeping these instruments in their place. If the opening, how- 
ever, has been made with a trocar, the canula must be left in 


| the wound, for should it be removed before the obiiteration of 


the cavity, it could be replaced only with great difficulty, and 
it has sometimes occurred, that in trying so to re-introduce it 
into the cyst, it has penetrated the peritonzeum. A fatal case 


| of this kind is recorded as having happened at the Hépital 


Cochin. 
Not to omit minor details, which, however, possess some 


| little importance, we must state, that it is indispensable to 
| push the water to the extremity of the’ syringe before begin- 


ning the injection, and to let it glide along the pulp of the 
finger previously introduced into the vagina, so as to secure its 
immediate entrance into the wound without fear of injuring 
It is also better not to propel the piston of the 
syringe with too much force. 

Gloucester-road, Hyde-park, 1849. 





Reviews. 


Delivered at the 


On the Nature of Limbs. A Discourse 
London: 


Royal Institution. By Ricnarp Owen, F.RS. 
Van Voorst. 1849. 
Tue learned author of this dissertation remarks, at the outset, 


| on the difficulty he had to find a title for it in the English lan- 
guage, which would convey an accurate idea of its subject. 


After weighing the merits of the terms “signification of the 
limbs,” “ meaning,” “ idea,’ and “nature of limbs,” he gives 
preference to the last, 

“ Using it in the sense of the German word ‘ Bedeutung’ as 


| signifying that essential character of a part which belongs to 


it in its relation to a predetermined pattern, answering to the 
‘idea’ of the archetypal world in the Platonic cosmogony, 
which archetype or primal pattern is the basis supporting all 
the modifications of such part for specific powers and actions 
in all animals possessing it, and to which archetypal form we 
come, in the course of our comparison of those modifications, 
finally to reduce their subject.” 

Tne same purpose may be expressed much more briefly, 
and to those conversant with the phraseology of Professor 
Owen’s recent profound work “On the Archetype and Homo- 
lugies of the Vertebrate Skeleton,” it will be readily under- 
stood by the definition—viz., on the general and serial homo- 
logies of the locomotive extremities. 

The author confines his observations and reasonings to the 





618 
beings of the vertebrate sub-kingdom ; and having ‘taken a 
survey of the forms of the extremities in the chief classes of 
animals, pointing out the correspondence of the fore and hind 
limbs, he passes on to consider their place and meaning as 
parts of the vertebral archetype. 

In carrying out his object, the author has endeavoured to 
render it as intelligible and clear as its abstruse or “ transcen- 
dental” character will admit. The result to which the inquiry 
leads is, that the scapula and coracoid constitute the hamal 
arch of the occipital vertebra; that “the scapula answers to 
the pleurapophysis or vertebral rib, the coracoid to the hzema- 
pophysis or sternal rib; and the scapular arch is completed in 
most vertebrates by a bone of the sternum, or hamal spine.” 
He also finds that the clavicle is the haemapophysis of a second 
inverted arch—viz.,of the atlas; and with respect to the lower 
extremities, that the ilium is the homotype of the scapula, and 
so a pleurapophysis; the ischium the homotype of the cora- 
coid, and hence a heemapophysis; the pubes the homotype of 
the clavic le, and, therefore, also a haemap« physis, and that the 
vertebrxe to which th y are referable are the first and second 
sacral. 

The grounds upon which these conclusions are based we 
cannot pretend to give, but must refer all who desire to become 
acquainted with philosophical anatomy,—and this every pre- 
tender to anatomical knowledge should desire,—to the book 
itself, which may be readily mastered, and the more easily so 
by the annexed plates, and their elaborate descriptions. And 
we may observe that this brief treatise is quite readable, with- 
out any previous initiation into the secrets of homologies, by 
means of his more profound book on “ The Archetype,” or 
otherwise, since the author has explained, in proceeding, the 
principles of his system. 

We must now take leave of our author, hoping that his work 
will fall into the hands of all our readers who have an ambi- 
dissecting-room, 
her truths of 


tion not content with the dull details of the 
but are thirsting after a knowledge of those hig 
anatomy, which, by their very apprehension, enlarge the mind, 
and lead it to the appreciation of the unity of design in diver- 
sity manifested in creation;—and we trust that such readers 


are many. 
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LEMON ( N RHEUMATISM AND DYSMENORRHG@A.—cCOLCHICUM 
IN TONSILLITIS AND ERYS AS 
Mr. Mrippieron had lately tried, with mu 
use of lemon Juice in cases of acute rheumatis These cases 
s of the disease, and in some 
some of the cases, the 
first attack had lasted several weeks before the acute symp- 
toms had been relieved. Under the influence of lemon-juice, 
pain was usually much mitigated, and in some 
ered a purga- 
tive in the first instance, and then gave half an ounce of 
As he had usually given alka- 
lies with benefit in cases of a similar description, he was at a 
loss to understand how lemon-juice could act so beneficially. 
Mr. Heapianp said that profession were indebted to 
Dr. G. O. Rees for the use of this m 
It had been employed by that physician aud by Dr. Babington, 
extensively, in Guy’s Hospital. The fact was, that it had been 
too much the fashion to connect the cause of rheumatism 
with cold. It was evident, from the success of the treatment 
of rheumatism by lemon-juice, that its origin was due to other 
causes. A great variety of remedies had been used in the 
cure of rheumatism, and he (Mr. Headland) believed that 
other agents acted as beneficially as lemon-juice when they | 
exerted the same action on the blood. 
effect of lemon-juice in cases of rheumatism, he had asked | 
himself whether this medicine might not be employed with 
equal benefit in other diseases. Ile had found it of most | 
ite dysmenorrhea. He | 
related one case in which all other remedies had been in- | 


h advantage , the 


1al characteristi 


possessed the u 


instances were secondary attacks. In 


however, the 
instances removed in a few hours. 


1dminis 


lemon-juice every four hours. 


dicine in rheumatism. 


Reasoning on the 


essential service in cases of obstir 
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effectual, and in which the continued use of this remedY 
effected a cure. It was remarkable that lemon-juice had no* 
a tendency to act on the bowels, and where it had, or the con- 
stitution was in such a state as to allow it to be carried off by 
that channel, the medicine did not exert its special influence. 

Dr. Goipinec Brep hoped the time was not far distant, when 
we should treat disease according to its essential characters, 
rather than in reference to its name. Now the cases men- 
tioned by Mr. Middleton evidenced no paradox in regard to 
the treatment of rheumatism by alkalies and acid; for the 
lemon-juice and the carbonate of soda were essentially the 
same in their effects upon the system. He then proceeded at 
some length, which we regret our space does not allow us to 
report fully, to illustrate the effects of a morbid matter in the 
blood in the production of a train of symptoms, which were 
attributed often to another cause; or rather, the condition of 
the blood was not looked upon as the real and essential link 
in the chain of causation. Yet this fact could be evidenced 
by an examination of the secretions, particularly the urine. 
He illustrated his views with much force and ingenuity, by a 
case of ague and a case of rheumatism. In both these there 
a morbi in the blood, which, as the disease re- 
ceded, was relieved by being carried off by the kidneys, a 
larger and larger quantity of solids being found in the urine. 
[his he had always found to be the case in Guy’s Hospital, in 
which he had treated these diseases on the principle of re- 
moving the materia morbi. Ue believed that a similar 
condition of the blood to that which obtained in rheumatism 
in the patient affected with dysmenorrhea men- 
tioned by Mr. Headland. Now, in rheumatism, how were we 
to get rid of this morbid matter in the blood! Opium would 
remove it to some extent; colchicum would remove it. But 
it was taking a more common-sense view of the subject to 
employ some remedy which would eliminate the morbific 
matter from the circulation at once, by carrying it off by the 
urine. How, then, were we to effect this! Why, in acute 
rheumatism, by the administration of cream of tartar, citrate 
of potash, lemon-juice, or carbonate of soda. There was little 
difference between the action of these neutral salts; but 
lemon-juice, which was a super-citrate of potash, was more 
quickly absorbed into the blood, and consequently more active 
in effecting a cure. Ile had, however, in his own practice, 
been in the habit of employing the acetate of potash in these 
cases. This salt, with a mixture of sugar, water, and essence 
of lemon, acted with marvellous rapidity. In addition to this, 
given every four hours, he administered five grains of the soap 
pill, with opium, night and morning; for this not only relieved 
pain, but prevented the other remedy being carried off by the 
bowels. These, with the vapour-bath, constituted his treat- 
ment of rheumatism, and the result had been always suceess- 
ful. Soda and lemon-juice equally produced an alkaline con- 
dition of the blood, but he preferred the acetate of potash, as 
it was not liabie to be neutralized by the presence of acid in 
the stomach. In respect to the treatment of ague, he never 
began at once with an anti-periodic. He always disgorged the 
liver by the employment of mild mercurials, and then some 
quinine. He mentioned one case, however, in which the qui- 
nine failed; he then gave the acetate of potash, and the case 
was cured. By these remedies we immediately altered the 
character of the blood, and cured the disease—a much more 
practical and philosophical mode of proceeding than that of 
treating disease according to name. 

Dr. Rowtanp had lately treated tonsillitis with colehieum. 
He had cured every case so treated. Would the alkaline 
treatment be of effect in such instances of disease ! 

Dr. G. Brrp said that this plan of treatment in tonsillitis 
had never struck him, but it was likely to do good; for guaia- 
cum, so useful in rheumatism, had been used with great 
benefit in cases of sore throat. 

Dr. Rowianp said, that the cases of sore throat which he 
had treated were of the ordinary kind. He had seen the col- 
chicum do good in erysipelas, and as the sore throat was also 
a diffused inflammation of the surface, he was induced to grve 
It. 

Mr. Hancock said, that colchicum had been used, some years 
since, in the Westminster Hospital, in cases of erysipelas, but 
in consequence of the debility it occasioned its use was dis- 


was a mule 


was present 


| continued. 


Dr. Turorutivs Taompson referred to the work of a French 
author, named Goss, who had enumerated a very large class 
of diseases, under the title rheumatoid, as having a common 
origin. He thought, that though this author had carried his 
views much too far, still there was a good deal of truth in the 
principle he had enunciated. With respect to the treatment 
of tonsillitis by colchicum he could say nothing, but certainly 
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guaiacum was of much service in that disease. He was sur- 
prised to have heard from Dr. Golding Bird that so many | 
remedies had the same effect, but more particularly with the 
statement, that 
more solids would be found in the urine. Now, in contra- 
diction to this, he might say, that in some cases of rheumatism 
in which he had administe red lemon-juice, he had a the 
urine become clearer and clearer, and that instead of con- 
taining more solids it in reality contained less. 

Dr. Go.pixe Brrap must enter his strongest protest against 
the error into which Dr. Thompson had fallen in supposing 


that the colour or clearness of the urine had anything to do | 


with the quantity of solids it contained. As he had repeatedly 
said, in print and by word of mouth, the only test to be relied 
upon was the specific gravity of the fluid, and to determine 
this he had given a very easy and ready form of proceeding. 





WESTMINSTER MEDICAL SOCIETY. 


At a late meeting of this Society, Dr. Cormack read a paper, 


entitled 
PUERPERAL CONVULSIONS; 
PLANATION OF THEIR MORE « 
Dr. Cormack detailed the history of three cases of puerperal 
convulsions which had occurred in his practice. The main 
object of his paper was, to point out the connexion between 
renal conge stion and puerperal convulsions, which exists in a 
very great proportion of cases. He considered puerperal con- 
vulsions to be—though not always, yet generally—the toxico- 
logical results of non-elimination of the excretion of the 
blood; and that, in by far the greater number of cases, this | 
non-elimination depends on renal congestion, caused by the 
pressure of the gravid uterus. (Edema and albuminuria are 
frequent concomitants or precursors of convulsions, as shown 
by Dr. Lever and by MM. Devilliers and Regnault. The 
gravid uterus, or any tumour pressing on the renal veins, must 
cause congestion of the kidneys, and consequent toxemia; and 
this was the more injurious to the pregrfant woman, as her blood 
requires an extra degree of depuration, both from excremen- 


THEIR DEPENDENCE ON TOX.EMIA; EX- 
OMMON OCCURRENCE IN PRIMIPARA. 


titious matter from the foetus, and also from the elements of | 


milk. Retention of these should, Dr. Cormack thought, be 
considered as the cause, not only of convulsions, but also of 
various other distressing symptoms occurring during preg- 
nancy. Uterine epilepsy probably often arises from toxemia; 
and the suppression of the lochia may induce post- partum 
puerperal convulsions. When convulsions recur after deli- 
very, we must suspect structural renal disease. The 
planation of delivery generally arresting convulsions is 
not so much that uterine irritation is lessene d, as that the 
hyperzemic state of the kidneys is relieved. The most common 
subjects of puerperal convulsions are strong, healthy, young 
women, pregnant for the first time; and an examination of the 
ed by authors proves this fact. In them, the abdo- 
most unyielding, and unable to relax under 
Cases of puerperal con- 


cases record 
minal walls are 
the pressure of the gravid wound. 
Vvulsions in subsequent pregnancies might be either toxeemic 
or non-toxzemic; the toxzmic 
the following heads:—1. Persons who had never gone to the 
full time. 2. Persons of extreme muscular development. 
Persons suffering from structural disease or obstruction of 
the kidney. 4. Excessive volume of uterine contents, in- 
cluding twin cases &e. Dr. 
attention to toxzemia as a cause of puerperal convulsions, and 
also of recognising non-toxzemic convulsions. He thought that 
Dr. Tyler Smith, who had treated this subject more 
sop hically than any preceding writer, had, while recognising 
toxzemia, attached too little importance to it. The following 
diagram shows the relation of toxwmia to puerperal conval- 
S10ns :— 


Us 


PREGNANCY 
causes 


A tumour tqverid uterus), cansing 
nal congestion, which causes 
Non-elimination of poisonous ex- 
crement from blood 
Tox ®™tA, 
which causes 


for depuration 
od re 


ncreased necessity 


> 


on brain, spinal marrow, and 
illa oblongata ; hence result 
CONVULSIONS. 





Action 
med 


Dr. Tyter Surrn expressed his sense of the importance of 
be 


He considered it would 


the view taken by Dr. Cormack. 
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when lemon-juice did good in rheumatism, | « 


ex- | 


cases might be classed under | 


Cormack was desirous of drawing | 
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| difficult to estimate too highly the influence of impurity of 
| the blood, as a direct irritant of the nervous centres in preg- 
nancy. It was necessary to take a comprehensive view of the 
sauses of blood-poisoning dependent on the pressure of the 
| gravid uterus. There was the pressure on the intestinal 
| canal, causing constipation; there was the pressure upon the 
| emulgent veins, causing albuminuria, and the retention of urea 
| in the bl ood; there was the pressure upon the hepatic vessels, 
| which he had frequently observed to produce pink deposits 
| in the urine; and lastly, there was deficient oxygenation of the 
blood from pressure upon the thoracic viscera. All these 
agencies intérfered with the proper depuration of the blood in 
advanced pregnancy, and often produced distressing nervous 
| symptoms. But it was curious ts observe that during preg- 
nancy, certain vicarious or complementary secretions and ex- 
| cretions were set up, which tended to pocoreee the blood ina 
| healthystate. There was the sicknessand vomiting of pregnancy; 
| the salivation which sometimes occurred; the increased action 
of the glands of the axiilw and of the skin generally, and 
| the secretion of milk by the mammz, which was sometimes 
| profuse during the latter months, particularly in cases of 
albuminuria. All these actions tended to compensate, and 
were no doubt intended to compensate, for the effects of pres- 
sure upon other organs. The foetus also must be considered 
| as an excretion, so far as the mother is concerned; and a large 
quantity of matter, which would otherwise have to be elimi- 
nated as effete from the maternal blood, went to form the 
| liquor amnii, the membranes, the bones of the fetus, the 
meconium, feetal urine, &c. These points required considera 
tion, in our estimate of the state of the blood in gestation. 
Still, there could be no doubt that in many cases an impure 
state of this fluid, a true toxeemia, did obtain, and aifectod the 
spinal centre, the organ of convulsions, in a centric, or direct 
| manner. He believed this to be a predisposing rather than 
| an exciting cause. It was only when the toxsemia was very 
intense, as in poisoning by carbonic acid, that convulsions, de- 
pending solely upon the state of the blood, occurred. If it 
oe re otherwise, convulsions would often occur, independently 
of the excitement of parturition. But we generally saw, that 
convulsion was actually excited when the predisposition ex- 
| isted, by some manifest irritation acting in a reflex manner, 
such as the irritation of the parturient passages during labour, 
or irritation of the stomach, bladder, or intestines. "He sai 
this with the fullest recognition of the importance of Dr. 
| Cormack’s views, particularly in first pregnancies, but he 
| wished to guard against their too exclusive application. 





OIL. 
LANCET. 


COD-LIVER 
Editor of Tur 
Srr,—Perceiving the best Ol. Jecori Aselli advertized in 
| your journal at 3s. per Ib. I beg to state that I have been 
charged, within the last week, 6s. 8d. per Ib., at Mr. Bell’s, in 
Oxford-street. Will you, Sir, or some of your correspondents, 
inform me if this article differs so much in quality as to admit 
of so great a difference in price? At 6s. 8d. per lb., this medi- 
cine must be out of the reach of a vast number of persons; 
| and if it cannot be procured genuine for a less sum, I must 
decline prescribing it for many of my poo r patients. 
I am, your obedient servant, 
MEDICcts. 


To the 


Sir, 


May, 1849. 


London, 


URINE IN CHOLERA. 
To the Editor of Tue Lancer. 


Srr,—In your number of the 26th of May, under the head 
of “ Foreign Department,” you mention the fact of the urine 
being albuminous in cholera, as if it had been first remarked 
by Dr. Rostan. Allow me, however, to observe, that the pro- 
fession are indebted, for the first observation of this fact, to 
Mr. Busk, who, as far back as last October, ascertained that 
albumen was almost invariably present in the urine of cholera 
patients, and who mentioned the circumstance at a meeting of 
the Medico-Chirurgical Society,as reported in your journal of 
March 17th, page 293. 

More than forty cases of cholera have been received on 
board the “ Dreadnought,” and in every instance but one, the 
urine passed at first has been albuminous. This condition 

rarely contianed beyond the first day, but appe ared to cease 
as soon as the action of the kidneys was fully restored. 


I am, Sir, your obedient servant, 
Henry T. L. Rooxs, 


Assistant-surgeon. 


THE 


The “ Dreadnought,”’ May, 1849 
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| . . 
the most inconsiderable, does not demand a place at the Con- 


THE LANCET. 
LONDON, SATURDAY, JUNE 9, 1849. 


We beg to call the attention of the profession to the com- 
munications from Drs. CuamBers and Seymore, which appear 


on the opposite page. These communications, it will be seen, 
advert toa subject of a very painful nature, in connexion with 
two physicians who occupy prominent places in the front rank 
of the profession, and which is, indeed, one of the most extra 
ordinary which has ever transpired in medical circles in this 


We have 


and we only did so, with cor 


country. already briefly referred to this matter, | 


had | 


general conversation amongst the in- | 


siderable hesitation, after it 
become the bje ct of 
timate friends of the parties immediately concerned. It is 
that the whole 


now evident matter must come unreservedly 


before the profession. Butat this period we shall merely express 
our regret that a portion only of the facts should have come 
before the profession in their present shape. It is evident 
that a partial arrangement had been at one time made by 
the gentlemen to whose care the conduct of the matter was 


entrusted. We should have preferred a statement drawn up | 


and signed by those who in a certain sense were the arbi- 

trators, or seconds, and which statement would probably have 

been considered final. But the dispute being re-opened by the | 
principals, we can discover no mode by which it can now be 
settled satisfactorily, except by submitting it anew to arbitra- 
tion, on equal terms, without the possibility of a suspicion of 
unfairness on either side. If the profession be required to 

judge, the whole of the facts must be laid before it dispas- | 
sionately, and in an authentic form, without 
The q 


certain averred facts capable of proof or not, and what is | 


unnecessary | 
argument or comment. ucstion is one of pure facts. Are | 
the evidence upon which they are affirmed or denied re- 
spectively ? 


> 


Bill. 
not yet arrived at the College of Surgeons, so that Medical 
Reform is in much the same position as when we addressed 
our readers last week. One significant circumstance, which 
we ought not to omit, has occurred. The Lorp ApvyocaTE 


has declared, in the House of Commons, that he does not in- 


We believe it has reached the Conference, but it has | 





tend, in any way, to touch or amend the abominable Charter 
forced upon the College during the Secretaryship of Sir J 
GRAHAM, 
thousand members of that College, no inconsiderable number, 
to look with coldness and distrust, if not with positive disgust, 
upon the new Bill, whatever may be its other provisions. The 
Lorp ApvocarTe will find, to the imminent danger of his mea- 
sure, that this is the one point upon which the greatest mass 
of opinion is concentrated. Upon other points members of 
the College of Surgeons differ in opinion, but upon this they 
are pretty nearly unanimous, as the recent Memorials all 
tend to show. 

During the lull, which may be broken at any moment, we 
wish to comment upon one or two matters of some importance 
to the justice of future legislation, wherever or whenever it 
may show itself. How is it that the University of London, as 


one of the metropolitan chartered bodies, and certainly not 


| 
| 


ference, so that it may watch the proceedings of the other 
parties? The interests of the University and the Graduates 
demand that this should be insisted on. We would suggest that 
both the Senate and the Graduates’ Committee should ask for 
admission to this mysterious conclave, which affects to rule 
the profession, and to possess an inspiration of its wants and 
wishes. Surely, the Senate and the Graduates, representing a 
great principle in Medical education, and the rights of some 
hundreds of Doctors and Bachelors of Medicine, have as great 
a claim to be one of a central deliberative body, consisting of 
the representatives of “ the powers that be,” as Messrs. Bird 
and Ancell, (now minus their president,) of the pseudo-na- 
tional Institute. The University is active enough, but we are 
not sure that its energies take the right direction. Withina 
few days, the Senate, the Committee of Graduates, and the 


Council of University College, have presented Memorials to 


| Sir Georce Grey on the subject of Medical Reform ; but 


would it not be as well for them to claim their right to pre- 


vent even the promulgation of a measure adverse to the inte- 


| rests of the University ! 


During the present leisure, also, we would advise the Council 


| of the Institute to convene that public meeting of which pro- 


mise has been given. If the Institute be an honest asscciation, 
and not a mere sham,it ought neither to be ashamed nor 
afraid to meet its constituents and the body of the profession. 


Let it come out, and show those credentials which are cer- 


| tainly somewhat rusted by time, and see if it can obtain a 


new lease of power from any sufiicient number of qualified 


| men to keep the thirty or forty gentlemen of the Council. 


Let them show their men of buckram—how many !—and 


whom they be? If it were not for the insignificance of this 


| body, it would be almost worth while for some medical re- 


| former to have a return called for, in the House of Commons, 


of the names and numbers of the present bond fide members 
We defy them to show th 


We declare their sole claim to represent the 


of the Institute. reay condition. 


fession, or 
ro 


a . , : : . | any considerable section thereof, to be a humbug and a lie. 
rere is a hitch somewhere in the progress of the Medical | .° 


Yet the Institute is one of four bodies assuming to be the 


heads of the profession. Proh pudor ! 


+ 


Dr. Watsue has been elected as the new Professor of 
The unsuccessful candi- 
We believe 


We are 


Medicine in University College. 
dates were Dr. Gotpine Brrp and Dr. Sisson. 


no other physicians applied for the appointment. 


- | assured the chair was already settled, even before the actual 
We fear this single announcement will dispose ten | 


departure of Dr. Wiiu1ams. Dr. Watsue vacates two chairs, 


those of Clinical Medicine and Pathological Anatomy. These 
are probably intended for Dr. Parxes and Dr. Garrop, the 
present assistant-physicians, and we suppose the senior of 
these gentlemen will be elected as full physician; so that, in 
reality, the only probable change in the staff of the College 
and Hospital, consequent on the retirement of Dr. WILLIAMS, 


will be the election of a new assistant-physician. 
+ 


Tue Countess or BLEsstncTon, whose misfortunes had driven 
her from this country, died a few days ago, in Paris, of apo- 
plexy. The unfortunate lady was chiefly under the guidance 
of the homeopathic quacks, when living at Gore-House, and 
Mr. Simon, a homeopathic doctor, was summoned to her 
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DR. CHAMBERS 


sistance (?) in her fatal illness. The quack stood by her 


bedside, and pronounced her disease to be apoplexy! 
malady, of course, homeopathy had no remedy, no treatment. 

Such events bring this absurd form of quackery to the true 
and severe test. All must see the perfect impotency of an 
infinitesimal dose against a ruptured bloodvessel within the 


cerebrum! What can a globule do witha clot of blood among 


the fibres of the brain? Occurrences of this kind ought to 


rove a lesson and a warning to our nobility. Such cases as 


those of Sir Francis Burpert; Lady Densicn, who died 
uterine hemorrhage, homeopathically; and the present case 
of Lady Buessineton, speak louder against the fashionable 


iackeries than any homily of orthodox medicine. 





AND DR. SEYMOUR. 
DR. CHAMBERS 


DR. CHAMBERS 
[STATEMENT OF 

Some erroneous reports havin 

rtunate transaction in which I am much concerned, I am 

iduced to put forth the following statement, for the accuracy 

of which I pledge myself. I do this in justice to myself and 

those friends whom I confidentially consulted on this painful 


r prevailed respecting an un- 


s bjec t. 


setihingpian W. F. CHampers, 


May 22, 1849 


In the latte 
he year 1848, a 


r part of the year 1847, and in the beg 
series of anonymous letters, in the 
feigned handwriting, were addressed to Dr. ( hambers and his 
Miss Chambers. Those addressed to the latter were 
in the form of love-letters, with some scraps of verses ; mere 
msense, evidently intended to annoy Dr. Chambers, but of 
tle consequence. Others, addressed to Dr. Chambers, were 
of a different character. In one of the letters, mixed up 
th much general abuse and reflections on his personal qua- 
lities, there was a statement that it was a general opinion 
that he ought to retire from practice; and an allusion was 
made to a sup pose -d wish on the part of Dr. Chambers to be 
gain married, and the name of a particular lady wes men- 
tic oned in connexion with this subject. It was also stated that he 
h _ neglected his wife, the late Mrs. Chambers, and that she 
had been led, in consequence, to carry on a flirtation, to a 
po extent, with a medical practitioner at Broadstairs, who 
afterwards died, for which reason Mrs. Chambers would never 
repeat her visit to that place. It was well known that Dr. 
Seymour had been in the habit of using expressions regarding 
r. Chambers which were anything but respectful, and it so 
happened that, not long before the anonymous letters were 
received, a patient of Dr. Seymour, who was a friend of Dr. 
Chambers’s family, received from the former some letters, 
which, as coming from a gentleman belonging to an honour- 
able profession, were of an extraordinary character. Those 
letters, which were supposed to relate to professional matters, 
were, in a great measure, occupied by various disparaging ob- 
gi rvations, applied to Dr. Chambers, his private affairs, and 
personal qualities. In one letter it was stated that it was re- 
ported that he was about to be married, and it was observed 
how absurd it was that a person like him should think of 
being married. In another letter this story was repeated. 
It was added, that the lady’s name was ————; this, how- 
ver, being a different name from that mentioned by the ano- 
nymous writer. ‘ 
These letters, which were in Dr. 
nd signed by him (and which are still in existence, and 
yuld be produced if necessary), first led Dr. Chambers to 
spect that Dr. Seymour was connected directly or indirectly 
with the anonymous letters. 
With a view to obtain a further insight into the matter, Dr. 
Chambers had some of the anonymous letters, with some other 
ters in Dr. Seymour's handwriting, laid before some gentle- 
men whose official situation leads them to be conversant with 
the inspection of disguised writing. The manuscripts were 
Sent to them without any information as to the names of the 
parties concerned, and were returned by them with a state- 
ment that, in their opinion, the two sets of letters were 
written by the same person ; to which was added an explana- 
n of the points of resemblance on which that opinion was 
founded. 
It was also ascertained that about the time when the ano- 


same 


a iughter, 








Seymour’s handwriting, 


nymous letters were received, the scandalous tale respecting | 
' excuse will be necessary on my part for the f 


the late Mrs. Chambers, contained in one of them, had been 


ginning of 


AND DR. SEYMOUR. 


For this | 


| that the whole matter ought 


| and Dr. 
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| told by Dr. Seymour to a gent!eman, who is ready, if required, 


to come forward and state the fact. None of Dr. Chambers’s 
friends had ever heard of the scandal in question, and some 
of them who were at Broadstairs when Mrs. Chambers was 
there, in the year 1824, know that there was not the smallest 


| foundation for it. 


been made acquit ulated with these circumstances, 
Nairne gave it as their opinicn 
to be stated to Dr. Se ymour, in 
order that he might have the opportunity afforded him of ex- 
those parts of his conduct on which Dr. Chambers’s 
su and they said that they would undertake 
the disagreeable office of making this communication to him. 
sefore, however, they had had the opportunity of acting on 
their intentions, a communication was made to Sir B. Brodie 
Dr. Chambers, (then absent from town,) to this effect: that 
he begged that nothing should be said to Dr. Seymour, as it 
was his desire that the whole thing should be forgotten. At 
the same time a letter was received from Dr. Locock,(to whom, 
as an intimate friend of Dr. Seymour, the had been 
previously explained by Sir Benjamin Brodie,) in which he 
urged that to Dr. Seymour without 
further consideration. 
Acting in accordance wit 


Having 
Sir Benj amie Brodie and Dr. 


plaining 


aspic ion rested; 


subject 


nothing should be said 


h the wish expressed by Dr. Cham- 


bers, and the request of Dr. Locock, Sir B. Brodie and Dr. 
icate the subject to Dr. Sey- 


Nairne determined not to commut 
mour, and they therefore carefully abstained from further 
divulging it 

Cire umstances, however, occurred in March last, which led 
them, Seymour, to alter their determination 
in re gard to him. Dr. Seymour, with Dr. 
Nairne on the 27th of that month, complained ‘ham- 
conduct towards him, and 





in justice to Dr. 
in conversation 
that Dr. ¢ 


bers had shown an alteration cf 

alluded to Dr. Chambers having received neg ous letters. 
In consequence of this, Sir B. Brodie and Dr. Nairne, acting 
entirely on their own res} Sap gees and c+ Dr. Cham- 


be rs’s knowledge, on the f March called on Dr. Seymour, 
and stated to him that the cause of Dr Chambers’s behaviour 
to him on the occasion referred to, was his suspicion that Dr. 
Seymour was the author of the anonymous letters. They 
offered to procure for him any information that he might wish 
to have, and at the same time lay the whole cir- 
cumstances before any two friends whom he might select. 
Dr. Seymour, in the first instance, named Dr. Locock and 
Mr. Czesar Hawkins as the two friends whom he would ask to 
act on his behalf, but on the following day wrote to Sir B. 
Brodie, and stated that he had consulted Mr. Serjeant Wrang 


proy osed to 





ham. 

On the 3rd of April, Dr. Se ou and Mr. Serjeant Wrang- 
ham met Sir B. Brodie and Dr. Nairne, who had in the mean- 
time communicated with Dr. C hamb rs on the subject. At 
this meeting, Sir B. Brodie and Dr. Nairne offered to explain 
the cx rroborat ive circumstances tise h had given rise to Dr. 
Serjeant Wrangham and Dr. 
Dr. Seymour 








Chambers’s suspicion; but Mr. 
Seymour declined to receive the information. 
having declared, upon his word and honour as a gentleman, 
that he — nothing of the anonymous letters, Sir B. Brodie 

Nairne e xpressed themselves satisfied with that de- 
claration, and added that they would answer for Dr. Chambers 
being satisfied with it also. 

From a correspondence which took P lace afterwards, it ap- 
peared that Dr. Seymour and his friends were dissatisfied that 
there had been no expression of regret on the fj wr of Dr. 

Chambers, on account of the suspicion which he A ad enter- 
tained. But it was stated,in answer to this, that although 
this was no more than was due from one gentleman to another 
case there were special 


under ordinary circumstances, in this « 
to the general rule, 


circumstances which made it an exception 
and showed that whatever blame there was belonged to Dr. 
Seymour himself, and not to Dr. Chambers, and an offer was 
again made to explain these circumstances to Dr. Seymour’s 
friends. This offer having been again declined, a proposal was 
made by Dr. Chambers, to refer the matter to some gentlemen 
selected by Dr. Seymour and himself, to whom a full explana- 
tion should be made of all that had occurred, Dr. Chambers 
offering to abide by their decision. This proposal also was 
not acceded to by Dr. Seymour. 


[STATEMENT OF DR. SEYMOUR. ] 
As Dr. Chambers has circulated a written or 
paper on the subject of certain anonymous letters which ap- 
pear to have been addressed to him and to Miss Chambers 
about a twelvemonth since, in which paper he has taken a 


most unwarrantable liberty with my name and character, no 
following obser- 


lithographed 
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vations, which self-defence would fully justify, even if every 
gentleman had not a common interest in the refutation of a 
most base calumny, and in exposing the iniquitous means by 
which, in this instance, it has been conceived and propagated. 
I feel, therefore, that I am doing no ill service to society in 
laying open for its inspection the mode in which a charge of 
a most heinous character—and which, if for a moment credited, 
must have banished me, in shame and ignominy, from all in- 
tercourse with men of worth and honour—was for many months 
whispered about behind my back, and with the most sedulous 
precautions to keep me in profound ignorance of its existence, 
and consequent inability to confront my slanderer; and is now, 
when accident and my own exertions have rendered its clan- 
destine circulation no longer possible, attempted, upon the 
most frivolous grounds, to be (practically speaking) sustained 
by Dr. Chambers as true, although both he and his chosen coun- 
sellors, Sir Benjamin Brodie and Dr. Nairne, have, all of them, 
long since admitted their conviction of its falsehood. P 

Without further preface, then, I submit the following obser- 
vations upon Dr. Chambers’s paper. 

E. J. Seymovr. 


Before Dr. Seymour proceeds to notice in detail Dr. 
Chambers’s statement, he feels compelled, in justice to himself, 
and to the honourable profession to which they both belong, to 
call attention to the mode in which Dr. Chambers conducted 
the investigation, in order to fix on an intimate friend of 
twenty years’ standing, and a colleague of fifteen years, the 
basest of moral crimes. 7 : 

‘He summoned Sir Benjamin Brodie and Drs. Nairne and 
Fitton to his aid; he made to them his « parte statement, 
and proceeded to consult with them as to the means of bring- 
ing home the charge. It did happen, and it was known to one 
of those gentlemen, Dr. Nairne, that Dr. Seymour was at that 
time under the severest family affliction, and yet, while en- 
deavouring to rally his spirits under this dispensation, he was 
thus in secret assailed by persons with whom he was in the 
daily habits of friendly and confidential intercourse. Not one 
of them, however, bethought himself that they were bound, in 
common justice to a suspected man,—to say nothing of ordinary 
fairness and good feeling towards an old friend,—at once 
frankly to communicate their suspicions to him, if they 





| not stoop to inquire. 


honestly entertained them, and thus to give him an imme- | 
diate opportunity of explaining any ambiguous circumstance, | 


or demonstrating the futility of the grounds and the falsehood 
of the statements upon which the suspicion rested. But no, 
it seems to have formed no part of th®ir system, or rather, to 
have been carefully excluded from it, that a gentleman 
against whom they were about to entertain, and toa certain 
extent to circulate, a charge fatal to his honour and character, 
if it should gain currency, should at least be afforded the 
earliest opportunity—not denied to the meanest criminal—of 
vindicating that character, hitherto unimpeached, from the 
imputation of so vile an offence. They took a different course; 


and their first act, as it would appear, was to seek the means | 
of convicting Dr. Seymour from so fallacious a source, and 


one which has led to such serious mistakes as to be disallowed 
im our courts of ustice as inadmissible evidence. 
placed a private letter of Dr. Seymour’s, together with one or 


two of the anonymous letters, before certain “ experts,” by 


They | 


DR. CHAMBERS AND DR. SEYMOUR. 


possibility that his friend—whose whole character was well 
known to him to be opposed to everything dishonourable or 
clandestine, and whose whole life, as he said, gave the lie to 
such an imputation—could be guilty of anything so infamous as 
the charge in question. 

It was not till the 30th of March last, ten months after all 
this secret espionage, that—in consequence of some observa- 
tions upon the strangeness of Dr. Chambers’s manner towards 
him, made by Dr. Seymour to Dr. Nairne, whom he had, for 
many years, been in the habit of looking upon as his most 
confidential and bosom friend, from whom he had no secrets, 
and anticipated nothing but the most guileless friendship— 
the existence of this horrible accusation, and the me 
ings of the cabal, of which, to his surprise and dismay, he found 
that this fancied friend formed a part, were at length revealed 
to him. 

But though the secret had been se studiously kept from Dr. 
Seymour, the person most deeply interested in knowing it, 
the same reserve was far from being maintained towards 
others. Dr. Seymour has since ascertained that the charge 
had been communicated to several members of the profession. 
It was told to Drs. Holland, Bright, and Watson, who treated 
it with contempt, asa tale of which the truth was impossible. 
It was known also to Dr. Tweedie and to Mr. Moore, late of 
Arlington-street, to Messrs. Malton and Chilver, who heard it 
in an unprofessional house. The gentleman at the head of 
Messrs. Savory’s house, in Bond-street, knew it, and Mr. 
Teevan had heard it ten months before, among the pupils of 
St. George’s Hospital. It had been mentioned to several gen- 
tlemen of the bar, and, in fact, was extensively known. 

Dr. Seymour proceeds to notice the statements contained 
in Dr. Chamber’s circular seriatim. 1. He asserts it was “ well 
known that Dr. Seymour had been in the habit of using ex- 
pressions regarding Dr. Chambers which were anything but 
respectful.” Whence he derived such information, or whether 
it was the result of his own morbid feelings, Dr. Seymour will 
He utterly denies it; it isa most ground- 
lessassertion. There are fortunately persons, both professional 
and otherwise, who can testify, that when Dr. Chambers’s ill- 
health was mentioned, Dr. Seymour always spoke of him with 
great regard, and differed from many as to the propriety of 
his leaving practice, saying that he could ill be spared, as a 
scholar and a gentleman, from the place he occupied in the 
profession, and that it would be well for all, for him and for his 
friends, if he only restricted his practice to certain hours, so 
as to obtain rest, and recruit his strength. This was the 
tenour of Dr. Seymour’s conversation, in reference to Dr. 
Chambers, at the time referred to; and as witnesses can be 
produced, if necessary, Dr. Seymour leaves without further 
comment the unfriendly words Dr. Chambers has listened to, 
and the unfriendly gossip he seems to have encouraged. He 
cannot, however, refrain from respectfully asking, whether 

—even supposing for a moment that he had so far forgotten 
himself as to use unfriendly expressions about Dr. Chambers 
such conduct, reprehensible, no doubt, if it had occurred, can 
by any reasonable mind be tortured into a pretext for charging 
him with the infamous offence of anonymous letter-writing ? 

Dr. Seymour declares his utter and entire ignorance of any 

private letter of his containing expressions disrespectful to Dr. 


| Chambers, or any observations in reference to him which any 


whom they were taught to perceive a pretended similarity in | 


some of the letters. 

Had they adopted the plain and straightforward mode of 
submitting these anonymous compositions to any of the 
hundred pupils of Dr. Seymour, who have seen him write, 
daily and monthly, at St. George’s Hospital, or to any one 
among the multitude of his acquaintances to whom his hand- 
writing is familiar, not one would have failed to give them 
more trustworthy information as to its alleged identity with 
the vulgar left-handed scrawls in question. 

Next, application was made to a lady,a private patient of 
Dr. Seymour, to see if they could fix any similarity between 
passages in the letters and expressions used by Dr. Seymour 
in confidential communications (whether by letter or conver- 
sation) with that lady, in all the freedom of trusted and trust- 
ing friendship. From the same lady a private letter was ob- 


tained, written in answer to one from herself to Dr. Seymour, | 


and containing, together with directions for her health, an 
allusion to a report which had just reached Dr. Seymour, of 
the expected marriage of Dr. Chambers, who was well known 
to the lady in question. When Dr. Locock was sent for, and 
shown some portion of the proofs, he was, in the first instance, 
made to bind himself by a solemn promise that he would not 


inform Dr. Seymour, though, both by speech and writing, he | 
spurned the base accusation, and denied, from first to last, the | the name of the lady to whom the rumour pointed, contained 


gentleman has a right to find fault with, or any gentleman 
would feel reluctant to avow. As to the letters professed to 
be written and signed by him, he has not the smallest reco!- 
lection of their contents; they have never been shown to him 
nor acknowledged by him. He can therefore only add to 
what he has just-stated, that his letters to the person alluded 
to by Dr. Chambers were written in answer to inquiries prin- 
cipaily of a medical character, and that, though probably inter- 
spersed with the current anecdotes of the day, they certainly 
were written with no intention of giving pain in any quarter, 
still less with the notion that any chance ebullition of harm- 
less pleasantry (if such they contain) could ever be construed, 
even by the most heated fancy, to be “of an extraordinary 
character as coming from a gentleman belonging to an 
honourable profession.” 

With regard to the letters more particularly pointed at, 
Dr. Seymour has reason to believe, from a reference to the 
answers to them, which he has fortunately preserved, that he 
had mentioned, in the first of them, the existence of a report 
of Dr. Chambers’s expected marriage, which he has the means 
of proving to have been rife in London at that particular 
moment, and represented to him as having proceeded from 
Dr. Chambers’s own relations: and that the second, which was 
written in answer to an inquiry from his correspondent, as to 
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Seymour, and which, as appeared from Dr. Chambers’s own 
statement, was not the same as that which is to be found in 
the anonymous letters. 

Without remarking on this somewhat remarkable discre- 
pancy, Dr. Seymour would venture to ask what possible evil 
was to be expected from such a report of a mere rumour made 
to a common friend, then at a distance, and interested in 
everything concerning Dr. Chambers! Let every man who 
reads this lay his hand on his heart, and say whether such 
words, written in the confidence of private life, can or ought 
to be dragged forward as corroborative of a crime! Now 
comes the only remaining circumstance upon which Dr. 
Chambers seeks to rest his justification of the course which he 
has pursued in this matter. Dr. Chambers states, that “ it 
was also ascertained that about the time when the anonymous 
letters were received, the scandalous tales respecting the late 
Mrs. Chambers, contained in one of them, had been told by 
Dr. Seymour to a gentleman.” 

Dr. Seymour is of course ignorant who is the false witness 
here referred to, but be he who he may, Dr. Seymour chal- 
lenges him to come forward and avouch his falsehood. 

In the meantime Dr. Seymour can only solemnly assert, that 
so far from having ever even hinted at anything derogatory to 
Mrs. Chambers’s character or deportment, he has never spoke: 
has be 





of her, on the rare occasions on which her name 
the subject of conversation in his presence, except as a lady 
f elegant manners, and of most amiable and exemplary cha- 
racter; and as to the “ scandalous t ile” which accused 
of communicating to “the gentleman” alluded to, he 
deliberately declare, that, in common, as it appears, with Dr. 
Chambers’s other friends, he had never heard of it until after 
the anonymous letters were produced, on the 3rd of April last; 
and that if it had at any time been told to him, he should have 
treated it with the contemptuous and indignant disbelief 
In point of fact, so far 
gnorant of 





he is 


can 


which it so highly merited. as his 
memory serves him, he was, till then, profoundly 
Mrs. Chambers ever having been at Broadstairs; and the date 
mentioned (1824) was prior to the period at which Dr. Seymour 
had the honour of forming one of her acquaintanc 

Dr. Seymour has now noticed every one of the grounds on 
which Dr. Chambers seeks to justify his original suspicions, 
and his declining to express his regret for the pain which he 
had inflicted by an accusation admitted by himself to be un- 
true, and which expression of regret he further admits “to be 
10 more than is due, under ordinary circumstances, from one 
gentleman to another.” 

There remains Dr. Chambers’s state 
stances which have attended and followed the 
tion of this charge to the party accused. It isa 
represent this long concealment of the matter from Dr. Seymour 
to have been partly prompted by a deference to the wishes 
of Dr. Seymour's friend, Dr. Locock. Upon this point Dr. 
Seymour has Dr. Locock’s authority for stating that “the 
only part of his letter to Sir B. Brodie which could in any 
way be construed into his being one of the parties who ad- 
vised that Dr. Seymour should not be told of the matter” wasa 
passage in which he says, “I then proceeded to implore him 
not to take any hasty steps in making such an accusation, for 
that I knew you so well, and how sensitive your feelings were, 
that I was sure such an accusation would destroy you.” 

This is very different from counselling a permanent conceal- 
ment of the story from Dr. Seymour, while it was sown, 
as it were, broad-cast among his friends and colleagues. 

Dr. Chambers’s statement of the circumstances which took 
place at the meeting on the 3rd of April is not perfectly 
accurate. It is true that Mr. Sergeant Wrangham did decline, 
on the part of Dr. Seymour, to avail himself of Sir B. Brodie’s 

ffer to communicate “the corroborative circumstances” upon 
which the suspicions of Dr. Seymour were alleged to have 
rested. But it is equally true, aithough the fact 1s not stated 
by Dr. Chambers, that the offer was not made, and, conse- 
uently, not declined, till after Sir B. Brodie and Dr. Nairne 
had most explicitly declared their entire faith in Dr. Sey- 
mour’s assurance, that he was in no respect, either directly 
or indirectly, concerned in, or cognizant of, the anonymous 
letters, and till, therefore, it appeared to Mr. Wrangham to 
be worse than absurd, absolutely mischievous, to go into a 
1ecessarily irritating detail of circumstances, under which an 
injurious suspicion had been, for a time, entertained, which 


ment of the circ 
tardy revela- 


ttempted to 


was now, on all hands, admitted to have been untrue. 

It ought, moreover, to be added, that when the letters 
themselves were at the outset of the interview produced for the 
inspection of Dr.Seymour and Mr.Wrangham,a mass of vulgar, 
illiterate, disgusting ribaldry presented itself, mainly con- 
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ame, which was that of a person wholly unknown to Dr. | sisting—-so far as the rapid glance at them, which theshortness 


of time permitted, would enable any one to judge—of stupid 
love-letters, slip-slop verses, and so forth, of a description so 
utterly impossible to have been penned by any gentleman of 
even ordinary education or intelligence, that Mr. Wrangham 
exclaimed, “ These can never have been written by a man; 
they must have proceeded from some silly vulgar woman;’ 
on which, Dr. Nairne observed, turning to Sir B. Brodie, 
“ I was always of opinion that they were a woman’s writing.” 

Dr. Chambers seems to lay great stress upon the continued 


| refusal, on the part of Dr. Seymour and his friends, to receive 
| an explanation of these alleged corroborative circumstances, 


or to submit them to a private tribunal. 

The grounds upon which this refusal was rested will appear, 
of course, more fully in the correspondence between Sis B. 
Brodie and Mr. Sergeant Wrangham, upon the subject, which 
accompanies this paper.* It may be sufficient to say here, 
that while all private investigations and irregular tribunals 
were scouted as inconsistent with Dr. Seymour's position and 
character,—in which view Dr. Seymour was supported by the 
unanimous and unhesitating opinion of a large body of noble- 
men and gentlemen of the highest social distinction for cha- 
racter and judgment, no less than for their rank,—yet pub- 
licity was throughout invited on Dr. Seymour's part, as the 
only means by which justice could really and satisfactorily be 
done between him and By this test, so far as 
he is concerned, he will cheerfully abide. 


his accusers. 


THE FORTHCOMING ELECTION OF MEMBERS OF 
COUNCIL OF THE ROYAL COLLEGE OF SUR.- 
GEONS. 

To the Fellows of the Royal College of Surgeons. 


GENTLEMEN,—The time is now rapidly approaching when 
you will be again summoned to the performance of your 
function of electing from among the fellows, two members of 
the Council of the College of Surgeons. This is the only pri- 
vilege which you enjoy; and when it is considered that the 
Government granted this privilege to a responsible body ee- 
lected from the members of the College, it was especially 
intended that the fellows should elect into the body ef the 
Council the most accomplished surgeons in the list of candi- 
dates. It was intended to give dignity to the College, and to 
confer an honour upon the gentlemen so elected, and thus to 
proclaim to the profession and to the public, that the College 
Council consists of men eminent for their great talent, and 
held in distinguished reputation by those who are well qua- 
lified to judge of their merits. The observations which I am 
anxious to make are chiefly to awaken the attention of the 
country fellows to the duties which devolve upon them. The 
London fellows have the advantage of knowing each other; 
they are often meeting at the different Medical Societies, or 
in the daily routine of practice; they can form a tolerably 
correct estimate of the pretensions and merits of the candi- 
dates, and, in consequence, are more likely to perform, with 
ease and correctness, the duties assigned to them in this elec- 
tion than the country fellows can possibly do. These latter, 
dispersed over all England, rarely communicating with their 
associates in London, are obviously much less likely to know 
the qualities and fitness of the respective candidates. They 
must, in a great measure, depend upon the opinions of the 
London fellows. In the last election it was notorious that at 
least one gentleman who was elected to be a member of the 
Council was entirely indebted to the fact that the country 
fellows were utterly ignorant of his merits, for even the 
London men were unacquainted with them; and he owed his 
election, not to his deserts, but to their ignorance of his 
claims. The method of submitting the names of candidates 
is extremely objectionable, and ought to be superseded. The 
plan has been to propose gentlemen in the order of seniority, 
as their names stand in the College list, from the date of their 
membership, and if they reside in London, and do not practise 
midwifery and pharmacy. The name of Mr. A——,, for in- 
stance, is proposed by some friend, and seconded by another; 
no speeches are allowed, no objections are permitted; the 
merits and demerits must have been previously scanned; none 
are allowed at the election; and the fellows proceed, in a cold, 
formal, uninteresting manner, to the ballot-bex. If A is elected, 
then B is proposed in like manner; if B is rejected, then C 
is proposed, and so on in succession. Now it is not intended 
that the candidates should succeed to the dignity of the Coun- 


* These letters have not been received; they will probably appear in © 


* next 
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cil simply by virtue of seniority. Merit only should confer that 
honour, and it would be infinitely better to black-ball several 
candidates one after the other, than to select unfit men for that 
high distinction. It is the duty of the fellows, by every means, 
to inquire beforehand what are the claims of the gentlemen 
standing next in order! Either by correspondence, or by a 
public meeting, let the fellows ascertain what the candidates 
have done. What works of superior talent have they written ! 
To what public hospitals or dispensaries or institutions do 
these candidates belong? Are they known to fame or science ! 
Country fellows especially should be guarded against the pre- 
tensions of the numerous herd of book-makers. There are 
some who have written the veriest trash,—some have made 
up books from other men’s works, and surreptitiously passed 
them off as their own, while many intelligent, experienced, 
and sagacious practitioners have, perhaps, never put pen to 
paper, nor recorded their knowledge. 

Of the candidates who will be proposed for your choice, 
Mr. Hodgson stands pre-eminent. This distinguished surgeon 
was for twenty-five years surgeon to the Birmingham Hospital; 
his reputation extended far and wide. Amongst the provin- 


cial surgeons of England, no name stood higher than that of 


Mr. Hodgson; he was universally esteemed by all the enlight- 
ened and foremost men of the neighbouring counties, and on 
retiring from his arduous duties at the hospital, a public 
dinner, presided at by Sir Robert Peel, commemorated the 


event, and Mr. Hodgson received from the statesman who | 


occupied the chair, and from the whole company, the applause 
due to his talents and character. His work on the Diseases of 
the Arteries and Veins has been a standard work, and has 
won an European reputation for its author. Mr. Hodgson is 
appointed to be the chairman of the fellows’ dinner on the 
anniversary of the election. It will be the duty and privilege 
of the fellows to place this eminent surgeon on the council of 
the College before they sit down to the banquet. 

Let us now review the succeeding gentlemen on the list, in 
the order in which they stand :—Messrs. Wormald, Pilcher, 
Bishop, Perry, Simpson, Mackmurdo, Kiernan, Gulliver, 
Tuson, and Professor Owen. A fair and legitimate inquiry as 
to the position and acquirements of these gentlemen is no 
doubt the especial obligation of the fellows in the discharge of 
a public function, nor ought it to be alleged that there is any 
deficiency of courtesy, if the judgment of the fellows seems 
rigorous towards some of them. Mr. Wormald is an assistant- 
surgeon to Bartholomew’s Hospital, whose position certainly 
gives him the means of becoming a good surgeon; Mr. Pilcher 
is a very respectable aurist; Mr. Bishop has written some good 

apers On various subjects—on motion, on the voice, &c.; Mr. 

Sey is Medical Inspector of Prisons; Mr. Simpson seems to 
have contrived some mechanical papier-mache means of 
teaching anatomy to natives of India. But most of these gen- 
tlemen are nearly unknown in the temple of Fame, and 
probably the country fellows know as little of them as the 
London fellowsdo. Mr. Mackmurdo is, doubtless, well known 
as Surgeon to St. Thomas’s Hospital; to the Eye Infirmary, in 
Moorfields, and to Newgate; of course his pretensions cannot 
be disputed. Of Mr. Kiernan it is sufficient to say, that he is 
Examiner in Surgery at the London University, and that 
he has contributed largely to physiology, and is a man of 
eminence. Mr. Gulliver is a surgeon in the Guards, and 
stands deservedly high for his scientific and physiological in- 
vestigations. As for Mr. Tuson, his day is evidently gone by. 
The next name is that of Richard Owen, Curator of the 
Museum: to speak of him is a matter of supererogation; his 
abilities are acknowledged throughout Europe, and the Coun- 
cil would be honoured by the association of his name with 
them; but as Mr. Owen does not practise surgery, le is pre- 
cluded from the dignity of a councillor. 

Having glanced at the pretensions of the list, it will be for 
the fellows to do honour to the Council by electing those indi- 
viduals only who really are eminent, and have achieved some- 
thing for their profession, for something more than a respect- 
able mediocrity is demanded. Without favour or affection 
the decision should be made, and many names must be passed 
silently over, if they fall short of that high standard which the 
College has a right to expect. For the dignity of that College, 
for the honour of the medical profession, the fellows must 
perform perhaps even a painful duty. The names most en- 
titled to our consideration are, Messrs. Mackmurdo, Kiernan, 
and Gulliver. These gentlemen have earned their reputation, 
and with all possible respect and courtesy to the others, there 
cannot be a shadow of doubt that these three mentioned gen- 
tlemen are the best qualified to supply the vacant places in 
the Council. 

R. W. 








THE PETITION OF THE MEDICAL OFFICERS OF 
THE BURY POOR-LAW UNION. 


To the Hovrourable the Commons of the United Kingdom of 


Great Britain and Ireland, in Parliament assembled. 
The humble petition of the Medical Officers of the Bury 
Poor-law Union showeth, 

That we, the undersigned medical officers of the Bury 
Union, having long deeply felt the evils of the present de- 
fective system of poor-law medical relief, and now suffering 
therefrom, beg respectfully to petition your honourable House 
to the end that the numerous grievances operating severely 
upon your petitioners may be redressed by your honourable 
House, in accordance with the principles of justice and an 
enlightened policy. 

Your petitioners believe that the petition agreed to at a 
public meeting of poor-law medical officers, presided over by 
Lord Ashley, on the 19th of February last, and presented by 
his lordship to your honourable House, sets forth the general 
grievances under which your petitioners suffer, and suggests 


| measures which are best adapted to secure the redress sought 


for by union surgeons, on behalf of themselves and the sick 
paupers. Your petitioners therefore further pray that your 
honourable House, having fully examined into their case 
through parliamentary inquiry so long ago as 1844, may be 
pleased to embody the principles contained in the said petition 
in an Act of the legislature with as little delay as possible. 
And your petitioners will ever pray, &c. 

WitiramM Rayner. James TAYLOR. 

Tuomas Bort. Gronce Homes. 

Hi. I. Hinxmayn, M.D. Ruicuarp Preston. 





Correspondence. 


** Audi alteram partem.” 


ON THE USE OF GLYCERINE IN THE TREATMENT 
OF DEAFNESS. 
To the Editor of Tae Lancet. 


Srr,—I have felt it to be necessary to send the following 
letter to the Editor of the Medical Gazette, and I should feel 
obliged if you would give it a place in Tue Lancer. 

I am, Sir, your obedient servant, 

Guildford-street, June 5, 1849. Tuomas H. WakLey. 


To the Editor of the Medical Gazette. 


Srr,—I have read in your journal of last Saturday, a letter 
signed “ A. Turnbull.” In that letter the writer refers to the 
use of glycerine in the treatment of affections of the ear. I 
therefore think it right to state that “ glycerine” as a remedy 
for deafness has been used by me upwards of twelve months. 
I obtained the preparation from Mr. Lloyd Bullock, of Con- 
duit-street, who was so obliging as to manufacture it specially 
forme. Many months since I stated, that I had successfully 
employed glycerine to Mr. Erasmos Witson, Mr. Gay, Mr. 
Weepon Cooks, and others; amongst the latter was Dr. 
Turnbull himself, on whose letter, therefore, any comment is 
unnecessary. 

As I have found glycerine to be a valuable remedy in the 
treatment of many cases of deafness; and as I have employed 


| it on a great number of occasions, I thought it to be a duty, 


about a month since, to send a paper for publication to Tue 
Lancet, which contained reports of some of the cases which I 
had treated with glycerine, and also a description of the che- 
mical composition of that preparation. 
I shall feel much pleasure in sending to you a copy of that 
paper for publication in the Gazette. 
I have the honour to remain, Sir, your obedient servant, 
Tuomas H. WakLEY. 
Guilford-street, Russell-square, June 5, 1849 





MEDICAL HONOURS. 
To the Editor of Tue Lancer. 


Srr,—On reading, in Tuk Lancet of the 2nd of June, the 
letter of your correspondent, “ Libertas,’ in answer to Mr. 
Ozanne, the words of the Latin poet at first occurred to me, 

“ Non nostrum inter vos tantas componere lites,” 


but when I thought of my old fellow student, Ozanne, being 
called an illegal practitioner, from a technical deficiency in 
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THE DEFINITION OF CARIES.—A WORD IN FAVOUR OF “OPEN SURGERIES.” 


his qualifications, (if such be really the case, for “ Libertas” is | 


not sure of it,) I felt compelled to write on the subject. 

I remember Ozanne at St. Thomas’s Hospital, the admired 
of all admirers, the first in Joseph Henry Green’s class, and 
also in Grainger’s; honours which even “ Libertas” might 
court. I remember his nervous and expressive reading of his 
prize essay at the Physical Society, &c., &c. The licence of 
the Apothecaries’ Company could not possibly add to the 
honours of such a distinguished individual, but he might cer- 
tainly confer honour on them by accepting it. As “ Libertas” 
probably lives in the same neighbourhood as Mr. Ozanne, I | 
would urge “ Libertas,” by all means, to get introduced to him, | 
and to cultivate his friendship, whick he would find such a boon 
as is not often to be met with. As tothe disparaging manner 
in which he speaks of medals, &c., “ Libertas” is so well versed | 
in literature that it is unnecessary for me to remind him of | 
the fable of the “Fox and the Grapes;”’ I will only say, as | 
Dr. Johnson said of ancestral honours, “I have never heard 
any speak against them but those who were not possessed of 
them.” 

I would as soon believe that “ Libertas” was the embodi- 
ment of candour and charity, as believe that Mr. Ozanne 
would so descend from his high principles as to receive any 
benefit from sectarian bigotry. Are we really, Sir, come to 
such a pass that we must quarrel amongst ourselves whilst 
surrounded by a host of quacks. What can legislation do for 
such a body ? 

If Mr. Ozanne has paraded his honours, “ Libertas” forced 
him to it. A higher authority in ethics than either of them 
said, on a similar occasion, “ Bear with mea little in my folly.” 

beg to assure “ Libertas” that talent and integrity will 
ultimately conquer any sectarian persecution he may meet 
with; that by any attempts to disparage the name of Ozanne, 
he will only add to his well-earned fame; and if he wishes to 
assure himself of the latter assertion, let him visit the school | 
of St. Thomas’s Hospital, where he will find it traditionally 
handed down as synonymous with all that is great and 
honourable. I remain, Sir, yours respectfully, 

June, 1849 CAMBRENSIS. 





THE DEFINITION OF CARIES. 
[LETTER FROM PROFESSOR SYME.] 
To the Editor of Tue Lancer. 

Srr,—From various communications which have appeared 
in Tue Lancet, under the title of * Mr. Syme’s Definition of 
Caries,” I regret to learn that the note of explanation which 
I requested you to publish, has been entirely misunderstood 
and misrepresented. 

In expressing my opinion that it was not expedient to cut 
out the head of the thigh-bone with a view to remedy diseases 
of the hip-joint, I stated that the bones concerned must be 
either carious or not; and that operative interference while 
unnecessary in the latter, must be useless in the former case, 
since the acetabulum always participated in the disease, and 
did not admit of removal with any prospect of advantage. In 
thus expressing myself I understood the meaning of caries as 
restricted to that form of ulceration of bone in which there | 
is no power of recovery in the part affected. Such is the 
meaning in which I have always employed this term, as may 
be seen from a paper published twenty years ago, and re- 
printed in my “ Contributions to the Pathology and Practice 
of Surgery,” p. 228. Such also is the meaning attached to 
caries by my colleague, the Professor of Systematic Surgery, 
as will appear from the following extract of his text-book. 
“ Caries.—This may follow on the simple sore ; more frequently 
it is original; it is something more than a weak ulcer of bone; 

t is something less than a malignant or cancerous sore, as it 
is too often designated. With many there is a culpable 
laxity in the use of this term, by applying it indiscriminately 
to all breaches of continuity of bone of whatever kind. I 
shall endeavour to define the state of matters to which the 
term caries is truly applicable, and shall use that term only 
to denote that condition; remembering the just saying of Mr. 
Pott, how ‘ clear and precise definitions of disease, and the ap- 
plication of such names to them as are expressive of their 
true nature, are of more consequence than they are generally 
imagined to be. Untrue and imperfect ones occasion false | 
ideas, and false ideas are generally followed by erroneous 
practice” Caries is a breach of continuity in bone, of an | 
altogether peculiar kind, of itself almost incapable of cure, | 
yet not in any degree partaking of truly malignant action. | 

. .. + It has no adequate power of reparation.”* 


* Mr. Miller’s “‘ Princip'es of Surgery,” 1844, p. 325. 
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But in London it would seem that caries is employed in a 
much wider sense. Mr. Fergusson says, “It has ome stated 
by some, that if caries be once established (in the hip-joint) 
the patient must die. I have been much astonished at such 


| an assertion, and if it be correct, the majority of the profession 


must not yet be agreed as to what condition the term caries 
really applies. It is not always easy to draw the distinction 
between ulceration of cartilage and ulceration of bone. If 
cartilage disappears under acute inflammation of a joint, ulcer- 
ation is usually said to be present, the surfaces of the bones 
are left bare, they grate upon each other when friction is ap- 
plied; there may be, and generally is, a profuse discharge of 
matter,—if a probe can be pushed against the bare ulcerated 
bone, it is pronounced to be carious. Even in instances where 
there is no external escape of pus, where roughness can be 


| felt during attrition, caries is usually thought to be present. 


Of course I have excluded those chronic affections of joints 


| which we meet with in persons advanced in life, or of a rheu- 


matic or gouty habit. hesitate myself about applying the 
term caries in some of these cases, although I believe it isa 
very general acceptation.”—Tue Lancet, April 7th, 1549, p. 
1) 

Mr. Norman says, “I cannot reconcile Mr. Syme’s state- 
ment—‘ if the joint is carious, the patient must die’—with his 
further observations about the cripples with distorted limbs, 
who regain health, and live for years with anchylosed joints. 
Surely these joints have been carious, and the occurrence of 
recovery proves more than Mr. Syme requires.” So that, even 
although spontaneous dislocation may have taken place with- 
out suppuration at all, and merely from absorption of the 
articular textures, Mr. Norman would still say that caries had 
existed. 

In these circumstances, simply with the view of removing a 
source of confusion, and without the slightest intention of 
either claiming credit or imputing blame, I requested the 
Editor of Tue Lancet to make known the different meaning 
attached to caries in London and Edinburgh. To the note 


| conveying this explanation, you thought proper to prefix the 
| title of “ Definition of Caries,” and thus, I doubt not very 


unintentionally, afforded a pretext for the imputation of un- 
worthy motives. 

The question of operating for the remedy of hip-disease is 
now fairly before the profession, and I shall not regret having 


| expressed my opinion upon the subject, if it has had the effect 


of awakening attention to the inexpediency of a proceeding 
which I believe to be, without exception, wholly unnecessary, 
utterly useless, and dangerous in the extreme. 

I am, Sir, your obedient servant, 


Edinburgh, June, 1849. JAMES Syme. 





A WORD IN FAVOUR OF “OPEN SURGERIES.” 
To the Editor of Tue Lancer. 


Sirn,—I have only this day seen your number, dated May 
12th, in which your correspondent, Mr. M. K. O’Shea, has 
thought fit to make me the subject of his comment. To his 
individual opinion, the style of his effusion leads me to attach 
but little weight; and had his charges appeared in any other 
quarter than Tue Lancer, I could not have condescended to 
notice them. 

What Banagher or Ballinasloe may be, I know not, and 
am almost equally ignorant of Lambeth: having, however, no 
convenience for a surgery or dispensary at this my private re- 
sidence, I must plead guilty to the charge of renting and 
occupying for that purpose a very small portion (one room to 
wit) of the house situate No. 20, Paddington-street. 

It is likewise the truth that a blacking manufacturer does 
occupy a part of those premises, and that a notification of the 
said fact is patent upon them. 

But to state that this “ blacking ” announcement is printed 
over my doer, and to imply that I have anything to do, 
directly or indirectly, with this useful article of domestic con- 
sumption, is simply a falsehood; and though from its facetious- 
ness it might qualify its author for some subordinate position 
in the Punch office, I must, in justice to my profession and 


| myself, add the alkalinity of my fact to the acidity of his 


fiction, and disavow any such shining pretensions as he attri- 
butes to me. 
The propriety or otherwise of the open shop or surgery 


| which many respectable members of the profession advocate, 


is a fair subject for discussion and courteous difference of 
opinion. 7 : 

I am one of those who answer this question in the affirma- 
tive, and I do so under the influence of two motives—interest 
and duty. 





MEDICAL ETIQUETTE IN SCOTLAND. 
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And, for the first, what says the argumentum ad crumenam 
to myself and other young members of the profession !—*O, 
fili A®sculapii! you have invested your money and your time, 
not in the acquisition of tangible or marketable commodities, 
but in the storing your brains with the best information that 
the learned of this and other countries can afford ; you have 
complied with the legal requirements of the constituted autho- 
rities, and have invested additional hard cash in return for the 
privilege of proving to them that you have so stocked your 
brains ; you have not just straggled into the profession, and 
solved your consciences by simply obtaining the minimum 
proof of qualification, the imprimatur that you are competent 
to ‘the ordinary exigencies of surgical ministrations; but 
you have likewise felt it your duty to possess yourselves of the 
double, and, therefore, only legal (1 beg you mark these adjec- 
tives, Mr. M. K. O’Shea) evidence of competency; and, fur- 
ther, you have complied with the requirements of society, and 
have maintained that status which it has demanded of you. 
Of a truth, you deserve well of the public and your pro- 
fession. 

“Witha fair field before you, as you believe, you now begin 
to practise that which is to yield you a legitimate return for 
your toil: but have you a fair field? Is it not crowded with 
professional and laical empirics? Do not many of the so- 
called “heads of the profession” countenance quackery and 
fraud? Do not Doctors of Medicine enter into disreputable | 
alliance with the druggist? Is the-per-centage system un- 
known in the profession? (Vide Lancet, November 15th, 
1845.) Do not gentlemen “ get up” dispensaries and other so- | 
called charitable institutions, solely for the sake of advertising 
their names and keeping them before the public? Do not 
fellows of colleges throw open their doors, and give their | 
“advice gratis” to all who may apply; and do they exercise 
any discrimination as to the parties to whom they are thus | 
liberal? This, in the jargon of the day, is known as “ charity,” 
in purer Saxon it would be “ humbug.” 

“ All this, O Mediculi, you will find to your cost : well, there | 
are three or four courses open to you: maybe you are the 
lucky owner of some two or three thousand pounds; and if 
so, may, like a jobber, invest it in the purchase of a partner- 
ship or an established practice, (as if patients were to be bar- 
tered to the highest bidder, like so much live stock; but we'll 
let that pass.) Or you may vegetate upon the interest of a 
like sum,—may aspire to the reputation of a pure,—may warm 
your nether end day after day at the fires of hospital board- 
rooms,—may (if you don’t mind canvassing and begging-letter 
writing) obtain the post of physician or surgeon to the Mudfog 
Dispensary, at a salary of nothing per annum; and, after 
several years of unrequited toil, may bope to pay income-tax 
upon your earnings. 

“ But if no silver spoon was found within your fetal mouth, 
you may remain in dignified retirement and solitary grandear 
until the res angusta domi has qualified you for the post of 
railway porter or Australian shepherd. Or, by adopting the 
much-abused open surgery, and practising your profession as 
a gentleman, you may, within a reasonable time, become suffi- 
ciently known, and obtain thereby a legitimate introduction 
to practise, with a reputable and independent livelihood.” 

I have, Mr. Editor, taken the last course; and having thus 








shown that it was my interest so to do, beg to be allowed, with 
as much brevity as possible, to show that higher and purer | 
motives lead to the same decision. 

I believe that the health of the community is an object of | 
paramount importance; that human beings are worthy of | 
solicitude ; that it is more important to prevent than to cure; 
that men are responsible for all evil which they are able, but 
have neglected to prevent; and that “that is the greatest | 
good which does the greatest good to the greatest number.” 

{ know that disease is often maltreated, or altogether 
neglected ; that three thousand English women die annually 
in child-birth ; that more than twenty-three thousand children 
perish within the month, in England alone, in one year, 
(Registrar-General’s Report,) that of the deaths of children 
registered, (Manchester Report,) one-third are from reme- 
diable diseases, and that the deaths have occurred either 
under the necessarily improper treatment of uneducated per- | 
sons, or from no treatment at all; and that “more lives are 
annually sacrificed to ignorance and negligence than to any 
single cause whatsoever, whether of accident or disease.” | 

Iam aware, that to the la/ssez-faire system of our rulers 
much of this evil may be attributed, but would not have the | 
medical profession abet the crime. Let it, then, adopt such | 
measures as may best obviate it; let its members make them- | 
selves accessible to all; and this can only be done by the | 
general adoption of the “ open surgery.” | 


But I may be answered by the profession, “ We are acces- 
sible to the public; we are never out of harness; we jostle 
one another in our zeal to serve it.” True, sirs, partly true; 
but for a moment remember, that the inhabitants of squares 
and terraces constitute but a fractional portion of the public; 
that at the back of these grand buildings are tenements teem- 
ing with human beings—poor, ’tis true, but willing to be inde- 
pendent; and are such to be driven, in the hour of sickness, to 
the druggist? 

An artizan falls sick; he is afraid to knock at the closed 
door of a qualified man, such a summons being associated in 
his mind with expense beyond his means; and thus may pro- 
tracted disease, and consequent loss of employment, involve 
him, and perhaps a family, in hopeless destitution. What 
alternatives are open to him? A dispensary, which honest 
pride forbids, and the druggist. Or take the case of one who 
is obliged to keep up appearances on small means, whose edu- 
cation is good and whose feelings are refined; he knows the 
druggist cannot be safely trusted, and is afraid to run up an 
account with a doctor; so, were it not for the “open sur- 
geries,’ he must reluctantly, and with feelings of wounded 


) pride, seek for advice at a charity. 


My honest conviction, Mr. Editor, is, that the only adequate 


| remedy for this distressing state of things is the general adop- 
| tion of “open surgeries;” to insist that they should be con- 


ducted in a reputable manner is a work of supererogation. 

To conclude, with some parting “ unequivocal” advice to 
Mr. O’Shea, I would remind him, that to indulge with im- 
punity his cacoethes scribendi with calumny, is not among the 


| privileges of members of the College of Surgeons; and I would 
| hint to him, that a mere member of the college is not (so far 


as this country is concerned) a legal practitioner of medicine 
—he is simply tolerated: but n’importe. Should Mr. O’Shea 
turn his hand to some such honest calling as that of designer 
or architect of medical shop-fronts, I will do my best to 


| recommend him, and am, Sir, very respectfully yours, 


W. J. Presto, L.S.A., M.R.CS. 
Lisson Grove North, May 29, 1949." 





MEDICAL ETIQUETTE IN SCOTLAND. 
To the Editor of Tur Lancer. 

Srr,—From the want of a periodical breathing the spirit of 
Tue Lancet, on this side of the Tweed, the laws of medical 
etiquette are too frequently violated with impunity; and as 
such occurrences are principally met with amongst the lower 
ranks of the profession, they are passed over in silence. But 
the following communication will show that the higher mem- 
bers of the profession—those who are looked upon as its 
pride and its ornament—are not so immaculate but that some 
of them may benefit by “the slow, unmoving finger of scorn,” 
which is occasionally pointed at such ignoble practices in the 
pages of your journal. 

Mrs. M , the wife of a respectable mechanic of this town, 
finding herself pregnant for the fourth time, was advised by a 
friend to consult Professor Simpson, of Edinburgh; and at her 
request, as the Professor had suggested to her, I addressed to 
him a report of her case, to the following effect :—“ On each 
of her howe confinements she carried her child to the full 
time, and was attended on the two first by my father, and 
during the last by myself. In each, the feet of the child pre- 
sented, and from the same cause—the delay of the delivery of 
the head. They all perished. The children were rather un- 
usnally large.” Accordingly, Mrs. M went to Edinburgh, 
and on her return informed me that she first saw Dr. Keith, 
the Professor’s assistant, and afterwards, on the same day, 
Dr. Simpson himself. And further stated, that Dr. Keith ob- 


| served that something might be done in the way of inducin 


premature delivery, with the view of avoiding the expect 

danger to her child. On the patient enquiring of the Pro- 
fessor as to whether there could be any method of “ turning” 
the child from its supposed position of feet presentation— 
a question which the patient had expressed, again and again, 
to my father and to myself—the Professor, it would seem, 
hesitated not in giving it as his opinion, that such might be 
practicable previous to the accession of labour; and that if 


| she chose to go to Edinburgh, he would supply her with 4 


bed in his lying-in hospital and give her a living child; and 
in the meantime promised to acquaint me with his views of 
the case. 

Mrs. M has a mind much superior to the majority of 
females of her own rank, and from the interest she had in the 
case, I thought there could be little doubt of the correctnes# 
of her report; and according to this report the Professor and 
his assistant did not scruple to give her to understand that 
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she had been improperly treated in her former confinements, 
and that her only hope must be to take a bed in his lying-in 
wards, where a premature delivery, turning, or some other 
method not resorted to on former oceasions, would give her a 
living child. As the Professor did not point out any other 
means by which that desirable end might be obtained, and as at 
the same time it might not be convenient for Mrs. M to 
leave her home and domesticate herself in his dispensary, “ at 
least one month previous to the time of her confinement,” the 
poor woman was thrown upon the doubly forlorn-hope of 
submitting herself to the care of those by whom she had 


formerly been mismanaged, or to the hands of others who | 
might be even still more ignorant of the enlightened views of | 


Professor Simpson and the benefits of his lying-in ward. 

The expected communication from the learned Professor 
was anxiously looked for—a communication which I hoped 
would give a different construction to those opinions which I 
was necessarily led to believe had been expressed, and would 


unravel the labyrinth of mystery with which they were | 


A considerable number of days having elapsed, | dae ——s 
| made some remarks upon former communications of mine on 


enveloped. 
and no letter appearing, as the subject seemed to involve 
something more than mere professional etiquette, and as I 
feared the Professor might have forgot the particular bearings 


of the case, I then addressed to him a letter, of which the | , : 
| more than trifling, both being actuated, I hope, by the same 


following is a copy:— 
* Dunblane, December 15, 1848 


“Srr,—Mrs. M——, of this town, who has had the mis- 


fortune to have lost three children successively, during partu- | 


rition, was attended, on the two first confinements, by my 
father, and on the last, by myself. 


strangulation of the cord, after the delivery of the body, 
before the head could be extricated. Mrs. M being again 


pregnant, was advised to consult you on her case, and at her | 


request 1 addressed a short note to you, to the above effect, 
and should have been most happy to have received your 
acknowledgment and recommendation, whatever that might 
have been, or to have answered any inquiries you might have 
been pleased to make. I regret your overlook the more, that 
it is probable Mrs. M may have misunderstood the 


opinion which you expressed of her case, and of the means 
you purposed to employ, for the preservation of herself and 
child, at her approaching accouchement. 


Therefore, in justice 
to you and your assistant, Dr. Keith, as well as to my father 


and myself, 1 trust it will neither be deemed intrusive nor nef : 
| upon the same footing as to management as the county lunatic 


impertinent in me, to request your answer to the following 
statements:—First. Are you aware if Dr. Keith said or hinted 
that the inducing premature labour might be advantageous in 
the case? Secondly. Did you give the patient to understand 
that the child may be saved by turning! Thirdly. Did you 
advise Mrs. M—— to leave her home a month previous to the 
expeéted period of confinement, and occupy a bed in your 
lying-in wards? And fourthly. In the event of Mrs. M 
complying with such recommendation, did you promise her 
the joy of a living child ? 
I am, Sir, your obedient servant, 
Dr. Simpson, Edinburgh. C. Stewart, Jun. 


To the statements expressed in the above the Professor 
deigned not to favour me witha reply. Perhaps it was “in- 
trusive and impertinent” in me, to impugn the opinions of 
such gigantic authority as Professor Simpson’s, and to his 
omniscient wisdom I should have succumbed, leaving my 
patient to understand that I was unqualified to judge aright 
and toact at her expected confinement. I must confess, in 
the diction of the above I felt, as many must doubtless have 
done, that it is a difficult part of rhetoric to clothe in language 
the most agreeable to the ear for which they are intended, 
ideas that can convey no pleasing sensation. After the lapse 
of a week, having not heard from the Professor, I again wrote 
to him in the following terms:— 

Dunblane, Dec. 26, 1848. 

Srr,—Having not been favoured with any answer to my note 
of 15th current, regarding the case of Mrs. M , I presume 
that you allow me to take her statements as correct. 

I am, Sir, your most obedient, 

Dr. Simpson. C. Stewart, Jun. 

This communication, as I expected, was, like its predecessors, 
treated with silence. Is this dignity, or prudence? or both, or 
neither? Much has been said and written of quackery, in and 
out of our profession, and if its higher grades be thus contami- 
nated, what may be expected from the lower? Doubtless as 
the fountain is, so will the stream be. 

As to the practice adopted by me under the circumstances, 
Which is embodied in my second letter, I leave the profession 


On all the three occasions | 
the feet presented, and the death of the child was caused by | 


| to determine whether or not it was according to the dictates 
| of sound reason, and the principles established and tested by 
| experience, and whether the novel views of the Professor are 

worthy of the high source from whence they emanated, and 
ought to be implicitly adopted? for in my opinion they are 
| either above or immeasurably beneath criticism. 

Allow me, in conclusion, to add, that Mrs. M was deli- 

| vered of a healthy child at the full time, about a week ago, 

the presentation being natural; the patient having preferred 
| placing herself again under the care of her former attendant, 
notwithstanding the promise of a living child, which was so 
temptingly held out to her in Edinburgh. 

I remain, Sir, your most obedient servant, 
Dunblane, May, 1849. C. Stewart, Jun., Surgeon. 





ON POOR-LAW MEDICAL RELIEF. 
To the Editor of Tur Lancer. 
Srr,—A correspondent, in a late number of Tuz Lancet, has 


the subject which heads this letter. 
lam obliged to him for doing so,as the object is a good 
|} one. Nor do I doubt the real difference between us to be 


motive, that of seeking the real benefit of the poor, the just 
| treatment of the ratepayer, and of the honest conscientious 
performer of medical duty. 

But, Sir, he mistakes my proposition altogether when he 
applies the term “ centralization” to it. It is no such thing, 
nor has it any such object; but is merely a suggestion to 
| turn to the best account that which is now the law of the 
land, and in which I regret that so much of the ratepayer’s 
capital has been compulsorily invested. No, Sir, I am too 
| fully impressed with the benevolent intentions of the 43rd of 
Elizabeth, and wish it had been properly carried out. But 
that mild, beneficent, and efficient law was too often thwarted 
by the actions of obtuse-headed county magistrates, worldly; 
power-loving clergymen, and “soulless overseers,” aided by, 
to the poor man, the crushing effect of the hideous starvation 
corn-laws. Had it not been for the existence of these last- 
named infamous laws, the new poor-law, and the injustice that 
came with it, would never have been produced. 

My proposition, I may repeat, for the benefit of those who 
do not immediately recollect it, was to place the union houses 


asylums have long been—that is, under the personal superin- 
tendence of well-selected, well-educated, resident medical 
men. 

Your correspondent’s conclusion, that it would “ tend to 
assimilate the surgeon to the workhouse master,” is as ground- 
less as the stigma it conveys is certainly untrue. The one 
would have about him the mental refinement, and love of 
justice of an educated, perhaps literary man; the other, a 
quondam tradesman, bankrupt possibly in character and pocket, 
without, in many instances, an idea to guide him beyond that 
of securing a provision for his immediate wants. The one, the 
scientific governor of a well-appointed hospital and asylum, 
pursuing the investigation and treatment of disease with 
ardour and advantage ; the other, as I can prove has been 
done, converting his establishment to the purposes of a 
brothel, for the gratification of his own licentious beastly 
passions. Such being “the master,” who can wonder the 
subordinates were like him ? 

My estimate of the expenses under the proposed new order 
of things was not offered as literally correct. Such items can 
only be taken in the gross, and it is possible the one for drugs 
may be under the mark ; but that does not affect the principle 
I have proposed, which should be viewed according to its 
intrinsic merits. 

Though writing professedly against a system, I do not wish 
to be considered the unqualified advocate of the entire list of 
union surgeons. Some of them I believe to be lamentably 
deficient in intellect, energy, honesty, and kindness; but 
these are the black sheep begotten in every fold. These are 
the real “tools of the guardians,” “the hay and Epsom salt 
decoctors ! !” ever ready to act the part of “ fawning parasites,” 
base hypocrites to the poor, and a disgrace to the profession. 
Sons, perhaps, of the neighbouring farmers, and these possibly 
tenants of the active chairman of the Board, they are thus 
ensured a “connexion” there, and thrust into places where 
intellect otherwise could never take them. Who can wonder 
that clodpole sticks to his fellow! The surprise would be if 
honour and meanness embraced as brothers. 

Surely these are not the men to whom your correspondent 








628 THE FOX AND THE GEESE.—LUNATIC 
would give unlimited “ power to order support” as a “ method | 
likely to lighten the rates.” He is in error if he would. That 
the rates, however, can be reduced, and with real benefit to 
the poor, socially, morally, and in pocket too, I am thoroughly | 
convinced, but then it must be by a method as diametrically 
opposed to the suggestion of your correspondent as light is 
from darkness, or the shadow from the substance. 

A plan for that purpose, based upon a principle that cannot 
err, was submitted many months ago to a noble lord high in | 
power. From that noble lord, however, I believe no real, 
extensive, political good will ever come. Nor do I think him 
possessed of moral courage enough to brave that storm of 
sarcasm and invective with which his class would assail him 
were he to attempt to introduce to public notice so compre- 
hensive and so just ascheme. But it is, and has been for the 
last two months, in the possession of the “ National Confede- 
ration” at Liverpool, an institution with which several mem- 
bers of the House of Commons are officially connected. A 
detail of it might be thought more suited to the columns of a 
political than a medical journal, and as such it is withheld. 
Not wishing, then, to occupy unnecessarily your space, I can 
only offer the sincere expression of my hearty wish for the 
speedy restoration of your health; and that you may yet have 
before you many years of public usefulness, is truly the hope 
of an old adherent, and Aw Ex-Gvuarpiay. 

London, April 29, 1849. 

P.S.—It is right, perhaps, to state that my former com- 
munications on this subject were written 150 miles from 
London, consequently the allusions contained in this are not 
intended to apply to any establishment near town. 


' 





FOX AND THE GEESE. 
To the Editor of Tas Lancer. 
Srr,—Cannot the insulted members inflict a suitable punish- 
ment on some, at least, of the cunning college councillors for 
coming the fellowship dodge! For instance, will not the geese 
be fools indeed if they ever call in the fox ? 
I am, Sir, your obedient servant, 


THE 


Lecio. 





LUNATIC ASYLUMS IN THE UNITED STATES.— 
THE PENNSYLVANIAN HOSPITAL. 
To the Editor of Tur Lancer. 


Srr,—A recent visit to the United States suggests a few 
remarks on the treatment of the insane in that country, which 
may not be unacceptable to your readers. 

The American hospitals for the insane are, generally speak- 
ing, much better adapted for the cure and comfort of the 
patients than similar institutions in this country. The moral 
treatment, also, is of comparative excellence, and upon moral 
treatment alone can any dependence be placed for restoring 
the healthy functions of the brain, the efficiency of medicines, 
in the majority of cases, being very questionable. 

The first consideration should be, to place the patient in an 
asylum, the internal and external arrangements of which are 
as nearly like what would be desirable for the sane as is com- 

tible with their treatment and security. This, of course, 
implies that there should be the least possible degree of re- 
straint, in reality, as in appearance. Under these circum- 
stances, when combined with moral treatment, and the pro- 
motion of physical energy, the best results may be anticipated. 

The Pennsylvanian Hospital for the Insane, near Phila- 
delphia, is probably better adapted for carrying out this judi- 
cious treatment than any other establishment in that country, 
or elsewhere. 

The form of the building, in which all excessive ornament 
or extravagance has been avoided, is in the best taste, and 
calculated to produce a pleasing impression on all who see it. 
The windows are of the ordinary size, the sashes being of cast 
iron, and of a very light appearance; they are hung in a frame 
cased with iron, balance each other, so as to be moved with 
ease, and as one rises the other falls, but only to the extent 
of six inches, or not sufficient to allow the escape of a patient. 
With this form of window all bars and screens are dispensed 
with, the appearance being precisely that of a wooden sash, 
and it never produces unpleasant feelings. Where it is 
necessary to protect the glass, a light wire netting is stretched 
over a frame, which is hinged, and secured by a spring lock. 
This frame is sometimes separated a few feet from the window, 
and the space filled with evergreens and flowering plants. 

The patients of each sex are divided into six distinct classes; 
each class occupies a ward, to which are connected a parlour, 











| light and cheerful appearance; all possible advantage is de- 


| adopted as the best result of numerous experiments. 





ASYLUMS IN THE UNITED STATES. 














dining-room, clothes-room, bath-room, and water-closet, a 
corridor, with chambers on one side, a dormitory, rooms for 
two attendants, a dumb waiter, and a funnel for soiled clothes 
leading to the basement story. In the wards occupied by the 
lowest patients, the parlours are dispensed with, and special 
provision is made for the worst class, who are completely 
isolated from the main building. The associated dormitories 
are occupied by about one-fourth of the patients. Every part 
of the hospital is open to the direct rays of the sun, and has a 









rived from natural and forced ventilation. The apartments 
are sufficiently warmed by hot water and steam, under low 
pressure, circulating in iron pipes, and this plan has been 







The pleasure-grounds contain forty-one acres, and are sur- 
mantel by a wall ten feet and a half high, a very small 
portion of which is seen from the building; indeed, no one 
thinks or speaks of it as a prison enclosure. When we con- 
sider how impatient the insane are of detention, and how 
much mental excitement is allayed by muscular exertion, the 
importance of extensive grounds and varied scenery cannot 
be overrated,—such influences are always exerting a silent 
good on the worst class of patients. Dr. Kirkbride, the resi- 
dent physician, is of opinion that high walls round small in- 
closures, and in full view,are worse than none. It is difficult, 
indeed, to make these airing-courts look otherwise than 
prison-enclosures,—although, at the Retreat, near York, and 
at the Bloomingdale Asylum, near New York, much has been 
done by garden-culture and planting to obviate this appear- 
ance. 

Statistical tables are carefully kept at the asylums at Phila- 
delphia, New York, and Boston; and by a comparison with 
those of England, it is found that the average number of cures 
is considerably greater in the former country. It is an esta- 
blished principle, that insanity is curable in proportion to the 
early period at which it is placed under treatment; and from 
this cireums'ance one might conclude that the result would be 
more favourable in England, where the accommodation is so 
much more extensive, and the treatment so much more prompt. 
The inference, however, is, that the system adopted in America 
is more judicious. With few exceptions, they regard all 
chronic cases as susceptible of cure, or much improvement; 
and that large class, usually called incurable, are treated with 
a perseverance which is often rewarded with a successful 
issue. 

Dr. Kirkbride believes, that of all who are attacked with 
insanity, and subjected, during its early stages, to judicious 
treatment, faithfully persevered in, at least eighty per cent. 
will probably recover. It is impossible to say who are in- 
curable: I have seen one person restored to health, who for 
many years was kept chained in an out-house, labouring under 
the worst form of insanity short of actual dementia. This in- 
dividual became the chief cook of the establishment in which 
she had been so long confined as a patient. Many cases, be- 
lieved to be incurable, are placed in confinement for safety 
ouly; and thus condemned to the exclusive society of in- 
curables, whereby any chance of returning reason is frus- 
trated. Every intelligent person knows the effect of asso- 
ciation upon his own mind: he feels in himself, and sees in 
others, that moral and refined society have an elevating in- 
fluence; while the companionship of the profligate, ignorant, 
and deluded bring down the standard of the mind, and destroy 
its natural balance. Hence moral means which are to aid 
in the restoration of curables are often useful in keeping up 
the mental powers of those who may be incurable. 

The American tables show, as usual, that a rnd gs eter 
(nearly one third) of the patients are admitted between 
twenty and thirty years of age; this is the period of life 
during which the passions are most excitable, and the mind 
most acutely sensible to avarice and ambition; for the like 
reason, however, these cases are more easily influenced by 
moral treatment. 

The chief excellence of this treatment in the asylums of 
the United States, consists in carefully classifying the patients, 
and in arranging the inmates of the separate wards, so as to 
exclude those cases, the subjects of which may in any way 
interfere with the progress of the majority; and those who 
are practically conversant with the treatment of the insane, 
will admit that this class separation is as imperative for insur- 
ing the mental restoration of the insane, as individual seclu- 
sion is necessary for improving the moral condition of the 
criminal. ‘ 

There is also an individual in the wards of the Pennsylvanian 
Hospital whose duties are of the highest importance, 20 
whose office, as far as my knowledge extends, is peculiar t0 
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MEDICAL NEWS 


=— = : 
that institution. This person is called a companion, or 
teacher, and is indeed the active and untiring agent of the 
physician. The companion is entirely relieved from the 
domestic duties of the keepers, and being intelligent and 
courteous, is the means of effecting a great amount of good, 
by teaching the patients what will help to rid them of their 
delusions, promote their happiness, and hasten their recovery. 
In our asylums at home, too little attention is paid to the 
selection of keepers; commonly speaking, any person possess- 
ing a kind disposition and physical power is thought to be 
qualified to attend day and night on the insane; forgetting 
how essential, also, are tact, and that facility of conversation 
which is often so soothing to the excited imagination. Great 
improvements have, however, been made in all that relates to 
the management of lunatics, much of which is to be attributed 


to the active control of the legislature; and we may trust the | 
day is not far off when such prison-like structures as St. Luke’s | 


and its dungeons will cease to be seen in the land. 
I am, Sir, your obedient servant, 


West Ham, 1849. J. Tuorntoy, M.R.C.S. 





M«edical Prelws. 


RoyaL Coitece or Surceons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 25th ult.:— m 

Buiiock, Caar.es Josepn, Congleton, Cheshire. 
Donaupson, Ropert, Ballybay, co. Monaghan. 
Iivime, James Denton, Leicester. 

Jounson, Tuomas, Weymouth, Dorset. 

Rock, James Bernarp, Prestbury, near Cheltenham. 
Tapiey, Henry, Dover. 

Tate, Witi14M Barvey, Valparaiso, South America. 
‘Wane, Seaton, Royal Navy. 

‘W neelnovse, CLavpivs Gaen, Leeds. 

WiutuuaMs, Georce Epwiy, Dover. 

Apotuecarigs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, 

May Slst, 1849. 
Beaman, Georce Hume, King-street, Covent-garden, 
London. 
Bryant, Tuomas, Kennington-common. 
Cater, Wi.i1aM, Northwold, Norfolk. 
Suearman, Cuarizes James, Rotherham. 
Surorsuine AnD North WaAtEs 


Tue MEMORIAL OF THE 


AssoctaTtep Puysictians AND Surceons.—This memorial has 


been forwarded to the Right Hon. Sir George Grey, Bart., 
with 380 signatures attached. 

Tue CHorera 1x Paris.—May 25, 1849: For the last two 
days, a notable decrease in the number of cases has been re- 


ported. The mean of the late daily returns was 84 cases per | 


diem in civil hospitals: it has now come down to 68. On the 
23rd of May there 73 cases admitted, 33 deaths, and 29 dis- 
charged; on the 24th, there were 63 cases admitted, 54 deaths, 
and 39 discharged. This decrease has been felt throughout 
the civil hospitals. The total amount from the invasion of 
the disease to May 25, is 6248 cases, and 3320 deaths. 
ters do not look well at the Salpétriére: there have been 15 
nev cases these last two days, and it is really painful to think, 
that from the end of March to this day there have been in 
that asylum no less than 1010 cases, and 796 deaths. Military 


hospitals still receive a great many cholera patients; and we 


regret to say that Mr. Soudan, head pharmacien to the Gros- 
Caillou, has just died of the disease. L’ Union Médicale gives 
a return of the mortality in town, but the number of cases are 
not mentioned. The deaths, from the breaking out of the 
epidemic to May 22nd have been 2660. June 1: The report 
from the civil hospitals gives, for the 31st of May, 103 admis- 
sions, 47 deaths, and 62 patients discharged. The number of 
admissions is much above that of the preceding day, which 
was only 71. The total return for civil and military hospitals, 
as well as asylums of every description, is to the lst of June, 
6988 cases, and 3701 deaths. The number of deaths from 
cholera in private life is, up to the same date, 3012. It will 
thus be seen, that no less than 6713 persons have fallen 
Victims to this epidemic in about three months.—Ten members 
of the National Assembly have lately died, it is said, of cholera. 
Many English in Paris have been attacked by the disease, 
which has proved fatal to Lord Wallscourt and others. 


Mat- | 
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| Meprcan Mey in tue Leoistative AssemBiy or France.— 
Some of our professional brethren who had a seat in the 
National Assembly have not been re-elected: among these we 
find Messrs, Buchez, Dezeimeris, Méchain, Calés, Trélat, Re- 
curt, &e. &c. But Messrs. Guizard, Maissiat, Bixio, Bour- 
bousson, Chavoix, have succeeded in their re-election. Among 
the new members are Messrs. Theophilus Roussel, Delaval- 
lade, Testelin (of Lille), Rigal, and Lavergne, &c. &e. 

CuarMs AGAInsT CuoLers.—In a shop in the Rue Vivienne, 
in Paris, are exhibited little copper medals, fastened to a silk 
ribbon, which are endowed with the power of preserving the 

| wearer from cholera. The price is only threepence, and 30 
| per cent. discount to the medical profession. ‘This beats the 
galvanic rings. 
Batuine, 1ts ADVANTAGES AND PLeAsurts.—A lecture on this 
subject was delivered, on Tuesday evening last, June 5, 1849, 
}at the Cadogan Institution, Sloane-street, Chelsea, by the 
| treasurer of the Serpentine Bathing Club, Thomas Embling, 
Esq.—S. C. Hall, Esq., F.S.A., in the chair. We will give a 
brief analysis of the lecture next week. 
| WVentration.— We have seen the model of a ventilator, 
| constructed by Dr. Chowne, which might be very readily 
| applied to any fire-place, for the purpose of removing 
| impure air from apartments, by means of a curved tube, 
| having one extremity passing a short distance up into the 
chimney, and the other up into the higher parts of the apart- 
ment, and terminating near the ceiling, or at any intermediate 
| height, a communication being made between the interior 
| of the chimney, by one extremity of the tube, and with the 
| upper part of the rooms (where the impure products of respi- 
ration, and of combustion, as of gas, for example, accumulate) 
| by the other, the impure air descends by the latter portion 
ot the tube, to join the current of air in the chimney, and 
with it to be removed. Dr. Chowne shows, that as the process 
depends upon the elastic qualities inherent in atmospheric 
| air (acting in unison with the laws of gravitation) giving it a 
tendency to expand, and to escape from any chamber or 
| cylinder by whatever part offers the least degree of resistance 
| by which it is surrounded; and as there is less to be overcome 
|in the upward than in the downward direction ; althongh 
the fire is a powerful auxiliary, the process would take place 
in its absence in any case where what might be called the 
| ascending column, represented by the chimney, bearsa proper 
relation, in height and calibre, to what might be called the 
descending column, represented by that portion of the cylin- 
der or tube passing up within the room, although the tempe- 
| rature of the ascending column be less than that of the 
| descending column, which becomes the receiver of the impure 
| air, and the channel by which it is conducted to the ascending 
column to be carried finally away. 

Cuorera Curep spy Cannabine.—Dr. du Margat, a surgeon 
in a French infantry regiment, has published, in L’ Union 
Médicale, the case of the master-shoemaker of the regiment, 

| who was suddenly seized at Dieppe with all the symptoms of 
cholera. After starch enemata with laudanum had failed, 
| Dr. du Margat mixed a teaspoonful of a concentrated tincture 
of cannabine in a glass of sugar-water, and gave the patient 
a few spoonfuls of the mixture. These were violently re- 
| jected, but by continuing to administer small doses they were 
retained. The whole tumbler was taken, and in three-quarters 
| of an hour gradual and gentle reaction set in. The patient 
continued to improve, and was quite well three days after- 
wards. The supporters of this medication state that its 
| good effects in cholera are due to the power which the canna- 
| bine possesses of powerfully exciting the aervous system. 
| Thus may the most fearful symptom of the disease be com- 
| bated, and the nervous energy be roused so far as to bring on 
reaction. According to the formula of a French chemist at 
| Cairo, the tincture of cannabine contains one grain of this 
| principle in every five drops of the spirit. 
RELATIONS BETWEEN Macnetic INFLUENCE AND THE TEMPERA- 


turE.—Theée magnetic pole of Siberia, says Erman, in his 
| recent account of that region, lies between Yakutsk and 
| Irkutsk. Such is the influence of that pole at Yakutsk, that 
| this town is much colder than Drontheim, in Norway, or 
| Beresov, on the Obi, although Yakutsk lies much farther south 
than these two latter towns. In the former the ground is 
| always frozen from a few feet from the surface to a depth of 
about 630 feet; so that the inhabitants can procure no water 
but that of the river in the summer, and melted snow in the 
winter. The mean temperature of Yakutsk is about 32° Fah. 
Every year, from the 17th of December to the 18th of 
February, (but particularly in the three first weeks of January,) 
the thermometer falls to about 56° Fah. below zero—a tempera- 
ture which converts the mercury into a solid and malleable 
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substance; and it remains thus low for about a sixth part of 
the year. The most intense cold ever observed in this part of 
the globe was on the 5th of February, 1829, when the ther- 
mometer, with spirit of wine, fell as low as 60° Fah. below 
Zero. The summer, as if to compensate for the severe winter, 
is warm and short, and sets in by a rapid, but uniform transi- 
tion. The inhabitants reckon about 128 days without frost, 
and the thermometer rises in the summer months to about 
80° Fah. The ground thaws in this short:summer fora depth 


BOOKS RECEIVED FOR REVIEW.—ANSWERS TO CORRESPONDENTS. _ 


of about three feet; the people then sow, and soon reap wheat, | 


barley, rye, potatoes, turnips, and other vegetables. 
natives do not seem to suffer much from tlie cold, and they do 


The | 


not consume much oil or carbonaceous substances; without | 


which, according to Liebig, they must be consumed by the 
powerful condensation of the oxygeu which they are obliged 
toinhale. The Samoyedes sleep very comfortably in the open 
air, upon snow, ata temperature of 31° Fah. below zero. 
Mortality oF THE Mgrropoiis.—The public health at pre- 
sent exhibits a decided improvement. 
week ending May 26th, were fewer than in’ the corresponding 
week of any former year since 1845. The decrease below the 
preceding week is most apparent in the deaths from consump- 
tion and inflammation of the lungs. The mortality from bron- 
chitis exceeded the average by 18 deaths. The only epidemic 
which now prevails to a marked extent is hooping-cough, from 
which the deaths were 60, or 24 more than the average; but 
diarrh@wa appears to be on the increase. Cholera was fatal in 
five cases, but in two of these, which occurred to infants, the 
disease was returned as “diarrhwa cholerica.” The deaths 
of a man of 43 years, and a woman of 30, were hastened by in- 
temperance, According to the return of a coroner’s jury, a 


The 897 deaths, in the | 


girl of 15 months died from “swallowing 44 percussion gun- | 


saps, containing poison;” her illness lasted two days. Mean 
height of the barometer in the week, 29.81S in. Temperature 
highest on Thursday and Friday; on the latter day the highest 
reading in the sade was 70°.6: mean of the week, 56°.9, show- 
ing an increase of 11° on that of the week ending May 12th. 
Deaths in the week ending June 2nd, 895, a decrease of 68 
on the weekly average of five springs, Scarlatina has declined 
rather below the average. Typhus was fatal in the last week 
to only 23 persons, an unusually small number for this disease, 
and hardly exceeding one-half of the average. Small-pox, 
also, is fatal to few at the present time; the weekly oak 
during last month were respectively twelve, six, eight, six, 
whilst the average is 21. 
the average, which is 21 deaths, Deaths from diarrhea and 
dysentery were 19; the average is 14. Cholera is slightly in- 
creasing; the fatal cases registered during the last week have 
been nine. Both bronchitis and pneumonia grow less fatal; 
the former is still above the average, the latter is below it. 
Mean of barometer for the week, 29.978 inches. Mean tem- 
perature of week, 60°.3. 
*," The weekly paper issued from the Registrar-General’s 
office has much augmented in its practical utility within the 


last few months, and has become a very valuable record of | 
the state of public health. The nambers before us, in addition | 
to the above information, give concise tables of—deaths by | 


cholera in the various districts of the metropolis since 
January; the same deaths, as occurring in males and females, 
with their ages, and the duration of the cases in hours and 


ers | 


Measles last week nearly doubled | 


days; births and deaths registered in the metropolis in the | 
last thirteen weeks, with the mean temperature for the same | 


period; deaths registered in London, in a series of weeks of 
ten years; cases of diarrhcea and dysentery returned in the 
metropolis in corresponding weeks of six years; cases of cho- 
lera returned in the metropolis in the same week. We have 
no doubt that the Registrar-General would, on application, 
direct copies to be sent to medical practitioners who may wish 
to make use of the documents issued from the office at 
Somerset House, in the pursuance of any statistical, or physio- 
logical and pathological researches. 
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TO CORRESPONDENTS. 

Mr. Vaughan Jones appears to have been mistaken. So far as we can 
judge, the newspaper was not sent to us, to draw our attention to the 
paragraph to which he alludes; but this opinion is quite conjectural, as our 
correspondent who forwarded it to us has placed no mark or indication 
whatever in it, to point oat to what he wishes as to refer. We may take 
this opportunity to request, once more, that our friends who forward us 
newspapers, or printed papers of any kind, wil indicate, Jy marking or 
cutting, those passages to which they desire to direct our notice. We are 
otherwise obliged to wade wearily through a great mass of small type,— 
and very often frnitiessly, as from our not detecting the passage or pas- 
sages to which it is desired we should pay attention, the object of the 
sender is altogether frustrated. 

We have received a circular giving an account of the distribution of prizes 
at the Middlesex Hospital, with the names of the successful candidates. 
We regret that we cannot yield to a request for its insertion in our co- 
lumns. The great pressure on our space for some time past, has precluded 
our publishing the names of successful candidates for honours at the 
medical schools in the last session, and we must not give undue prefer- 
ence toany. In future years, however, we hope to record regularly the 
names of those who obtain honours at the medical schools, in our co- 
lumns of news. 

Mr. Moorman.—The disapproval is shared in by others. 
a warning for the future. 

X. Y. Z.—The customary arrangements, with respect to medical fees, vary 
with the different classes of practitioners; bat, usually, physicians and 
what are called pure surgeons are paid at the time when they are con- 
sulted; and surgeons engaged in general practice send in their bills 
yearly. Physicians and surgeons in the first class of practice receive, 
when consulted at their own houses, a guinéa each visit. Others receive 
that sum every second visit ; when they can get it. 

Tux paper of Drs. Routh, Savage, and Pyper arrived too late for insertion 
this week. It shall receive the earliest attention. 

Agricola.—Students are admittted to the college lectures on application to 
the president, who will probably grant a ticket, provided the attendance 
will not interfere with their hospital studies.—All articled students to the 
college are admitted.— four years’ practice of an hospital is required to 
qualify for the fellowship examination. The regulations can be obtained 
on application at the college ; they are also published in the dents’ 
number of Taz Lancer. 

ly Mr. H. B. Ferguson will authenticate his communication, by naming 
to us the date at which the transaction occurred, it shall receive speedy 
insertion, 

Tae communication of Machaon, ‘‘On an Apparatus for Suppressing 
Uterine Hzemorrhage,”’ is in type, with the exception of the printed ex- 
tract alluded to, which has been lost or mislaid. Will our correspondent 
favour us with another copy, or direct us to the number of the publica- 
tion in which it may be found? 

Grosvenor.—Whether a cure can be affected or not depends on circum- 
stances, which could be only ascertained by a knowledge of the history 
of the case, and a careful examination of the limb. To the other ques- 
tions, we have not yet the means of returning any satisfactory replies. 

Inquisitor. —In the Square, Buxton, Derbyshire. 

Mr. R. Elliot. We have not seen any report of the inquest. 
versity has the credit of claiming W. Casterdine as a B.M.? 
Exratum.—In p. 596, col. 2, five lines from bottom, for “ position,” read, 

“condition.” 

ComMunicaTIons have been received from—Dr. Fairbrother ; Cambrensis ; 
The Lecturers of Middlesex Hospital; Dr. Walshe; Professor Syme ; 
Mr. Embling, (with card;) Dr. Williams, (Swansea;) F. F.8.; Agricola; 
S. O, G., (Dorchester ;) Dr. Dixon, (Gateshead ;) Sum Qui Sam; R. W.; 
M.R.C.S.E.; Mr. Vaughan Jones; Dr. Alexander, (Halifax, two com- 
municutions ;) W. M.; Inquisitor; Mr. Borham; Mr. Chippendale; Mr. 
Rayner, (Uxbridge ;) A Student, (St. Thomas’s Hospital ;) Mr. H. B. Fer 
guson; Drs. Routh, Savage, and Pyper; Dr. J. C. Hall, (East Retford.) 

Tue Bristol Mercury, Jane 2nd, bas been received. 
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Tne anxiety which is always manifested by the public to 
take advantage of any new discovery or successful mode of 


LANCET, June 16, 1849. 


| 


which are, and ever must be, denounced and repudiated by 


| every well-educated practitioner. 


The medical officers connected with the public institutions 


| of this vast metrupolis command the most ample opportunities 


| respect to the adeption of new remedies. 


treatment connected with the removal of disease, affords a | 


strong proof of the confidence which is generally entertained 
by the community in the power of medicine as it is practised 
in this country. In this respect,a marked difference is shown 
in the conduct of the professional and non-professiona] portion 
of society. This is not extraordinary, as afflicted persons 


naturally seek for the readiest mode of obtaining relief. The 
medical practitioner, on the contrary, first considers the 
rationality of any proposed method of effecting a cure. His 


studies have taught hiin to reflect and to reason, and the results | 


of experience have admonished him not to form conclusions 
too hastily, or to generalize too widely froin restricted data. 
But it must not be inferred, that because the medical practi- 
tioner is less prompt than the public in resorting to the aid of 
@ new agent, that his confidence in the powers of the healing art 
is less forcible, or is less deeply fixed in the foundations of his 
judgment, than isthat of the non-professional community; on the 
contrary, the confidence which he fcels is not the offspring of an 
unreflecting, ill-sustained faith 
ture, raised upon the narrow basis of a single fact, but arises 
from, and is sustained by, the broad and solid foundations of 
science, reason, and experience. It is well for society and the 
progress of knowledge that the minds of medical practi- 
tioners are thus trained and disciplined; for if it were a 
custom with them, without hesitation and reflection, to adopt 
and sanction every new!y-announced successful plan of treat- 
ing disease, the subsequent fai'ures, in a great majority of the 
novel plans, would soon destroy all confidence in the practice 
of medicine, not only in the public mind, but amongst physi- 
cians and surgeons themselves. Probably one of the causes 
which has tended in a great degree to establish and sustain 
the confidence of the community in the practice of medicine, 
has been the judicious caution which practitioners of eminence 
have exercised before they have resorted to new means of 
cure; and secondly, the candour and integrity which they have 
so often displayed.in publishing the results of their experi- 
ments and experience. 
beration and caution is due alike to a noble science, to the 
just claims of society, and to the exalted character of a digni- 
fied profession. If every example of the successful treatment 
of disease, by a new remedy, were to be published, the 
minds of practitioners, if not strongly fortified by previous 
study, and habits of thoughtful investigation, would become 
in danger of being invelved in confusion by the dazzling 
announcements of numberless triumphant experimentalists. 


} 


it is not a weak superstruc- | 


of observing the strong tendencies of the public feeling with 
Scarcely is a new 
fact of any importance connected with the cure of disease 
published in the periodical journals, when the “out-pa- 
tients” at the public hospitals make the proposed remedy 
the subject of common conversation amongst them. Fre- 
quently,the applicants for relief even ask to be treated on the 
“new plan,” and sometimes they request to be given some: of 
the “new medicine.” 

One of the most striking instanees of the lively effect 
produced by the first announcement of a “ new plan” of treat- 
ment, was afforded, in the summer of last year, by the publica- 
tion, in Tae Lancet for July 1, 1848, of the first of a series of 
valuable papers by Mr. Yearsley, entitled, “ On a New Mode 
of Treating Deafness.” Immediately after the appearance of 
those papers, an influx of a new class of patients was observ- 
able at the Reyal Free Hospital. The members of that new 
class of persons were afflicted with deafness, and often was 
the remark made by them, “ I wish, if you please, to be treated 
upon the new plan;” or the question was asked, “if there had 
not been discovered a.cure for deafness!’ Such inquiries frem 
patients suffering under actual disease, many of whom stated 
that they were deprived of the means of obtaining a liveli- 
hood, in consequence of their infirmities, suggested the ques- 
tions—* What ouglit the surgeons of a public general hospital 
to do, under such circumstances?” “ Ought these patients to 
be rejected at this place, and transferred to the institutions 
specially devoted to diseases of the ear?” It appeared tobe 
just that the patients should be received. 

Accordingly, I resolved to attempt to confer a benefit.on 
the applicants, by adopting and following out the plan of 
treatment recommended by Mr. Yearsiey; and this resolu- 
tion was carried into practice with results which rapidly n- 
creased the number of expectant patients. Would it have 
been right, Il ask, to refer such patients to other institutions 
by rejecting their supplications for relief, or, worse still, tocon- 


| sign them possibly to a class cf not over-scrupulous prac- 


titioners, who profess to work miracles, but fortunately whem 
medicine does not claim, or inany manner recognise, as her legi- 
timate children. Let it not be considered, from these remarks, 


| that I deprecate a division of labour in the practice of medicine 


lt is honourably felt that much deli- | 


It is, therefore, forcibly felt by the profession, that before a | 


new mode of treating disease be recommended, something 
more substantial than speculation or hypothesis should 
be available to warrant its adoption. Reflections of this kind 
have induced me to pause for a very considerable period be- 
fore I determined respectfully to submit to the consideration 
of the profession, the humble pretensions which I am desirous 
of establishing for glycerine in the treatment of certain forms 
of deafness. The strong conviction which I entertain as to 
the utility and value of this remedy is the only apology I can 
offer for claiming, even for a moment, the attention of the pro- 
fession on such a subject. I have no doctrine to incul- 
cate; no new discovery in physiology to enforce; no “ great 
fact” in pathology to disclose. The sum total of my aim 
on this occasion is, to contribute a fact to our therapeutic 
store, which, although it may be regarded by some as 
very insignificant item, is one which I think ought 
be very generally known. I have already adverted 
) the confidenee felt by the public in the capabilities of medi- 
ne,as a practical science, and to the eagerness shown by 
society to take advantage of any newly-announced medical or 
surgical remedy. Unfortunately, tltat unsuspecting desire to 
seize, with blind faith and hope, on any new proposal for curing 
lisease, is, in this country, the fertile source and support of all 
partial, detached, and empirical systems of practice, 
1346. 


new 
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Luose 
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andsurgery. Onthecontrary, I distinctly acknowledge, that 
an intense scientific application devoted to “specialties” dn 
the investigation and treatment of disease has been produc- 
tive of highly useful and important results. At the same 
time, such divisions of labour cannot, in my opinion, justify 
the surgeon of a public hospital in neglecting the considera- 
tion and treatment of any class of diseases which properly fall 
within the field of his observation. I need not dwell upon the 
importance of the sense of hearing. Why should a surgeon 
admit that a disease of the eye or the tengue properly de- 
mands his interfererce and best attention, and then altogether 
reject as unworthy of notice or consideration the deranged 
structures of the organ of hearing. ‘The prineiples of diseased 
action are the same in all the vital organs,although peculiarities 
of tissue produce different morbid results. 

During the existence of the first flush of success, the value 
of Mr. Yearsley’s new method of treatment may have been 
over-estimated. This was not his fault; and the fact cannotbe 
disputed, that Mr. Yearsley openly and candidly submitted his 
views to the notice of the profession. However, it happened 
that poor patients, in considerable numbers, claimed, at the 
portals of the public hospitals, to be recipients of the advan- 
tages of the new discovery, and I then thought, and still think, 
that it would have been ungracious and unfeeling to have 
rudely directed the sufferers to apply elsewhere for relief. 

The adoption of the plan of treatment recommended by 
Mr. Yearsley was an appropriate recognition of the value 
of his labours. The suecess which attended the use of the 
simple operation which he recommended was, as I have 
already remarked, very striking in the first instance. In 
several cases, tie effect of the application of the wetted 
cotton, in which the tympanum had been perforated by ulcera- 
tion, was even extraordinary. But it too frequently happened, 
that the relief obtained was of an ephemeral duration. On 

hearing, in several 


applying the wetted cotton, the power of g; ; 

instances, which had been lost for a very long period, 
was instantaneously restored—an event which excited 
the most profound astonishment in the minds of pa- 


tients and their friends. Too soon, however, was it perceived 


BB 
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that the newly-acquired power’ gradually subsided, and 


tle sense of hearing returned ‘to its previous imperfect condi- 


tion. The r-tapse frequently produced a feeling of dejection | 


in the spirits and hopes of the patient which it-was paimful to 
witness. “The benefit derived from the application, in the first 
instance, was undoubted, and could not bo mistaken: hence 
arose the question— Why was itvof so’'evanescent achatacter ! 


This inquiry naturally suggested a minute investigation nite the | 


nature of the materials employed, and also their nutmediateand 
remote inflwence on the parts to whiely they were applied, 
A brief investigation, « few experiments, and aw atten- 
tive consideration of the subject, induced me to attribute all 


the conferred advantages to the effects produced by the water, | 


and to reject the cottoti as’ nearly, if not entirely, useless. 
Ft ‘even appeared that ‘after the water ‘had evaporated, 
the retained dry cutton became av additional tnpediment to 
the function of hearing: What was to be done? What 
were the indications which such’ facts'seemed to establish ? 
Evidently the usé@ of some agent, which, by offering a suc- 
eessful resistance to evaporation, should retain. its moistire, 
and continue to lubricate the auditory canal. Clearly endugi, 
it was from the moisture, that the benefit, was obtained, and 
from. a continuance of the moisture was) the advantage. to be 


prolonged. On duly considering all, that, I hadobseryed, it | 


appeared to me-that g/ycerine: was the only agent which was 
at all likely to accomplish the object. I had im view,,, After 
eonsulting with Mr. Lioyd. Bullock, of Conduit-strect, rela- 
tive to the composition, and properties of glycerine, my 
epinion as to the propriety of giving it a trial was confirmed; 
and Mr. Bullock kindly manutactured for me a small quan- 
tity of that. preparation in its purest form. This, portion I 
obtained from Mr. Bullock in the first. week of August, 
1848, and employed it immediately in several. cases, with 
apparently the most complete suecess. One of the patients, 
aged nineteen years, was a relative of Mr. Braithwaite, the 
celebrated engineer. In this instance'the deafness had existed 
from infaney.. Reports of four of these cases will be found 
amungst these attached to this paper. They were the first I 
treated with the new agent... In all these patients the wettcd 
cotton had failed to protluce a lasting benefit. Two of the 


four. patients are now completely cured; and the other two 
' 


are so far recovered as only to find it. mecessary to resort to 
the glycerine at distant intervals, The success of the new 
remedy, in these and many other instances, has attracted 
much notice; and I have,now used the glycerine in upwards 


ef three hundred cases of deafness, On many occasions it | 
has been employed without, any advantage whatever. In| 


other instances the benefit was considerable for a short time, 
and then disappeared. In numerous cases, however, by the 
use of it, the power of hearing has been completely restored. 

Tt, was only after much experience in the application of 
glycerine, and from observing its action in a great number of 
eases, that it could be ascertained what were those conditions 
of the ear in which it was most likely to prove of advantage. 
Contrary to what, might have been anticipated, the use of the 
pvemedy was successtul in persons in whom the deafness had 
been of many years’ duration—one, for example, thirty years, 
and also in cases, where the existence. of the malady 
could be traced to the eruptive fevers of childhood. In 
ustances of deafness caused by inflammation, followed first by 
suppuration,and then by a horny, dry condition of the auditory 
canal, the application of glycerine has been attended with 
signal advantage. Equally marked and peculiar is the suecess 
when it is used in cases where there is a partial or total absence 
ef ceruminous secretion. In many instances of deafness belong- 
ing to these classes of cases, the employment of glycerine has 
been followed bya perfect restoration of the power of hearing, 
In other examples of deafness, where the membrana tympani 
had evidently become thickened and hardened, and on exami- 
nation with the speculum, denoted a whitish or pearly appear- 
ance, the use of the glycerine was followed by strikingly bene- 
ficial and gratifying effects. It is evident, therefore, that the 
application of glycerine is-equally admissible, whether the 
tympanum be in a sound state, or whether it has been 
destroyed by ulceration. 

A description of the composition and properties of glycerine, 

abridged from Turner’s “Elements of Chemistry,” may not 
be uninteresting on this occasion. , ' 
_ Glycerine was discovered by Scheele, and Chevreul proved 
its exact composition and constitution. Its formula is 
C,H, O,-+-aq. It is found in fatty oils combined with oleic, 
stearic, and margaric acids; its specific gravity is 1.252. 
Glycerine is a syrupy liquid, miscible both with alcohol and 
water, insoluble in ether, slightly inflammable, inodorous, 
and of a sweet taste. 





| The most convenient mode of proparing it is by the saponifi- 
| cation of olive oil, by means of litharge and a little water. 
Sulphuric acid will separate the oily matters, leaving an 
aqueous solution containing the alkaline salt along with the 
giyeerine. The imixture is evaporated to dryness, and treated 
with: alcohol, which again dissolves the glycerine, aud leaves 
the alkaline suiphate: undissolved. | The glycering may be 
purified from oxide of. lead, by passing through jt a ¢prrent 
of sulphuretted hydrogen. 
Adstracts of Replortsof Cases treated with Glycerine. 


Miss B ; aged nineteen; Lambeth; is healthy; his been 
| deaf fifteen years. August 7th. This’ was a favourable’ case 
for the glycerine. \Membrana tympani sound in both ears. 
The meatus externas of each: éar is quite dry. A “singing 
noise” in both ears is ¢ontintalty present. “Has been deat 
since. she had ‘scarlet fever, fifteen’ years ago. The atdi- 
tory passages are tender to the’ tonch, atid the lining mem- 
brane appears utiusually white, and the meéatns very srvall. 
The ears were washed and dned, and the exterial meatus 
| well coveréd with thé glycerine, whitch, proved eminently suc- 

cessful,, In & few minutes, to the gréat astonishment of her 
parent, she Could. hear a whisper. She applied ‘again ‘On the 
| following Monday, and then stated, apparently with great joy, 
that she had been to.cliurch the day previously, ahd had hiéard 
the voice of the clergyman for the first time in her life. In 
this case the glyccrine was applied three times a week for six 
| weeks; after that period, it was no longer necded, A cure 
had been effected, and tle ¢éruititous seérétion restored. No 
return of the deafness lias oceurted: 

Miss H———, Coppice-row, Clerkenwell, aged twenty years, 
applied to.me.on the 7th. of August, . Ilas good Lcalth;,states 
that at the age of twelve years she had measles, and has, been 
deaf to a distressing degree ever since that time....A discharge 
flowed from. beth,,ears during, the attack of measles; when it 
ceased, the deafness became extreme, and when, I first,.saw 
her, it had continned eight years,,, On examination, the liping 
membrane of both ears, was found to, be. hard aud dry... The 
tympanum of ,each ear was, sound; there was no cerumsmous 
secretion. She states, that after washing her ears she can,fre- 
quently hear better fora,short time; but.so soon as, the organs 
become dry, the heanmg.is lest, In, ordcr.te make her hear 
at all, the voice. must be_raised to.,a very high tone, indeed. 
On the first application of; the remedy, the improvement,was 
very marked im both ears. In six weeks she discontinued her 
visits, having previously stated that she was perfectly cured. 
I saw this paticnt only a few days sinte} she still liears 
well. 

C.A , nineteen years of age, August 9, This patient-was 
sent to. me by,Mr. Weedon .Cooke. He. is.a scrofulous, 
unhealthy - looking lad.. He says, that when, he was,five 
years, old he had scarlet fever, and soon. afterwards a 
slight discharge flowed from his. ears.. Iis mother, states 
that, this discharge was highly offensive; at that time there 
was very slight deafness. ‘T'hi§ discharge continued, varying in 
quantity, for six months, when it ceased, and the patient then 
became deaf in both ears,and the deafness has continued ever 
since. On examination, the membrana tympani was found to 
be sound in each ear, but the lining membrane of the external 
meatus was much thickened, hard, and ofa whitish appearance. 
Neyer remembers having had any“ wax” im his ears. T stated 
to the medical gentlemen who were present, that T'consitfered 
this to be a favourable case for the glycerine. Having prepared 
the aural canals,as in the other cases, the glycerine was applied, 
the power of ‘hearing being extraordinarily increased. ‘The 
glycerine was used many times, and always with the ‘same 
successful result. When the ears are under the influence of 
glycerine, the patient can hear when he is addressed’‘in an 
under tone of voice. But Iam doubtful whether a complete 
cure will be effected in this case. 


E.M » Dean.street. Aug, 15.. Aged nine years, deaf and 
dumb. This child, the father said, had never been known tohear, 
and he believed, if a pistol were to be fired near his car, he 
would not take the slightest notice of it. .The ears are very 
small. Upon examination with the speculum auris, the 
membrana tympani was found quite normal. The throat 
is well formed. The tonsils and uvula, im situation and size, 
are quite natural. The ears were well saturated with the 
glycerine. The hearing was then tested in the presence of Mr. 
Whidburne, Mr. Robinson, Mr. Moorhouse, and other medical 
gentlemen. His name was called loudly behind him; he 
turned his head at each call; we then directed him to signify 
with his fingers the number of times he was called by his 
father, who was situated at the other end of the room, That 
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the boy heard was apparent to.all ‘present, by the ac¢euracy 


with which he:answered by means of signals. saw this child | 


several times, but we could not improve at all upon.the bene- 
fit he received frem our first. operation... His parents have, 
however, eomménced: teaching him words. I have:not seen 
anything of the child for some time. _ It is certain that’ he re- 
ceived a certain aniount of benefit from the glycerine. 


Miss R , Chad’s-place, Gray’s-inn-road; aged eighteen 
years. August 15th, 1848. Is not enjoying good health; has been 
deaf from infancy, in beth ears. The malady fallowed an 





attack of small-pox. The, lining membrane of beth ears is | 


pale, hard, and unpeldieg to, the touch of ap instrument. The 
tympanum of each ear appears perfect; she never found any 
secretion in either ear; had consulted sevéral surgeons, who 
had applied blisters, essential oils, &c., but without the slightest 
denefit. She was sent tome by Mr. Jackson, The ears were 
carefully, cleaned by,means of cotton held within the blades of 
& pair of forceps, abd dipped frequently in warm water: The 
canals were then rubbed with dry cotton, held in a like manner. 
Then the glycerine was,applied by, the same means, the cotton, 
well soaked in it, haying been repeatedly, passed backwards 
and forwards in each external meatus, care having been taken 
to apply it te the tympanum, ‘The effect was particularly 
well-marked, This patient was under treatment. for two 
months—a complete cure. was effected. I heard of her a few 
days since, and her mother says sli¢ continues to hear per- 
feetly. 

E. P——. Aug, 16., Sent,to me by Mr. Robiason, of Gower- 
street. Aged fourteen,.Her mother cannot date her deafness 
to any cause; states that she has gone through the routine of 
children’s diseases; does not’ recollect whether deafness fol- 


lowed closely tipon any féver; states she is so deaf, that she is | 


quite useless for domestic purposes, and that she had been 


under treatment by many surgeons, no benefit ‘following. | 


The eats were qtite dry; upon washing’ them, numbers of 
scales of the emdermis came away, and upon inquiry,’ she 
states that “seurf” ‘frequently comes out of her ears; she 
can always hear ‘better ‘after washing them. From these 
facts, it is quite ‘evident that deafness’ was, to ‘a certain 
degree, due to a deficienty of the ceruminous sceretion. “The 


ew was applied in the usual manner. Almost imme- | 


iately, she heard the tick of a small Geneva watch quite dis- 


tinctly. The’ glycerine was''tised during’ six wecks, and a | 


complete cure was accomplished. 


Miss J. M , Devonshire-street, Mile-end. August 20. 
Has been deaf in both ears during the last five years. Cannot 





trace the deafness to any particular cause. There has not | 


been any discharge. There is constantly an uneasy sensation 


in the ears.. Meinbrana tympani imperforate. Not any secre- | 
tion in either éar. On applying the gly¢erine; she heard a | 
h this case the patient eainot | 


watch tick'with both ears. 
hear without using the glycerine: The condition of this 
patient remains stationary. 

Mrs. D——-, aged, forty-eight, White Horse-lane, Stepney. 
September 3rd. Is very healthy; sanguine temperament: 
States that for forty years.she has been, almost deaf in the 
right ear, from the effects of a blow given by her school-mis- 





tress. She can_hear slightly in the left ear, but is constantly | 


annoyed bya singing noise, and sometimes there is a dull pain 
over the mastoid process. She has not had fever. There has not 
been any discharge from the ears, except just after the time 
when, the blow was inflicted, when there flowed a thin. fiuid 
from the right, ear for about three. months. When the dis- 
charge ceased, the deafness commenced, and has continued 
from that period. Upon exawining the membrana tympani of 
the affected. ear, no ray init. could he discovered. The 
canal of the left ear was quite dry, and without any secretion. 
She states she can hear with both ears better in wet weather. 
Upon the application of the glycerine in the wsual way, she 
heard the tick of a watch with both ears, but most distinctly 
with the right. Previously this had been the deafear. The 
glycerine has been repeated many times, and its use is still 
continued with the same success. This case was one of the 
most interesting that I have seen. 

Mrs, P. O——, Adelaide-terrace, Islington, aged fifty-six 
years. Sept. 3, 1848, Has been deaf thirty years; dates the 
malady from a very severe attack of rheumatism in the head. 
The meatus of each ear is exceedingly hard, and the membrana 
tympani much thickened, and of a pearly whiteness; not the 
least secretion. The membrana tympani cannot be touched 
without causing pain to the patient; many means of relief had 
been tried, but without effecting any improvement. 

The auditory canals were carefully washed and dried, and 
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| them coated with glycerine by means of a camel-hair brush. 
An improvement in the state of the patient’s hearing was 
} very soon manifested. Her son, who accompanied her, said, 
| that for years it, was painful to converse with her.. Knowing 
| how great was her defect of hearing, she seldom attempted to 
provoke conversation. 
When the glycerine had been introduced a, few minutes, 
her son addressed her in.an ordinary. manner, and to his asto- 
| nishment she heard him perfectly,. In afew days afterwards 
she could hear carriages distinctly, aud the poise made by the 
| Wheels passing over the stones was painfully unpleasant to the 
| newly-excited organ, She also heard thunder distinctly, not 
| having previously heard it for thirty years, The glycerine still 
| acts effectually; but when. her ears. are, not under its influence, 
she. is as deaf as ever,;. The hearing continues distinct by 
applying, the ,.glycerine,,.twice..a , week.,.,1f, she, removes 
the glycerine; and, renders the,.auditory,, passages, dry, 
the. patient. becomes quite, deaf. The. relief, obtamed. while 
the ears.are uuder the, influence of glycerine is very great-—an 
interesting fact, when. it,is. recollected, thatthe deafness 
of she patient had been of thirty years’ duration, 


M.T ; Tottenham-court-road; has been deaf eight years. 
Sept. 4th, 1848. | He caninot refer its existence to any precise 
cause. The aural canals are quite dry; the meatus: is'very 
large,‘and the membrana’ tympani is very easily seeayand 
found to be quite sound. This patient»states that he’is in 
the habit of moistening his ears frequéntly during the day, 
always hearing immediately after. Frour this statement, the 
| suecess of the glycerine promised to be certain. Not having 
| any glycerine by me at the time, I merely moistened the ears 
} with water, when the hearing was immediately much: im- 
} proved. I then carefully dried both earsjand the power of 
| hearing again relapsed to its former low degree. On. the fol- 
lowing morning’ the patient again’ attended, the glycerine 
| was applied, and the effeet produced was even greater than 

had been anticipated. The patient always receives the same 
} amount of benefit from the glycerine, and the force of its 
) action is as evident now as when it was first used.’ The bene- 
ficial effects produced by each application of the glycerine 
} continue for'syx days. I do not believe that any eure will be 
| effected in this'casejas it is probable he will always be obliged 
to use the glycerine. 


Mr. B , Deptford Bridge, aged thirty-seven, October 3rd, 
| 1848. He has been deafin his right ear during the last eighteen 
years; his general health has always been good. The deaf- 
ness was preceded by a slight discharge, the ear having been 
very much inflamed and painful at the time. Various remedies 
were employed for several years, but without effect, and the 
affected organ has remained quite useless not less than eigliteen 
years, On examination with the speculum, the lining mem- 
brane of the external meatus was found horny and dry, and of 
a very pale edlour. There was an entire absence of secretion; 
the membrana tympani was not perforated, but was muchi thick- 
ened, and of a pearly whiteness. ‘The patient complains of a 
never-ceasivg noise in the ear; occasionally there isa discharge 
of a thin fluid} at such periods his hearing is much improved, 
and the noise is Tess troublesome, but there is more pain during 
the continuance of the discharge. On examining both ‘ears, 
| the appearances were strongly contrasted. The lining’mem- 

brane of the healthy ear was soft, elastic, of a normal thick- 
ness, and covered by its natural’séecretion. When the healthy 
ear 1s closed by the hand, it is almost impossible to- make 
him hear the sound of a voice. The ear was in this*case 
washed and rabbed dry, and thé glycerine then appliéd by 
means of a camel-hair brush. Yn the course of a few minutes 
the hearing in the affected eat became very much improved. 
| This benefit lasted, the patient stated, for abéut four hours. 
| The treatment, without ‘any alteration, was continued twice 
and thrice a week for five weeks, and at the expiration of 
that time the patient could hear perfectly well, and detect 
the slightest noisé¢ with the ear, which had, during a period 
of eighteen years, been deprived of its natural function. The 
recovery in this case is complete, and I believe will be per- 
manent. 

W. M——, aged twenty-five years. Oct.12. This patient 
was sent to me by Dr. Willoughby Burslem. She is @ 
delicate, unhealthy-looking person, and has been deaf from 
the age of six years, when she had the measles. Cannot 
now hear the tick of a watch. Her mother states that for 
many years she has not been able to hear a voice, unless 
addressed in a very loud tone. On —s her ears, the 
membrana tympani of both ears was sound and natural. 

There was, however, an entire absence of secretion in the 
‘ eialiiie externus of each ear. She stated that there had never 


——— 
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been any “wax” in her ears. The gl ine was applied in 
the manner already explained. She then heard distinctly the 
tick of a watch, and answered any questions that were ad- 
dressed to her in an ordinary tone of speaking. I saw her 
two days aftérwards. She was again quite deaf, and stated 
that she had washed her ears on the evening of the day when 
the glycerine was applied, and that on the next morning she 
was as deaf as ever. The glycerine was again introduced, 
and as‘successfully as before, The patient has now heen sub- 
jected to the influence of the remedy for two months. ‘When 
she omits to use the glycerine she is as deaf as at first, The 
effect of the application commonly lasts three days. It ix not 
likely that a cure will be effected in this case. 


Mrs, L, T-——, Lambeth, aged. twenty, consulted me on the 
ist_ of November. She. bas been afflicted with deafness in 
both ears for two years, 30. general health is good; mem- 
brana tympani imperfora’ >; «0 secretion in either ear; slight 
discharge at times, whon her hearing is much better; thinks 
influenza the cause of her. deafness.. Upon applying. the 
yonane the hearing was very much improved, hearing. per- 

stly a conversation carried on in an ordinary tone. She cannot 
hear without using the glycerine. The last.account received 
of her stated this fact. Ne eure will be effected, but, the 
glycerine will afford her continued relief. 

Mrs. 8 , Greenwich, aged thirty-eight years. Dee. 15th. 
Considers her deafness to have been caused by a deseent in 
a diving-bell; she is deaf in both ears, which presented the 
same‘ »pearance in sn¢h eases. The aural canals are hard, 
polished, and dry; she is so exceedingly deaf that the tone of 
the voice must be very considerably raised to ake her un- 
derstand. After the glycerine had been applied, she con- 
versed with the friend who brought her in atone of voice ordi- 
narily used in common conversation. This was avery marked 
and successful case. 

Miss__L » Kensington, aged sixty-five, consulted me in 
January last.. She stated that she had been deaf all her life. 
On the application of the glycerine, the surgeon who accom- 
panied her stated that,she heard “one-third better;” she could 
not hear a sound, previously, without the aid of an ear-trumpet, 
No further improvement could be effected in this case. 


Mr. M. C——, Brompton; sent to me, by Dr, R. Quain,in Fe- 
bruary last; has been deaf in both ears:for three years. The 
ears presented the same appearance as in the case of Mrs. 
S . The application of the glycerine proved very ‘sue- 
cessful. 

Master E. N——, Hammond-street, Camden-town. March 
14th. His mother states that he has been deaf three years, 
after having had scarlatina. Both ears ure destitute of se- 
cretion. He is very deaf, and has been under the care 
of several practitioners. Upon applying the glycerine, 
the mother declared the effect to be astonishing ; after 
a few minutes; he could plainly hear a watch tick with 
both ears. No such power fiad existed during the three pre- 
vious years. 
provement. His hearing is now nearly natural. . An interval 
of eight weeks occurred daring the treatment, in consequence 
of illness on the part of the patient. 

Guilford-street, Russell-square, May, 1849. 
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Suppression of Urine. 


SECOND, 


Tue case of J. L——, recorded in my last paper, suggests 
many considerations of practical importance, and I believe 
this to be the only case that has been published in which re- 
covery has taken place after so long a total suppression of 
this fluid, for the difference between a total suppression of urine 
and the secretion of the smallest possible quantity is very great; 
in the one, there is a reasonable prospect of recovery—in the 
other, the kidneys must be made to act, or death will inevit- 





He still uses the glycerine with continued im- | 





ably take:place. Dr, Mason Good, in his “ Practice of Medi- 
cine,”* designates this disease ia, inops; Dr. Elliotson 
in his Jectures,+ speaks of it under the title of “ iachuria,” and 
Dr. Willis has well described it by the name of “ anwrza,” or 
“anuria apyretica.” ‘The approach is, however, so. masked 
the symptoms by which it may in the hours of the attac 
be discovered, so obscure—there is so little of pain, discomfort, 
or tineasiness felt by the patient, that some hours frequently 
elapsé before a medical mah is sent for, or the patient even 
aware that he has been attacked with a serious T; and 
in « disease like this, which runs its course to a fatal termina- 
tion ina féw hours, how important is it that its earliest ap- 
oor should be made known! “ Aliter vitiam vivitque 
tegendo. ; 

r. Bright, in his valuable treatise on “Diseases of the 
Urinary Organs,” states, that in cases of granular degeneration 
of the kidneys, “ total suppression of uriie but séldom occurs.” 

Suppression of urine, depending as‘ it does on a variety of 
causes, May be cither entire or ial. Three kinds are said 
to'be known by Dr, Prout?—I1, /nflammittory; '2, Spasmodic; 
8, Mechanical; and the symptoms will in some ye. te vary, 
according to the general character of the affection. singular 
case of suppression of urine from a mechanical canse was Te- 
lated to nie in a letter from Sir B.C. Brodie, now before me, 
in answer to one, in which I had given him ‘an ovtline of 

y ’s case. Sir Benjamin says—“ In the great majority of 
cases of this kind that I have seen, there has been some ob- 
struction to the flow of urine; and it is a curious fact, that a 
calenlus blocking up one ureter, or & tumour pressing on 
one ureter, Will sometimes stop the secretion of urine in both 
kidneys. In one ease there was a very enlarged prostate, 
whieh probably closed the orifices of the ureters, but the body 
was not examined after death. In another casc, there was a 
medullary fungus of the mucous membrane of the bladder pro- 
ducing this effect. I had a patient with an enlarged prostate, 
which prevented hitn emptying the bladder. For seme time 
he had not secreted more than half @ pint daily, but the seere- 
tion immediately was trebled on the catheter being used two 
or three times daily.” 

I remember, many years ago, opening the body of a gentle- 
man, at St. Mary Abbot's, Kensington. I did not see the 
gentleman during life; he had suppression of urine for some 
tew days before death, and died comatose. ere was a large 
abscess, which had passed backwards fromm the penn and 
burst into the loins, and we found a very large calculus§ of 


oxalate of lime; it was of the size of a walnut, and occupied 
the whole of the pelvis of the kidney, extending into the in- 
fundibulum. The other kidney was increased in size, and had 
no doubt, for some time, performed double its usual daty, and 
a man may for years have a calculus in one kidney, and not 


suffer remarkably. The most common variety of renal cal- 
culus that I have seen is composed of pure lithic acid; inter- 
nally, it has a laminated appearance, and is of a light brown 
colour. It is the opinion oF Dr. Prout,—and Sir B. C. Brodie! 
agrees with him,—that the lithic acid forming this kind of cal- 
culns is secreted by one of the mammillary processes of the 
kidney, in a half-fiuid condition, which afterwards becomes 
hard, the semitinid mass contracting in bulk as the hardening 


process goes on. 
As we have seen death ushered in by coma, and a total sup- 


| pression of urine for several days, in the case just narrated, in 
| which a large mulberry calculus was found in the pelvis of the 
| kidney, it will be interesting to consider for a moment the re- 
| sult, also, of Dr. Prout’s investigations, as to the formation of 


the oxalate of lime calculus. In his opinion this calculus is 


| mever generated in a perfectly healthy condition of the 


kidney, and two things are necessary to its formation ; the 
first is, that oxalic acid should exist in the system, and be 
secreted with the urine; the next, that phosphate, or carbo- 


| nate, of lime should be supplied by the muéous membrane of 
| the infundibulum, 


Sir B. Brodie has found “ disorganization 
of the kidney to occur in a much greater proportion of cases 


| of calculus composed of the oxalate of lime than of those of 


calculus composed of lithic acid;” and it is highly probable, 
in these eases, that the calculus is the result of an altered or 
diseased condition of the kidney, rather than that the diseased 
condition of the kidney has given rise to the formation of a 
calculus. 

If memory serve me, there is, or was, a preparation in the 

* Vol. iv. p. 341. 

+ Lectures on the Principles and Practice of Medicine, by John. Eiliotson, 
M.D. Cantab., second edition. 

t On Stomach and Renal Diseases, by W. Prout, M.D., p. 414. : : 
§ The preparation was given by me to Mr. Lane, and is now in bis 
museum, Grosvenor-place 

On the Urinary Organs, p. 223. 
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museum of St. George’s Hospital, London, of two kidneys, both 
taken from the same subject, from which the glandular struc- 
ture has almost altogether disappeared, They are completely 
filled with calculi composed of the oxalate of lime. Dr, Prout 
has furnished the particulats of a very interesting case, in 
which he found in each kidney large deposits of calculous 
matter; some contained in natural cavities, to which the urime 
had no access; others in cysts, which evidently were the re- 
sult of disease, and to which also the urine had. not access. | 
The former of these deposits consisted of the phosphate and 
carbonate of lime, with au admixture of the triple phosphate 
of ammonia,and magnesia, while the latter only consisted of the 
catbonate of lime. Sir Benjamin Brodie, in speaking of these 
casés in his lectures, used always to draw attention to the fact, 
that this phosphate of lime, found in the kidneys, eonstitutes 
the earthy matter deposited in consequence of disease, in other 
structures, as in the arteries, the lymphatic glands, the valves | 
of the heart, the dura mater, the lungs, and even, sometimes, 
in theuterus. I have reason for thinking, that in. patients 
in whom a predisposition to form calculi is present, a local 
injury to the loins and kidney, such asa blew or fall, expo- 
sure to cold, &c., sometimes gives rise to the formation of cal- 
culi... For additional information on this point, the reader is 
referred to the very interesting paper published by the late 
Mr. Earle," and to the worl: of Sir B. C. Brodie.+ I once at- 
tended a solicitor who had formerly been under the care of 
Dr. Bright, in whom a severe nephritic attack had appeared 
to result from eating a quantity of tart, made from the leaf- 
stalks of the fresh rhubarb, (rheum palmatum;) and I havelong 
been in the habit of strongly advising patients in whom the 
oxalie acid diathesis is the predominating evil, most care- 
fully to avoid partaking. of this delightful vegetable Dr. 
Prout relates that he has seen well-marked instances,in which 
an oxalate-of-lime nephritic attack has followed the free use of 
rhubarb in the shape of tarts.§ 

It is right that the student should know the circumstances | 
under which suppression of urine, arising from mechanical 
obstractions in one or both kidneys, exhibits itself. Let him 
next bear in mind this important fact, that in all cases of sup- 
pression of urine,from whatever cause arising, if no urine be 
separated from the blood, death, ushered in by eoma, quickly 
takes place. Death is said to result from urea being detained 
in the system; this substance, in the healthy condition of the 
body, is only to be looked upon as excrementitious, and which 
the kidneys, in the proper exercise of their functions, pump 
out from the blood as fast. as it enters that fluids If the 
kidneys, from whatever cause, cease to secrete urine, this sub- 
stance accumulates in the blood, is earried with it to every 
part of the body, and acts as a poison, but more especially 
upon the brain. 

Here let us pause a moment to remark how the blood may 
become the herald of death and disease, if matters of a dele- 
terious character, which, as Dr. Watson remarks, “ pertain to 
the unceasing processes of organic life,” be not separated from 
it. If the action of the kidneys cease, urea, as we have just 
pointed out, collects in the blood, and the brain is poisoned;— | 
if from a want of pure air, or any other circumstance, the 
lubgs cease to separate carbonic acid, the animal functions are 
soon extinguished ;—if the liver no longer extracts from he 
blood the excrementitious bile, mark the declining powers of 
life, which soen become extinct. So, also, numerous maladies 
spring frem a suppression of the catamenial discharge, which 
appears to give relief by the separation of a highly carbonized 
blood from the system. 

I stated, in a former part of this paper, that it would be | 
necessary to notice certain exceptions to the general rule, 
that suppression of urine speedily proves fata]. Patients suf- 

ring from cholera|) will sometimes remain for days without 








* Medico-Chirurgieal Transactions. 
+t On the Urinary Organs, pp. 228, 229. 
+ On boiling very thin slices of the root of the Russian rhubarb in water, 
f we place them under the microscope, we observe that they are composed 
f cellular tissue, annular docts, and numerous conglomerate raphides, 
masses of crystaisof oxalate of lime.) Mr. Quckett procured from 100 
grains of Russian rhubarb, from 35 to 40 grams of theseraphides. These 
rystals are not, however, peculiar to the Turkey rhabarb ; they are equally 
urdavt in tha’ supplied to the English market. Raspail has stated that 
ese crystals are situatedin the interstices of the elongated cellular tissue: 
t this statement is erroneous, the situation of the erystals being in the 
rior of the ceils, as proved by Dr. Pereira 
Fourth edition, p. 70. There is a very interesting paper, by Dr. FE. Bal- 
urd, of East Retford, on Oxa!uria, in the Provincial Medical and Surgical 
Journal, 1847, which will repay attentive pernsal. 
Since the above was written, my attention has been directed to a very 
aborate paper in the London Journal of Medicine, from the pen of Dr 
\. B. Garrod, “‘ On the Pathological Condition of the Blood in Cholera,” to 
hich the reader is referred, as it will repay an attentive examination. He 
ays that urea had been detected in the blood, and other fluids, in cholera ; | 
utin most cases its amount was not estimated, and no relation between 
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secreting a drop of urine, and yet recover. In such cases I 

have no doubt that the urea.is drained from the blood by the 

connie and enormous evacuations from the. stomach and 
wels, 

We have, on. record some truly singular stories of persons 
remaining for days, and. even for weeks, without secreting a 
drop of urine, and who yet have continued in a good state of 
health. Some of these narratives are evidently altogether 
unworthy of credit; others are sufficiently well authenticated 
to demand at our hands a careful examination. A case oc- 
curred to Dr. Parr, in which no urine appeared to haye been 
secreted for six weeks,” Haller gives some iculars of a 
case which continued for twenty-two weeks,+ and in the Phi- 
losophical Transactions} various instances are recorded of a 
similar kind; among them is one described by Dr.S. Richard- 
son, of & youth of seventeen —_ of age, who had never made 
water from his birth, nor felt any uneasiness on this account, 
being perfectly healthy, active, and vigorous. The follow- 
ing very curious case related by Dr. Salmon Arnold§ is 
that of a young woman who laboured under a retention 
of urine for two years, and through the integuments of 
whose lumbar region, a fluid resembling urine oozed in 
abundance, whenever the catheter was not introduced at 
the usual periods. In September, 1822, seventy-two hours 
once elapsed without the instrument having been used: 
in the course of this delay, a liquid completely like urine is 
stated to have been discharged from the right.ear, first by 
drops, and then in a larger quantity atatime. The discharge 
continued on the following days, amounting to.about eight 
ounces in each twenty-four hours,and was always preceded by 
painful, sensations in the eye and ear. Wheneyer the dis- 
charge happened to be interrupted or diminished, a general 
anxiety used to come on, with severe headach, and then 
delirium. Occasionally; violent spasms, like those of opistho- 
tonos, were produced by the same cause, followed by syncope 
and complete insensibility. Deafness and loss of sight after- 
wards occurred in the right ear and eye. These symptoms 
continued till the end of 1824, the discharge issuing alternately 
from both ears and the left eye, which became considerably 
inflamed. © In’ Match, 1823, the patient began to vomit up a 
fluid precisely similar to urine. In April, the right breast 
became swollen, tense, and painful, and shortly afterwards, 
some drops of fluid were discharged from the nipple. In 
twenty-four hours, these phenomena ceased, but reappeared a 
week afterwards, and now the liquid. voided was of a lemon 
colour, and was proved by analysis to contain urea. In May, 
1823, after some pain and tension about the hypogastric region, 
a fluid exactly like what had been evacuated from the pre- 
ceding, organs began. to ooze from the nayel, A similar 
evacuation next commenced from the nostrils. The fluid from 
all these quarters was analyzed, and found to contain urea, 
It contained, likewise, the alkaline sulphates, muriates, and 
phosphates. During the foregoing occurrences, a small but 
varying quantity of urine continued to be voided from the 
bladder; and occasionally, the urinary fluid discharged at 





the quantity‘of this principle’ and the stage of intensity of the disease ob- 
served. In some cases’(it. & ifi., Tooting children) to which he refers, no 
urea was found, and it certainly did not exist to any considerable extent in 
the blood. Still, Dr. Garrod remarks, “‘ from thesmall amount of the blood 
examined, a quantity greater than in health might have escaped discovery, 
and that such was the case we have some evidence in the increased amount 
of urie acid, which, when suspension of the urinary secretion takes place, 
is found in excess in the bI66d along With the urea, and can be more easily 


| discovered, not being so liable to snffer decomposition.” Dr. Garrod found, 


also, that ‘the urea gradually increases in amount from the cold stage to 
that of febrile reaction.” The explanation of this phenomenon is, I think, 
excecdingly simple; for J should imagine that in intense and sudden col- 
lapse, not only is the function of the urinary excreting organ diminished or 
suppressed, but also that the vital metamorphoses, and conseqvently the 
formation of urea, are likewise suspended. When partial reaetion com- 
mences, the vital changes again take place with greater energy, and if the 
tanctions of the kidneys still remain torpid, urea, as a necessary result, in- 


| creases in the blood, the amount depending on the degree of the reaction, 


and the extent to which the orinary secretion is suppressed. Thos, in 
Case v., (a sailor, aged thirty-nine,) urea was sought for twice; first, when 
the patient was in a state o! partial collapse, and next, in the blood taken 
from some of the large vessels after death. In the partial stage of collapse, 
1000 parts of blood contained 0.38 part of urea: after death, (partial reaction 
having taken place,) as much as 0.92 part was obtained from the same 
quantity of blood. in another case, where reaction had been restored, and 
the patient was suffering very considerably from head symptoms and fever, 
the 1000 parts of the serum of the blood taken during life, yielded 1.14 parts 
of urea. ; 

These experiments of Dr. Garrod are exceedingly interesting and im- 
portant ; the explanation above given of the reason why urea varies in the 
quantity in which it is found in the blood at the different stages of malig- 
nant cholera, are those adopted by Dr. Garrod, after numerous experiments, 
and tend to confirm the well-known opinions of Dr. O’Shanghnessy in the 
former visitation of this country by the disease. 

* Dict. in verb Ischuria. + Bibl, Med. Pr. ii. p. 200, 
t Vol. xxvili., year 1783. 
§ New England Journal of Medicine and Surgery, Boston, 1825. 





different points was preceded by an oozing of blood. “When 
care was taken to pass the catheter very often, the discharges 
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were lessened, but not entirely stopped. Inthe autumn of 


1824, the evacuation of urinary fluid from the right ear, breast, 
and navel, still continued, though im a diminished quantity, 
notwithstanding which the patient was not severely ill, and 


could get up and walk about. At that time,a good deal of 
urine was passed in the regular way, and the evacuation of a | 


similar liquid from the eye, stomach, and nostrils, had for some 
time ceased. 


Dr. Mason Good,* speaking ef eases of this kind, well | 


remarks, “ that the constituent principles of so important a 
recrement as the urine cannot remain in the system, and toad 
the blood, without danger. The outlet,” he continues, “ at 
which these are separated and discharged, is not always mauni- 


fest; and hence they appear sometimes not to be separated | 


and discharged at all; though, if the state of the patient be 
critically examined into by the accurate pathologist, the 
vicarious channel will generally be detected; and most of the 
eases, which must, at the present, range under the species 
before us, (* paruria inops,’) would be transferred to that of 
‘ paruria erratica.’”’ 

The two most common emunctories which supply the place 
of the kidneys appear to be the bowels and the skint ‘We 
have had an example of the effect of large evacuations from 
the stomach and bowels in cases of malignant cholera; for 
with total suppression of urine there is no coma, In the 
case of Dr. Parr, already alluded to, there was no vicarious 
evacuation, except a profuse sweat for a day or two. In this 
case there could not have been any imposture: the patient 
was in an hospital, and eonstantly watched; no mention is 
made of the state of the evacuations from the bowels. In 
Dr. Richardson’s patient there was an habitual diarrha@a. In 
the very curious case of Dr. Arnold the symptoms have already 
been sufficic ntly described. 

M. Andral infers} that the blood contains, in variable pro- 


portions, the elements of all the secretions; that, under ordi- | 


nary circumstances, these elements are separated from the 
circulation only by those organs whose special structure is 
adapted to bring about such separation; but that, under parti- 
cular states, these elements may be separated from the circu- 
lation by other channels than those regularly intended for the 
purpose,—not, indeed, in the condition of perfect secretions, 
but in a more simple form, containing, however, the essential 
elements of these secretions. 

The conclusion to which the majority of the most celebrated 


chemists have arrived is, that the ure& excreted by the kid- 


neys is derived, for the most part, from the transformation or 
decay of the textures of the body; most of their carbonaceous 
matter being abstracted by the affinity of the oxygen of the 
blood, and carried off by the lungs in the form ef carbonic 
acid gas. 

The effect of the non-secretion of urine on the system has 
been proved also by tlie experiments of Dumas and Prevost 
ou animals in which they had extirpated the kidneys. On 
the third day after the operation, the poor creatures were 


seized with vomiting, and a profuse diarrhea of a brown | 
liquid, which, Dr. Day§. informs us, the recent researches of | 


Bernard and Barreswil have proved to contain a considerable 
quantity, of ammoniacal salt, resulting from this elimina- 
tion. of urea from their surfaee. Fever, with heat, varying; 
—sometimes as high as 110°, and sometimes as low as 92°— 
accompanied this purging; pulse very small and frequent; 
respiration oppressed. Death took place from the fifth to the 
ninth day. 

The post-mortem appearances were—effusion of serum on 
the brain; copious mucus in the brouchi, and bilieas fluid 
and freces in the. intestines, The urinary bladder was. much 
contracted, and the liver appeared inflamed., The blood was 
more watery than patural, and was found to contain urea. 
From five ounces of blood taken from a dog, twenty grains 


of urea were obtained; and two ounces of blood, taken, under, 


similar circumstances, from a cat, yielded ten grains. 
I hope to, conclude my remarks on suppression of urine.in 
my next paper. 
To be continued.) 
* Practice of Physic. 
+ Dr. Cormack, of Putney, has kindly favoured me with a note, after 
reading my former paper, in which he draws my attention to a case under 
his care, in which ‘‘ there was a suppression of urine, and apparently elimi- 
nation of its elements by the breath and skin.’’ Dr. Garrod has shown, in his 
Lectures in Tak Lancet, 1948, that the skin does very often act vicariously 
for the kidney; and that it throws off, even naturally, urea from the blood. 
Urea in the breath and saliva was first detected by Landerer, of Athens. 
+t Andral. Anat. Pathol., tom. i. p. 357. 
§ London Medical Gazette. 
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NATURE AND TREATMENT OF THE VARIOUS 
FORMS OF OVARITIS; 

WITH CASES ILLUSTRATING THEIR CONNEXION, WITH PAINFUL MEN- 
STRUATION, HYSTERIA, STEKILITY, PELVIC INFLAMMATION, AND 
OVARIAN DROPSY. 

By EDWARD J. TILT, M.D., 


PHYSICIAN TO THE FARRINGDON GENERAL DISPENSARY, 
AND THE 
PADDINGTON FREE DISPENSARY FOR DISEASES OF WOMEN AND CHILDREW. 


(Continued from page 617.) 


“ Of all the organs of the human frame, none are so often affected by dis- 
case as the ovaries. Suppressed menstruation, whichis a frequent cause of 
sterility, can gewerally be traced to disease of the ovaries.""—NegMaNN. 


Tux treatment of pelvic tumours by their vaginal. incision 
is a. matter of sufficient importance to require further, J]ustrar 
tion by well selected cases; and after mentioning one which 
occurred in the practice of M. Ricord, we will give the details 

| of another, by which it will be seen, that even when the in- 
cision of the tumour here proposed is) not absolutely necessary 
for the evacuation of pus, it is not attended by. dangerous 
consequences to the patient. 

A lady, who had never borne elildren, fell on the 
sacrum. She suffered for a long time from dull pains«in 
that region, but these bad subsided, and the fall was: eom- 
pletely forgotten, when she became affected: with a con- 
siderable vaginal discharge. M. Ricord ascertained that a 
quantity of serous foetid pus, out of all proportion with the size 
of the uterine cavity, flowed from the.neck.of the uterus; and 
on @ more accurate examination, a. fluctuating tumour was 
found to extend from the pubis to the sacro-iliac articulation. 

| On pressing this tumonr, the flow of pus from the womb was 
greatly increased. The abscess, was opened through the 
| vagina, and a canula was left in the opening. From.that 


| moment, pus was no longer passed by the uterus, and after 
three months the patient recovered, Strange to say, but in 
this instance the menstrual discharge was never interrupted. 
| In the next case, the incision was not necessary for the 
evacuation of pus, but it was not attended by any dangerous 
consequences... A woman, aged thirty-one, and, regularly 
menstruating, had never borne a child, was almost. always 
subject to Jeucorrheea, and for the last five years suffered from 
fever, pains in the abdomen, in the loins, and in the thighs, 
added to which, there Was vomiting, and, pain on passi 
| water, Such were her symptoms when she entered the Hota 
Dieu. She had also irregular shiverings, and a great sensir 
bility of the abdomen, particularly in, the lower part of, it. 
By a vaginal examination the os uteri was found healthy, but 
behind it was felt a globular tumour, as Jarge as a turkey’s 
egg. Though the narrowness of the vagina prevented the intro- 
duction of more than one finger, Professor Recamier detected 
fluctuation, and. immediately made an incision, throngh the 
posterior wall of the vagina into the centre ef the tumour. 
The opening was small, and a little blood, but no pus, there- 
upon found vent; but as the bistoury bore traces, of pus, it had 
evidently penetrated into an abscess, which fact was confirmed 
| by, the patient (a few, hours afterwards, when in the bath) 
voiding through the opening a considerable quantity of that 
fluid. A marked improvement took place during the follow- 
ing days, the secretion of pus diminished, and onthe fourth 
day after the operation, fluctuation could no longer be detected. 
| On the following day thé opening was found obliterated, but 
Professor Recamier thought that he, perceived fluctuation on 
the left side of the tumour, which induced him to make a pnnc- 
ture into its most prominent part, but only a little blood came 
forth. Vain attended this operation, but no serious accidents, 
and a fortnight after, on making a vaginal and rectal examina- 
tion, no tumour could be found, and the patient left the hos- 
pital, cured. 

Remarks.—This. case is interesting: for: several ‘reasons. 
1. With regard to the cause of the complaint: It is» not 
difficult to aseribe this to the successive uterine inflammations 
giving rise at last to the inflammatory congestion and suppura- 
| tion of the cellular tissue and the ovary. 2. The error of 

diagnosis, which prompted Professor Recamier to make an 
unnecessary puncture in the tumour, This, too, may» be 
| accounted for by the impossibility.of reaching the latter, as 
| only one finger could.be introdueed into the vagina, ‘the 
| mobility of the tumour itself must. then have been mistaken 
for fluctuation, 3, Though the puncture proved to be un- 
| necessary, this deep scarification of the tumour may have 
i been instrumental in producing its speedy resolution, by the 








a teocae 


~ nh =) ee bee 


a> ea FP 2 & we 





Sage 


Of 


vl 
‘a- 
ch 
ils 
n- 
ry 

us 


vw % 


WwewrFrst ees 


& 











DR. TILT ON THE NATURE AND TREATMENT OF OVARITIS, 637 


Yoda} loss of blood—at all’events, it was followed by no serious 

accidents, and the patient was soon completely convalescent. 
The next case will show, that sanguineous cysts developed 

in the pelvis may be confounded with abscesses of the broad 

ligaments, a mistake little to be regretted, as in both cases 

the same treatment is required. A woman, aged twenty- 

eight, miscarried’ at aw early stage of pregnancy, and for six 

1. 





weeks passed blood by the vagiiia. An immovable swelling, 
rising above the pubis, was distinctly perceptible to the touch; 
and on a va 11 exploration, Professor Recamier found a 
voluminous tumour filling the cavity of the pelvis, pushing 
back the rectum, and flattening the womb against the pubis. 
Fluctuation being evident, Professor Recamier made an open- 
ing by the vagina, and gave issue to a great quantity of blood, 
and on introducing the finger into the cyst, it was found 
necessary to break down some of the a 
blood, aud afterwards fo remiove these clots by injecting tepid 
water. The patient recovered. 








Recta Openi 1 of the Pelvic Al 
We have already explained our reasons for disapproving 
of this plan of treatment; aud we shall now add, that we 
should only employ it in cases where, after examination, it 


was found that the abscess was on the point of bursting into 
that canal, when it would be better to open it at once, 
instead of allowing any further disorganization of 


of the rectum. 





the tissues 
Upening of the A ( by the SAR. 
If fluctuation is not perceived in the vagina or in the rectum, 
but, on the contrary, is found in the hypogastric region, then 
the aperture must be made in that part of the abdomen 
towards which the tumour points. It would be highly im- 
prudent to open the abscess without ing effected an adhe- 
sion between the cyst and the abdominal walls, as we can 
never be sure that such has taken place. 

Several plans may be adopted for this purpose, all borrowed 
from the treatinent successfully employed in the cure of 
abscess of the liver; but that most generally made use of 
was first carried into effect by Professor Recamier, and con- 
sists in determining the adhesion of the two peritonzeal sur- 
faces by the application of Vienna paste, (potassa fusa cum 
calce,) previously to puncturing the cyst through the eschar. 

The treatment successfully made use of by Drs. Graves and 
Begin, in abscesses of the liver, might also be adopted in this 
instance, Dr. Graves makes an incision of a portion only of 
the thickness of the abdominal parietes, and then applies 
linseed-meal poultices over the incision, and the pus almost 
always finds an exit where the walls of the tumours have been 
so divided. When an opening is once formed, it is important 
that the free issue of the matter be maintained. As this plan 
has been so successful in the cases alluded to, why should it 
not be eqnally so in those pelvic abscesses which point towards 
the skin? We know not, however, if this plan has received 
the sanction of experience. 

Dr. Begin’s mode of treating abscesses of the liver is similar 
to the preceding, inasmuch as he cuts down on the tumour 
until he reaches the peritonzeum, but without dividing it. He 
then dresses the wound; and a few days after, when, as the 
result of inflammation, the parietal peritonzeum became adhe- 
rent to that portion of the membrane wl.ich covers the abscess, 
he punctures it, and thus gives issue to the pus. This plan 
of treatment might also be advantageously employed; but we 
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thesions of the clotted | 


men. She soon discovered that a tumour was forming on the 
right side of the hypogastrie region; she had shivering fits, 
fever, and vomiting. ‘lhe patient. was pale, with her eyes 
deeply sunken; she suffered from irregular shiverings during 
the day, and perspirations at night; the pulse was small and 
frequent, and there was pain on passing the faeces and water. 
by a maaual examination of the abdomen, it was easy to dis- 
cover a hard tumour, about the size of a large apple, in the 
situation before mentioned, and on a vaginal exploration, 
fluctuation was fouad behind the neek of the uterus, to the 
right of the bedy,aud Professor Recamier not finding any 
arterial pulsation, made an incision without any further delay. 
A large quantity of pus was evacuated, and on pressing the 
abdomen to promote the emptying of the tumour, it was evi- 
dent that it was flattened, (injections, baths, poultices.) 
During the following days a considerable improvement took 
place; still the pulse remained frequent, and there was now 


| pain on passing water, and also pain on the right side of the 


hypogastric region. The tumour, which had been opened by 


| the vagina, was much reduced both as to size aid the amount 


of its secretion, but there was considerable tension in the 
right iliae fossa. 

Feb. 26th.—A pulsating tumour, causing much pain, was 
felt in the groin. The pain was much augmented by the 
slightest movement of the right leg, and particularly by its 


| extension. 


| vaginal opening was closed. 


27th.—Fluctuation became evident in the tumour, and the 
There was a good deal of fever, 
and abundant nightly perspirations. 

29th.—Two fragments of caustic potash were applied on 
the most salient point of the tumour, and the following day 
the eschar was divided, and two other fragments of caustic 
potash were placed in the wound. 

March 2ud.—Professor Recamier made an incision in the 
eschar, and gave issue to a large quantity of feetid serous pus. 
This operation much relieved the patient, and caused the 
movements of the lower limbs to be no longer painful. In 
spite of a slight tendency to diarrhea, the health of the patient 


t , 
improved; her sleep, appetite, and strength returned, the 


| volume of the tumour decreased, and injections dimimshed 


| 
| necessary. 


the foetidity of the pus. 

25th.—The fistulous opening of the tumour was closed, the 
patient had gained flesh, and on the 29th left the hospital per- 
fectly well. Since then her health has been uninterruptedly 
good. 

This case gives a fair idea of the phlegmonous tumours 
which may take place in the broad ligaments, after parturi- 
tion. Pain and febrile reaction appeared directly after the 
accouchement, and a few days after, the patient herself dis- 
covered the tumour in the right flank. 

It was reasonable to think that a vaginal incision in the 
lowest part of the tumour would suffice, but fluctuation ap- 
pearing in another part of the body, made another opening 
This case, however, certainly tells in favour of the 


| treatment, for, notwithstanding the weakness of the patient, 


have seen most of that adopted by Professor Recamier, and 


we generally make use of it. 


Having decided in what part of the abdomen it is most | 


desirable to effect an opening, a certain quantity of Vienna 
paste (potassa fusa cum calce, made into a paste with alcohol) 
Is applied to the skin; and when the thickness of the parietes 
requires more than one application of the caustic, it is better 
only to remove the central portion of the eschar, leaving the 
outward portion to protect the cuticle from the action of the 
caustic. 
the caustic, and when adhesions have evidently taken place, 
from the impossibility of the abdominal parietes sliding over 
the tumour, then an incision is made in the centre of the 
eschar. Injections of tepid water should be made into the 
abscess, to remove fcetid secretions, and to impede the ingress 
of air, by keeping the abscess full of liquid. 

The following case, reported by Dr. Bodrien, and wherein 


Professor Recamier employed potassa fusa, instead of Vienna 
paste, will give a fair idea of the plan we have just been 
detailing :— 

A woman, twenty years of age, entered the Hotel Dieu, 
Feb. 1,1840. Five weeks before, she had been confined of her 
first child, and had ever since suffered from pain in the abdo- 


When the seat of fluctuation is nearly reached by | ne ; 
| painful, the uterus rising above the pelvis, and on a vaginal 


| 
| 


| 


| 
| 


| 


and the severity of the complaint, she was completely cured 
in two months. 

The following case, derived, likewise, from the practice of 
the same eminent physician, is most interesting, with respect 
to the etiology of the inflammation of the broad ligaments; 
and although it terminated fatally, the efficacy of the caustic, 
in producing the desired adhesions, was satisfactorily proved 
by a post-mortem examination :— 

A female, aged twenty-six, was confined, in March, 1841, at 
the “ Maternité.” Her confinement was natural, but two 
days afterwards, and before the appearance of the milk fever, 
she was seized with diarrheea and violent pains in the hypo- 
gastric region. On the sixth day she complained of fever and 
headach, and was relieved by bleeding. She, shortly after, 
left the hospital, but on suffering from shiverings, sickness, 
and difticulty of passing water, shé entered the Hétel Dieu on 
the 3rd of April. The hypogastric regions were found very 


examination, great pain was experienced when the finger 
pressed on the os uteri or the body of the uterus, which was 
still the size of a turkey’s egg. Pressure on the surrounding 
parts was also painful. The vagina was hot, and secreted a 
small quantity of white, inoffensive mucus. A rectal exami- 
nation confirmed the information previously obtained, and 
enabled Professor Recamier to ascertain the increased size of 
the womb, and the healthy state of the broad ligaments. Pulse 
100, but not hard. : , 
Treatment.—Ten leeches; cupping on the hypogastric region; 
baths; poultices. “any 
March 7th.—The fever had abated, and on examination, the 
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uterus was found to have resumed its proper size, but in 
the left broad ligament was found a round, hard, and painful 
tumour, about the size of an apple. 

Treatment.—P oultices and mereurial ointment, in frictions, 
to the corresponding part of the abdominal walls, 

Some days after the patient had shivering fits, lancinating 
pains, and throbbings in the tumour, which became more and 
more apparent till the 25th, when fluctuation was manifest 
through the parietes of the abdomen, As the conterts of the 
tumour did not seem likely to find a vent through the vagina, 
Professor Recamier decided on giving them issue by anartificial 
opening through the skin, and a certain portion of Vienna 
paste was applied to the abdomen, where fluctuation was. most 
pal able. 

the next day a second application was made in the same 
place, and on May 2ud, it being evident. that the abdominal 
parietes did not slide over the tumour as before, proving that 
adhesion had taken place. An incision was made at the 
bottom of the eschar, and a glass and a half of thick healthy 
pus came out; lint was applied to the lips of the wound, and 
the patient was told to keep on her left side. 

Some days after, the pus in the cyst became fetid, and tepid 
water injections were made into its cavity. On May 10th, 
scarcely a spoonful of liquid had been injected, when the 
patient suddenly felt violent pains in the abdomen, and ‘the 
injections were discontinued. On the same day, fits of shiver- 
ing occurred; she fainted twice, and experienced all the 
symptoms of acute peritonitis, but these became less violent 
after the lapse of a few days,and seemed to confine themselves 
more to the left side of the hypogastric region, but fever, with 
nocturnal perspirations, continued ; violent diarrhea ‘suc- 
ceeded; prostration increased, and death carried off the patient 
two months after she had entered the hospital. 


Post-mortem examination.—The intestines were found adher- 
ing together and to the adjoiming viscera, by false membranes. 
The peritonzeum was slate-coloured, and the subjacent cellular 
tissue was injected. In the peritonmal cavity there was a 
great quantity of sero-purulent matter, of a green colour, in 
which floated fragments of false membranes. Among thie in- 
testinal folds there were several small collections of pus, cir- 
cumscribed also by false membranes. One of these collections 
communicated with the thorax by a perforation of the dia- 
phragm; while another, situated in the recto-vaginal cul de 
sac, opened into the rectum. The tumour, which had been 
opened, was found to be seated in the upper portion of the left 
broad ligament. It was of the size of an apple, and contained 
a few spoonfals of grey pus; its internal surface was also grey, 
and had the appearance of a mucous membrane. ‘The follow- 
ing were its connexions: 

Its internal surface rested on the left side of the uterus, and 
deviated considerably from its usual position, by resting on the 
recto-vaginal purulent, collection. Externally, the tumour 
was connected with the left iliac fossa, the Fallopian tube, and 
the left ovary, which was considerably drawn down, of a grey 
colour, and of a somewhat softened texture. The superior 
portion of the tumour was in connexion with the periton@um 
and the false membranes which covered the investment, and 
its anterior portion corresponded with the left side of the 
hypogastric region, and with the serous membrane, being 
strongly adherent to it allround theeschar. These adhesions 


were carefully examined, and not the smallest aperture was | 


found in them by which any liquid could have passed, 
The posterior portion of the tumour rested on the rectum, 
to which it partially adhered. It was in this portion of the 


abscess that the thin ulcerated edges of a perforation were | 
The perforation was about a quarter of an inch | 


discovered. 
in diameter, and through it the pus had passed from the ab- 
scess to the peritons:um. 

This case confirms the opinions of Nauche, Piotay, and 
others, who believe that inflammation of the uterus precedes 
the inflammation and suppuration of its adjoining organs. It 


also shows the necessity of waking an artificial opening of 


these tumours in the most dependent portion, for the perfora- 
tion occurred after an operation had already given issue to 
the pus; and, as the result of our own experience, we must 
admit, that had it been possible to open the abscess through 
the vagina, the termination would, probably, not have been 
fatal. 

It was natural to suppose that peritonitis was caused by 
the rupture of the adhesions surrounding the eschar, while 
the surgeon was injecting the abscess, so suddenly did the 
symptoms follow this operation, but the post-mortem examina- 
tion showed that it was not so, and that the perforations were 
the result of an inflammatory action, and would ultimately 





| a@ want of normal irritability in the uterine fibre. 





have caused the patient’s death; but. it is evident, that, the 
passage of a small quantity of water into the cavity of the 
irritated peritonzeum gaye rise to that acute peritonitis which 
prematurely carried off the patient, and leads us.to establish 
as a rule, that no force should be made use of when injecting 
the cyst. 

We have thus brought to a conclusion our study. of the 
acute varieties of ovaritis, as well as that of their various 
complications and terminations, and imagine we have, for. the 
first time, grouped together all the facts relating to acute 
ovarian inflammation, giving them their proper position, and 
their full therapeutical value. We shall now proceed.toin- 
vestigate the chronic forms of ovarian disease, and altheugh 
the subject does not promise to afford the novelty. of our pre- 
ceding study, we trust we shall be able to show that it still 
offers a wide field of inquiry to the pathologist,.as well.as, of 
great practical interest to the physician. 

Gloucester-road, Hyde-park, 1849. 

(To be continued.) 


A FEW THOUGHTS ON 
THE USE OF THE SECALE CORNUTUM IN THE 
THIRD STAGE OF LABOUR, 
WHERE THERE IS RETENTION OF THE PLACENTA EROM UTERINE 
INACTION, IRREGULAR OR SPASMODIC CONTRACTION OF THE UTE- 
RINE FIBRE, OR MORBID ADHESIONS ‘BETWEEN THE PLACENTA 


AND UTERUS. 
By JOHN JAMES MACGREGOR, M_D., &c., Dublin, 


FORMERLY PHYSICIAN TO THE SOUTH-EASTERN GENERAI 


DISPENSARY 


Tne valuable properties of the ergot of rye, unlike,many of 
the pharmaceutical discoveries of modern science, appear to 
respond favourably to the searching test of experience; and 
in this instance, at least, this useful increment of practical 
knowledge, which our transatlantic brethren, who bid fair to 
rival the Gallic school in the field of discovery, have added to 
our treasury, may ‘be said to gain rather than lose ground in 
the estimation of the profession. Considering the exaggerated 
anticipations we are so proud to form of any novelty which 
presents itself through the laudatory pages of our rma- 
copeias or scientific journals, this is saying a great deal, yet 
not too much, in its favour. 

The singular power of this morbid vegetable production 
over the fibrous tissue of the uterus has now been for many 
years severely and critically tested; and whatever might have 
been the scepticism of obstetricians until time and observation 
had sanctioned belief, we believe a strong faith in its efficacy 
in those cases where it is applicable prevails at the present day 
throughout the profession. 

The ergot, therefore, has taken its place in the list of the 
most valuable resources of our art. In fact, it may be said to 
be the only therapeutical agent known to exercise a direct or 
specific influence over tle contractile power of the uterus; 
hence, may we not derive its great utility in all those cases 
where such a force is deficient, yet of all events most desirable 
to complete the process of labour ! 

Still, like all other therapeutical agents, its mode of action 
is a mystery, defying the most acute observer to say whether 
it is absorbed into the circulation, or produces a peculiar irri- 
tating impression on the nerves of the organ; but upon this, or 


| the still more curious phenomenon—viz., why it should select 


the uterus as its seat of action—it is useless to speculate. 

Time and observation alone will tell whether its influence 
is as decided over the unimpregnated as it confessedly is over 
the impregnated organ, leading to the hope that it yet may 
prove a valuable medicine in amenorrh@a, where there exists 
In such 
cases, however, it should not be forgotten in our diagnosis, 
and, as a consequence, in our treatment, that there is often a 
more universal obstruction to healthy function throughout 
the entire system, thus requiring our views to extend towards 
the improvement of the entire economy rather than to that of 
the reproductive organs. 

My attention was more particularly attracted to this im- 
portant subject about. two years ago, by perusing, in the May 
number of the Dublin Quarterly Journal of Medicine, for 1846, 
a paper by a very accomplished physician, Dr. Thomas Beatty, 
in which he adduces several valuable cases to instance the 
power which the secale cornutum possesses of checking those 
frightful hemorrhages occurring in labours, so appalling to 
the stoutest heart, as well as of after-pains, so wearying to-the 
poor patient and annoying to the physician himself. Far, both 
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purposes, the treatment recommended by Dr. Beatty certainly | desirable manner, thus saving both patient and accoucheur a 
would appeat more rational than that which has met with the | very unpleasant process. 

approbation of the profession hitherto. Whenever it is in Where morbid adhesions exist between the placenta and 
our power to do so, it is surely more philosophical to remove | uterus, or where what is called the hour-glass contraction has 
the eause of a morbid phenomenon, with a view to restoration | oceurred, I have occasionally combined the ergot with extrac- 
of ‘healthy function, than merely, as it were, to suspend its | tion, although it is by no means necessary, in all cases, to 
operation, thereby incurring the risk of its recurrence, with employ the hand at alf, the secale being sufficient of itself to 
perliaps a higher degree of intensity. Besides, from the well | establish a sufficient action of the uterus. In adhesions, 
known therapeutical action of opium over muscular fibre, is it | instead of tearing through the morbid connexion with the 
nof likely to increase the relaxation of the whole orgar, in- | nail, (alwaysa dangerous and disagreeable alternative,) T have 
stead of inducing contraction, almost the sole object of the | found, where the ergot has been given, contraction of the 
accoucheur on such occasions! Again, in after-pains, it is | uterns’to produce a separation, with very little assistan¢e from 
generally admitted, that the presence of retained clot seems | the hand; and in hour-glass contraction, the irregular spasm 
to beat least one of the causes of those painful phenomena | of the organ to become quickly merged into a general contrat- 
oceurting in most labours; therefore it follows, that the sooner | tion of the entire substance. 

thé’uterus is emptied of its contents, the less likely are such I shall now illustrate the preceding brief views by a selec- 
unpleasant consequences to follow. tion of four cases from private practice. 

The period at which the ergot should be administered in CAse 1.—On the 24th of July, 1847, I was sent for te attend 
cases of hemorrhage is ably elucidated by Dr. Beatty, and | y.3 W— , aged twenty-eight, in labour of her third child. 
must lave proved highly satisfactory to the judgment of | She had had one miscarriage; and with her first child, accord- 
—o= ~~ tee vs > drawi h new ing to her own and the nurse’s account, she nearly lost her 
 . ra tag pe * teh >a swantiieas bee lite from haemorrhage, in consequence of a retained placenta, 
thie et f labo h he ‘ pier mete wer Fete her medical attendant deeming it expedient to call in two 

re ae, et eat erg acenta Is retained im the | physicians on the occasion. . In nine hours from the period at 
uteras beyond Py he natural time, and where the cause of “= which the first stage of labour commenced, the child was born, 
ep is evidently from inertia, or suspension of power | the second stage proving very rapid, after which, the uterus 
in that organ, or where there are irregular beatae or | remained perfectly inactive for three hours. There being, 
morbid adhesions, that I venture to offer a few practical sug- | however, but slight haemorrhage, I used no other than the 
Le so far as my limited experience will warrant. ordinary means, but without the slightest effect. Perceiving 

A cg the great value of the ergot -- aduritted, and | the face, some time afterwards, unusually blanched, and the 
with 4 ees 4 the bn and — td ote: of ae pulse beginning to flag, I made an examination, and found 
he P 4 ad. ag Ley bah gt at arts vw wbe ere | considerable flooding; and upon introducing my hand gently 
aeemorrhage 18 threatened, or where other circumstances | into the uterus, discovered the placenta to be high up, and 
would seem to demand it, yet Lam not aware that, as a general firmly glued to the side of the organ. One-fourth of two 
rule, when the placenta is retained from uterine inaction, ir- | geachms of the ergot was at once administered, in a wine- 
regular contraction, or morbid adhesions, beyond the time | piagsfal of hot water, with a little sugar, which caused a smart 
preseribed by authors, and unattended by haemorrhage, the | omesis of greenish fluid, followed by instantaneous contraction 
practice has been recommended instead of extraction. of the womb, expelling, at the same moment, the placenta, 

It is in those especial cases that the ergot appears to me to | my hand, and a latge tas of bloody clot. The recovery was 
possess signal advantages over the uncertain methods of fric- rapid, and scareely any after-pains ensued,—a result I’ have 
tion, grasping the uterus through the parietes of the abdomen, frequently observed in similar cases. , 
pulling the funis or cord, &c. ’ i p 

By its judicious and timely administration, the accoucheur |_ Case 2.—October 14th, 1847.—I attended Mrs. B——, in 
is enabled to satisfy hisown mind, as well as-that of his labour with her second child; pains commencing at two a.M.; 
patient and her friends, that “all is right,’ without beirg | child was born at eleven a.m. The uterus, as in the former 
obliged to have recourse to the too often painful manipulations | Case, remained quite passive till two pw. and quite insensible 
of ing or friétion, or the still more revolting one of intro- | to the ordinary stimulants. I administered the ergot in the 
dueing his entire hand into an organ where the slightest touch | usual dose—viz., half a drachm of the powder in a wineglass- 
will eause the most exquisite pain, in parts rendered mor- | ful of boiling water, slightly sweetened, but without any effect, 
bidly tender by pressure and continued distention, or, it may | when I repeated it, and in about a quarter of an hour, strong 
be, laceration. uterine pains commenced, and the secundines were quitkly 


In most cases, no matter how sluggish the uterus may have | expelled. In this case the after-pains were very slight. 
Cass 3.—I was called-in to attend Mrs. T , on the Ist of 


beeome, after the passage of the fcetus, in a few minutes, where 
the’ ergot has been administered, bearing-down pains eom- January, 1848, aged forty, in labour of her sixth child, previous 
menece, and often withont having recourse to a second dose, | labours always tedious. Waters had come away early, and in 
the placenta is forced through the os externum, or will be | consequence the first stage was protracted. After the birth 
found lodged in the vagina. : of the child, the uterus remained perfectly inactive, but there 
Although it is stated, in books and lectures, that in general |... no hemorrhage; skin cold; pulse feeble; the patient ex- 
the ‘placenta comes away in half an hour after the birth of pressing herself very auxious for the after-birth to come away. 
thefeetus, yet every man of any experience must admit, that | | administered half a drachm of the ergot, and shortly after, 
" a considerable number of cases, even where the usual pre- | when slight pains came on, introduced my hand into the 
cautions are faithfully employed, such as grasping the uterus, | uterus, in which organ I found the placenta to be high up. 
and keeping the hand firmly pressed upow 2, bandaging | After a few minutes, the uterus contracted, but not strongly, 
tightly, &c.,a much longer time elapses. The uterus, after | and between the action of the organ and the very slight force 
having accom plished its task, like one disposed for rest, often | j used, the placenta came away. In this ease, from the feeble 
appears in uo great hurry to resume its work; in some cases, | action of the uterine tissue, | deemed it prudent to give a 
no doubt from the necessity of gathering fresh strength for | c.cond dose of the medicine, when I had the satisfaction to 
the encounter, but'in others, from exhaustion and sheer inca- | ¢.¢] the uterus descend below the umbilicus, and contract it- 
pacity; and the medical attendant is forced to exercise his | ...1¢ into a hard globe under my hand 
patience to a much more irksome degree than during the | © , ati ¥ : 
more active stages of the labour. It may be said, that after Cast-4.—On the 2nd of May, 1848, I attended Mrs. S—— 
exhausting all the more harmless resources of his art,—such | with her eighth child, first stage tedious. After the birth of 
as causing sneezing, coughing, &c., without avail,—he always | the child, the uterus remained inactive, and high up in the 
possesses a certain resource in extraction. This is true; but | abdomen, for two hours, without the slightest pain or sense of 
where ‘is the man who will not avoid so unpleasant an alter- | bearing-down whatever. After resorting to the usual methods 
native, when he ean by a gentler remedy accomplish his ob- | of hastening uterine action, without producing the object de- 
ject, andespecially where’the danger may not be very pressing. | sired, I attempted gentle traction by the funis, which brought 
At the same time, when this operation is properly performed, |, on so alarming an hemorrhage, that I at once passed my hand 
extraction is scarcely a fight name to give it, and may lead to | through the vagina, with the intention of exciting the uterus 
wrong practice. The object should not be to pull away the | to expel'the placenta. I was, however, met by an unexpected 
placenta, but merely to induce the uterus to contract upon | obstacle upon examination, and discovered that a portion of the 




















its contents, by irritating its organic sensibility, so as to insure | placenta had descended into the vagina, the remainder being 
the expulsion of both imtruders, the hand and placenta to- | held tight bya firm stricture or spasmodic band ‘of the uterus, 


which defied all my efforts to relax by continued pressure of 
the fingers, continued for some minutes’ duration. 


gether. 
Now the ergot of rye effects this object in a much more 
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I now had recourse to the ergot of rye, two scruples of 
which I instantly gave for a dose in half a tumbler of hot 
water. In about ten minutes a copious emesis took place, 
which was followed by a warm glow, and a profuse moisture 





shoulders, by arresting the violence of the cough, speedily re- 
move the congested and inflammatory states of brain which 
| the hooping-eough frequently occasions, . The, catarrhal com- 
plication requires: the exhibition. of the wine of eolchicum, 





over the entire surface. The same quantity was repeated, | combined with an alkali, after clearing the alimentary canal. 
which almost immediately caused a strong pain, and contracted | The bronchitic and pneumonic eourplications. require the ad- 
from the fundus towards the neck of the uterus, with foreible | ministration of the potassio-tartrate of antimony with nitrate 
bearing-down, so as, with a jerk, completely to empty itself of | of potass; and the biliary~complieaties;of—mercury and rha- 


its contents. Recovery proved rapid and complete. 

In, conclusion, ;I feel confident, that in the hands of the 
judicious obstetrician, in any of the three stages of labour, the 
ergot of rye is a most admirable adjuvant to the operations of 
Nature; that.in cases of retention of the placenta, where 


uterime. action .is. suspended altogéther, or tardy, whether | 


there be hemorrhage or not, it may be safely administered, 
and generally with, complete success; and that even where 


| barb, with saline aperients. 

} If none of thése complications are presént,or after they are 
| removed, if the child is delicate, tonigs (and pure air is perhaps 
| the best) complete the cure. 

The symptomatic proof of the congested state of'the vessels 
surrounding the origin of thé prcumo-gastric nerves, is the 
|-vomiting, which frequently terminates the parox ysm—a symp- 
tom which almost invariably attends an ‘injury done te. this 


extraction may, be deemed. expedient, it proves a most worthy:| part of the cerebro-spinal system by the contre-coup, from a 


assistant in inducing uterine action jn, this very important | 


fall, ov heavy blow ea the head. .1t, is this aymptom which has 


phase of Jabour, The objection, that a corresponding relaxa- | led-to the irrational practice, of, giving emetics; and because 


tion, of the uterns..is; liable to follow its use, is, in my opinion, 


an exaggeration—in fact, my éxperience proves the reverse, | 


and if it should occur, a repetition of the dose is generally 
effectual, 
London, 1848, 





ON THE PATHOLOGICAL TREATMENT OF 
HLOOPING-COUGH. 
By J. PIDDUCK, M.D., &c., London. 


Tur importance of having.some clearly-defined principle as a | 
guide in the treatment; of every disease is so,evident, that no 
arguments are required in its proof. The want of such a prin- 
ciple is particularly felt,in the treatment of hooping-cough. 
Of.all the diseases which come under. the cognizance of the 


the food is. rejected in an acid state—that, is, during the first 
stage of digestion, when. the, contents ef the stomach are inva- 
riably: acid, tothe still more inrational alkajjne treatmeut. Tt 
is, however, true, that;an emetic, may, be useful to clear the 
stomach ‘and duodenum, from, morbid, secretions, and the 
brouchi from mucus, after the application of the leeches and 
blister. 
Montague-strect, Bloomsbury, 1449. 





ON CERTAIN’ DISPUTED ‘OBSTETRIC: INVEN- 
TIONS, AND CERTAIN, MODERN’ SURGICAL: 
IMPROVEMENTS. 

By JAMES ARNOTT, MUD, &é,, Brighton: 
Dr. St¥wAn and Dr. Cattell: have..each, (as appears,) and 





| ae there, is, scarcely one that more frequently baffles 


iis skill,or is less under, the control of medicine, than hoopitg- quite independently, latety suggested the expedient,in uteri 


congh.|' After subduing imflammatory and febrile symptoms 
at the commencement. of the, complaint, the praetice, for the 
most part, ceases tobe, rational, and becomes empirical. | 
Emetics, _ purgatives,, diaphoretics, antispasmedics, counter- 
irritants, specifics, of various kinds, and lastly, tonics, are tried | 
in-suceession; and these failing, change of air is recommended 
as the dernier nessart. 

Pathological | apatoray;, has .supplied, the principle, which 


leads ito a..rational, pragtice,in this disease. It has demon- | 


strated the existence ef a comgested state of the vessels at the 
origib of the pueumogastrie and ether respiratory nerves, and 
a more copious effusion of serum around the medulla oblongata 
thaniia death from) other causes, except those involving dis- 
eases of the lungs and heart. 

It was the discovery of this state of the vessels at the origin 
of these nerves, by the late Dr. Sanders, of Edinburgh, which 
led him toa rational and successful practice in hooping-cough. 
It consists, in applying, leeches directly over the junction of 
the occiput and thé atlas vertebra, for the purpose of relievihg 
the congested state of those vessels, followed by a blister be- 
tween the shoulders, to promote their contraction. The rube- 
facient éffect of the blister is sufficient to answer this indica+ 
tion, and therefore, in delicate children, a mustard-poultice is 
preferable to a blister, The rule to be observed is; toapplty 
one leech for each year of the child’s age, from one to'six; and 
immediately after the leeches, the small blister or sinapism; 
and to repeat the leeches and rubefacient on the third or 
fourth day, if necessary. 

The first application usually succeeds in arresting’ the 
violent paroxysms of the cough; sometimes a second, but very 
rarely a third application is required to put an end to the 
paroxysms, 

During the period ofnearly thirty years that I have parsued 
this rational practice, I cannot recollect a single instance of 
failure in uncomplicated cases of hooping-cough. It is unne- 
cessary to point out to the physician of judgment and’ expe- 
rience, especially to those who have studied the intimate rela- 
tion which subsists between innervation and the diseases of 
the respiratory and circulatory systems, the importance of at- 
tending to the pathological condition of that most directly in- 
fluential part of the nervous system—viz,, the origin of the 
pnheumogastric and respiratory nerves. In the great majority 
of these cases, heat, redness, and tenderness on pressure, indi- 
cate the state of the part subjacent. 

This mode of treatment applies strictly to the uncomplicated 
eases of hooping-cough. The several complications require 
their separate and appropriate modes of treatment. Leeching 
the upper part of the spine, and blistering between the 








hemorrhage, of imtredaeing a: bladder. into the pterus, a 
afterwards itijecting or distending it with cold, water; and 
Dr. Cattell complains of his preeedente in, the, inyeation—ra 
precedence of a tweél vemonth—having been - It may 
lessen lis annoyanes to be informed, that it he refers. to.an 
article on ‘uterine hemorrhage, in) a wes recent, number of 
THe Lancet, (that, I think, of the 28nd: 

will find an aecount of # swmilar. suggestion which, was 

by mysetf so long-ago as.1345, and published in the, appendix 
to'my Essay“ 
quiry.” ‘Phere is this impertant diffe: 
what''f “have suggested: and, the: propedal of, 
it is this: difference ‘which induces) me now.4to,adyert. tothe 
subject, in order that the suggestion may notdead to injuri 
practice,) ‘that the pressure in ‘the-former, is made by, 
weight of water in an: open ‘vertical tuhe; whereas, inthe 


howeyer, between, 


other plan, it is made by. the force: of the. operator's sper 
ent 


and after the water has been injected, its eecape is, prev 

by’ a step-cock. To ‘begin the: injection,as J haye, recom- 
mended; a greater force than that. of,a moderate column. of 
water may be necessary; but if the tube were closed, as snug- 
gested by Drs. Slymen and Cattell, the uterus would be pre- 
vented contracting, as it could not expel the water from, the. 
bladder: 

Lidicrous as this claim from two. different.parties may be, 
madé in the very journal which, —_ a few weeks before, con- 
tained a deseription of this supposed invention, it, is not more 
singular than some equally recent. claims which have been 
preferred in the same journal by Messrs, Critchett and Chap- 
man for improvements im the treatment of whcers, Neither 
of these gentlemen asserts that the great, principle of ag a 
from pressure was unknown before his publications; but t °y 
found their claims on the mode of making this pressure, an 
of combining the above principle with that of subduing the 
accompanying inflammation. The only difference, however, in 
their preseribed mode of treatment from what is now gene- 
rally in use, and has been in use for tlie last forty years, is some 
trifling difference in the mode of applying straps or bandages. 
Now, as I have for several years past been using and publicly 
recommending a perfect mode of applying aud regulating 
pressure, and a perfect mode of regulating the temperature 
the part at the same time, (which is by far the best plan of 
reducing any accompanying inflammatory action,) I cannot. 
omit this opportunity of expressing my surprise at this more 
recent recommendation of methods of fulfilling the two indi- 
cations alluded to, so obviously imperfect and defective,. If 
it be objected that the treatment by fluid pressure, and the 
“current apparatus,” confines a patient to his couch; the 
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reply is, that as the cure is so mucli more certain and speedy 
by this plan ‘than by tliose usually employed, that the short 
confinement cannot be of importance. Two long india-rabber 
tubes, a bladder, and a piece of cloth, form all the apparatus 
required by the surgeon; and its application is much less diffi- 
cult and troublesome than the intricate strapping and 
bandaging recommended in the publications referred to. 


Brighton, 1849. 





DESULTORY OBSERVATIONS ON. DISEASE. IN 


By FP. J: BEARDMORE, Ese, JLER.CS.L,, Sydney. 





On Divitatis and other: Diureticn, with, Remarks .on: the, Import- 


andé of Attention tothe: Condition of the Kidacys in Disease. 
; 


Tue day ig not distant when the kidneys will absorb much 
more attention in attte dis@ases than they do at present, parti- 
cularly in diseases of the brain’ or its membranes: Severe | 
pains in the bead; both clironi¢ ana ‘acute, very ‘frequently de- 
pend on morbid action of the kidneys; and diseases which 
haye hitherto been treated ‘by eippitig, leeches, and blisters 
near the head, liver, or elsewhere, wil? be found to vyield-much } 


sooner by the same’ treatnient'‘ovér ‘the loins» A highly eon- i 
| 


gestéd state of the kidnéys'is' very eonmmon, and is frequently 
overlooked. 

Many of the nervous palpitations of the heart likewise de~ | 
pend on morbidity of function or non-secretion from the 
kidneys. There is a great sympathy between the heart and 
thesé drgang, and: each; may)be acutely, inflamed, without any 
adequate acute pain, Nature having provided’ that’ organs 
which cannot cease to act*witlhout ¢ansing disselution, shall 
not, when inflamed, be so painful as other organs. 

I have lately been using digitalis, instead of tartar-emetic, 
and find that, while in their action they eqtially control the 
circiiation, snd excite perspitation, digitalis soothes and ( 
tratiqiiflizes the svetem, is mere marcotic than hyoscyamus, 
and ‘ts ‘superior to tartarized! antimony, im causing.a copious | 


flow of unirritating urine, the patient arising inthe meraing | 


with hig Bladder full. “The nauseating effect of, tartarized | 
antimony, tod, keeps the patient irritable. ‘Digitalis excites a, | 
différent perspiration from ‘tartarized antimeny;,it i8;more.| 
equablé atid utiversal, and if it did mot appear paradoxical, | 

shald ‘shy that digitalis’ excites the insensible: perspiration. 

Digitalis increases’ the action of purgative medicine, as when | 
given with blue pill and colodynth at night;,and,.two or three | 
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when given to children, to unload the bowels of mucus, 
in these cases there is often.a remarkable drowsiness, caused, 
not by the. bowels, but by diseased urine; alkalies, too, are 
often empirically prescribed, and benefit by immediately acting 
on the kidneys. The kiducys are very liable to disease in 
this country trom simple congestion. to acute inflammation 
of both these glands. Several children have been brought to 
ine lately, their mothers complaining that they passed ne 
urine; Carbonate of soda relieves them directly. One. child, 
three years old, suffered for several days, and at length was 
brought, with his bladder full of water, which he could not 


NEW SOUTH WALES: | pass,until at intervals he had drank three wineglasses of strong 


solution of soda, I would suggest to the profession, whether 
there are not’ many cases of coma, &¢., in Which it would be 
well to use cupping, leeches, and blisters, to the Tegion of the 
kidueys, and not to imagine that the fiver or brain tiast' be 
always primarily affected. If the stamach ‘or livér is suffer- 
ing from, chronic congestion, Xc., we give ‘certain ‘medicines; 


}. if these fail,we use leeches, and counter-irritants. Why not pro- 


ceed jn the same way with the kidneys; that they are important 


y organs, their number, two, (or thitee,) denotes—likewise ' their 


situation, close to the spinal canal, imbedded in fat, and out of 
hatm’s, way; when they cease to perform their function, certain 
death ensucs. The influence of medicines on the urine is but 
little studied; the physician must go hand in hand with the 
analytic chemist; we know the action of medicine on évery 
part of the alimentary canal, and we must know equally well 
the various changes which certain medicines (called diuretics) 
exert on the kidneys—what medicine will excite the kidneys 
to eliminate matters which excité dtsease' m the skin, or in the 
heart, or in the braia.. -Theaensonswhy diseases of ;the heart 
were so long neglected was because they are often painless. 
I have seen & man apply for the first time for acute inflamma- 
tion of the heart within three days’ of his death—* Nopain, 
doctor, only T’ ni sthothered; Pni‘sure Py in” Itis' the same 
with the kidneys. Providence has ordered, that those organs 
destined for perpetnal activity shall not suffer suel acute pain 
when inflamed as other organs, for the pain°would” bé anbear- 
able, and the least inflammation woold be death, Several 
cases have come to my notice of inflamed kidneys, ‘with but 
little pain. "When the diseases of the kidneys are investigated, 
when the changes in onhealthy' atine are examined, when 
we know what alterations to look for im urine iy the'adminis: 
tration of certain medicines, and when, in fact, the action of 
medicines on the urinary ‘canal -@re-ag-well known as their 
action on the alimentary canal, then a new @ra will arrive in 
the treatment pf many diseasés, and ‘we ‘shall acknowledge 


grains at night will ofte be & ‘more ‘sure: precarsor-of sleep} that the kidneys miay put on ‘extensively diseased: action, 
than tet grains of camphor and hyescyamus. Digitalis:may,| (without organic change,) and with a ‘comparatively healthy 
be’'pfeséribed in ¢ingld doses'at» night, whenever. yeu want. a } action in the alimentary canal.’ The whole class:of hydro- 
médicitie at onee sedative; diaphoretic, diuretic, and slightly | cephalic diseases will be treated with a wateliful eve onthe 


purgutive; these effeets are frequently shown by, one dase,| kidneys, and we shall riot begin’to admitiister diuretics whem 
Tea cléars thé braiti by its action -om-the, kidneys; and,-skin, | 
ant? woald be employed dea medicine ifinot in daily use. ;In 
Franee If was'onee shown; as a great favour, a medicine of 
wotiderful efficacy, by an. old woman whese husband satsiniyer- 
ing atthe’ fire; it wae tea. The action of tea and digitalis is 
much similar, and the surest. effect of digitalis is procured by 
the powder in a cup of het, strong teal Persons witha severe 
headach will ‘find’ their ‘tea’ made ‘doubly effieacions by two 
grains Of digitalis tm it. 
The next great march in the treatment of disease will jbe | 
the discovering how far congestion and decreased secretion of | 
the kidtieys influence the fatal termination of eertain diseases | 
particularly conuected with the brain. Abernethyshowed what | 
a blue pill will do for the liver; let something like it bedone for | 
the kidneys. Ow leaving a patient whe died from effusion on | 
the brain, the effects of drink, his medical attendant.remarked, 
“T shall next attack the liver.” It has since cecurred.to me, 
that medical men seldom attack the kidneys, though, doubt- 
less; in young men who have drank hard, such a proceeding 
might often ward off effusion on the brain. | Besides, why 
should not the liver remain comparatively healthy tothe last, | 
particularly when’ the patient is not an old drunkard! To | 
what extreme action are the kidneys urged im hard drinkers, | 
leaving gin out of the question! Thediscoverieslately made with | 
regard to the state of the kidneys in scarlatina,and the state of 
the urine in some diseases of the brain, point out to me that com- 
paratively little is yet definitely known respecting the influence 
of the kidneys in the ahimal economy im health or sickness. 
The extraordinary influence of turpentine ever some diseases 


the powers of life are failing, and the kidneys are disorganized. 
Sydney, New South Wales, 1si9. 








ON THE PREPARATION OF CHLOROFORM* 
By JAMES KING, Ese. 


CuLonorore was.discovered nearly about the same time, by twe 
chemists—by Soubeiran in 1831, and by Liebig in 1832, 

Seubeiran, m.its preparation, made. use of five parts of liypo- 
chlorite of: lime or, bleaching powder, thirty parts of, water, 
and one. of alcohol, of specific gravity .852.. He states that no 
carbonic: acid was given off during the distillation, and the 
residue in the retort he found to be water with a little aJcohol, 
carbonate of lime, and a little caustic lime. 

Liebig prepared it from one pound of hypochlorite of lime, 
three pounds of water, and from two to three ounces of alcohol. 
It was analyzed by Dumas, in 1835, and found to be composed 
of twe atoms of carbon, one of hydrogen, and three of chlorine. 
Its symbol is C, H Cl,,or Fo Cl, In its preparation he re- 
commends ‘the proportions of four pounds of hypochlorite of 
lime, twelve ounces of alcohol, and twelve pounds of water. 
In the preparation of chloroform, four atoms of the hydrogen 
of the alcohol are replaced by four of chlorine, and two atoms 
of oxygen by two atoms of chlorine, thus— 

C, Hy 0». 
C, H, Cl, Cl, = 2 C, H Cl;, 

And in the same way with: pyroxilic spirit, the oxide of 
methyle is acted on. Two atoms of hydrogen are replaced by 


(as erysipelas of the head in enfeebled constitutions, and in two atoms of chlorine, and one atom of oxygen is. replaced hy 


old drunkards) cannot be aceounted for by its, action | 
on the bowels. The smell of turpentine will often re- 
main nearly a week in the urine after one dose: even / 


one atom of chlorine. 








* Read before the Philesophical Society of Glasgow, Jan, 19th, 1948 
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Oxide of methyle C, H, O. . 
Chloroform .. C, HCl, Cl=C, H Ci,. 

Its relation to formic acid is represented by the replacement 

of three atoms oxygen by three atoms chlorine, as follows:— 
C, H O, = Formic acid. 
C, H Ci,= Chloroform. 

The following table exhibits a few trials which I made of 
the preparation of chloroform by distillation, with various pro- 
perties of alcohol, pyroxilic spirit, and brewer’s wash. The 
experiments were conducted in the college laboratory, under 
the superintendence, and at the request, of Dr. R. D. Thom- 
son. 





Chloroform by 
measare. 


Alcohol by 
measure. 


Bleaching pow- 


der by weight. Water. 


Experiments 


Ounces. | 





Ounces. Ounces. Drachms. 


8 20 
94 
20 


] 
24 ] 
] 


14 
34 
4 


> 


} 
7 
32 4 
20 2 
24 9 
29 9 


32 2 
24 oT 
Pyroxilic 
spirit. 
94 1 ] 
24 2 
Fermented 
wash. 
] 20 


| 

The specifie. gravity of the alcohol was 0.837; the specific | 
gravity of the pyroxilic spirit, 0.838. 

The substances were first mixed in a glass vessel, and then 
introduced into a retort of the capacity of half a gallon. 

The following specimens were exhibited to the Society:— | 

In No. 1 is chloreform which has not been washed, but in | 
the:cendition in. which it was. distilled; its. speeitie gravity is | 
1.226. | 

In No. 2 is chloroform which has been washed with distilled | 
water until the water with which it was washed gave no pre- 
cipitate with nitrate of silver. Its specific gravity is 1.446. 

In No. 8 is chloroform which has been washed with dis- 
tilled water agitated with chloride of calcium, and distilled 
with sulphuric acid; its specific gravity is 1.4 

I find it an advantage to remove the liquor which has been 
distilled with the chloroform as soon as possible; sixteen 
drachms of the distilled liquor generally absorbed half a 
drachm in twelve hours. If there has been a large amount 
of alcohol distilled with the chloroform, it absorbs more. 
From these trials the proportions of eight ounces of hypo- 
chlorite of lime, or bleaching powder, twenty-four ounces of | 
water, and one ounce and a half of alcohol, give the best re- | 
sults. If one and a half give four, two ought to give five and 
one-third; it only gives five. 

Chloroform is a colourless oily liquid, having an agreeable | 
ethereal smell, and sweet taste., It is very slightly soluble 
in water, but soluble in alcohol and ether. | [t boils at a tem- 
perature of about 141°; its specific gravity is 1.4995, or 1.5. 

There are several substances which, when inhaled into the 
lungs, cause stupor or insensibility. We have nitrous oxide, 
(the stupefacient effect of which gas was discovered by Sir 
H. Davy,) composed of one atom of nitrogen and one of | 
oxygen. We have sulphuric ether, composed of four atoms 
of carbon, five of hydrogen, and one of oxygen. 

In October last, Dr. Simpson applied to Mr. Waldie of Liver- 
pool, when in Edinburgh, to recommend an agent. that pos- 
sessed the properties of sulphuric ether. Mr. Waldie ad- 
vised the use of chloroform, which Dr. Simpson tried, and 
found to besuccessful. At a meeting of the French Academy, 
held on the 29th of November, 1847, it was stated, that at the 
time the stupefacient effect of ether was observed, several at- 
tempts were made to find some other agent capable of pro- 
ducing the same effect; that at that time M. Flourens, se- 
cretary to the Society, having made some trials on animals, 
found that chloroform possessed the same power of rendering 
them insensible. Chloroform is supposed to act on the system 
in the same way as sulphuric ether. For an account of the 
action of sulphuric ether, I refer to a paper read by Dr. 
Andrew Buchanan, at a meeting of this Society on the 22nd 
of February, 1847. 


CASE OF ENDOCARDITIS. 


| cular structure of the heart. 


Dr. Simpson says the superiority of chloroform over sul- 
phuric ether consists in its requiring a less quantity to pro- 
duce the same effect, its action being much more rapid and 
complete, its inhalation being much more‘a ble, its per- 
fume not being unpleasant, and its odour not remaining at- 
tached to the clothes. 





REPORT OF A 
CASE OF ENDOCARDITIS 
UNUSUAL ENLARGEMENT 
AND SPLEEN. 
By J. L. LON, Esq., M-R-CS,5 &e., London. 


COUPLED WITH 
OF THE LIVER 


| | Tue patient, a female, aged ‘twenty-seven years, had been 


seized eight years prior to her decease with occasional attacks 
of violent palpitation of the heart, accompanied by syncope 
and perspiration. These attacks continued without much in- 


| termission during the whole of the above-named period. The 
| pulse at these times being remarkably deficient in force, 
| during several of the catamenial visitations, she complained 
| of mtense pain and tenderness in the 


ion of the spleen; 
this was well marked by her medical attendant during several 
successive periods. She had little or no cough; indeed, faint- 
ing and palpitation were the only symptoms that seemed to 
distress her. There was no deficiency in the assimilating 


| organs, and she continued fleshy to the time of her decease. 
| A peculiar bellows sound was heard during, life, when the left 
| ventricle contracted, which was to be accounted for by the 


peculiar contracted condition of the edges of the mitral valve, 
A post-mortem investigation revealed the following morbid 


| appearances:— No emaciation; the cellular tissue throughout 


bemg well filled with adipase secretion. On opening the tho- 
racic cavity, both sides were found nearly filled with a sero- 


} sanguineous fluid, and the bag of the pericardium was. dis- 


tended with a similar production. The pleural and costal 
investitures were remarkably free from any signs of inflam- 
matery action; indeed, it is seldom that this membrane. is 
found more healthy than,in this partienlar case, On dividing 
the pericardium threughoust its entire length, the heart was 
discovered full one-third. larger than its usual size, and its 
texture was denser and firmer than usual... The left ventricle 
was hypertrophied with dilatation of the walls. The carnese 
columnase. were unnaturally large and firm, and there were 
general. induration and.thickening of the lining membrane-of 
the eavities; large flakes of coagulable lymph could be dis- 
engaged from the endoeardium, though the membrane beneath 


| appeared healthy. But about the auriculo-ventricular valves, 


the most manifest alteration of strueture presented. itself; 
here the serous lining was much thickened and indurated,and 
large beads of opaque coagulable deposit formed a fringe upon 
the free edges of the valves, appearing like the white fri 

upon window curtains.. The ends of the polypi in the —oe 


ventricular opening were covered with lymphatic deposit,and 


| the diseased state of the edges of the mitral valve in the left 


ventricle, no doubt, gave rise to the bellows sound at the time 
of its contraction. The semilupar valves were healthy, nor 
could any traces of diseased action be discovered in the mus- 
The liver was..enormously en- 
larged, particularly at its superior margin, but its internal 
structure was healthy. The spleen was of nearly three times 
its natural size, and much congested throughout; on. freely 
dividing it, no organic lesion was-discoverable. The kidneys 
were much developed, but, independent of simple enlarge- 
ment, were perfectly free from disease; indeed, the whole of 
the other viscera, with the exceptions above noticed, were re+ 
markably healthy. 

From these morbid appearances, two or three deductions 
may naturally. be drawn. The hypertrophied state of the 
three important organs—viz., heart, liver, and spleen—sub- 
sisting in the same subject, and at. the same time, would 
naturally give rise to the inference, that some relative influ- 
ence had been the cause of such a simultaneous enlarge- 
ment. Physiology and pathology do not yet enable us to say 
in what precise relationship they stand to each other.. My 
own opinion favours the supposition that the diseased condi- 
tion ef the great organ of circulation originated the other 
disorders, favouring irregular distribution of the blood. The 
enlargement of the abdominal organs had little to do in the 
fatal termination. Serous effusion, of a passive character, 
seems to have been the proximate cause of death; and why 
the liver and spleen should have participated in the enlarge- 


| ment, I am.at a loss to conjeeture. 


This was evidently a case of pure endocarditis, and pre- 
bably one of a. chronic character. It is, I believe, a disease 








at- 

















of more frequent.occurrence than is generally supposed, espe- 
cially in females. For avery able exposition of its symptoms, 
morbid anatomy, treatment, &c., I beg to refer the profession 
to a very lucid paper, by Dr. Munk, in Tux Laycer of 
Sept. 19th, 1846. 

Iam permitted to-give the-foregoing details through the 
kindness of my friend Mr. Berrell, under whose care the pa- 
tient remained to the time of her death, and who favoured 
me with his permission to be present at the post-mortem exa- 
mination. 

Moore-place, Kennington-road, 1849. 


Rebiews. 








Lectures on the Oauses ‘and Treatment of Ulcers of the Lower 
Extremity. Delivered ut the London Hospital during the 
Supmer of 1848. By Grorct Carrcnertr, F.RICS., ke. 
London: ‘Churchill. “8vo. pp. 121. 

A Treatise on the Cure of Ulcers..by, Fumigation, 
Waker, Surgeon, &c. ..Lendon, 1848. 

On the Treatment of Uleers on the Leg without Confinement 
with an Inquiry into the best mode of ejecting Ale permanent 
cure of Varicose Veins. By Henry T. Ouarman, F.R.C.S. 
London, 1848.  8vo, pp. 156. 

Tue lectures of Mr. Critchett first appeared in Toe Lancet 

during the, latter half of last. year, and since they have been 

published in their present form we have already briefly, drawn 
attention to them, as containing important matter. . Not that 

Mr. Critchett has anneuneed any new plan of treatment in 

them which waits to receive the support of adequate experi- 


By G. O. 
16 


Sy¥0, pp. 112. 


ence; he has, on the contrary, repudiated this in his Preface, | 


in which he remarks— 

“There exists such a plethora in medical literature, that it 
behoves each new commentator upon Nature’s morbid opera- 
tions, if he would expect to obtain any attention from his pro- 
fessional brethren, to accomplish one of three objects;—he 
must either propound new and origmal views, founded on 
legitimate induction, or he must collect the rays-of light that 
lie scattered over the fields of pathology, and present them in 
a clear, concentrated, and useful form; or, lastly, he must re- 
suscitate some old principle, valuable in a practical point of 


view, which, from some accidental cause, has been allowed to | 


slumber in neglect and oblivion; it is in this latter and 
humbler capacity that the author of these lectures breaks 
silence; he claims not the high honour of having discovered 
a& new window, whereby light may be admitted into our sur- 
gical temple, but simply to have rendered transparent one 
that had become obscured and useless. The author’s main 


object, then, in the publication of this little book, is te place | 


the principle of mechanical support, in the treatment of ulcers 
of the lower limbs, on a correct and scientific basis; for al- 
though, as he has elsewhere endeavoured to show, this has 
already been briefly.done -by the-late Mr. John Scott, in his 


work ‘On Diseased Joints,” a reference to all the best sur- | 


gical authorities since that work appeared, proves how entirely 
that priociple is still, if not unknown, at least most imperfectly 
expounded.” 


In the treatment of old ulcers of the lower extremity, Mr. | 


Critchett depends much upon mechanical support, not accord- 
ing to Baynton’s method, but after that adopted by the late 
Mr. Seott, of Bromley, his advoeacy of which plan forms 
a main feature in his work. He gives practical instructions 
for the application of pressure, which have been already pub- 
lished, and illustrated with plates, in Toe Lan ET, and to 
which we refer at pp. 25-30 of his work. On the applicability 
of the water-dressing to subacute ulcers, Mr. Critehett says:— 


“Much has been said and written within the last few years 
on the subject of the ‘water-dressing’ for wounds. TIT have 
tried it extensively; it has the advantages of cleanliness, 
economy, and simplicity, and is certainly an immense im- 
provement upon the complicated unguent of former days; but 
it is desirable, if possible, to get at its real value. 
remarkably well in’ the transition stage from ‘the subacute 
to the chronic ulcer; bat there comes a time when the surface 
of the sore is either raised or flabby, as in cases where it is 
combined with entire rest, or becomes dry, and makes no pro- 
gress towards healing. In either case it has done its work, 
and some other application must be substituted.” 


REVIEWS-—ON THE TREATMENT AND CURE OF ULCERS. 


643 

Chronic, ‘healthy, irritable, varicose, strumous, phagedzenic, 
menstrual, malignant, and the other varieties of ulcers are 
concisely treated of, and several illustrative cases have been 
introduced into the work. Our space is too limited at present 
to admit of our making further extracts, and we must sum up 
our remarks by expressing an opinion that Mr. Critchett’s 
work, for its intrinsic merit, ought to finda place in the library 
of every surgeon, 

Of no disease does a medical practitioner undertake the 


| Management more hopeless of permanent benefit, than a 


It answers | 


“bad leg.” Viewed in any light, the malady is associated; in 
his mind, with tediousness, perpetual trouble, and, in the 
majority of cases, with unsatisfactory results. This is evi- 
dently the consequence of unsettled metheds of treatment. 
The hap-hazard system of practice has long had full play in 
the management of these diseases; tor every practitioner has 
| his own mode of treatment, and every nostrum has its day of 

popularity, only to be thrown aside and replaced by another, 

the fame of which becomes equally ephemeral. It is not, 
therefore, surprising that the quacks enjoy so large a share of 
this kind of practice. John Bull might well say, “it is im- 

possible to be serious while we enumerate the thousand reme- 
| dies which have been recommended for ulcers.” 

The monographs, the titles of which head this article, will 
serve to illustrate, and also in great measure to corroborate, 
our remarks. They are put forth with the same object, that 
of curing ulcers of the leg, but after totally different fashions, 
and on very different principles. Mr. Walker’s volume con- 
| tains the history of his own experience, for several years past, 
of a particular remedy, which he considers himself justified in 
recommending to the profession as superior to all others for 


the cure of ulcers. 

It is composed. of sulphur.and iodine, in the form of vapour, 
the strength of which is to be varied. according to the dura- 
tion of the disease, and the amount of stimulus required. 
The author says,— 

“ He has repeated!y seen some of the most obstinate cases, of 
habitual ulcer,—cases which had gone the round of the. hospi- 
tals, and baffled the skill, while they exhausted the patience, 
of the surgeons,—-yield, in a surprisingly short period of time, 
to the influence of the iodine and sulphur fumigation. ‘This 
vapour seems to exert an influence at onee profound and 
rapid on the organic nutrition of the parts. One of itsfirst 
and most visible effects is to check the seeretion of abnormal 
deposits from theinflamed capillaries, which are soon restored 
to their natural calibre, and to alter the morbid disposition 
which gives rise to ulcerative absorption. It stimulates the 
vital energy of the cells of the cellular tissue, and enables 
their bloodvessels to secrete an increased quantity of nutri- 
tive matter from the fluids which they convey, thus affording 


a considerable amount of new aud healthy tissue in a short 


space of time.” 

Mr. Walker is in error in supposing that Gales, in 1816, 
was the first to apply sulphur fumigations to the skin. It 
was employed long before, at the Parisian Hospital of,St. 
Louis, by Alibert. 

The method of applying the vapour to the diseased surface 


} 


is thus described, and is a fair specimen of the author’s 


style:— 
*Th apparatus is extrem ly simyl . It is com pose d of a 

y boxes, having in the cover of each a round 
aperture for the reception of th imb. Each box communi- 
cates below with the engine-room of my establishment, 
whence heated air or warm vapour can be passed into the ap- 
paratus. On the bottom of the box is placed a heated iron, and 
on the latter the powder of iodine and sulphur, which is 
volatilized by heat. The relative quantities of the medical 
agents—the time of application of the remedy—the tempera- 
ture at which it is applied—the necessity of calling to our aid 
heated dry air or vapour—these, and many other cireum- 
stances, must be regulated by the peculiarities of each indi- 
vidual case, and can scarcely be comprised in any general 
| description. For ordinary purposes, @ powder containing 
| from two to three grains of iodine, to half a drachm of the 
elative proportions of 


| flowers of sulphur, will suffice; but the m 
| the remedies must be varied according to the expediency of 
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giving preponderance to the action either of the iodine or the 
sulphur. Sometimes we find that even a small proportion of 
iodine will exercise a strongly stimulant influence on the 
sore; in other cases the sulphur seems to act most beneficially. 
As a general rule, a quarter of an hour may be stated as the 
average time during which the fumigation is to be continued; 
but many sores will not bear this moderate application, while, 
on the other hand, either from the constitution of the indi- 
vidual, or the indolent and insensible condition of the ulcer, 
we, in other cases, must prolong the period of fumigation, 
repeat it more frequently, and increase the proportions of the 
materials employed. The degree of: temperature, as we shall 
presently see, is not without its influence; a moderate tem- 
perature produci ing a soothing effect, while a hi eh one un- 
questionably excites; hence the temperature of the box must 
be regulated by the nature of the case, and the feelings of the 
patient; an indolent sore will require a greater degree of 


heat, while an inflamed or irritable ulcer must be treated by | 
the lowest temperature at which sulphureous gas ean be gene- | | 


rated. In some cases a fumigation every second day is all 
that the patient can bear with advantage; in others, it must, be 
repeated every day, and occasionally twice a day. The chief 
rule for our guidance must be, tlie effect which the remedy 
produces on the discase.”—p. 66. 

We have known of the practical utility of the remedy | 
recommended by Mr. Walker, not in the treatment of ulcers, 


but in an equally {rebellious class of complaints—namely, dis. | 


eases of the skin. This remedy was recommended by Dr. Bur- 
gess, in his translation of Cazenave’s“ Manual of Discases of 
as being very efficacious in lepra, and the severer 
Its effects in several unpro- 


the Skin,” 
forms of cutaneous cruption. 
muising cases of this class have certainly been beneficial. 
Wherever the object is to stimulate the exhalents into ‘more 
active vitality, and at the same time to alter or modify the 
tendency of the parts to retain the morbid condition, which 
mvariably is present in all chronic lesions of the skin, the 
practitioner will find the vapour of sulphur and iodine, judi- 
ciously applied, a very valuable remedy, and he will! do well to 
to consult Mr. Walker’s volunte as to the method of employ- 
ing it, and particularly as to tle cases in which it is indicated, 
and likely to be followed by good results. 

The brochure of Mr. Chapman is the article “ Ulcer,” written 
for the defunct Cyclopedia of Surgery, and now reprinted in 
a separate form. Although Mr. Chapman does not confine 
himself exclusively to any particular remedy, he also has his 
maniére in the treatment of ulcers of the leg; and this con- 
sists in bandaging and water-dressing—very closely resembling 
the method recommended by Baynton. The great advantage 
which the author claims for his mode of treatment over that 
of most other writers is, that it does not require confinement 
for the patient may go about his ordinary avocations. Mr 
Chapman is evidently not well acquainted with the history of 
water-dressing—one of the remedies which he so justly re- 
commends—so far as its introduction into the modérn practice 
of surgery is concerned. He is labouring under a very con- 
siderable mistake, when he thinks, and writes, that water- 
dressing and oiled silk were first recommended, “ some years 
since, by Messrs. Josse and Berard, and adopted by Dr. 
Macartney,” p. 79. 

The beneficial effects of irrigation, in the treatment of 

wounds, have been known since the time of Hippocrates; but 
to the late Dr. Macartney, of Dublin, is due the credit of 
having introduced water- Areisiag into the practice of modern 
surgery.. He taught this method of facilitating the union of 
wounds or broken surfaces, by the first intention, from the 
year 1819 to 1836, in his lectures in the University of Dublin. 
His views on that subject were, during that period, exten- 
sively promulgated in this country and in Scotland, by his 
pupils, and have since been generally adopted by hospital 
surgeons. Dr. Macartney presented a memoir to the French 
institute, in 1834, on the healing of wounds by the first in- 
tention, through the means of water-dressing, and no doubt 


to this memoir Messrs. Josse and Berard are indebted for } 


their information on the subject. In a review of Mr. Syme’s 
“Surgery” in this journal, ten or twelve years ago, we took 


¢ 


occasion to animadvert on the coolness with which that 
writer appropriated to himself the merit of having intro- 
duced to the notice of the profession so excellent a remedy 
as cold water-dressing; whereas, the previous year, one of Dr, 
Macartney’s most distinguished pupils had, im his inaugural 
thesis, at Edinburgh, fully developed the original views of the 
learned Professor of Trinity College, on the efficacy of that 
| remedial agent, and on the application of it in practical sur- 
gery. It is scarcely surprising, therefore, that Mr. Chapman 
is been led into error on this point. He will do well, how- 
eyer, to re-peruse “ Macartney on Inflammation,” a volume in 
which he will find more original views of a sound practical 
tendency, on the subject of his present essay, than in any work 
which has emanated from the press since the publication of 
John Hunter's treatise. The chapter on the application of 
| steam to indolent ulcers is particularly worthy of the author’s 
attention. 

Mr. Chapman has appended to his essay, thirty-one .cases, 
| with the view of showing the effects of the treatment adopted, 
| For all practical purposes, the muinber might safely be ‘re- 
| duced to one third. A few cases clearly told, and to’ the 
} point, would be uscful and instructive, but we are altogether 

at a loss to discover what utility or instruction is contained in 
such cases as these :-— 

“J Smith, applied May 4,1841, with a deep cut across 
| the lower part of the shin, received a fortnight previously; as 
much inflammation e xisted, rest and a poultice enjoined. 

“7th.—Cold water-dressing, with strips.of calico, anda 
band age. 

“99th—Sore almost cicatrized. 
date. (Case viii.) 
| “Thomas Price, consulted me, December 26, 1842, on ac- 
} count of two painful uleers on the shin of the left leg, whic “h had 

broken out fifteen menths ago. Preparation by poppy fomen- 
| tation and a poultice. 
“22nd.—Warm water-dressing, and the usual bandage, 


Both ulcers healed, Jan 10th, 1843. (Case xxii.) 

“ Mary Lyons came to the dispénsary Jan. 10th, 1843, with 
two irritable ulcers over the inner ankle of the right len, the 
consequence of a severe bruise reecived neatly four months 
before. Warm water-dressings and the bandage. One sorte 
was cured in ten days, the second and larger was well by Feb. 
15th. (Case xxiii)” 

Since Dr. Roupell’s famous fever case, told in,one line of 
small pica, (the said case having deprived the docter and pos- 
terity of much infermation by disposing of itsel{.in a sumamary 
manner, through the hawse-hole of the Dreadnought “at nine 
A.M.,”*) we have, seen no specimens of, the condensing pro- 
cess, or clear-obscure style, equal to the cases of John Smith, 
Thomas Price, and Mary Lyons, 


Did not return after this 








De IL’ Urétrotomie, ou de quelijués proctdée Heu usités de Traiter 
les Rétrécissements de I/ Urédtre: Par Lx Doerrer Crvtare. 
8vo, pp. 119. 1849. A Paris: chez, J.B. Baiiliére. A’ Lon- 
dres: chez, H. Bailliere. 

Monsieur Civiate is well known in his own country, and ‘also 
to British surgeons, as an, aceomplished and successful litho- 
| tritist.. Several, works on ecaleulous affections, and on the 
| treatment of urino-genital diseases, have been the products of 
| his industry and experience, and they are doubtless familiar 
| to many of our readers. 

f| The production ander notice treats of a subject which must 

| be of great interest to all practical surgeons, and especially in 

| this country, as it is one which has been much discussed 
| amongst us at former periods. 

| The treatment of some inveterate forms of stricture of the 

| urethra is so. diffieult, and se unavailing, that ordinary 

| measures. will not suffice, and it is found necessary to resort 
to the use of a cutting apparatus; in this, as in every other 

! 





form of instrumental proeceding, various methods and diffe- 
rent instruments have been recommended, but. these several 
plans may be resolved into two chief varieties of operating— 


' 





* Vide Lancet, April 20, 1839. 
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Saas 
namely, cutting into the stricture from without through the 
perineum; what the author calls “ Urétrotomie de dehvra en 
dedans,” and dividing it by means of a concealed knife from 
within, outwards, “ Urétrotomie de dedans en dehors.” Both 
these operations have advocates in France as in this country, 
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and M. Civiale has in this work reviewed these two methods, 
certainly in a fair and able manner; he has considered the 


advantagesand disadvantages of each, and has given the deserip- 
tion of his own manner of operating. M. Civiale is evidently no 
great advocate for the proceeding of opening the urethra by the 
perinzeum, although he states that it is an operation which 
will be occasionally required, and is a rational proceeding. 
He owns, as every one must, who has had any experience of 
this plan, that the difficulties are occasionally great, but he 


truly and reasonally states :— 


| loblepharen, Hordeolum, and Tumour Tarsi. 


“ Assurement ce n’est point JA une raison de renonce & un 


procédé utile; car on est en droit d’esperir qu’on par- 
viendra & les attenue; d’un autre cété, il faut tenir compte des 
obstacles qu’il n’est pas rare de rencontrer dans Papplication 
des autres ressources dont J’art dispose dans ces circoustances 
difficiles.”’—p. 29.* 

The. greater portion of the work is taken up with the con- 
sideration of the operation of dividing the strictures from 
within, and the description of a peculiar method of his own. 
M. Civiale is an admirer of working in the dark, in this in- 
stance at least, as he prefers this plan to the former. His 
particular method consists in making long and deep incisions, 


; nant ulcerations of these organs. 


; 
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the British surgeons, and accuses them of taking too much to 
themselves as discoverers; but we in this country can easily 
atford this permission to our neighbours, and can recommend 


the perusal of M. Civiale’s work. 





Pathology of the Human Eye. By Joun Datnynuere, F.R.C8: 
Imperial quarto. Part 11., four plates.. Churchill... 1849. 
We feel great pleasure in meutioning the publication of the 
second part of this admirable work. The first contained, as 
our readers are aware, plates and observations illustrative of 
those diseases of the appendages of the eye included under 
the heads Chronic Ophthalmia, Tinea Ciliaris, Lippitude with 
Trichiasis and Entropiumw, Pterygium, Symblepharon, Anchy- 
We spoke in 
the highest terms of the manner in which these diseases are 
represented, and of the practical and judicious comments by 
The second part is 
in all respects equal to its predecessor. In it are continued 
the remaining discases of the appendages of the eye. We 
have representations of warts, and horny growths on the lids, 
diseases not yery often met with; also syphilitic and malig- 
Diseases of the lacrymal 


which the illustrations are accompanied, 


apparatus, particularly inflammation of the lacrymal sac and 
its orifices, with the consequences of the disease, afford the 


| author an opportunity of offering some very useful remarks 


“ incisions longues et profondes,” instead of superficial scarifi- 


cations, as practised by most surgeons. The instrument he 
uses is straight, consisting of a blade enclosed in a sheath; he 
argues the superiority of this proceeding over any other, and 
states that it has succeeded in many instanees in his hands. 
He considers the difficulties and dangers attending the 


operation of dividing strictures in this céché manner, and | 


avers even that it is occasionally followed by death; in fact, 
this was the result in one of his own eases. 

We must, confess,.with all due deference to the distin- 
guished lithotritist “ beyond sea,” that he has not convinced 
us, by his statements and arguments, that the method of 
that should be frequently adopted. We know that this plan 
has its ‘advoeates ‘in this*country; but it hrast be confessed 
that it is diffieult, unsatisfactory, and dangerous; and why? 
for ‘we°do not wish to offer an opinion without a reason. 
This is, thatthe surgeon cannot see what he is about; he is 
working in the dark, and may not be aware of the mischief he 
may eatise. ‘The consequences may be of grave import; false 
passages, hsemorrhage, infiltration of urine,—and, in those 
instances of stricture whittr realty Tequifé thé use of a cutting 
instrument, the incisions necessary will be so long and deep, 
that a serious. impediment will be thrown in the way of the 
surgeon! who attempts them. 

We are equally sensible of the great difficulties with which 
the operation of eutting into the urethra through the peri- 
neum is frequently attended; we have seen this proceeding 
last half am hour in the hands of a most distinguished operator; 
yet the surgeon does not go to werk in tlie dark, he can see 
what he is about, and face his di‘ticulties, should they be 
found to exist. Moreover, the results attending the operation 
ire so beneficial, and so. striking, that we do not hesitate to 
say that it isa most useful and rational proceeding, and one 
that every surgeon should be prepared to have recourse to in 
a case which really requires it. 

M. Civiale very properly insists upon the after-treatment 
by means of bougies, and cautions the surgeon against a too 
careless-and reugh use of instruments after the urethra is 
divided. 

The author indulges in a few pleasantries against some of 





* “ Assuredly this is not a reason to renounce a useful! proceedine, for we 
have a right to expect that we shall be able todiminish them. On the other 
hand, it is necessary to take into consideration the obstacles which are not 


on their treatment. An admirable illustration is given of a 
not very unfrequent malady in children—abscess external to 
the sac, a. source of much suffering, but very readily relieved 
if its cause and nature be understood. On the same plate are 
two other figures, one showing the appearance of a large 
patch of rupia on the lid, and another the effeet produced by 
the pediculi of the pubis, when they find a home amongst the 
eyelashes. Mr. Dalrymple states that these creatures are 
really of the species which infests the pubes and not of that 
which infests the scalp, as supposed by the late Mr. Tyrrell. 
The effects which these animals produce are very likely, if 
not understood, te be confounded with tinea ciliaris. The 


} treatment consists of the application of mercurial ointment, 


dividing strictures'by itieans of concealed instruments ig one | and the careful remoyal of the ova, which adhere with tena- 
city to the cilia, 


Ecchymosis, Qidema, and Erysipelas of the 
Lids, conclude the diseases of the appendages. 

Before commencing the diseases of the eyeball, the author 
very properly gives two illustrative examples, or types, of the 
vascularity in diseases of the eye; the distribution, arrange- 
ment, and character of the vessels constituting the most im- 
portant objective phenomena in the diagnosis of the different 
diseases of the several elements entering into the formation 
of the eyeball, 

The eighth and last plate of the present part presents a 
well-marked specimen of the most frequent and troublesome 
of eye diseases—Scrofulous Ophthalmia. The symptoms of 
the disease, indicative of the extent to which the constitution 
is implicated, are well described, and this is the direction 


which the treatment should follow. The author expresses'a 


} strong opinion against the propriety of applying lotions and 





unfrequently met with in the application of other means which art places at | 
our disposal under difficult circumstances,” 


the like. They do no good in the earlier stages, and may do 
much harm. It. has indeed been stated, by a competent 
authority, that the insoluble salts of lead, resulting from a de- 
composition of the acetate contained in the ordinary lead- 
wash, is a frequent source of opacities in the transparent 
tissues. The author says nothing of the use of Cod-liver Oil 
in the constitutional treatment of Scrofulous Ophthalmia. 
We have seen some very remarkable effects produced by it in 
the more chronic forms of the disease. Viewing as a whole 
the illustrations already published, and the observations ac- 
companying them, we can only say that we do not know any 
more beautiful or practically useful work. Indeed, so striking 
and accurate are the representations of disease in the draw- 
ings, so pertinent and practical are the remarks, that one who 
studies them can almost fancy himself attending the clinic 
of the distinguished surgeon of Moorfields. 





A CLUB OF COLLEGE FELLOWS.—THE UNIVERSITY OF LONDON. 


THE LANCET. 


LONDON, SATURDAY, JUNE 16, 1849. 


Ir has for some time been whispered about within the 
metropolitan circles, that certain fellows of the College of 
Surgeons had joined themselves into a club, with the avowed 
object of influencing and controlling the election of the Coun- 
cil. It might, have been supposed, when, out of the many 
thousands of the members of the College, a limited number 
had been chosen, to constitute an electoral body for the selec- 
tion of councillors, that these gentlemen, members of an en- 
lightened and learned profession, would have no great diffi- 
culty in informing themselves of the merits and claims of those 
who should aspire to the honour of entering the governing 
body. 
the country to attend the annual election in July are ignorant 


upon a matter of such cardinal importance, and that therefore 


it is desirable that means should be devised beforehand for in- | 


forming them of the respective merits of those likely to be- 
tome candidates, it is evidently a matter of the first conse- 
quence, that the advice so teadered should be in a spirit of the 
purest integrity, and with a view simply to promote the science 
of surgery, so far as that can be influenced by the choice of 
councillors. Ina matter involving such high considerations 
as these, and in which the feelings and interests of men hold- 
ing an. honourable position in the profession, and of unble- 
mished character, are so deeply concerned, the fellows of the 
College have a right to know who are the individuals that 
should thus guide their judgment in the exercise of a trust 
committed to them for the public good. Are the fellows 
constituting this club thus publicly known ? 
they? 
make 


and are they of such distinguished. position as to 


suitable guides? We would submit, that 


question be 


them 
until this 
fellow of 


is due to his own character, and to the claims of others, ought, 


fully and fairly 


the College, having a just estimate of what 
for one moment, to allow an unknown clique to tamper with 
the exercise of what ought to be an unfettered and unbiased 
judgment. It requires no great penetration to perceive that 
the intention is to perpetuate in the hands of the hospital 
surgeons of London the exclusive power of the Council, as in 
the old system of self-election. It was even permitted, under the 


old régime, that some individuals not connected with hospitals 


should be allowed to take their seats at the Council-board. 


Under the proposed dictation, none but hospital surgeons will 
stand a chance of election. So far from attempting to fetter 
and narrow the choice of the fellows, all who are concerned 
for the real dignity and utility of the Council would wish to 
see it reposing on a wider basis, and placed more in harmony 
with the great body of the profession. 
out to what base and selfish ends a club like the one just in- 
dicated, although holding out fair and plausible objects, would 
be likely to be directed by designing individuals. So far 


from securing the honour and high standing of the Council, 


it would much more probably be made the instrament of 


introducing into that body individuals of inferior position in 
the estimate of the profession, but active as the officials of a 
club. In short, it must be apparent, that to allow a limited 


number of fellows to usurp an authority not recegnised by 


But granting that some of the fellows who come from | 


If so, who are | 


answered, no | 


It is needless to point 





| the charter, would open the door to every species of imtrigue, 
| injustice, and dishonesty. Probably we may, in a short time, 
| publish the names of the clubbists. 


—~ 


We do not see any positive objections to an amicable 
arrangement of differences between the University of London 
and the College of Physicians, according to some such terms 
as those preposed by Drs. Routm, Savaca, and Pypsr, (so far 
as we understand them,) im a communication from these 
gentlemen, which we insert at page 648. Still, we confess, 
that in the present state of the Medical Reform question ‘the 
profession will be apt to look with jealousy upon any partial 
settlement between two such bodies as the College and the 
University, while the larger questions. of medical reform 
In this suspicion we should ourselves 





remain in abeyance. 
participate. Such an arrangement would look as though the 
senate and graduates were anxiously concerned about, their 
| Own interests, but Jittle concerned. forthe interests of the 
profession generally—an’ imputation to which neither the 
senate nor the graduates’ committee have hitherto shown 
themselves liable. 
We.can quite. understand that the College of Physicians 
| would be very happy to effect.a compromise with the Unaver- 
| sity; but we attribute this, rather to.the successful exertions 
| which have been made by the graduates.and senate to thwart 
its exclusive objects, than to any generous feeling towards the 
University.. As we observed last week, the University onght 
te be represented at the “ Conference,” where it might effect 
great good,.in preventing the promulgation. of .an .uajust 
| measure of medical reform; but.it would be beneath its; dig- 
nity to enter upon any petty arrangements respecting»its own 
affairs, without reference to the whole question of medical 
Whatever may be done should be done both by the 
The graduates 


reform. 
Graduates and the Senate.at the Conference. 
| themselves cannot act.alone in such a.matter. 
There is one point in this communication, respecting which, 
we suspect, there must be some mistake. The writers say 
the College of Physicians is becoming more liberal in its in- 

| tentions, and this, among other reasons, “from what they may 
| “term semi-official conversations, which haye taken place 
“from time, to time. between. some of the anembers of the 
“council of the College, and some of our under-graduates.” 
If this be true, it is very derogatory to the character ofthe 
council, that it should have held “semi-official” imtercourse 
| with “ under-graduates” of the University, when there exists 
a Senate and a Graduates’ Committee elected by the body of 
graduates, with whom they might have placed themselves in 
communication. On a former occasion, an arrangement was 
made between the Senate and the College for the admission 
of M.D’s. of the metropolitan University to the licence with- 
out examination; but this equitable settlement was departed 
We know 


that other reasons were assigned, but we believe these to be 


from by the College on petty political grounds. 


the trueones. These and many other circumstancesshow the 
real animus of the College towards the University. Adter a 
consideration of all the cireumstances of the ease, our impres- 
sion decidedly is, that the Senate and Graduates’ Committee 
will fuil in their duty, if they do not assume their just placein 
the “Conference;” but with respect to any private arrangemes’ 
between the University and the College, the first overture 


ought to come from the latter body. Finally, we would cau- 
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DR. JACKSON ON THE “FORMATION AND DISCIPLINE OF ARMIES.” 


8 


tion any graduates who may be impelled, by self-interest, to on his own modest estimate. “He has no pretension to the 


push on a compromise, to beware how they forget the general 


own University. 
- > - 

We have never been more fully impressed with the justice of 
the claims of military and naval surgeons to increased honour | 
and consideration in the publie service than recently, when read- 
ing the works of Dr. Ropurt Jacnson, the greatest military 
surgeon that ever lived. We have often written of the ge- 
neral claims of military surgeons; we now write to direct atten- | 
tion to the pre-eminent genius of a man, who may be looked up 
to as a model by every medical follower of our fleets and armies. 
A record of his greatness, and an estimate of his character, is 
one of the strongest arguments which can be adduced for 
justiee to the military and naval branches of the profession. 
Governments may lose many Jacksons by persisting in their 
present ungenerous course of conduct. 

The third edition of his great work on the “ Formation and 
Diseipline of Armies” is’ reprinted from a corrected copy 
presented by Jackxson’s widow to Mr. J. R. Martix, who has 
on all oceasions maintained the honour of Jackson witli a | 
generous and rare zeal: and the life of the hero was written 
by Mr. Joun Grant, both of the medical department of 
the Bengal army. The materials were obtained from Dr. 
Bortanp, Inspector-General of Hospitals, the devoted and 
confidential friend and assistant of Jacxsow in many of his 
campaigns, from Mrs. Jackson, and from friends of the family. 


interests of the profession, and the future welfare of ae 
| 





| “talent which commands distinction; 


but he has common 
* sense like other men, and he does not presume to offer any- 
“thing on the present occasion, beyond what common sense 
“ has pointed out to him on a wide field of experience. That 
“ his experience has been wide will not be denied, when it is 
“ known that heisin his seventy-fourth year,that he has served 
“in three British wars, and that he has often been near the 
“scene of service, and, moreover, that he has had opportu- 
“ nities of seeing, so as to observe and minutely look into, the 
“condition of most of the armies of the military powers of 
“Europe.” Such are the author’s pretensions, and though 
great and well founded, they are not all, or nearly all that are 
Jackson was such a man as is rarely 


6 
“ 


justly his pretensions. 
to be found in any age or society: rarely, or never, in the 
ranks of an army. 

He was a great moralist, historian, linguist, critic, scholar, 
physician, and traveller. He possessed a profound knowledge 
of human nature, founded on the most correct observation, 
the deepest reflection, and the largest experience. He was 
Tis firmness, 
He was 


religious and moral,as he was eminently brave. 
whether in civil or military affairs, was unshaken. 
the champion of truth in professional and general conduct, 
while he was the most formidable and persevering enemy to 
private or public fraud. Such a man must have attained to 
greatness in any walk of life, and in any other walk than in 
our profession his greatness must have commanded an 
European distinction. But who that looks to the national 








The'biographical memoir is confined chiefly [to Jackson’s 
military career, the materials fora more extended history 
not being within reach. “With the scanty means before him, 
we are bound to say that Mr. Grawt has put together a most 
lively and spirited sketch of the author's life, and that he 
should have so employed his sick furlough is highly to his 
honour. The present edition is printed at the instance and 
suggestion of Mr. Marrry, who proposed to Messrs. PAnxer 
and Furyivaut to print the work after its author’s fashion, by 
subseription; but, much to their credit, the publishers chose 
to print off the edition at their own risk, the two former 
editions having been long out of print. This is his great work; 


character of Jackson’s services to medicine and to the British 
army—who amongst us that considers the influences of such a 
spotless reputation on the profession at large, down to the 
remotest times, can regret that Jackson was a physician, an 
army surgeon, anda military philosopher? That, had his 
original intent, when at New York, to become a soldier been 
carried into effect, he would have proved himself one of our 
greatest commanders, we cannot doubt; but in the fact that he 
was a great physician we rejoice. 

It is a thing almost beyond belief, though strictly true, that 


| to the task of preparing his great military work on the 


“Formation and Discipline of Armies,” the author brought an 


intimate knowledge of all the original Greek and Latin 








the one by which his genius must be measured. 

Had any English general written—nay, could MarLaoroven 
or Wettrreron have produced— such a military classic, | 
we should long ago have seen it in its tenth edition, in red | 
and gold, on every orthodox shelf of the three kingdoms. 
But such was not its birth-place; it was neither the produc- | 
tion of an aristocratic Sir Harry, or Sir Hues, nor yet of a 
Lord Lumpermuster, nor of an inane guardsman—in truth, 
none of the class of persons referred to could have imagined, 
far less exeeuted, so great an undertaking. This noble his- 
tory of armies, ancient and modern; this anatomical, pliysio- 
logical, social, moral, and military exposition of the manner in 
which men “are brought together, how they are put together, 
how they are kept together;” in other words, how men are 
recruited, disciplined, and maintained, for the purposes of 
war, has never been equalled; we should rather have said, it | 
has never been attempted before or since the author’s time, in 
any language but our own. 

Jackson’s qualifications for giving “instruction on the 
“mode of forming, training, and maintaining the instrument | 
“of war in discipline and efficiency,” must not be received 


| ancient or modern, from the heart outwards. 


classics—a knowledge of the Hebrew, Arabic, and Persian 
languages—a knowledge of every living European language, 
from the polished French and Italian down to the Russian 
and the low Dutch; and that to see and understand “ how 
“things are brought together, how they are prt together, and 
“ how they are kept together,” in every army on the continent 
of Europe, Jackson actually performed on foot a march of seven 
thousand miles! This great work is the result—a work sueh as 
Vecertus designed in his time, and which none but the modern 
Vecetivs could have executed. 

The national military character he has drawn of the Grecian 
and Roman armics, as well as that of the armies of modern 
Europe, but, more especially, the national military character- 
istics of the English, Scottish, and Irish soldier, contain a 
mine of solid instruction to the military reader and to the 
Jackson describes the soldier, whether 


military surgeon. 
Here will be 


found the most masterly view of the character and discipline 
of the Spartan, Athenian, and Macedonian soldier, and of the 
Roman. Then we have the soldier of the middle ages, the 





648 
Oriental, the Saracen, Turk, and ‘Tartar, down to those of 
modern.times, as the German, Spanish, French, Netherlands, 
Swiss, Swedish, Austrian, Prussian, Russian, British, English, 
Scotch-lowland, Scotch-highland, Irish, and North American. 
The several subjects are treated in a manner at,once glorious 
Well might 


Sir JouX Moons, the best. of modern judges, write— 


to the profession of arms and to the autlier. 


“My ‘pean JAckson,~-T have’ perused your military beok, 
with whicli am much delighted:) There arc none of us, even 
the wrest experienced, who may not derive instraction from 
it, and 'T only regret that youywho possess: a ‘soldier’s 1nind, 
had not been w soldier Vy profession?’ 

It is sufficiently, evident, throughout his entire work, that 
Jackson never wrote without the portrait:6f mam im his hand, 
to use the fine expression of Cininis. The chapters on’ Mili 
tary Training; Intellectual and Moral. Motives, of ; Military 
Action, Economy and Discipline, Military Arrangement for 
Colonial Possessions, Xc., are, among the finest. things in 
inilitary literatute. 

On the whole, we may say with truth, tliat in’ this ‘work will 
be'found more! knowledge of human nature, and of. military 
affairs; thiore of the stienee 6f pure observation) and-more-of 
the practical results; tobe deriwed from such raré acquire- 
ments, and from a varied knowledge of languages, ancient and 
modern; than has ever been exhibited within tlie saine' coni- 
pass. It may be afiirmed,indeed, that history makes no men- 
tion of a man 80 gifted for the ‘perpdse he has undertaken: 

Finally, we say that Jacksoy wrote for all countries ‘and 
climates-for all ages.:, Here are principles .ready prepared 
for practical application by princes; @tatesmen, and com- 
manders, together, witha, vast. fund of information and in- 
struction to all military officers who would be well infermed 
By. the medical officers’ ‘of the ‘army, 
whom the auther'“ ¢onsiders competent to judge his work, 
“from their. expetienee of war, and their acquaintance with 
“the powers of the human constitution,” his legacy should be 
cherished, and handed down from generation to generation as 


in their profession. 


4 ‘ : ; 1 . 
an heir-loom. Such a‘tman‘is‘an‘dtondur’tethe profession at 
large; he should be the glory 6f military surgeons. 





TO THE UNIVERSITY OF LONDON GRADUATES’ 
COMMITTEE. 


GENTLEMENs++>We are induced to adoptthis mode of address- 
ing ourselves to you, in reference to our relations with the 
College of Physicians, notwithstanding the opportunity we 
had of expressing our opinions on this subject, in’ the inter- 
view whieh took place between us not long since at the gra- 
duates committee room. We disclaim any intention to put 
ourselves in opposition to you. On. the contrary, we feel 
bound to record, in common with, we believe, all the Univer- 
sity of London’ graduates, our sincere thanks to you for your 
exertions in our belialf; and more especially to those gentle- 
men who first originated this movement: feeling assured, that 
however we may differ in some minor points of detail, too 
much praise cannot be paid to you for having first put the 
claims of graduates in a proper light before the profession. 


THE UNIVERSITY OF LONDON GRADUATES COMMITTER. 


| surprised that so ‘unfair, a). policy should have induced the 
} senate and committee of graduates.of the University of Lon- 
don, to vindicate-their privileges and position in any other 
way than bya direet communication with the college. We 
feel, therefore, grateful to the, senate, for having responded 
energetically to this) unjust aggression, aud for having putim 
} a caveat against this new charter.. Now, however, that, in a 
| second draft, these unfavourable clayses lave been expunged, 
| and. the University of London degrees. distinctly, recognised, 
| and that, from our own communications with the government, 
{it scarcely admits of doubt that the London graduates will 
}eventitally be» placed; on the same footing , precisely as 
| those of Oxford and: Gambridge, wo, think,,the time, has 
| arrived, when, the committee may take the. first step, by way 
| of deputation, or otherwise, towards opening an immediate 
| commumicatiow with, that) /bedy, -without,.danger of ; com- 
promising those professional interests. you. now seek to secure, 
by carrying on a jealous, watchful, but sadly retarding inquiry 
}:into every movement, even when concurrent with your views, 
The hitherte partial, and yacillating.,policy, pursued by the 
} College of Physicians should not, shut.our eyes, to the im- 
| portance: of that, or a similar institution, Hampered as the 
| college is, by antiquated rights and powers, it is not perbaps 
surprising that an exclusive and, partial charter should have 
| been drawn dut in the first instance; and) must. be admitted 
that the council of that college, hy consenting to modify their 
charter, and. by making it much more liberal im its, enact- 
ments, did, as it were, acknowledge their former error. 
But now we have, moreover, good reason to, belieye, that 
sthe(Coliege: of Physicians; is. bogome, still more. liberal im 
its imtentions, and that it is, in, partiqulan, very, well, disposed. 
towards the graduates of the University of London, Of this 
we feel almost a positive certainty, not only from the wording 
of the charter, and from much, subsequent, carrespenienee 
published onthis subject.in, the — periodicals, but also 
from: what we may term. semirofficial, conversdtions, which 
have. taken! place from time, to time,,between, some, of the 
members. of the council of the, college, and some of our under 
graduates. . We have reason, to, believe that the, college would 
be. most. willing to admit our graduates at on¢e into their 
body, under some peculiar, and. fayourable arrangement, but 


from obtaining the charter; Sir George (rey having distinctly 
refused to. grant: it, till suehy, time as rties interested in 
the question have agreed as to its provisions, So far as.we 
know at present, the University of Loudon is the only publie 
body in the United. Kingdom which, opposes the college, | Ox- 
ford’ antl’ Cambridge jmay, have,.opposed , the first, proposed 
draft, but are satisfied with she, secnny, apd nat, one of the 
English anivetsities has,put,in.aud maintained a caveat, ex- 
cept the University,of London. 

From all we can learn concerning the history af the fi 
tion of the- University of London, the Government is boup 
a moral obligation to concede to us the.same. rights as 
and Cambridge, and that the College of Physicians will never 
obtain a charter se long as any, of its cle militate against, 
or invalidate, apy of our rights and privileges; and depending 
on the existence of a good feeling on the part of the college 
towards our medical graduates, we.think you may fairly put 
yourselves in communication with the College of Physicians. 
The. following are some, of,the points, for which, we believe, 
we should: contend and to. which. we would, with all due 
deference, draw your attention :— 

lst. We do not ‘think, the college should have the. right to 
confer with itsJicence the degree of M.D. To give an aeade- 
mical title has always been the peculiar priyilege of an uni- 
versity. The college, constituted in no way as an wy feces 
cannot thus fairly claim this privilege, the.more so as it wo' d 
be unjust towards those gentlemen, who, having gone through 
a regular and expensive university education, would yet find 
themselves no better circumstanced than those who had not, 

2udly. By the present proposed charter, all persons aged 


that the:caveat put in) by the yawaloy 5 prevents the college 
all 





We wish it to be clearly understood, moreover, that we do not | twemty-six years, who shall bave taken out the degree of M.D, 
mean to enter at all into the more extended subject of medical | at least three months prior to the obtaining of the charter of 
reform, We seek to restrict ourselves entirely to our mutual.| the. college, shall have the right, for one year, to claim ad- 
relations with the College of Physicians, and, with all due | mission im the college-on payment of a reduced fee, and with- 
deference to you, we are desirous to make publie our views, | out additional examination, We are of opinion. that this 
for the consideration of our brother-graduates, in the hope | should be a permanent law, and extend to all future graduates 
that they may agree with us in urging you at once to enter | of English aniversities. 
into direct commununication with the college, to theend that} But the college demurs to this amendment, and proposes to 
all differences in the way may be amicably adjusted as soon | stand by the restriction of this privilege to twelve months 
as possible. - only subsequently to the date of its charter. We cannot too 
We are not ignorant that in the first proposed draft for a strongly protest against this year of grace, as it is called. It 
new charter of the College of Physicians, the existence of | isa condition discreditable to any who might take advantage 
our university was studiously kept out of sight, nor are we | of it, 





to pre 
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a 


Por, first, amongst our own ‘graduates, therc’are ‘many'}'us under the restrictions before laid down, if it were mad® 
desitous to practise as plrysicians;and who, from peculiar} compulsory, on all our medical graduates, wishing to practise 


circumstaices, would not be able, under the restrictions im- 
posed, to do ‘so within the preseribed period, ‘They feel, 
therefore, that it would be utifair towards themselves: 

2ndly. Ft should be remembered, after all, that those candi- 
datés for the’ licén¢e who availed themselves of this year of 
grace, would to & ¢értainty ‘be marked: men—year-of-grace 


men, received on an emergeney without that test: of qualifiea+ 


as physicians in England, to belong to the College of Pliysi- 
cians in London. : 
The college can scarcely be, blind to the advantages that 
would acerue to it by such an arrangement. Its funds and 
|.emoluments, and its influence, would thereby be much aug- 
mented; whereas, if the new. charter, as. it now stands, be 
} obtained, and if, in common with Oxford and Cainbridge, we 
are to retain the power to license our graduates’ to practise as 


tion which their brethren’ lad to’ wndergo: before ‘and ‘after 
them. ) physieians in England, beyond: the sixth milestone, the very 
Srdly. There ard’ {lose Héentiatées of the college (whether | reverse wonld occur: All fiersons desirous of practising as 
members of at ‘uviversity ‘or net) who’ have atrendy paid a} physicians in the provinees would no longer take their licence 
heavy féé, and pisSed an ‘additional examination; and .they|:at the College of-Physicians, but at the University of London. 
also ‘would féel théemsélVés ngyrieved, if other graduates were |The severity of the examination. of the, university would 
admitted under térs tdreé fa vourable'tlian they were: Pius;'}-ensure them an equally high consideration, and the expense 
under whatever aspect’ ‘we léok' ‘at’ this year of grace, -it } would be Tess. ' Thus the number of candidates for the licence 
suggests to out minds a soartve of much useless and angry } of the college weuld be then, as now, few and far between; its 
controversy. funds, might. still be found wanting; and its inability to pro- 
T6 obiviate these ‘difficulties, if the fee were reduced, we | tect its licentiates from unlicensed physicians, from the same 
should fée) it to’ bé much’ tore in accordance witli our senti- | cause, would reniain}‘tending still further to diminish the 
ments £6 submit’ di ‘to at exathitiation before the college, that } number of candidates for its licence. 
exatitination ‘being réstricted t6 sibjeets purely’ practicalpand | By an amicable adjustment, therefore, of the claims of the 
apart from any vexhtious and antietessary ‘reference to minar |-University of London and the College, aré'we not’ right’ i 
elementary matter” Here agaty, however, we find that such }/believing that the best interests of both would, be; cousulted ? 
a ciutse is very dististefat to trany. Such, then, gentlemen, are the opinions which we are so 


First: ‘If is Contended,; that though the examination to which 
graduates ‘will have’ to submit will’ be nominatly practical, it 
may not be so in re#llity:' The-sane examiners may not be in 
offive if future Yeirs, or a ‘tiew'version may ‘be piven to the 
term pinctical; aiid ‘tliat'we Titivé' no right ‘to vonelnde: any 
arrangement ‘by which future yraduates may be injuriously 
affected: 

Sevondlyi Tt ‘is’ farther contended, that! having once’ passed 
a wa practical, and sufficietit ¢xamination, it isnot:consistent 
with the dignity of otir university to stbmit toanother exami- 
nation ; ‘thé ticré #0 as most! of Garexaniners are also fellows 
of the Colfége of Phiysitians too, and’ having” been ‘examiners 


banxious to make known to you, in order that a depufation may 
be at once appointed to Holé @ conference with the College of 
| Physicians} and in the event of our demands being agreed toy 

we trust you will request the senate of the university to with- 

draw forthwith the caveat, so that our medical graduates may 
l'at once obtain those privileges which their acquirements 
| justly entitle them, to hold, We cannot top strongly impress 
upon you the necessity of activity in your operations, lest so 

good an opportunity to promote the interests of your miedical 
graduates shoold: be lost; . Landiness ia such matters can only 
be injurious, The parliamentary session is drawing to a close. 
The government of the university is, déubtless, full of interest 





of that ‘CoHege, they are ‘consequently « suffielent/ guarantee} tothe medical graduates, but, in point of time, comparatively 
for ‘Gur qttalifientions: afd @ven ‘if tliose: were’ inclined ‘to! unimportant, when. considered in contrast.,with their sociab 


submit’ ‘to this’ exanrination “wh6* purposed toopractise in| position in the profession. 


We therefore venture to submit 


London, our providcial gradtates would’ be ee dragged | our views for your consideration, it the hope’ they may meet 


before the ‘College’ of Physicians, | This difficulty:can only be 
got over by adopting some inetliéd to’ prevent’ the: examina: 
tion’ front ‘varying. 

Tn spite of’ all this; we einnot réfraiw from repudiating all 
idea of a year br any other period of ‘grace; dnd supposing the 
regulation! of ‘this'éxa) ior’ ‘be fownd impracticable, let 
the basis of dur tHegdtiations’ be; that the Collegeof Ph ysitians 
shat! atfow Rape rs tr praduates, on presenting their degrees, 
and on payment of a fixed and reduced feo, ‘tobe admitted 
ipso fatto licéutiates of the évlléxe. inof 

We are of ‘pte that this might be done, as wo'shall pre- 
setithy show, ‘adVantage to the ‘College of Physicians, at 
once, ahd that ‘the college might anticipate the introduction of 
a clause to this effect in their nev charter, by passing a by-law 


— 


{: with your: support, and finally jead) te some, more tangible 


benefit.to the medical graduates in general of the university. 
We have the honour to be your obedient servants, 
Oo Hoek. Rewru, M.D. 
Henay, Sayace, M.D. 
R. D. Pyrer, M.D. 





Correspondence. 





“ Audi alteram partem.” 


MEDICAL ATTENDANCE ON THE POOR.—CORRE- 








in whith this right should be atknowlédged. ‘Phe power todo 
this evidently rests with thé eoflege;ofor ‘if they could,' in 
former peu dingy a by-law, Hy which a body of extradicen- 
tiates Was made, inrder peculiar oe t appears ‘to°us, 
that another by-law wight iow be framed, by which the Uni- 
versity of London’ graduates should be at once admitted licen- 
tiates, provided the real provisions on that head, te be here- 
after confirmed in the ‘new charter, could ‘be settled by the | 
sort of négotiation we are’ so anxious to see set ow foot. 

We are quite aware that'we are asking of the college’a great 
concession; but if the line of argutment above followed be cor- 
rect, we can be satisfied with nothing less; and in return, we 
should show ourselves disposed to make the college a conces- 
sion of equal’ importance. 

We are all ready to admit that a College of Physicians which 
should extend its influence overall England is a very desirable 
institution. ‘We ourselves feel it'is one of paramount import: | 
ance, and for this reason—that the University of London does | 
not pretend to any jurisdiction over, and cannot give any pro- 
tection whatsoever to, its medical graduates; and hence arises 
the necessity of some corporate body which should have the 
power to punish, on the one Kand, those of its licentiates who 
may be guilty of misdemeanors, and encourage’ and maintain, 
on the other, the dignity and importance of “the physician. 
Our own graduates, in common with all other physicians, must 
see the propricty of recognising some ruling power, and we can 

ine nothing better than the College of Physicians, so soon 


| ing officer'at the village, in which case, the 


SPONDENCE BETWEEN MR.’ RAYNER,’ OF 
UXBRIDGE, AND THE ETON BOARD OF 
GUARDIANS AND POOR-LAW BOARD. 

(corx.) 


To the Poor-Law. Commissioners ef England and Wales. 
Uxbridge, Sept. 23, 1848. 


GeytLemex+—I have the honour to submit to your notice 


} the enclosed bill and letter; received from the relieving officer 


of the Eton Union; by which it appears the board of guardians 
utterly ‘repudiate the articles 162 and 183 of the Medical 
Order, ‘onthe ground that the orders were given several days 
after the confinement of the persons to whom the bill refers, 
and’ particularly that, inthe case of Betsy Long, the board 
had paid the midwife for her attendance. ae 

It has hitherto been my practice, on receiving intimation of 
my services being required, to visit the patient without ar 
order, trusting to obtain the order on the next visit of reiev- 
rsons requiring 


my assistance are saved much ‘trouble and toil in sending 


several mites to the relieving officer for it. L 

It appears, by the relieving officer's letter, in consequence 
of this arrangement, the orders net being obtained until after 
my assistance is given, and after the confinement, (when puer- 
peral diseases commence,) that the cases then become simply 
cases of “ illness,” and under my contract as medical officer of 
the district, which; to my mind, is a denial of justice, and an 








ima 
as the new measures are properly carried out; we are inclined 
to presume the council of the college would be willing to admit 


evasion of the medical order altogether. 
Conceiving that an unfair advantage is thus taken of the 





boon granted to the medical officer by the articles above re“ 
ferred to, I beg leave to give, for your information, a detail 
of the several cases objected to by the board of jans; 
and trust that you will direct the guardians to withdraw their 
objections, and pay the bill. 

Case 1.—Ann Meades was attended by me a few days after 


her confinement with twins, by a midwife, when she was sud- | 
denly seized with an attack of puerperal mania; uterine | 
hzemorrhage succeeded, and eventually spitting of blood,—my | 
attendanee continuing from the begimniug of April to the | 


middle of August. 


Cass 2.—H, Peverill’s wife, I attended, on the same day, soon | 
after the midwife, for uterine hemorrhage. I had. attended | 


her before her confinement, and had occasion to order her 
neeessaries and a nurse, and attended afterwards for two or 
three weeks. 

Cass 3.—Ellen Hughes, I attended before her confinement, 
in consequence of her complaint, arising from pregnancy; and 
was sent for, after her confinement, by a midwife, for profuse 
hemorrhage and uterine irritation,—my attendance com- 
mencing on the 13th of May, before her confinement, and 
afterwards to July. 

Cast 4.—Betsy Long. I was sent for especially by the 
relieving officer. The woman was suffering from puerperal 
mania, in which state she destroyed her child in the act of 
— ee I attended her for some time, until she got 
well, 

Case 5.—E. Hearn. A case of twins. I was sent for, by 
the midwife, (and called from my bed,) in consequence of the 
difficulties and danger presenting, with excessive uterine 
hemorrhage. My attendance continued three or four weeks: 

The whole of the above cases were puerperal maladies; re- 
quiring judgment, skill, and eare, and involving great responsi- 
bility on my part and danger to the patients; and fully bear 
out, in my opinion, a fair claim for the remuneration expressly 
provided in the medical order alluded to. I should state the 
whole of the eases were distant from my house between two 
and three miles; and also, that since my appointment. of 
medical officer, in March last, I have received no order to 
attend any poor woman, in her confinement, from the board 
of guardians, it appearing that the midwife is paid instead of 
the medical officer. 

I have thought it my duty to acquaint the board of guardians 
of my intention to write to you, and have sent them a copy of 


this letter accordingly; and have the honour to be, gentlemen, | 


your obedient, humble servant, Witiiam Rayner. 
Iver, September 20, 1943. 
Str,—I beg to acquaint you that the board of guardians have 
disallowed the first five items in your bill, inasmuch as they 
consider that the cases come under your ‘contract, as medical 
officer of the district. The board consider them cases of ill- 
ness, the order for your attendance being given several days 
after the confinement. 
paid the midwife for her attendance. The other two cases I 
am directed to pay.* I have enclosed your bill, and shall feel 
obliged by your making out a fresh one; and I will give you a 
call on Friday, about half-past nine, to settle the account. 
I am, Sir, &e. 
Josernu 8S. Potty, 


To W. Rayner, Esq. Relieving Officer, 2nd District. 


Poor-law Board, Somerset House, Oct. 21, 1848. 
Sm,—I am direeted by the poor-law board, with reference 
to your letter of the 22nd ult., to enclose a copy of a state- 
ment sent to them by the a of the Eton Union, con- 
2 


taining the particulars of the cases of midwifery in respect of 


which you claim to be paid certain fees for your attendance | 


as medical officer of the union. As this statement varies in 
several respects from that contained in your letter of the 
22nd ult., the board request to be furnished with your expla- 
nation as to the points in which a discrepancy exists between 
the two statements in question. 
I am, Sir, your obedient servant, 
Mevter, (name illegible) Secretary. 

To Mr. W. Rayner. 

(This letter enclosed a copy of the statement of the reliev- 
ing officer with reference to the disallowances by the board 
i +: of extras for quarter ending Michaelmas, 1848.— 

Uxbridge, October 22, 1648. 

GentiEeMeN,—I have the honour to acknowledge the receipt 

of your letter, dated October 21st, together with a copy of a 





* These were—Joseph Giles, broken leg, £3; for a truss supplied to 
neighbour, 10s. 6d. 


In the case of Betsy Long, the board | 
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| statement made by the relieving officer of the Eton Union, in 
which you require me to explain the discrepancies contained 
in that statement compared with my own. 

In reply, I beg..to state that I cannot alter any portion of 
my statement, further than to observe, that I rest my claim 
for remuneration on the fact of:my attendances on cases 
purely of a puerperal character, being diseases incidental to 
childbirth, and childbirth only, for which clause 183 parti- 
cularly provides. 

When I accepted office, it was expressly stated to be subject 
| to the medical order, which now appears to be a dead letter 
with the board of guardians, who take care not to graptan 
order to poor women in their confinement, leaving them to 
the midwife, and evade the order, if granted after, by claiming 
exemption from payment, on the ground of its being an ordi- 
nary illness, as certified by their relieving officer. I must also 
observe, | cannot understand the delicacy of the Eton guar- 
dians in sending their relieving officer to inquire of the patients 
the truth of my reports, as well as the nature of their maladies, 
an inquiry which could not be made with any degree of de- 
ceney, and which, | feel confident, would not be aceeded to 
by the patients themselves, being satisfied that they would 
have more regard to decency and propriety than to enter mto 
an explanation and unreserved statement of the nature of 
their maladies to a relieving officer; moreover, if he be so 
competent as to be able to investigate'the nature of the dis- 
eases referred to, and to explain their causes, which his state- 
ment appears to do, surely there can be no need of'a medical 
officer. I cannot eonclude without expressing my disgust that 
the relieving officer should be required to ascertain the truth 
of my statements, and that I did not en that in accepting 
office under the poor-law, I was to be subject to the espionage, 
and subordinate to the supervision, of the relieving officer. 
With respect to the statement of Betsy Long concealing the 
birth of her child, I beg to state, for the sake of the poor 
woman, that she did not conceat the’ birth, as was proved at 
| the coroner’s inquest, but that she killed the child, uncon- 
scious of the aet, while labouring under the affection of puer- 
peral mania, for whieh I attended her. 

1 have the honour te-be, &e., 
To the Poor-Law Board, Somerset House. Witi1aM Raywer. 


Poorlaw Board, Somerset House, Nov. 3, 1848. 
Srm,—I am directed by the poor-law board to acknowledge 
the receipt of your letter of the 23rd ult.; and to state that 
| they have again had ander their consideration your claims 
under Articles 182 and 183 of the Consolidated (reneral Order, 
| which have been disallowed by the guardians of the Eton 
Union. The board are willing, in any ease of doubt arising 
under the provisions of the articles in- question, which is re- 
ferred, with an admitted statement of facts, for their decision, 
to give their opinion with due regard to the interests of all 
parties concerned; but the board haveno power to decide any 
such question authoritatively, or to compel the guardians to 
| pay the fees demanded. In the present instance, the facts of 
some of the eases are in dispute; nor is the opinion of the 
| board sought by both parties. If you are persuaded of the 
| validity of your claim, it is open te you to adopt the usual 

| legal mode of enforeing it. 
I am, Sir, your obedient servant, 
To W. Rayner, Esq: W. G. Lumusy, Assist.-See. 





Uxbridge; Dec. 14, 1848. 
Sin,—May I beg the favour of your allowing me the oppor- 
tunity of a few moments’ conversation relative'to my account 
| against the board of guardians of the Eton Union: T am most 
| anxious not to he at issue with those gentlemen, or to act’ un- 
courteously towards them; but’ having had a communication 
| from the poor-law board, suggesting the enforcing my claim 
| in a court of law, Iam desirous, before taking that step, to 
| have an opportunity of inducing them, through you, to alter 
their decision respecting it. Any day except Monday I shall 
| be most happy to’wait upon you. 
I have the honour to be, Sir, your obedient servant, 
| ToC. Power, Esq., Chaifman of WrirzaMm Rayer! 
the Board of Guardians: 
N.B.—To make this and the following letter intelligible, it is 
due to Mr. Power to state, that he did me the honour to call 
| upon’ me, when, finding me out on my professional business, 
and ‘the time of my return home uncertam, he transmitted, as 
he left word he would do, my letter to the board, he bemg 
| prevented being present. 


Eton, Dec. 21, 1848. 
Dear Str,— Your letter, dated the 14th inst., and addressed 
to Mr. Power, on the subject of the items recently disallowed 
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by ‘the board of guardians, in -your account for attending 
cases of midwifery, was laid before the board on Tuesday. 
am directed to inform you that the board are willing to abide 
the decision of the poor-law board on the subject of the 
charges in question, provided you will consent to be bound by 
their decision. 

Should this proposal meet your approval, I will prepare a 
statement of the case, and submit it to you before transmit- 
ting it to the poor-law board. 

Waiting your reply, I remain Xc., 


To W. Rayner, Esq. C. P. Bannert, Clerk of the Union. 





Uxbridge, Dec. 22, 1548. 
Dear Sir,—I beg to acknowledge the receipt of your letter 
of the 21st inst., stating that the board of guardiansare willing 
te-abide the decision of the poor-law board, on the:subject ot 
the charges in my account for attending) certain cases of 
puerpera! maladies or affections &c., provided L would con- 
sent te be bound by their decision. In answer, I. have. to 
state, that having referred the subject myself to the poor-law 
board, who have suggested to me the entercing my claim ina 
court of law, | must respectfully decline binding myself from 
taking those steps which I may be advised, feeling assured tle 
board would not have suggested such a step to me,if they had 
thought 1 was not legally entitled to the claim I have made. 
J remain &c., W usm Rayner, 
To C, P. Barrett, Esq. 





Eton, Bucks, March 5, 1849. 


Dear Sizn,—L am directed by the guardians for the Eton | 


Union to inform you, that they have referred your account for 
attendances in cases of midwitery during the half-year ended 
Michaelmas last, to a committee of the board, who have fally 
investigated the circumstances of each case,and recommended 
that £2 be allowed in the case of Elizabeth Hearn only, which 
recommendation the board haveadopted. The relieving officer 
will be instructed to pay you the moneyon his next visit to 
Uxhridge. i remain, &c. 
To William Rayner,,Esq. C. P. Barrett. 


Uxbridge, March 10, 1849. 

Dear Siv,—l heg to acknowledge the receipt of your letter 
dated the 5th inst., communicating to me the fact that my. ac- 
count for attendances, in.cases of midwifery, during the half- 
year ending Michaelmas last, has been fully investigated with 
respect to the circumstances of each case, by a. committee of 
the. beard of guardians, and that the board had recommended 
that. £2 should be.allowed iv the.case of Elizabeth Hearn 
only. I have therefore to. beg, that .you will do me the 
favour te acquaint the board.of guardians, that as I consider 
myself entitied to the whele account delivered, and as the 
poor-law commissioners, suggested to,.me, the propriety of 
seeking it in a court. of law, it. is my, determination to proceed 
in the County Gourt,held at Uxbridge, against the board for 
the same; but I wish it to be distinctly understood, that I 
shall do this out.of mo disrespect. tawards the board of 
guardians, but at thesuggestion of the poor-law board, and to 
establish my right to obtain that to which I believe myself to 
be legally entitled. I remain, dear Sir, yours, Kc., 

To C, P. Barrett, Esq. WiutituaM Raver. 





Eton, Bucks, March 23, 1849 


Dear Sir,—By direction of the board ef guardians for 


this union, I forward to you, on the other half sheet,.an ex- | 


tract from the minutes of their last weekly meeting. 
To William Rayner, Esq. I remain Xc., C. P. Barrerr. 





“The letters received from Mr. Rayner, the medical officer 
of the Denham district, dated respectively the 8rd and 10th 
inst., were considened. . Resolved,—That Mr..Rayner be in- 
formed of the opinion of this board, that his.interference with 
the duties of the guardians and of the relieving officer, in 
reference to their mode of administering relief to the pawpers 
in his district, is improper and. unjustifiable; and that the 
interest of the ratepayers will be best consulted by his tender- 
ing the resignation of his office.” 

March 3, 1849. 

Siz,—On visiting Mrs. Peverill, at the old workhouse, I 
found her surrounded by her husband and seven children, the 
youngest at the breast. She is weak and ailing, for the want 
of proper food. Isaw,in a pot on the fire, a few Swedes, 
which was all the food they possessed, which, of itself, might 
do for cattle, but certainly not for Christians. .My physic wi'l 
not supply the stomach with nourishing food, which she and 
all. the family require; I therefore send te you. Hone, their 

s 


ETON BOARD OF GUARDIANS. 


wei 


neighbour, is in the same condition, wanting food; his illness 
proceeds:trem that alone. Imust beg of you to supply it. If 
you do not, 1 shall feel it my duty to de so. Hone informs 
me he asked you for relief on Friday, which was refused him. 
I am, Sir, ke. 


To Mr. Puliin, Relieving Officer. Witiiam Rayner. 


The Board of Guardians, Eton Union, on Account of Denham 
District. 
Dr. to Wiu1amM Rayner, Surgeon, Uxbridge. 
1848. Toaceount rendered Michaelmaslast ...£1010 6 





Oct. Attendance &c.on Mrs. Auntse, (special)... 2 0. 0 
» Attendance on Hedden, (compound fracture 

of thigh) nenwartilcat=tnasiie aie tant e 

March. Attendance &c.on Lucy Turner, (special)... 2 0 0 

£19 10 6 





Eton, Bucks, April 26, 2849. 
Dear Sia;—By direction of the board of guardians for this 
union, I send to you the enclosed cheque for £12 10s. 6d., in 
payment, of your claim against them for medical and surgical 
attendance on the undermentioned cases—viz. 





Giles—fractured leg. .... re: c9e a0e ope eee see £3:50 0 
Hearn—mnidwifery, (originally rejected, W. R.)... 2 0 0 
Hedden—compound fracture of thigh 0 woe a aD 
Turner—especial case ot midwifery... 2 0 0 
And for Neighbour’s truss... .... «.. 010 6 

£12 10° 6 





You'will oblige by sending to me a receipt for the amonnt. 
| With respect to your application te be supplied with a copy 
| of your-two letters, referred to in the resolution passed by the 
| board on the 20th ult., I am desired to say that the heard 
| object to such copy being fernished. 
| L remain, dear, Sir, yours &c., 
| To Wm. Rayner, Esq. C, P. Barnett. 
To the Poor-law Board, Somerset House. 
Uxbridge, May 19, 1849. 
GenTLeMEN,—On Tuesday I brought an action against the 
| board of guardians of the Eton Union for my fees for attend- 
ance on poor women for maladies of a puerperal character, to 
which your attention has already been directed in a corre- 
| spondence with the guardians and myself. Counsel were em- 
ployed on both sides. The jury, after deliberating five hours, 
was dismissed without giving any verdict. It appears that 
one of the jury was a guardian of a neighbouring union, who 
stood out against the remainder, and, as I am informed by one 
of them, had determined to see who could sit it out the longest. 
I am thus exposed to a most unequal contest; for while the 
| costs fall upon me individually, the board of guardians are 
|.only spending the money of other people, not their own, and 
| what is sport to them isdeathitome, The arguments used by 
the defendant’s counsel was,(on the judge reprobating the 
| conduct of the guardians in refusing to acknowledge me their 
officer, and by withholding the documents which would prove 
my position,and which were acknowledged to be in court, put 
| me to the trouble and expense of proving that notice had 
} 
} 





been served upon them to produce them,) that his instructions 
were, to offer his opposition, and dispute the question at every 
| point, and went to show that my not having attended»these 
women at the time of delivery, butseveral days after, disen- 
titled me to the claims | had made; and the clerk to the 
union, Mr. Barrett, informs me that it is a principle with the 
| board of guardians of the Eton Unien, on no account to 
allow a poor woman to suppose that any help shall be 
| afforded her in her time of trouble, conceiving that as she 
| has nine months’ consideration, she ought by that time: to 
| make provision, and secure the midwife at. her own cost; it is 
only when the midwife fails to relieve her in the act. of 
| delivery, that an order would be given for the medical ofieer. 
| By such a rule, it must. be evident that the medical order is 
| intentionally evaded,.as the beard seeure themselves from 
payment by this rule,and inasmuch as an ordinary case of 
midwifery never can by-possibility fall to my lot, so, any 
| puerperal malady or affection succeeding such case is re- 
fused to be-paid for separately, but is expected to be attended 
|.to -by me-as an ordinary illness. I cannot understand the 
logic of these gentlemen, by whose account it would appear 
than an ordinary illness pauperizes, but when labour com- 
mences, the weman all of a sudden becomes, if I may be al- 
lowed to use such a term, depauperized; the labour over, 
' pauperism reeommences. By my contract 1 am only to attend 
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ordinary illness. The medical order expressly provides fees 
for cases of an extraordinary character; the difficulty I shall 
in future be placed in, will amount to this; and Learnestly 


call your attention to the fact, as 1 shall feel myself bound | 


now to act up toit. I will suppose a case:—Mrs. A—— on 
Friday’cuts ‘her finger, or has an ordinary illness; on applica- 
tion to relieving or other proper officer, she obtains, an 
order for me to attend her, she being pregnant at that 
time; I relieve her; on Saturday she is seized with labour; 
the midwife is sent for, who comfortably puts her to bed. On 
Sunday, however, symptoms of a malady of a puerperal cha- 
racter commence or continue; I am again sent for; on my 
arrival I discover a puerperal malady or affection, in fact, a 
flooding, which, if not relieved, and that speedily, will end in 
death. In such a case, I must now return the order, as not 
coming under my contract, it being a puerperal case; it can- 


the 


not come under my contract, it is not an ordinary illness, I | 


am the only person qualified to determine that point. The 
relieving officer must issue a fresh order for me to attend this 
puerperal case, which I shall again refuse, unless promise of 
payment accompanies it; while this is going on, the bleeding 
increases and the woman dies. This is the decree of the Eton 
guardians, not mine. The medical order says I shall be paid; 
the guardians refuse. I cannot see the justice of my being 
placed in such a position. Another plea urged by counsel 
was, that I called at the woman Peverill’s house by mistake, 
for another person. 


it appears that, having made one mistake, the guardians ex- | 


me to make another, and leave the woman to die un- 
assisted. It will also appear, that if I had gained a verdict in 
this present instance, it would not have availed me in any 
future similar case, so that I may have to contend each quarter 
with the guardians, and spend my whole salary in litigation. 
This is a position no medical officer should be placed in; his 
mind should be free and unfettered; while the lives of so 
many people are entrusted to his care, he ought not to be 
additionally harassed by the perverse obstinacy of the guar- 
dians, in depriving him of his just reward after his labours. 
Again, my very orders, in cases of emergency, are made the 
subject of animadversion and censure, as will be seen by the 
subjoined resolution. At this moment an order for the value 
of 1s. 6d., issued by me in a case of emergency, is refused to 
be coufirmed. I conceive I have a right to have that resolu- 
tion rescinded. I did not imagine that in holding office under 


pect 


the poor-law I lost my civil rights; and that on appealing to | 


the laws of my country for redress, 1 should be threatened 
with expulsion; or in carrying out the directions of the com- 
missioners, in a case of destitution coming before me, as the 
medical officer of the district, I was to be branded with 
censure.—I have the honour to be, gentlemen, your obedient 
servant, Wiuttiam Rayner. 

To the Poor-law Board, Somerset House. 

P.S.—I should have stated that reference was made, by the 
defendant’s counsel, to the resolution, though not produced. 
I urged its production then, as, from the taunting manner in 
which it was mentioned, I feared it would prejudice the jury, 
the court, and the public against me. 
read it. 

The following are copies of the resolution and letters re- 
ferred to in that resolution—copies which were refused me by 
the board of guardians on my application to them, in conse- 


quence of my having mislaid them at the time of asking, but 


since found. 
Poor-Law Board, Somerset-house, May 31, 1849. 

Srr,—Referring to your letter of the 19th instant, I am 
directed by the poor-law board to remark that they cannot with 
propriety enter into the merits of the case which has recently 
been investigated and decided in the County Court. The board, 
however, think it necessary to observe, in reply to other parts 
of your letter, that it is your duty, as medical officer, to attend 
any case in which an order for your attendance is legally 
given, and that you will incur very serious responsibility, and 
fail to discharge the duties which you have undertaken to per- 
form, if, as you suggest, you limit your attendance to cases of 
what you consider to be “ ordinary illness.” The question of 


extra remuneration, in respect of cases for which extra pay- | 


ment is provided by the consolidated order, will be a matter 
for consideration when your attendance in such cases has been 
given. I am, Sir, your obedient servant, 

To W. Rayner, Esq., Uxbridge. H. G. Lumugy, Assist. Sec. 


To the Editor of Tur Lancer. 
Uxbridge, June 4th, 1849. 
Srr,— The preceding letter received from the poor-law 


board terminates the correspondence. I have given instruc- 


WHO INVENTED THE AIR-TRACTOR!?—THE UNIVERSITY OF LONDON 


If 1 had done so, and found her in danger, } 


The counsel would not 


ticns to my solicitor, to. take proceedings against the board 
of guardians, and.a new trial will take place at the Ux- 
bridge County Court; on the 19th instant; when I hope to 
succeed, and remain, Sir, Your obedicnt servant, 

W 1r111am Rayer. 

PS.—The board considér the matter decided by the County 
| Court; that cannot be the case, when a jury is dismissed with- 
| out coming to a verdict, whieh is ‘one of the pleas for ‘a new 

trial. 





WHO INVENTED THE. AIR-TRACTOR! 
To the Editor of Tam Lancet. 

Si,—Dr. Simpson, while treating of instrumental labour, 
| mentioned, in his lectures of 1847-8, the proposal of Dr. N. 
Arnott to apply air-traction in labour, pomtéd out its advan- 
tages, and suggested the subject as a fittitig one for the inves- 
tigation of his pupils. Convinced, like many of my fellow- 
students, of the benefits such a power would afford, I had a 
rude, but sufficiently powerful, instrument constructed, prior 
to the date of the competition at which Dr. Mitchell de- 
scribed his instrument. Notwithstanding this, when I read 
the invention and application of a similar one by Dr. Simpson, 
[I never imagined that I had any élaim to participate in his 
invention, and I read with much surprise that that invention was 
claimed by Dr. Mitchell of Nottingham. The instrument 
; which I constructed consisted of an air-pump, a flexible 
hollow dise, and a mechanisin to introduce and apply this to 
the foetus, and was capable of raising great weights. How- 
ever, as I had already contemplated several improvements in 
the instrument, it was neither applied to the human subject, 
nor shown to Dr. Simpson. From what has just been stated, 
it will be evident, that others, who have had the advantage of 
| the same suggestion ‘with Dr. Mitchell, had actually pro- 

ceeded farther in the matter than he appears to have done. 

As I did not prosecute my investigations sufficiently far L 

claim no merit for my instrument, and certainly not more 
| right has Dr. Mitchell to be coupled with Dr. Simpson as its 

iuventor, notwithstanding the claims he has advanced, and 
the ill-merited insinuations he has thrown out against that 
gentleman. For my own part, I willingly admit that in 
making my instrament I was almost entirely indebted to the 
manner in which my respected teacher suggested the subject 
for our consideration. The same I believe to have been ex- 
actly the case with Dr. Mitchell, and I am sorry that he has 
lacked the candour to admit it. It appears to me, then, that to 

Dr. Arnott belongs the idea of suggesting the possibility of 

applying this power to the extraction of the foetus, while the 

merit of having first made the application, and so rendered 
| the idea available to the profession, belongs exclusively to 

Dr. Simpson. I have been induced to trouble you with the 

above statement, from a conviction, that Dr. Mitchell’s remarks 

are calculated to mislead the profession as to the real author 
of the invention. Hoping you may find these short observa- 
tions worthy of a place in an early number of your valuable 
| journal, believe me, Sir, your obedient servant, 
Paris, May, 1819. J. Liston Pauit, M.D. 





UNIVERSITY OF LONDON—SUGGESTIONS 
FOR ITS FUTURE REGULATIONS. 
To the Editor of Tur Lancer. 

Sir,—Having attended, upon principle, the late public re- 
union of the University of London, and feeling somewhat 
strongly upon the subjects with reference to which that meet- 
ing was convened, I beg permission to intrude a few remarks 
upon your columns. 

The object to be attained by the graduates appears to me 
twofold; first, to elevate the general status of the University 
itself, to maintain its professional and political influence ; and 
secondly, to promote a closer connexion and more positive 
identification of every graduate with his alma mater. 

To secure the first, we should endeavour to sustain a high 
standard of examinations—to enrol distinguished names upon 
the senate and board of examiners—we should seek a renewal 
and extension of the charter—oppose firmly, but in a liberal 
spirit, any gratuitous distribution of the honours of the Uni- 
versity, by the incorporation of other grades or classes, how- 
ever meritorious—and, finally, cultivate with diligence the 
second desideratum, a spirit of brotherhood among the gra- 
duates themselves. Let our several degrees cease at once 

| and for ever—to be, as to many they lately were, a vox ef 
| preterea nihil—documents emanating from a senate, known 
| only by name, and signed by a chancellor more visionary still, 
> 
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Let them become, not only honourable attestations from a dis- 


tinguished foster-mother, but bonds of a recognised and active | 
Anything like a spirit of cor- | 


fraternity among her alumni. 
diality and association must be desirable in a profession so 
too frequently disunited as our own. 

As. conducive to these several ends, allow me to offer the fol- 
lowing suggestions. First, the adoption of a regular costume, 
varying slightly with the faculty and degree of the wearer; 
to be employed on all public occasions, not only such as are 
connected with the University itself, but on appearing before 
courts of justice, committees, ether corporate institutions, &c. 
Any charge of vanity or singularity, in carrying out this pro- 
position, would cease at once when it came to accord with the 
custom of the graduates, and the decree of the senate. As for 
the gown being “a meretricious. ornament unbeeoming the 
nineteenth century,” how many decorative distinctions are 
more hardly earned, or more fully merited? To snceumb 

fore insinuations so frivolous as this, would betray a weak- 
ness more contemptible than the vanity charged upon us. 
Secondly, 1 would suggest that the dinner and convocation of 

raduates be made annual, and to comprehend an evening 
1eeting at Somerset Honse, far the purpose of receiving an 
pitome of the progress, position, &c., of .the University from 
me previously appointed graduate—of ‘transacting any busi- 

i Lastly, 


general. A Graduates’ Fund might 

by subscription, and maintained. by requiring a 
successful candidate for the baclrelorsinp 
y, on passing the examination. Let the editors 
lly, and be supplied from the first with a list of 
lves to furnish. oceasionally, when 

required, pay , essays, cases, &c, &c. Let us enlist, where 
racticable, the valuable services of ovr numerous brethren 
army, navy, and forcign stations; and respeetfully solicit 
mtributions aud support from the .emineat members of our 
wn senate, from the pens of literati and scientific men, pro- 


> from eye 
n either facult 
serve periodic 


‘aduates, iging thems 


‘ssional or otherwise, threughout the kingdom, 
In conclusion, Sir, allow we to congratulate, most: heartily, 
1y fellow graduates on the candid and liberal spirit evinced 
to and by their brother professionals on the late: public:occa- 
sion. The speeches at Covent Garden established beyond a 
ubt, that the desire of lononrable distinction is not always 
ividious, and that esprit de corps is not conceit. With every 
ipology for this intrusion, [ am, Sir, obediently, yours, 
Srerugn: Monexroy, M.B. &e. 
Brenchiey, Kent, May, 1819 
NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tae Lancer. 
Sre,—Permit me, through the. medium, of your powerful 
rgan, to warn miedical gentlemen motto, enter, the nawal 
-dical service, in which professional degradatiom is not to! be 
mnalléd in any other sphere, and where.the vilest indignities 
re inflicted on-medical men. If any should enter thissdrvice 
ter the reiterated exposures of the insult and injustice these 
daily endure l lestitute, and there 
Medical gentlemen should bear in mind, that, 
nayal is more perilous 
i W hat a con- 
tion to many medical officers now scrving, to have known 


hey must indeed be 


is concerue 
any other section of the public service. 
eradation of the naval service before it was too late to 
t. What class of men are more predisposed to suffer 
m tropical service than we are,.our health and strength 
ving been more or less undermined by dissectiens, clinical 
bservation, and reading ? 
If medical gentlemen visit the flag-ships in the home ports, 
y get an imperfect.and deceptive notion of slip lite. They 
nérally see line-of-battle ships, which are show ships, and 
ich dazzle and deceive young men.: If they dine on board 


th a friend, itis on a public day—that is, when visitors are | 


wed by the rnles of the mess, and matters are plamed in 
eir best attire. Of the frigate class of vessels; and as being 
“ar London, I will refer to the “ Fisgard,” of forty-two guns, 


w lying off Woolwich, which students in medicine would do | 


well to inspect, and where they might make a few inquiries, 
ioald they contemplate entering the naval service. They 
ould find out the midshipman’s. berth on the lower deck, 
here the naval assistant-surgeon vegetates by eandle-light. 
They should ask where this officer’s sea-chest is; which con- 
tains library, toilet, wardrobe, and surgi¢al instruments, and 
they can imagine themselves on ship-board, possessed of such 
a luxury. They should learn where the hammocks swing. 
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They should visit the gun-room, where the lieutenants, purser, 
and surgeon sit, and suppose themselves excluded from their 
society for the best period of their lives. I will refer to Tur 
Lancer of January 15th, 1848, for a truthful detail of “The 
Daily Life of a Naval Assistant-surgeon,” which every medical 
gentleman would do well to read, before visiting any of H.M+ 
ships. 

On the quarter-deck the naval assistant-surgeon must not 
walk on the same side with his. surgeon and the lieutenants. 
We are sometimes patronized by a ward-room officer coming 
off his side of the deck to converse with us, At divine worship 
the naval assistant-surgeon cannot sit amongst the lieutenants 
&¢e., but is located amongst the youngsters. Visitors enter- 
trined at the lieutenant’s table very naturally ask the dress- 
distinctions pf officers. @Q. “ Flow do you distinguish medical 
officers ?” A.“ Our surgeon, you will ogerve, wears a single- 
breasted coat, with nine buttons, arranged in threes, and two 
plain epaulettes. The assistant-surgeon, who is here, as the 

uest. of the surgeon, wears a similar single-breasted coat, 

on the right shoulder.”  @. “ Does the 
assistant-snrgeon like such an unseemly distinction, coming, 
service, fully qualified to practise his pre- 
Y. * Wi y does not he 
service that 


very Irequent occurrence, 


with one epaulette 


he does, into the 
ion 7 A. “ That is his uniform.” 
a a 


iis is a conversation ¢ 


mess here is not the regulation of th 


he should.” T 


; 
I 
There has always been a great deal of a derogatory and in- 


In the 


in dressing ofhcers as 


ious manner of dressing officers of the royal navy. 
tish army they find no difficulty 
ntlemen. The officers of cavalry, engineers, artillery, and 
infantry, can be easily distinguished, and there i niformity 
of decoration pervading the whole. In the navy the dress 
distinctions are derogatory aud invidious, and there is an 
absence of correct uniformity, In consequence of complaints 
about nayal uniform, th dmiralty directed a committee of 
captains R.N. to examine aud report on the matter; subse- 
t to which alterations were. recommended and carried 
The sin breasted co efore mentioned cannot be 
worn on shore without sd hat and swerd, from a 
pitiable and narrow-minded motive... The suriout double- 
breasted coat was again declared. uniform, which had for 
some time been disconfinued, from the influence of some 
official. This coat was given to officers, from the admiral 
down to the clerk. It is worn by medical officers, and the 
men of supply and account, plain, but the executives are dis- 
tingtiued by stripes of gold lace round the wrist—the lieute- 
nant and master by one, the commander by two,the eaptain 
by three, the admiral by rows of lace, and three buttons on 
each wrist. This is the coat worn ott shore. Thus mo medical 
ofticer would wear his cocked hat and epaulettes on shore for 
the purpose of showing his rank. in the service, and, con- 
sequently, in the frock coat, you cannot distinguish Sir John 
Liddell, inspector of hospitals, from a naval clerk. We have 
always heard of the urgent necessity of distinguishing officers 
of different ranks; but this cotmmit 4 
complishéd decorators, never more pointedly exhibited their 
inconsistenty than in the present instance; an executive is 
known as a zebra is—by his stripes. This learped committee 
perliaps hit on the stripes round the wrist, from the facts that 
a private soldier on the fore-arm receives good-conduct badges, 
and’ that a’ sergeant of the British army is known by three 
stripes on the upper arm. If really the naval executives are 
decorated with the vain wish of exhibiting their superiority, 
for my brother officers and self I can pronounce sueh an en- 
& mean attempt to 


tins, these ae- 


deavour as the offspring of ignorance 
elevate the one and degrade the other, 
I am, Sir, your obedient servant, 


An Assistant-Surcgoyx, R.N. 


ADVANTAGES OF BATHING, 


Tie Tecture on bathing, at the Cadogan Iustitution, by Mr. 
Embling, of Brompton, on Tuesday eveniug, June 5th, was a 
familiar discourse on the general advantages of bathing and 
swimming. Our national characters as islanders was the basis 
of the subject, and the lecturer developed the importance of a 
knowledge of swimming individually and nationally, quoting 
pertinent anecdotes, one especially, in which the patriot army 
of Columbia was rescued by General Paez and 300 llaneros, 
who captured the Spanish fleet of Flecberas in the middle of 
the River Assuay, byswimming beside their horses, from whose 
backs they boarded the boats, and captured them all. The 
lecture embraced a concise description of the skin and its 
perspiratory apparatus, explained the ancient use of water in 
disease, and cited Thetis’ dipping Achilles in the Styx as @ 
proof of the ancients’ judgment of the value of bathing. 
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Bathing, in neiinnmet to sustains was advocated, 
by Homer's account, of Ulysses’ escape, from the As of 
Calypso, by the narration in Tel hus, the tale of 
M.Fenelon,&c. Thelectureralso explained the impossibility 
of habitual excess co-existing with habitual cold open-air bath- 
ing, and stated that gay, d “ fast men” were rarely, if 
ever, scen plunging into a river; they were usually seen )in 
tepid. and hot baths... To corpulent folks it was advised. as an 
absorbent; but to persons.on a full stomach it was-seriously 
denied, Striking. facts were detailed.ia illustration. . The 
lecturer objected to bathing when much wearied, illustrating 
tit with cases ef Bishop Heber, Rev. Thomas Spencer, of: 

1, and an anecdote frem Bruce’s Abyssinia, &c., Head- 
vised it for nervous, delicate, and weak persons, with, eamtion, 
and remonstrated with those who try to eure their colds.and 
rheumatisms. with a egld bath.. The Jeeturer -showed how 
universally mam dre water, by quotations from Herodetus, 
Homer, ancient myths, and Christian authors, with. poetic 
sentences, embracing this dread as its great. theme. Hegave 
singularly striking details.of the meral impotence ef those: who 
cannot swim when even in shallow water, 

After expressing his opinions as to “ who should bathe,’ 
“when they. should bathe,” “ how often,” and “ how long: they 
should remain in, the water,” Mr. Embling earnestly. recom- 
mended to all.to learn toswim; he stated that. 25,000 individuals 
had. been saved from drowning by the Royal Humane Society 
in seventy-five years, the vast majority being residents in or 
near London; but that bathers. must not. trust-entirely ever 
to this inestimable Society to save.them; they should learn to 
swim, and thus secure themselves, Mr. E mbling them queted 
a narrative related by Dr. Tilt, in comparison of Turkish 
fatalism and Christian philanthropy; closing hisleeture—which 
was most attentively listened to by a crowded audience, and 

loudly cheered at its close—by a poetic quotation. in reference 
to the duty and delight of saving lite from drowning, 








THE PROPOSED CHARTER OF THE COLLEGE 
OF PHYSICIANS. 
To the Editor of Tis Lancer. 


Sra;—As one of those gentlemen who took @ part last year 
in the correspondence between the College and the Provincialk 
Medical and Surgical Association, referred toin Dr. Hawkins’s 
disclaimer of your interpretation of clauses 4 & 5 of the;draft 
of the new charter, I may be permitted to observe,— without, 
however, presuming to be the authorized mouth-piece of 
the general body of provincial. physicians,—that. we assented 
to the imposition of a fine on being admitted registered 
members of the. colleg "ge, not because we were. dissatisied with 
our “actual position,” or, “title to practise in England,’ but 
because we thought the good order and discipline. of this 
branch of the profession, would. be promoted by such an 
enrolment, and that no. moderate pecuniary. consideration 
should be suffered to bean obstacle to an.arrangement other- 
wise well calculated to conduce to the welfare,of the entire 
body. 

Impressed with the conviction that the college was animated 
by the sincere desire thus to effect an honourable unien, we 
were unwilling to embarrass the details of the scheme by 
minor differences, and especially such as would naturally be 
supposed to affect the existing licentiates, and place their 
views in collision with those of the couneil. 

I, nevertheless, am still of opinion, with you, that the benefits 
of the measure, in the way.of equivalent for the admission fee, 
are, to the provincial and remotely situated physician, but 
small, and will probably be limited to the endeavour to regu- 
late wisely on the part of the council, and to the reception of 
an occasional volume of 7'ransaclions on that of the members, 
together with the consciousness, it is true, that our con/réres of 
the metropolis are, at all events, enjoying the advantages of 
our contributions. 

I remain, Sir, your very obedient servant, 
W. ALEXANDER, 
Physician to the Halifax Infirmary 
and Dispensary, &c. 


June, 1849. 


THE FORTHCOMING ELECTION OF MEMBERS: OF 
COUNCIL OF THE ROYAL COLLEGE OF SUR- 
GEONS. 

To the Editor of Tur Lancer. 

Srr,—It would be difficult for one unacquainted with the indi- 

viduals, to discover “ R. W.’s” reasons tor the exclusion of Mr. 

Wormald and the admission of another Fellow in a parallel 








ee 


oe ‘position; but from’ known circumstances, it is 





airly presumed, that the one is received upon friendly, and 
| Sicqueaiydaepeeaaee 

e too, w M is 
pondents to exclude ude Mr. Pilcher tht hes "a very 
able aurist.’”. Now, Sir, it es 
many years a most: successful: and 
tomy that he was for a longer period surgeon 
prineipal dispensaries in a which he was elected con- 


surgeon, on resigning his former office in the last years * 


sulting surgeo 
that he has-been, and still is, a lecturer on surgery, and thet, 
too, an a highly respectable school, in whieh capacity he has 
secured the confidence of a large number of ¢ in 
general: ice; and that he was’ unusually: ea 


don. But then, Mr, Pileher is not an hospital’ surgeon, or an 
hospital teacher, and this is the real, though not the avowed, 
reason of the objection now so-unworthily raised. 

As to his beiwg “ an anurist,’ if by that is meant, that Mr. 
Pilcher is not a surgeon, the answer has already been given. 
If the faet-of this gentleman, from a fortunate accident, 
having devoted a considerable degree of attention to 
surgery, be assumed as a ground of disquatifieation, the late 
Mr. Saunders might have been objected to as “an oculist.” 
Indeed, we need net gov-baek so far for a parallel case: for a 
gentieman well known for his high character and attainments, 
cither from choice or trom incidental circumstances, in the 
present day, almost. exclusively, we believe exclusively, de- 
voted himself to. ophthalmic surgery. But would any one, 
therefore, say thatsuch a man is disqualified for a seat in the 
council! So far from any disrespect. attaching to those who 
have applied. the general principles of surgery to a 
ticular class of disease, it must be obvieusto all unprejudiced 
minds, considering the great benefit acerumg to mankind from 
such special studies, and the reflected light thereby so often 
thrown uper many of the most difficult questions of patho- 
logy, that the interests, no less. of science than of humanity, 
require that such pursuits, always resting on a liberal and 
scientific education, should be eneouraged, and; when crowned 
with success, rewarded by the highest honours accessible to 
the professors of medicine. 


“ R. W.” acknowledges that “ Mr. Bishop has written some: 


good papers on various subjects, om motion, on the voice,” Kc. 
but he has neglected to state: that the Royal Academy of 
Sciences, in Paris awarded to this gentleman. two prizes 
for his works upon the voice; that he. has:for years enjoyed 
an extensive field for practice in. the capacity of surgeon tothe 
Islington and Northern Dispensary, and that'he is a Fellow of 
the Royal Seciety. These examples are sufficient to show the 
one-sided and very partial yiews taken of the qualifications of 
Fellows not admitted, or who decline entering into the sect. 
We entirely coimeide in the ae —_ Mr. 
Hodgson—though we have difticulty to believe that this gen- 
tleman moe ems advovacy,—and we shall be glad to find, 
not only that he is seated at the Council-board, but that he is 
placed there by the unanimous voice of the Fellows: but 
while acting justly towards the well-earned merits of one 
surgeon, it is to be hoped that injustice will not be awarded 
towards others of nearly, if not quite, equal eminence. X. 





CORRESPONDENCE BETWEEN THE NATIONAL 
INSTITUTE AND G. J. GUTHRIE, ESQ. 
To the Editor of Tux Lancet. 


Siz,—I am requested to transmit to you the inclesed corre- 
sponde nce between the National Institute and.G. J. Guthrie, 
Esq., and to beg the favour of its insertion in your journal,on 
the earliest opportunity. 

I am, Sir, your most obedient servant, 
Gores Ross, Secretary. 


The National listitute of Medicine, Surgery, and Midwi’ery, 
4, Hanover Square, June 5, 1849. 

Dear Sirn,—The attention of the Council of the National In- 
stitute has been this day called to the report of a speech, pur- 
porting to have been delivered by you, on the 24th of May 
last, before the Westminster Medical Society, at the Thatched 
House Tavern, in which speech the following passage occurs:— 

“ I know not what the medical politics: of the present com- 
pany may be, and I care not; for relying on that honesty and 
justice to which I have alluded, as necessary for the govern- 
ance of men, I have no hesitation in saying, that we are, 
perhaps, in a more peculiar situation, at this moment, than 
most public men, having supported the views of those gentie- 
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men, who, under the name of the National-Institute, claimed 
redress for the grievances they sustained, we are now obliged 
to oppose the claims new, advaneed, because they cease to be 
claims for redress, but are demands for vengeance. We have, 
with them, also ehanged sides, and instead of being their 
warmest friends.are their determined opponents, and simp 
because these demands are not, in eur opinion, consistent wi 

ublic principle, or the intereats.of the surgical profession. 

hey cali on us.to resige the examinations, and the direction 
of surgical education, to the persons they may appomt to pre- 
side over their, bedy; but whe, however honourable and 
learned they may be,are not the élite of the anatomists and 
surgeons of London, to whom only these examinations and 
=a superinteadence should be confided.” 

ZI am requested by the council respectfally to -imquire, 
whether your sentiments are correetly reported in the fore- 
going paragraph! 

Assuming the report to be substantially correct, the council 
of the. National Institute have no hesitation in stating, that 
you are completely in error, as to your interpretation of the 
“Principles” to which the National Institute has become a 
party in the coaference committee held at the Royal College 
of Physicians; and as respects the preposed medical legisia- 
tion, the whole having been based, .so far as surgery is con- 
cerned, with a view to sustain the honour and character of 
the Reyal College of Surgeons, and the “ conference” having 
in no way called upon the Collegeof Surgeons “ to resign the 
examination and the direction of surgical education.” 

As the paragraph in question is calculated to inerease any 


misapprehension which at present may exist in the minds of | 


some members of the profession, and feeling assured that your 
object, like their own, is to promote a satisfactory settlement 
of this complicated question, the council of the National In- 
statute take the opportunity of directing your attention to the 
following extractirom their report, published in- August, 1848, 
and of reminding you, that the sentiments therein expressed 
are these which have been entertained by the representatives 
of the general practitioners, from the commencement of the 
present agitation for medical reform, and also of stating, that 
the present council of the Institute have not the slightest 
desire to swerve from them, even at.this the eleventh hour. 
“The council have, furthermore, no hesitation. in admitting, 
on the part of the general practitioners of England, that if the 
object of the petitioners could be obtained—viz., the concen- 
tration of the great body of the profession in the College of 
Surgeons, with a ten years’ franchise, the right of voting carry- 
ing the right of holding offices of honour and distinction in the 


college, under proper limitations, but with no distinction as to | 


whether the individual ‘practises as a surgeon purely con- 
sidered, or as & general practitioner—by which modification 
of the constitution of the College of Surgeons, the general 
practitioners would have an efficient control over their own 
affairs, and a direct influence over the examinations of their 
own class—their demands wonld be satisfied.”’ 

The council would, moreover, be happy to be informed 
whether you can hold out to them any prospect whatever of a 


change, such as that suggested by the above paragraph, being | 
effected in the constitution of the college, or of any feasible | 


and practicable plan likely to prove generally satisfactory, by 


which the College of Surgeons can be opened to the great | 


body of general practitioners, so as to afford them those cor- 
porate rights and privileges which are essential to any substan- 
tial improvement in the profession, either as'respects educa- 
tion or practice ! 


The council of the Institute cannot refrain from stating | 


that they are at a loss to understand how it happens that a 
member of the council of the College of Surgeons, so ably and 
powerfully represented as that college is*in the conference 
committee, should publicly take exception to the acts of the 
mference—a proceeding, in the opinion of the council of the 
Institute, at all times subversive of the successful progress of 
iblic business. 
It may, perhaps, be satisfactory to you to be made ac- 


juainted, that it is the intention of the council to publish this | 


munication, with any reply thereto that the council may 
ive the honour of receiving from you. 
I have the honour to be, dear Sir, your obedient servant, 
To G. J. Guthrie, Esq James Stepman, Guildford, 
Vice President. 
Berkeley -street, June 9, 1849. 
Dear Str,—l have to acknowledge, not only the receipt of 
yur letter of the Sth inst., but the correctness of the report 
f the speech to which you allude, on all essential points, and 
particularly on those which relate to the National Institute. 
It is ny intention, as soon as the Lord Advocate shall have 
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laid his Bill on medical reform (or by whatever 
name his lordship may be pleased to call it, more applicable 
to its nature) on the table of ‘the House of Commons, thus 
rendering it public property, to take a clear, yet compendious 
view of the whole subject, as far as I may be able to do sé, in 
a letter addressed to himself, and to the members of the House 
of Commons who are to legislate upon it. I beg, therefore, 
thatthe conneil of the National Institute will grant mé per- 
mission to include my answer to their questions m this paper. 
With respect to that part of yout letter which states that I 
am completelyin ¢rror in my interpretation of the “ Prin- 
ciples” to whieh the National institute has*become a party in 
theconference cominittee held at the Royal College of Phy- 
sicians, I would submit to you, that in titis error of mine, if it 
be hereafter proved to be an error, all the law officers of the 
| college now participate: At the same time I assure you, if 
ever'the results of ‘the conference committee, as shown by the 
| Lord Advocate’s Bill; shall display the‘necessary proofs of the 
| mistake into which these learned gentlemen, as well as myself, 
| have fallen, I shall cheerfully acknowledge it; but you must 
| forgive me if I express great doubts of the probability of such 
| a result. 
| With regard to the last paragraph of your letter, in which 
| you say, “The council of the Institute cannot refrain frem 
| stating, that they are at a loss to understand how it happens 
| that a member of the council of the College of Surgeons, so 
ably and powerfully represented as that college is in the con- 
ference committee, should publicly take exception to the acts 
of the conference—a proceeding, in the opinion of the council 
of the Institute, at all times subversive of the successful pro- 
| gress of public business,”—I must beg of you to state to the 
| council of the National Institute, that I am not ouly sensible 
| of the foree and justice of the observation they are desirous I 
should understand, and in which I concur, but of the candour 
with which they pay me the compliment to intimate that. the 
exceptions I have taken to their wishes or proceedings may 
be subversive to the successful progress of public business, 
which they approve, but from wiuch I dissent. 

You will also confer a great favour, by explaining to the 
council of the National Institute that I ain not at this moment 
officially acquainted with the prepositions or acts finally 
agreed upon by the conference committee sitting at the Royal 
College of Physicians. They have never been approved, nor 
even discussed, by the council of the College of Surgeons, 
which body, it is admitted by the gentlemen who attend the 
conference committee, are at liberty to approve or disapprove 
of anything or everything which may be contained in the 
Lord Advocate’s Bill, when it shall be transmitted for their 
consideration; and which, it has been intimated, is to be done 
before it is presented to the House of Commons. 

The observations contained in my speech are therefore only 
applicable to those propositions which the council of the 
National Institute have themselves made public. 

Permit me, in conclusion, to say, that I live on terms of 
fricndship with many members of the council over which you 
so worthily preside, and I willingly acknowledge the great in- 
justice with which they have been treated under the Charter 
granted to the College of Surgeons in 1843; and I should be 
inexpressibly grieved to give any one of that body the 
slightest annoyance or offence; indeed, I estimate so highly the 
admirable manner in which the whole of the public proceedings 
of the Institute have been conducted, that I should have been 
very happy to have been a participator in the talent displayed, 

were it not that,as a member of the council of the Royal 
| College of Surgeons, I have on five different occasions taken 
an oath to preserve and maintain the ancient rights and privi- 
leges of that body, which appear to me to be for the advantage 
of the profession as weli as of the public, and which the pro- 
positions of the National Institute must, if they acquire the 
force of law, in my judgment, undermine, and ultimately 
destroy. 
I have the honour to be, dear Sir, your obedient servant, 
To James Stedman, Esq., Vice-President G. J. Gururiez. 
of the National Institate 








*,.* The preceding correspondence exhibits the present po- 

sition of the medical reform question, and shows that we have 

| been perfectly correct in our accounts of the progress of the 

measure of the Lord-Advocate up to this time. It appears 

that “the Bill” still hangs at the Conference. One point in 

Mr. Guthrie’s communication we beg to protest against most 

emphatically—namely, the complimentary effusion to the 

| talent of the Institute. We shall be as ready as Mr, Guthrie 
to deal with the Bill when it appears.—Eb. L. 





DR, WAUSHE'S CLINICAL LECTURES, 
To the Editor of Tux Lancnr. 

Stzn,—I Grave permission to ‘direct the attention of Dr: 
Walshe, through the medium of your ‘journal, to the follow- 
ing extract from the nuniber of *Twe Lancer”! of the’ 2nd 
of June, p. 575, col! 2:— 

“16th.—Chest measures, (an incli’and & half below nipple,) 
semicircular, right side,’ sixteen’ in¢hes and ‘threé-eighths, 
left, sixteén inches ard’ 2 half,” 

May I be further allowed to ask Dr. Walshe how he aceém- 
plished this extremely accurate adineasurement, which should 
detect a difference ot the one-eighth of an ‘inch between the 
two sides of the cliest in the ¢ireum ferential dimensions; and 


how he assured himself that such difference was riot a Hatural | 


I 'rémain, Sir, frithfully yours, 
Jotin Cuipren pare. 
New Cavendish-street, Portland-place, June, 1849. 


conformation ? 





COD-LIV ER,, O1LL, 
To the Dditor of Tus Lancer. 
S1r,—I beg to inform your correspondent, “ Médicus,” that, 


as I live ina fishing town, I make my own cod-liver Gil, or | 


rather, have instructed. a person how to make it, who, ‘as he 
can make much more than'T can consuthe, would ‘be glad to 
supply “ Medicus,” or any one ‘else, with the finest ‘oil at 3s, 
per pound. Oil perfectly genuitie, but somewhat coloured, he 
can have at a much lower price, as it is not all livers which 
produce the finest oil; in fact, from some it is so dark 48 not 
to be worth more than Is. per pound, although its medical 
properties are equal to those of the finest. 
I am, Sir, your obedient servant, 
Wit 8. Cortis, M-R.C.S.EL& L.A.C, 
Filey Bay, Yorkshire, 1849. 


To the Editor of Taz Laycer. 


Srr,—In reply to your correspondent, “Medicus,” the fol- 
lowing anecdote suggests at Teast one of the sources of the 
adulteration of cod-liver oil, 

An order was lately prescrited at one of our leading drug 
houses for “four gal. ol. amygd..” when ‘tlre following ¢on- 
versation passed between the ‘clerk and the bearer of the 
order, and from which I wil! allow your readers to draw their 
own inferences. 

Clerk:— Who is this for? 

Lad.—Mr. ——. 

Clerk.—Ts he a druggist t 

Lad.—Na, Sir. 

Clert— W hat is he, then. 

Lad.—Cod-liver-oil maker, Sir. 

Perhaps I may be allowed to state that the present ‘price of 
almond oil is 1s. per pound, and remain, yours, &c., 

London, June, 1849. Cuemicts. 





MALIGNANCY OF SCARLATINA, 

A conresronpent who) signs himself * Krités” remarks, re- 
specting the paper of Mr Welch on, the Malignancy of 
Scariatina &c., in Tue Lancst for May 26th, p. 557:-— 

“Mr. Welch makes the great error of mistaking’ a) non- 
connotative for a connotative name—viz., in using the abstract 
name, ‘ malignancy,’ as a being, entity, or thing. His words 
are as follow: ‘The appended case, illustrative of malignancy, 
vividly portrays its effects upon searlatina.’ Is it not evident 
that he considers malignancy as‘an entity superadded to the 
disease, coustituting, with the searlatina, that form: of the 
malady ordinarily termed scarlatina: maligna? Purther proof 
is afforded by the tenour of the whole of his subsequent. re- 
marks. Thus, he says,‘ In some! the ‘malignancy sweeps on 
with remarkable rapidity and vigour, producing such a revo- 
lution of changes, as almost to make a perfect chaos of dis- 
ease,’ &c.! Other examples are unnecessary. 

“J need searcely ask any of your readers whether such 
statements as these are in accordance with tlie logical mean- 
ing of the word ‘ malignancy? or with the sense in which it is 
ordinarily employed in the profession ?” 

After some criticisms on the literary style of the paper in 
question, our correspondent continues:— 

“JT will conclude by extracting two of his physiological 
speculations: ‘ That it (pus) exerts a corrosive influence, is 
obvious from the carious state which the circumjacent bones 
are liable to,and become.’ Very true, and very lucidly ex- 
pressed. ‘ Unless, perhaps, the circulatory fluid in the regions 
of joints has to pass through more dense and unyielding 
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structures, which conipress the sides ‘of ‘the vessels, made’ dis- 
tended by the globular and ¢ongestive state’ of ‘the bleod;and 
which, owing to’ the excitéd condition of the system will not 
so readily atlow the blood and its vessels to be ‘transmitted 
through these structurés.”! Serious ‘coniment -is almost tn- 
necessary ; but that the globular and’ congestive state | ofthe 
blood (!) should net allow’the -bloed and ‘its vessels (1) to*be 
transmitted throtgli the joints is*se novel that I could not 
hetp bringing it thus’ prommeéntly before the notice of physio- 
logists and of the medical profession: LT wotld; however, ask 
what is meant by a\globular and congestive condition of that 
part of the-mass of the, blood which is near the joint, (or, 
indeed, of: any) part of it!) and. how, allowing that this con- 
| dition existed, could it prevent the bleed and vessels being 
transmitted through the joint! Alse, how bloodvessels are 
transmitted:through joints ?” 








HMievical Petws. 

Arotnreariss’. Hait.-Names of spain who passed 
their, examination.in the, science an ctice’ of medicine, 
and received certificates to practiseyon Thursday, 

June 7th; 1840. 


Beatry, Tuomas Carty.s, Easingdon, Durham. 

Dix, Frepericx Witt1aM, Long Backby, Northampt on 
shire, 

Evans, Georog, Northoyer, Somersetshire. 

Hayman, CuAriés Conistortizk, Axminster, Devon. 

Lupiow, Tuomas Sutrow, Leire, Leicestershire. 

Maarryy, James Guibert, Canielford, Cornwall. 

Suackigs, Samuel, Stanpicr, Hull, Yorkshire. 


TresrimontaL To De. Breveuy, or Baryetarie.—In acknow- 
ledgment of his scrvyices to the poor of the town and neigh- 
| bourhood, as physician and principal manager of the ,Barn- 
| staple and North: Devon, Dispensary, since-its formation in 
| 1832, £50, colleeted from his friends, in. subseriptions. limited 
| to 10s. 6d. each, has Jately been spent in the purchase of a 
silver salver aud other plate, which were publicly presented 
| te the doetor, in the past mouth of May. 
| New’ Meprcat Jovnxdv i; Prvssta.—The medical staf of 
| the Charité Hospital, at Bérhn, are going to publish a journal, 
whichis ‘to appear three ‘times a week; wnder the title of 
| Annalen der Berliner Charité Krarkenhauses, Reports; of the 
| Charité Hospital at Berlin. 

Oxsrrckny.—Died on the 22nd February, 1849, at ‘the Par- 
sonage, Poyntop, Cheshire, Joseph Bellott, Esq), aged 82,'Con- 
sulting Surgeon to the Stoekport Infirmary; House-Sargeon 
to the Westminster Hospital, London, 1787: |° Passed the Cor- 
soration of Surgeons, Léndon, for assistant-surgeon ‘in’ H. M. 

toyal Navy, Feb. 5, 1789; passed for his promotion as surgeon, 
June 3,1796. Served 'in H. M. ship Pegasus, on the coasts of 
Spain and North America; retired trom the service. Reéeived 
Ins commission, as surgeon to the “ Stockport Volunteers,” 
from his late’ Majesty George the Third, June 3, 1795.) :Re- 
| ceived Lis commission, as surgeon to the Stockport regiment 

of the “.Leeal Militia,” from the. Lerd Lieutenant ofi.the 
county, Sept. 21, 1808.[Phis! notice has been delayed until 
| the present time, in order that accuracy might be ensurbi in 
the various dates above mentioned. ] 

Tre Cuorera 1x Pants.—June 8, 1849|: Cholera is making 
fearful rayages in Paris. ' Am the vietimns. has “been 
Marshal Bugeaud. The cases adntitted‘in the civil liespitals 
have increased rapidly since the ‘Ist of Juné; they are as 


follow:— ‘ 


' 





Cases. Deaths. Discharged. 

95 23 
134 
208 
295 
274 
831 
q ...) 296 VOD se 68 

It appears that the very hot weather which’ set in towards 
the 2nd of June has had much influence on the rapid spread 
of the epidemic. The fatal termination of the attacks has 
| become awfully sudden; on this subject, 1’ Union Médicale 
| says:—“ It is of no use to conceal that the disease has acquired 
| for the last two days a very grave character; nothing so fear- 
| ful had been seen since the breaking out of the scourge. 
| There is an almost total absence of premonitory symptoms, 
| and the progress of the malady is in most cases quite appalling. 
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The diffcrent.stages are, mixed up, or follow each other with 
sugh rapidity, that it is by no means yare to see patieats die 
without, haying ad, properly speaking, hardly any, of the 
usual syinptoms of cholera.” The mest exaggerated rumours | 
have been atleat respecting the morta)ity in private life, prin- 
cipally because the, autherities | persist. in, pot, publishing 
regular. reports of ithe cases. . No. less than 600 deaths were 

said. to have taken place .on, the Sth, whereas, the, reality, 
whieh, however, is a very high figure, is ut 330, The follow- 
ing numbers are given, by L’t/nian Médicale;—- 

Mortality tn Private Life. 
Deaths froth other Deaths from 
Diseases Cholera. 
June lt 9s) $66 77 
» 2 ; 


= 


o oes 

Nothing less than;thejawful mereidity now recorded would 
have induced the prompt establishment of public dispensaries 
for the immediate assistance of the sick. The prefect of 
police has just announced that sich dispensaries; whieh were, in 
tact, previously orgatiized, tre’ now open’ in the different dis, 
tricts of the éapital.” Tiis measure was ‘very urgently called 
for, since it is said that in thé ninth and tenth districts ninety 
persons out.of a hundred died without any medical assistance 
whatsoever. If this be strictly true,it is hardly pardonable, 
and betokens shocking negligence on the part of government. 
The Sisters of Charity are mostly cailed to the sick, but they 
are themselves dying off sofast, that their pumber is no longer | 
adequate fo the f: isk. | Much discussion li as taken place among } 
medical wractitioners, as to, the propriety ,of allowing cold | 
bathing Pit the prevalence of the epidemic; the majority 
seems to incline to tite inhocuity, and even aly isa ility of the 
practice. Opinions are, however, unatiimous’ in condeinning 
the use of iced or cold drinks which are so eagerly resorted to 
during the hot weather. We conelude our notice with the total 
amoutit of eases and deaths. — From the beginning'to the 8th of 
Junethere have been, in the dsylumsand eivil and military hos- | 
pitals, 8928 crises and 4409 deaths: “In-private life, up tothe 
fifth of June, 4435 deaths.” Mr. Rothschild has sent £400 to 
the Prefect of the Seme)'to be distributed to the families de- 
prived of their Means of support by the large mortality from 
cholera. ‘The Ministerof the Iaterior has visited the Hétel } 
Dieu in person, to-ascertain whether the cholera patients are 
duly taken care of. The Secretary at War bas done the same 
in the military hospitals. Both hav¥e\expressed themselves 
highiy satisied with the manner ia which these establish- 
ments are condueted. 

Houycantay Hosrirats.—The sister of Kossuth lias, been 
appointed mspector of all the military hospitals, and has pub- 
lished a proclamation, addressed jto the ladies of Hungary, 
wherein she inyites them to join her in her endeayours to 
earry out her benevolent intentions towards the sick and | 
wounded, 

Mepicat Socrery or Tovnouss.—This Society held its an- 
nual public meeting on the 20th ef May Just... After a state- 
ment by the secretary of the transactions of the Society, 
different prizes were awarded. To M. Dorvault, pharmacien 
at Paris, a gold medal, of the value of £8, for his memoir on 
Magnesia. To M. Borelli, professor at the University of 
Turin, a gold medal, £8, for his paper on Injections.of lodine; 
and two, lesser prizes, to .M. Abeilie, and an anomymous 
author, on the same subject,» The subject for the prize te be 
awarded in 1850 is the following: “Describe the effects pro- 
duced on the economy by anesthetic agents, according as | 
they are employed internally or externally. Point, out the 
morbid. states in which they may be indicated, or counter-in- 
dicated, and fix their therapeutic value.” The prize is a 
gold medal of £12. 

Dr. Banoy, physician to the Paris Foundling Hospital, has 
just died in that city. By this death the members of the 
Academy of Medicine are again reduced, and as only one 
appointment is made for every three vacancies, that company 
will soon have returned to the number of a hundred members, | 
which is henceforth to be the maximum. 

Apporstment.—Dr. Brown, for eight years physician to the 
Stanford Lufirmary, was lately elected physician to the Sussex 
County Hospital by a majority of seventy-four, after the 
severest contest ever known in Brighton. 

BotanicaL Memon oF THE LATE Joun Ronerts, SurGron, 
oF Bancor.—As a botanist Mr. Roberts possessed talents of | 
no common order, and his love of plants, which was almost 
unbounded, was manifested in early life while he was yet an 


, and, the, districts, around, Bangor, 


| piece of water during, the summer months, 


| stored to its purity and wholesomeness. 


| of five springs. 


apprentice atthe Bangor Dispensary, About that period he 
became known to the Rev. Hugh Davies, ‘anthor ot “ Welsh 
Botanology ;’ but’ their intercourse was soon terminated by 
his, death; and.Mr. Roberts, was left to pursue ,his_ studies 
alone until he found. a, congenial spirit in Dr. Pring, thea,or- 
ganist of the, cathedral of Bangor... A proof of Mr, Roberts’s 
attainments, while yet a very young man, in the outset of his 
professional eareer,is given in the “ Llanberis Guide,’ of the 
Kev. Mr, Williams, where an, accurate and concise list of the 
plants found in the vicinity of Ldanberis, with the habitats in 


| ANY, instances, trem personal observation, is from:thejpen of 


Mr. Roberts,,.. Abont. 1820, Mir, Roberts had formed a consi- 
derable herbarium, of dried plants, gathered, on. Snowdor, 
it having been his constant 
practice, to, axail, himself of the opportunities furnished . by 
his professional axocations, when called to visit patients dwe!l- 
ling, near, the, mountains. During one of his rambles, the 
real anthericum serotinam, may be said to have, been, redis- 
covered on the rocks of Twylldy Cwm Idwell, for, ever since 
the time of Griffith, the plant had been gathered by no living 
botanist, and the fact of ité growing there had become merely 
traditional. Nearly. ali:the speciinens possessed by botanists 
iv Britain, were obtained either then or during. subsequent 
visits by Mr. Roberts, provided with quarrymen and ropes for 
the special object..-Mr, Roberts’s attachment to botariy con- 
tinucd vinimpaired to the last, and of late he became much 
interested in the study of the kindred science of geology. The 
coufemplation of the works of nature was doubtless a solace 
to him during many a gloomy hour, and it is to be hoped, 


| that..in; this Tes] ect the example of the deceased ard th 


author of “ Faunuld Grnste ysis,” will be followed by many 
who will experience the benefit ‘of devotin g a portion of their 
leisure time to such humanizing pursuits. “Carnarvon Neral: 
Tne Sereentine, Riyer.—We extract from the Standard 
a paragraph relative to the improved state of the Serpentine. 
Our contemporary is not Correct in stating that the Serpentine 
is now supplied with‘water from the artesian well in Trafalgar- 
square, but; wemay safe,y ailirm, that the plan of supplying 
the Serpentine.with water has ‘been adopted by the Woods 
and Forests, and that when the pipes have been laid down, 
2000 tons of water will. be daily thrown into this ornamental 
“Tt is pleasing to 
obserye that this extensive piece of water, contribu ting sO 
largely as it. does tothe beauty of Myde-park and Ke ~usington - 
ge arde ns, and to the enjoyment an d recreation of 80 large & ard 
important a portion of the metropolitan population, is now re- 
Dr. Tilt has at least 
done this good by his last year’s pamphlet; he has obtained 
from the Woods and Forests the partial closing.of the sewer 
which used to empty itself into the Serpentine, and also a 
much greater supply of water, which the Earl of Carlisle, 
ac oavding to Dr. Tilt’s suggestion, now, causes to be drawn 
from Trafalgar-square. . From the wholesome condition of the 
water, the watermén now find a daily increase of employment; 
and the amateur rowers resume their healthful exercise, and 


| enliven the scene, by calling into requisition the various light 


and elegant boats which are afloat in constant readiness.” 

University ‘or Camprince—The degree of M.B. was, on 
Monday last, conferred on Waller Augustus Lewis, B.A., 
Caius College, Lecturer on Botany at the Ilunterian School of 
Medicine. 

Sanrrary State or Carpivr.—A writer in The Times of 
Thursday last, complains bitterly of the uncleanliness. of that 
town, which has from .12,000. to 14,000 inhabitants. “ You 
cannot walk through a single street in Cardiff, without havirg 
your nose assailed by stenches; at least, stich; was. the) case 
until within a'week or two.” No wonder that in this town 
cholera has reappeared with violence.. The Cardiff people 
are now, however, whitewashing and draining, under the 
orders of the Board of Health. 

Unrversity Contece Hosprrat.—-Her Majesty has given 
£100from the privy purse in aid of this institution —7%nes, 
June 16th. 

Mortairy or THE MErropoiis.— Deaths in the week ending 
June 9th, 971, an increase of nearly 80 on each of the twe pre- 

ceding weeks, and also a small increase of eight on the average 
Mortality from diseases of the wenpnbary 
organs decreases in the week, 102; the average is 13 In- 
crease is principally in. zymotic or epidemic dise ases; the 
average is 198; the deaths in the last three weeks have been 
successively 233, 209, and 251. Deaths from diarrhoea and 
dysentery, 25, or pH above the average; from cholera, 22; from 
hoop ing-cough, 5 58; from aenrk utina, 4/ i, or eight more than the 
average; from typhus, 3 Mean of barometer in the week 


Ane 


was 29.908, Mean tonpeiniane of the week 59°.7. 
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An old subscriber begs to forward to the Editor of Tur 
Lancet, the enclosed singular specimen of Irish blarney, ex- | 
tracted from Saunders’ News Letter, Dublin, June 2nd, 1849:— 

Theadvertisement forwarded is headed “ Elegant Extracts,” 
and contains the following:— 

“ THE GENERAL MEDICAL PRACTITIONER; OR, THE NEW AND SUIT- 
ABLE SYSTEM ADOPTED BY G. T, HAYDEN, 
Physician and Surgeon, 82, Harcourt-street, Dublin; Bachelor | 
of Arts and Medicine, Trinity College, Dublin; Licentiate 
and Ex-Fellow of the Royal College of Surgeons in Ireland; 





Lecturer on Anatomy and Surgery, and Surgeon to the An- | 
| be, of some service, I herewith close the controversy. 


glesey Hospital. 
RULES.— DR. HAYDEN AT HOME. 
7 erms—Cash. 
(Medical or Surgical Advice, 
and Medicines, (compounded 
by a Licentiate Apothecary,) 


Times. 


From 8 to 9 o’clock, morning. 
From 11 to 3 o'clock, mid d Ly. 
From 8 to 9 o’clock, evening. ( 


all tor five shillingea. 


ABR 

{Same as above, if in the im- 

From 9 to 11 o’clock,morning.| mediate city,—viz., five shil 
From 3 to8 o’clock, afternoon. | lings for both Advice and 
\ Medicine. 

Extra Hours, (in the ¢ uly.) 

If called out from 9% to 12 o’clock p.m. 

” ” 12to 7 .. A.M. 


AD. 


£1 0 
1 10 


A correspondent, desirous to give publicity to works of 
genius, which, from being anonymous, might otherwise share 
the fate of some “gems of purest ray” and flowers “ born to 
blush unseen,” desires us to insert the following circular in 
our “ quackery column.” 

“16, King-street, Covent-garden. 
Gratuitous medical advice to the working classes every day 


from ten till twelve o’clock, by an Experienced Physician, | 


retired from the more active duties of the profession. 

Medicines at cost price: adults, one shilling; children, six- 
pence. Patients to find bottles. 

Paticnts afflicted with internal diseases of long standing in | 
the lungs, or who suffer from palpitation of the heart, obstinate | 
or mismanaged stomach and liver complaints, nervousness, 
rheumatism, neuralgic pains, blood to the head, or suspected 
affections of the spine, will find it greatly to their own advan- 
tage to bring a written statement embodying the symptoms | 
and leading features of their respective cases. 

Attention to this suggestion will not only save a vast deal of | 
time, (valuable to the patient as well as to the adviser,) but | 
will otherwise promote that degree of care and thorough in- | 
vestigation, by which consultations for the restoration of 
health should always be characterized.” 


Sir,—The enclosed handbill was thrust under my door a 


f2w mornings since: I have taken the liberty of requesting an 
insertion of it at your earliest convenience. 

l am, Sir, your obedient servant, 
1 G. Drxoy, M.D. 

“C.D. Henderson, M.D., Member of the Royal College of 
Surgeons of Edinburgh and London, and late of the Royal 
Navy, by the request of a number of respectable families of 
Gateshead, has commenced his profession, and begs most re- 
spectfully to inform the ladies and gentlemen of Gateshead 
and its vicinity, that he has commenced the practice of medi- 
cine, surgery, and midwifery; and from his experience in the 
a and attention to business, hopes to merit a share of 
pu nic 


Gateshead, Jun 1849 


favour 

Dr. Henderson, while in the royal navy, visited North and 
South America, the West Indies, Coast of Africa, &c., and 
has had the honour of administering medicine in almost every 
climate, and marking its effects and operations on the human 
body, especially in cases of cholera. 

Mr. Bell, Chemist, Bottle Bank, having informed Dr. H. of 
his valuable and successful discovery in the treatment of cho- 
lera, intends to adopt Mr. Bell’s practice, being convinced of 
its superiority to any other treatment hitherto discovered. 

Dr. Henderson will giv to poor families gratis, who 
cannot afford a medical attendance. 
' No. Melbourne-street, Gateshead. Ob- 
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ANSWERS TO CORRESPONDENTS. 


| * Hameéwdrterbuch der 


TO CORRESPONDENTS. 

We wish that the author of the paper on the Ordnance Medical Department 
would privately authenticate his communication, by forwarding to us his 
name and address in confidence. 

To the Editor of Tus Lancer. 
Sirx,—If “‘ Cambrensis” can prove that the statements I have made are 
false, he will do more service to his friend, than in indulging in the extrava- 


| gant and hyperbolical eulogioms with which his letter abounds. 


Prizes and medsls would no more avail an illegal practitioner in the eye 
of the law, than would the soi-disant cures of a Morrison or a Holloway, if 
either of those philanthropists were to present themselves as candidates for 
the office of surgeomtoa Union. Thankivg you for your kind insertion of 
my former communications, which I flatter myself have been, and yet will 


Yours, most respectfully, 

June, 1849. Lipertas. 

We have not received the book mentioned by Mr. Chadwick. If we do 60, 
it shall receive dae attention. 

Tue remarks of ** One who Keeps Neither Shopmor Open Surgery,” appear 
at first sight to. be very caustic. They shall reeeive.our consideration, and 
be inserted entire, or in part, if deemed admissible. We have no 
partialiiies; our columns, if opened to a charge, are also open to the reply 
All we desire is to give ‘a clear stage, and no favour.” 

To the Editor of Tue Lancer. 
Sir, — Your correspondent whose note regarding the amount of car- 


| bonic acid exhaled in phthisis, appeared on the 2nd inst., will find all that 


is known on the sabject in the following memoirs :— 
1. ** De quantitate relativa et absmluta acidi carbonici ab homine sano 
et egroto exhalati, auctore Adolpho Hannovyer.’’ Hanniz, 1845. 


This contains twenty-nine observations on five cases of phthisis. It is 


| briefly noticed in the Report on Animal Chemistry m the third volame of 


the half-yearly Abstract of the Medical Scienees. 

2. A Memoir by MM. Hervier and St. Lager ‘ton the Exhalation of 
Carbonic Acid in Health and Disease.”” This may be seen in the Gazette 
Médicale, No. 9, 1849; and an abstract is given in the Retrospect attached 
to the Monthly Journal for the present month. 

For much general information on the chemistry of respiration I may 
refer your correspondent to the admirable articies on that subject.by Dr. 
John Reid and by Vierordt in Todd's “ Cyclopedia,”’ and in Wagner's 
Physiologie,” and to the ist volume of Valentin’s 
** Lehrbuch der Physiologie des Menschen.” 

Upper Sey mour-street. G. E. D. 
Chirurgus.—The letter is much too long and diffuse in its arguments for 

publication in our pages. Besides, we are of opinion that Mr. Guthrie 

deserves praise for the frank and bold manner in which he expressed his 


views. The MS. is left at our office. 


| Tne letter of A Student on the objectionable state of affairs at St. Thomas’s 


Hospital, shall be published next week. 

F. F. 8.—No. 

In consequence of indisposition aod pressing engagements, Dr. Waishe has 
been unable to revise alecture this week. 

Sum qué Sum.—The letter and inclosare shall be published. 

8. O. G.—The College would not have the power to exclude him from re- 
gistering asa physician. This is the best answer we can give to the 
question. 

A Uountry Surgeon.—We should be glad to.see the whoie of that evidence 
published in a separate form. Mr. P. Cartwright was, an excellent. wit- 
ness; he is not only a very hard hitter, bat always hits in the right place. 
He has rendered a great service in the good cause. 

Wit. an Ex-Guardian favour us with his present address ? 
for him at our office. 

A Sufferer, &¢.—Proteine has nutritive, not medicinal qualities. 
tion shall be more fully answered next week. 

A Subseriber, (Ramsbury,;-— We will publish 
week. 

Mr. Poyser's \ctter shall be published in the next Lancer. 

Tas General Board of Health has issued a circular, dated June 11th, in con- 
sequence of the increase of cholera, We will give an abstract of it in 
the next number of this journal, in which also Air, Freke's letter on the 
Pathology of Cholera shall appear. 

A Young Student.—** Hooper's Medical Dictionary.” 

Witt a Man of Business furvish us in confidence with his name and ad- 

We cannot publish charges agaiust individuals without knowing 


A letter waits 
The ques- 


the communication next 


aress + 
with whom they origivate. 

Receiven, the “ Royal Shaving Cream,” invented and manufactured by 
Bew ry, Fisner, * Co., Chemists, Dublin. This is a very beautiful, 
elegant, and useful preparation. It acts admirably on the skin, and faci - 
litates most effectually the operations of the razor. 

Erxrata.—ln p. 6/4. col. 1, 9th line from bottom, for “‘ were” reall “‘ was;" 
col. 2, 17th line from top, for ‘‘ excision" read “ incision ;’’ p. 615, col. !, 
3rd line from bottom, fur “‘ gastronomic” read “ gastrocnemius;"’ col. 2, 
27th line from bottom, fur ‘* previous,”’ read ** pervious.”’ 

been received from—Mr. Broxholme ; Chemicus ; 

Machen; Dr. Savage; Mr. Chadwick, (Bury; 

Libertas; Mr. W. Davis, (Heytesbury; 

4 Man of Business; Mr. O'Shea; Mr. E. G. Steele, (Aber- 
gavenny ;) Mr. Alsop, (Uttoxeter;) Mr. Knight, (Rochester ;) An Old 

Subscriber, (Liverpool;: A Subscriber from the Commencement; One 

who Keeps Neither a Shop nor Open Surgery; The Secretary of tl 

National Institute; Dr. Massey, (Nottingham ;) Mr. Machell ; Inquirer ; 

J. O. N.; Dr. F. J. Brown, late R.N., (Devonport ;) A. Sufferer,. &c.;)A 

Subscriber, (Ramsbury ;) Mr. Poyser, ‘Wirksworth ;) Dr. Chambers ; An 

Oid Subscriber; A Young Stadent; Mr. Atkinson; Dr. Williams, (Swan- 

sea;) Mr. Edwin Lee. 


CATIONS have 
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Newburgh, Fifeshire; 
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Lectures 


ON 
CLINICAL MEDICINE, 
Delivered at University College Hospital, 
Br W. H. WALSHE, M.D., 


PROFESSOR OF CLINICAL MEDICINE AT UNIVERSITY COLLEGE, LONDON; 
PHVBLCIAN TO UNIVERSITY COLLEGE HOSPITAL; 
TO THE HOSELTAL FOR CONSUMPTION, ETC. 

(Reported by Wuaz1am Tromas, Es@., late Physician's Assistant 

at. University College Hospital.) 


LECTURE XVI. 
tled, aftera fortnight s suffer ing 


A man, aged twenty-eight, is ad 
The affection, 


from pain in.the loins and left lt u region 
taken at first for lumbago, is treated on the ordinary plan jor 
that form of rheumatism; subse que ntly an .intumeseence forms 
to the left of the middle line. Diagnosis, how 


in the abdomen, 
reasons for helieving the fuln 


modified by this occurrence; 
to have been caused by psoas abacess and J@cat accu culation 
combined. 

Joun Denny, aged twenty-eight, smgle, of moderate stature 
and conformation; hair dark-brown; irides dark; lymphatic 
temperament. By occupation a cabinet-maker for last four- 
teen years, part of which time Spent at sea, as Carpenter toa 
vessel—part in London; -werks ten or twelve hours daily; 
habits temperate; takes a pint of porter daily; no spirits; 
clothing sufficient; never wears flannel next his skin; food 
sufficient. Does not know anything about his diseases when 
an infant; two years ago had a mild attack of small-pox, 
since which has had a slight, hacking cough, without expecto 
ration; never spat blood; latterly has perspired at night, but 
not to any great extent; never rheumatism; gonorrhea twice 
or three times, mild; general health always been good; father 
died, aged fifty, of acute rheumatism; mother alive and 
healthy; six brothers, four of whom died in infancy; of the 
remaining two, one died of measles, aged four; the other, aged 
fourteen, of lumbar abs¢ess. 


Present attack.— About a fortnight ago began to feel pain in 


the loins and left gluteal region, which has been gradually | 


gettiug more severe; in two days gave up work; for last four 
days confined to bed. 


ov. 18th.—Gannot.sit up nor move the trunk without ex- | 


quisite pain; both loins equally tender under manipulation. 
To be cupped to eight ounces in the lumbar region. Calomel 
pill at bedtime; house-medicine te-morrow morning. Wine 
of colchicum, fifteen minims; liquor of potash, eight minims; 
water, one ounce and a half. Mix, for a draught, thrice 
daily. 
19th.— Bowels well opened. 

20th.—Pain in loins continues about the same. 

22nd.—Skin hot; slight headach; tongue slightly furred, red 
at tip; one motion, to-day; pulse 108. To have a blister applied 
to left gluteal region, where much pain complained of. 

23rd.— Pain better; perspires a good deal at night;'skin hot; 
palse 102; bowels confined; percussion at outer half of left 
infra-clavicular region’ dull and resistant; respiration weak 
there; considerably stronger at right, where the percussion- 
note is much better; upper half of right back duller than left; 
less respiration in right supra-spinata fossa than left; harsh in 
both; in left, two or three harsh, grating clicks at the end of 
inspiration. To take house-medicine to-morrow morning 

24th——Pain much better. Omit the colchicum mixture. 
Extract of aconite, half a grain; powdered aloes, two grains 
and a half. Mix for a pill twice daily. 

25th.—Better; camphor liniment, half an ounce; olive oil, 
half an ounce; tincture of opium, twodrachms. Mix. To be 
applied to the loins. 

26th.—Perspires much at night; pulse 96; some tenderness 
in loins still; spontaneous paroxysm of pain. 

27th.—Dulness under left clavicle as before; pain in loins 
still; giddiness. Let the dose of extract of aconite be a quarter 
of a grain. 

29th.—Less giddy; still tender in left back; does not per- 
spire so much. 

Dec. Ist.— Head better. Omit the pill. 

7th.—Left iliac and lumbar regions, anteriorly, full and 
tense; the long diameter of the fulness runs almost vertically 
from above downwards, with slight inclination towards the 
pubes; (the patient has only perceived this fulness within the 
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| last two days;) no tenderness over pubes; nothing notable in 
upper part of left thigh; percussion sound dull all over this 
prominent region; no intestinal note over any spot of the dull 
| sounding part; tenderness very considerable over the swelling; 
| fulness uniform, not nodular; it fines off gradually to the 

right, about the middle line; muscular tension evidently in- 
| creases the resistance of the prominent part; pressure in the 

lumbar region behind painless; on passing round to the flank, 

tenderness commences, and joins in with the marked tender- 
| ness in front, as noted above; skin over the prominence not 


| edematous, and unaltered in colour or temperature; has had 
| two liquid motions; no rigors; face anxious; emaciation in- 
creasing. T6é have five leeches applied to left iliae region. 
8th.— Tension somewhat less to left of median line; tender- 
ness on pressuré 4s before; dulness continues as before; forcible 
percussion of lumbar spine produces no pain.. To have two 
moxas applied to lumbar region. 
0th——Tension Jess left side of abdomen; tenderness. less; 
bowels open twice; perspired much at night; couptenance 
improved; pulse 88. An issue to be applied to left loin, the 
moxas having failed. 
13th.— Tension continues, it is more circumscribed towards 
the neighbourhood of Poupart’s ligament; tenderness not 
nearly so much as it was; the percussion sound is not abso- 
| lutely dull over the tumid part; no pain in lumbar region 
behind; pulse 84. To have half a pint of stout. Pas 
14th.—Right diagonal decumbency, (his constant position;) 
general tension less; the tumour is more circumscribed new 
to Poupart’s ligament, where the tenderness is greatest; no 
tenderness of lumbar spine; expression of countenance im- 
furless, papillz well-marked, but. 


lse 116; tongue fu 


prove d; pu 
very fhne; no sordes; perspires less. 
15th,—Pulse 100; night-perspirations continue to decrease 
in amount; tension, tenderness, and fulness. less. 
20th.—Voice and manner stronger; fulness and hardness 
continue about Poupart’s ligament, but may be strongly 
pressed without pain; slougl from issue has nearly separated; 
surface of ulcer granular, secreting laudable pus, 
22nd.—Tension becomes still more cireumseribed and more 
distinct immediately above Poupart’s ligament; no affeetion of 
testicle or cord; slough altogether separated; wound granu- 
lating; no cough; moderate sweats at night; looks better; pulse 
regular; tongue clean, moist looking. 
23rd.— Lies on back; prominence measures in length six 
inches;- transversely, three. 
24th.—Tension becomes. more circumscribed every day. 
27th.— Walks about with moderate faeility; body bent for- 
ward; left iliac resistance is extreme, espeeiaily in immediate 
| neighbourhood of Poupart’s ligament, where it.is hard and 
solid. Tincture of calumba, one drachm;. infusion ef-calunba, 
one ounce: mix, for a draught thrice daily. Continue» the 
pill. 
28th.—Right side measures (midway between umbilicusand 
spinous process of ilium) fifteen inches and a quarter; left 
side, seventeen inches and three-eighths. The difference’ ig 
| notable to the eye, especially from greater falling-in of flank 
| on sound side. 
29th.— When lying in right diagonal decumbency, pain 
greatest on pressure on level of anterior superior spinous pro- 
cess, 
Jan. Ist.—Is able to walk upright. 
5th.—Lying fiat on back; abdomen full, somewhat fuller 
left’ lumbo-iliac region than right; here the.sound is intes- 
tinal without resistance; tenderness on le‘t side becomes more 
and. more limited to the neighbourhood ot Poupart’s ligament, 
| where no intestinal note, but a dull sound, which extends: up 
wards towards flank; no more resistance or tenderness left 
renal region than right; has hadan abundant evacuation, after 
which the tension in iliac region perceptibly diminished, even 
to himself. To have a simple enema. 
6th.-Five or six motions this morning from enema; no 
alteration in the prominence, either to the patient's feel, or 
perceptible to observer, followed them. 
7th.—Tension grows less; nodular feel very distimct now. 
10th.—Some pain has returned; on left side. over intume- 
scence there is scarcely any respiration-movement. 
12th.—Tumour can be traced now more distinctly towards 
median line; abdemen measures over umbilicus, right side, 
sixteen inches and one-eighth; left side, sixteen inches and 
| five-eighths. 
| 17th.—Tumour gets smaller and smaller; compound cam- 
| phor liniment, one ounce; tincture of iodine, one drachm; 
olive oil, half an ounce: mix. To be used to the painful part 
2ist.—Tenderness. increased, but mass diminishes; integu- 


co 





ments quite separable by manipulation from subjacent intu- 


mescence. 
26th.—Says he is quite well, except fecling weak. 


29th.—Discharged, (at his own request,) the fulness dimi- 
walks well, except some stiffness about left side. 


nishing; 


Commentary.—§ 1. On the admission of this man, his com- 
plaint was taken for lumbage.--The-inability to sit up, or to 
move the trunk without severe suffering, added to the tender- 
ness of the lumbar regions..yuder. manipulation, (a tenderness | 
equal on both sides,) seemted to give sufticient warrant for the 
opinion. Our ordinary treatment in such cases (local mode- 
rate abstraction of blood by cupping, and free purgation fol- 
lowed by the administration of colchicum with alkalies) was 
had recourse to. On the fourth day after admission, (Noy, 23rd,) 
the pains were greatly reduced in severity, and.the power of | 
moving the trunk improved, yet heat of skin, night-perspira- 
tions, and a pulse beating 102 in the minute, made it probable 
that some serious mischief still existed. The immediate de- 
tection of the physical signs of tuberculization at both apices | 
(more marked in front on the left side, behind on ‘the right) 
seemed to afford asatisfactory explanation of the constitutional 
suffering. The next day the paint was so much relieved, that 
the colchieum was given up; frictions, with opiate liniment to | 
the loins, and extract of aconite internally, being the substi- 
tutes. Meanwhile the perspirations' ¢ontinued, though in less | 
abundance; and six days later, quinine and acid were pre- 
scribed, the impression still being that they originated in the 
tuberculous disease. j 

§ 2. On the 7th of December, (the nineteenth day of the 
patient’s stay with us, and about the thirty-third from his first 
seizure with lumbar pain,) appearances were discovered, 
giving @ new aspect to the case. A swelling was perceived 
in the left lumbo-iliae region, pushing the flank somewhat 
outwards, nearly reaching the middle line inwards, almost 
encroaching on the hypochondrium superiorly, and stretch- 
ing inferiorly towards the pubes. Tts size might bé said 
to be nearly that of a small cocoa-nut, the 
of its surface being particularly marked anteriorly, and to the 
left side. Slightly oval in form, the direction of its long dia. | 
meter was that of a line drawn from ‘the inner edge of the 
spleen to the pubes; of even, non-nodular surface, imperfectly 
circumscribed towards the middle line, best defined inferiorly 
towards Poupart’s ligament, offering very ‘considerable resist- | 
ance, (partly due to muscular tension, however,) and on per- | 
cussion giving a dull, soft: note, without any intervening in- | 
testinal sound. The skin over this intumescence was neither 
hot, changed in colour,‘nor oedematous; pressure gave extreme 
pain here, and even in ‘the flatik, but was totally painless in | 
the lumbar region behind; strong percussion of the Tumbar 
spine gave no uneasiness, and there was no tenderness at the 

ubes. In the upper part of the thigh nothing unusual could 

e discovered. There had been two liquid motions within the 
last twenty-four hours; emaciation was evidently on the in- 
crease; the face was anxious, and the patient; wholly unable to 
walk, and only managing to stand by holding the body very 
much bent ‘forwards, lay habifaally in a diagonal posture on 
the back and right-side. The patient Abdiived us that he had | 
not noticed :this swelling ti/ two days before, and that no attack 
of rigors: had occurred... Very shortly after the detection’ of | 
this fulness, the patient’s pain dimimished, and on the 20th of | 
Deceinber strong pressure was productive of no inconvenience. 
Gradual diminution of the intumescence. followed, with in- 
creasing circumscription in the direction.of Poupart’s ligament. 
By the 26th of January the patient, felt well, the feebleness 
of. a illness to all appearance, alone remaining, and on the 
29th he was, at his‘own request, discharged. What were the 
seat and nature of this intumescence ¢ 

_ Tt was not seated in the abdominal wall, or in the cellular 
tissue between this and the peritoneum; The readiness 
with which this wall was separable from the mass) berieath 
seemed to prove very. fully their mutual..independence. | If 
situated here, the fulness must, in all probability, have been 
acutely inflammatory, and the absence of change in the skin 
would thus be inexplicable, 

Organic diseases of the omentum are of very slow growth, 
and, in the great majority of cases, affect its structure at both 
sides of the median line equally; peculiarities not answering to 
the conditions present here. Circumsecribed abscess of the 
omentum is a malady, the very rarity of which constitutes a 
strong argument against its existence; and the seat of the 
original pain in the back and gluteal region seems altogether 
incompatible with this idea of its source. 

have not seen simple enlargement of the spleen, inde- 
pendently of enlargement of the liver, (which did not exist 


prominence 
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| phritis with abscess. 


| tumonr appears, first, pyelitis, with distention. 





here,) except in cases of old ague; Denny had never had in- 
termittent fever; the resistance of an enlarged spleen is dense 
and solid; that observed here was doughy. The course of the 
affection proved its independence of the spleen; as did also 
the fact that from the first the intumeseence did not extend 
upwards behind the false ribs. 

Could the fulness have depended on an aortic aneurism, 
which had undergone sudden sacculation, or undergone sudden 
increase of size ina pre-existing sac! The notion is one not 
to be set aside at once without consideration... But the cha- 
racter of the pain, the absence. of pulsation, the doughy feel 


| on percussion, taken in eonjunctiow with the: course of the dis- 
| ease; the improvement of symptoms and increasing cireum- 


scription, downwards, leave us no alternative but to reject this 
mode of explaining the symptoms. 

Various reasons appeared against the diagnosis of perine- 
The form and: direction of the main 
diameter of the swelling were not those of this disease; there 
were no rehal resistanee, fulness, nor’ tenderness, nor sab- 
cataneous cedema. Perinephritic abscesses tend to point be- 
hind, anddo not gradually become cireumseribed anteriorily 
and infer.orly towards the groin. 

Tumoors of the supra-renal capsnle do not suddenly spring 
up into existenee, they are exctssively rare;' they lie higher 
in the abdomen than the intumescente existing here; unlike if, 
they give dull percussion sound, and-other signs in the upper 


| renal region behind, and an intestinal note may be found by 


pereussing them.im frent. 
Among affections of ‘the kidney itself capable'of producmg 
The direction 
and situation of the swelling bere agree with those observed 


| in. some of the rarer examples of this affection; the increase 
| of semi-diameter of the abdomen was most obvious in the 


proper site for pyelitic distention; the man had lad gonor- 
rh@a more than once; and all attempts at assuming the erect 
posture were productive of pain: But, on the other hand, 
Denny had never had any serious ‘renal symptoms—neither 
nephralgia, hematuria, nor gravelly urine; he had hed no 


| pain nor numbness in the front and inside of the thigh, nor 


retraction of the testicle; his urine contained no albumen, and 
was neither habitually purulent ner mucous. Besides, the in- 
tumescence was vot tuberous nor fluetpating; and the progress 
of the case was not that of pyelitis. A-very small quantity of 


| pusy which was discharged with the urine on a few occasions, 


does not shake the force of these statements. 
Now, the absence of distinct and serious renal symptoms 


| does not tell against the existence of hydrotiephrosis (disten- 


tion of the pelvis.and calices with sero-urime) with any positive- 

ness; tremendous distention of the pelvis ‘and ealices of one 

kidney, with serv-urine, may occur without any very distinct” 
urinary suffering. But such distention is not suddenly effected, 
even to appearanee, as was the intuniescence here; there was 

too. much pain: spontaneously, too much ‘téndérness under 

manipulatios, and no fluetuation: Besides,’ the ‘progress of 
events did not accord with that observed it cases suchas we 

haye at present in-view. 

Upon very similar groumds we may, without fear of error, 
reject the idea of cystoid disease, of acephalocysts, aid o: 
eneephaloid cancer in’ the kidney; while the total absence of * 
the ordinary causes of renal liemorrhage, and the absence of 
bleed from the urine, (at first, at least; for ‘afterwards clots 
may prevent any direct communication with the ureter,) justify 
us in setting aside escape of blood into the pelvis and calices’ 
as the cause of the fulness: “But! it is not so easy to ‘get rid 
of ttwberculous disease of the organ:| (In eases of “tuberculous 
enlargement. of ‘the kidney the renal suffering and syuiptoms 
may be slight.’ The enlargement is. comnionly doughy, such 
as itwas here. Enlargement by tubercle is more comthor iri the 
left than’in the right organ; andthe intumeseence might fllow 
very much the direetion-observed here,’ Finally, the man had 
dightewunts and tuberenlized lungs. ‘But tabereulous disease 
of the kidney very rarely produces notable enlargement of the 
organ. There was no serious alteration of the physical cha- 
racters of the urine; and the eventual cotrsé of the 
was inexplicable on the hypothesis in question. 

There are, besides, some important points, which T deferred 
enumerating till the present moment, as being equally appli- 
cable in helping us'to reject renal enlargements of all kinds 
as the source of the fulness'in Denny’s abdomen. ‘These points 
are, that there were no more resistance, no more tendérnéss, 
no more dulness under percussion, no more prominence in the 
left posterior renal region than the right. 

I have not, in considering the question of renal enlarge- 
ment, (proper,) touched upon the ascertained absence of intes- 
tinal percussion-note in front of the intumescence, as tending 





to exclude the diagnosis of such enlargement. I have refrained 
from this purposely; for however plainly theoretical views 
tell us, that an intestinal note must be found in front of an 
enlarged kidney, experience shows that such is far from being 
invariably the case. I find the following conditions may be 


present:-—-The colon may lie exactly in front of the enlarged 


organ; it may lie to the side of it, (the outside, when the left | 
organ is affected.) _ Now, in the first case, of course intestinal | 


note will be found in front.of the tumour; im the second, it will 
sometimes be producible imperfectly at the lateral coufines, 
but is altogether wanting in the precise front of the mass. 


Some of the conditions existing here gave probability to the | 


idea that the patient was the subject of lumbar abscess—that 
is, with vertebral disease, which in the major mamber of cases 
is tuberculous in nature. The nature of the pain felt ante- 
riorly, the direction of the swelling, the character of the dul- 
ness under percussion, were all compatible with this view; while 
in addition, the patient’s brother had died of the affection, and 
he himself, had tuberculous lungs, But, on the other hand, 


there was no tenderness over the lumbar spine, no protrusion | 


of the spinous processes, or deviation of the vertebral colamn; 
no joss of moter power in the lower extremities, and ne un- 
natural appearances below Poupart’s ligament. 
marked improvement.in the man’s state does not accord with 
the notion of vertebral disease, 

The evidence was stronger in favour of inflammation (termi- 
nating in abscess) of the sheath of the psoas muscle. The 


character and direction of the pain in front; the mediam | 


amount of tenderness; the bent posture assumed in walking; 


the peculiar character of the percussion-dulness; the absence | 
of circumscription—at least, clearly defined—in the intume- | 


scence; the scrofulous constitution of the patient, and the 


course of the disease, were so many conditions compatible | 


with this idea, It is true that there was no swelling of the 
inguinal glands, neither was there any edema of the iimb on 


the affected side, ar paim on moving it; but these symptoms, | 


though frequent, are not unfailing attendants on psoas ab- 
scess. 

There is yet one other morbid state which puts in its claims 
for consideration here; 1 mean, faecal accumulation in the de- 
scending colon. The oval outline of the intumescence and 


the direction of its long diameter agreed with this view; the | 


dull percussion-sounds, accompanied with doughy feel, was 
thus perfectly intelligible; the tenderness and pain might be 
referred to peritonsal distention and irritation; and a very 
distinct diminution of the swelling was ascertained, (it had been 
observed by the patient himself also,) after free evacuation of 
the bowels, The faets hostile to this view are, that fecal 
accumulation would have produced a distinctly nodulated in- 
tumesceuce, not one of even surface, as here; that the long 
diameter, of the swelling Jay. rather too much towards’ the 
middle line;,that the mass did. net. give alternately a clear 
and dull note under percussion over different parts of its sur- 
face, (as is commonly the case, from the presence of gas amid 
the faecal matters;) that there were never any serious symp- 
toms.of intestinal deran ent; that such aecumulations are 
much more-common onthe right than.on the left side; and that, 
although diminution ef the mass occurred after one full motion, 
nofurther decrease was effected by five or six copious discharges: 
produced by. enema. It can scarcely be held that Denny’saftee- 
tion consisted solely of feecal accumulation and accompanying 
irritation. 

All things considered, it appears most probable that.the in- 
tumescence, was of complex onigin —.in part, and imly, 
caused by, psoas abseess, in, part by fecal accumulation. .It1s 
very unpertant to observe, that, after the diminution im bulk of 
the mass effected. by alvine evacuation, the remaining intu- 
mescence corresponded. in direction more accurately than it 
had previously done to that of the psoas muscle. 

§ 3, Observations of the urine on twenty-six days gave, for 
extremes of quantity, ninety and fourteen ounces,—for the 
mean, 43.7 ounces; for extremes.of specific gravity, 1027 and 
1012,--for. the mean, 10194... Uniformly of acid reaction, 
the fluid varied in colour from a pale straw toa pale gold tint; 
it never contained any appreciable amount of albumen. At 
the commencement of the patient’s stay with us, a deposit of 
lithates occasionally oceurred. From the 14th te the 22nd of 
December, oxalates were observed, with pus-corpuscles. 

§ 4. My chief object in bringing this case before you to-day 
was to illustrate the difficulty of arriving at a positive dia- 
gnosis, in certain cases of abdominal intumescence, more or 
less acutely established, The favourable results of the treat- 
ment by counter-irritation were sufficiently obvious to deserve 
passing comment, more especially as they tended to corrobo- 
rate, rather than otherwise, the view we had been led to take 
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of the nature of the case. I see no reason for accepting, as 

| invariably correct, the gloomy doctrine of those who hold that 
psoas abscess (I mean, of course, without vertebral disease, 
and depending on cellular inflammation within the sheath) is 
incapable of cure by absorption, and must end by making its 
way externally. 





Wospital Weports, 


COLLEGE HOSPITAL, CALCUTTA. 

Removal of a tumour’ behind the angle of the jaw, and which 
vécupied the cervical region'to within an inch of the clavicle ; 
necessitating the division and ligature of the internal jugular 
veie;' the patient under the influence of chloroform. 

Repotted by Mr. DALY, House Surgeon, 





Mostr, a Hindoo, aged 55, admitted to hospital on the 6th of 
November, with a large nodulated tumour on the right side of 
themeck, of one year’s growth, The tumoar is partially move- 
able, and extends from the mastoid: process to within an 
inch of the clavicle; its principal point of attachment appears 
to. be at the anterior superior triangular space, below the 
angle of the jaw, where, it is more firmly fixed and deeply im- 
bedded; the patient. suffers much from the pressure of the 
tumour, which greatly impedes deglutition, and he hasentirely 
lost. his voice withia the last two months. On the 9th, he 
inhaled two drachms of chioroform, and while in a state of in- 
sensibility a longitudinal incision was made by Mr. O’Shaugh- 
nessy over the anterior aspect of the tumour, in the direction of 
| the sterno-cleido-mastoideus, which muscle was found to be 
completely involved in its substance,and the greater portion of 
| it was unavoidably removed,as well as the internal jugularvein. 
| The divided extremities of this vessel were secured by ligature, 
and the entire substance of the tumour was then carefally 
dissected away, leaving the carotid artery and pneumo-gastric 
nerve quite exposed for the space of three ches, near the 
bifurcation, of the artery. There was some’ troublesome 
oozing from the upper. portion of the external jugular, but the 
steady application of pressure for a little time soon arrested 
it; the wound was then closed with sutures and. strips of ad- 
hesive plaster.. The operation was a very difficult one, and 
| required the vary nicest dissection, and the most perfect state 
| of guietude on o part of the patient, to avoid wounding the 
carotid artery, and its accompanying nerves, especially as 
these were completely surrounded by the base of the tumour 
in the upper triangular space; fortunately, the patient never 
once moyed throughout the operation, and there was a very 
trifling amount of blood lost in consequenee. . About one 
third of the upper pertion of. the wound was found healed by 
the first intention on the third day; the edges of the remain- 
ing portion became inverted, in all probability from the action 
of the platysma myoides, and did not unite so readily. The 
wound is now fast closing up with healthy granulations from 
the bottom, The ligatures have come.away, and the patient 
is improying in health, and is perfectly. free from) all uneasi- 
ness, except @ slight huskiness of voice, which still remains. 


Remarks by Mr. O'Bhrughnessy —Before deciding upon the 

formance of this operation, T endéavotired to satisfy myself, 

y most carefal examination, several times repeated, that the 

tumour, which had all the marks of being benign in its mature, 

was not bound down by deep attachments to any of the nume- 

rous’ important ‘parts ‘with which ‘the region it occupied 
abounds. 

From its bulging beneath, and behind the sterno-cleido-mas- 
toid, and the facility with which it moved under the skin on the 
slightest e, | did not fora moment anticipate danger or 
diftieulty in accomplishing its removal. 

On making the first incision through the skin to the sur- 
face of the tumour, which extended from the lobe of the ear 
to within an inch of the sterno-clavicilar ¢rticulation, I dis- 
covered the sterno-mastoid muscle so mitich involved as to be 

uite inseparable from the diseased mass. A little further 
diswestion disclosed the carotid artery and pneumo-gastric 
nerve resting on the tumour, and adhering to its atiterior and 
inner part. I now proceeded to dissect through the parts 
which bound its base to the root of the neck. In doing so, 
I divided a large vein emerging from it, which I at first 
thought was the external jugular displaced and greatly dis- 
tended by the pressure of the tumour; I seized its open mouth 
between my finger and thumb, and having transferred it to 
the care of an assistant, proceeded with the operation, and 
soon discovered that the vessel divided was the internal, not 
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the external, jugular vein. The carotid artery and its accom- 
panying nerve were easily detached, by a few careful strokes 
of the knife, from the tumour, and now it only remained for 
me to cut through the attachments which bound it to the 
part situated between the angle of the jaw and mastoid pro- 
cess, where the internal jugular entered into its substance. 
This I did by slow and cautious cuts, sponging with great care 
after each application of the knife, until 1 was able to lift the 
tumour fairly from its:-bed. Strange to say, there was no 
gush from the wounded vein, until a few seconds after the 
operation was concluded, when the effect of the chloroform 


was passing away: the patient then struggled a little, and | 


complained of pain, when instantly dark venous blood welted 
up trom the bottom of the wound, and began to flow. pro- 
fusely, I seized the vessel with a forceps, and passed a liga- 
ture round it, which at once put a step te the hamorrhage. 


then tied the lower portion of the divided jugular; and these, | 
with one to a very small branch of the superior thyroidartery, | 


were the only ligatures required during or after, the opera- 
tion. 

During the entire time occupied by this most dangerous and 
difficult dissection, the patient lay as if in a sgund and tranquil 
sleep. He never moved once, nor was his breathing or the 
action of his heart at all altered. To this most favourable 
state do I chiefly attribute the success, in. the first instance, 
of this most formidable operation. Had the patient struggled 
or breathed hard at the moment the internal jugular was 
divided, the great probability is, he would have been destroyed 
by the entrance of air into that vessel. Had I had any reason 
to suspect the involvement of parts so important as the internal 
jugular vein, and the adhesion of the carotid artery and 
pheumo-gastrie nerve to its surface, nothing could have in- 
duced me to undertake the removal of this tumour; but with 
the aid of chloroform I believe much may be done safely 
now, which, before the introduction of that valuable anws- 
thetic, durst not have been attempted. 

This case proves, to a certain extent, with what impunity 
veins even of the largest size may be secured from bleeding 
with the ligature. This, L believe, is the first time that the 
internal jugular vein has been divided and tied with success. 
Wounds of this vessel have always been censidered fatal. 

After the operation, the patient remained for upwards of 
an hour in a drowsy, half-torpid state, which was at first attri- 
buted to the effects of chloroform; but I have no doubt the 
real cause was the congestion of blood in the brain, produced 
by the deligation of the jugular vein. 
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(Continued from page 551.) 


Case 21.—Sir Astley Cooper requested me, on the 3rd Nov., 
1834, to see a lady, aged forty-two, who had been married 
twenty years,and was barren. She had spent ten years in 
India, and had suffered severely from dysmenorrhea and leu- 
corrh@a, There was great irritation in the course of the 
urethra, and in all the parts around the ostium vagina, and 
frequent attacks of pain in the hypogastric region. The os 
and cervix uteri. were healthy; no enlargement or disease 
could be detected in the body of the uterus. 

Case 22.—The late Mr. H. Parle requested me, in the month 
of May, 1835, to see a patient, aged sixty, who had been 
delivered of a child thirty-four years before, and who never 
again became pregnant. At fifty she had ceased te menstruate. 
For some months before I saw her she had been suffering from 
dyspepsia, oecasional difficulty in passing the urine, discharges 
of coagulated and fluid blood from the vagina, and leucor 
rhea, There wasa large, hard tumour, uterine or ovarian, 
oceupying the brim of the pelvis. The os uteri was so high 
up that it was difficult to reach it with the finger and deter- 
mine its actual condition. It afterwards appeared that this 
coe: had been aware, some years before, “ that there was a 

ard lump in the lower part of the stomach.” 

Case 23.—On the 23rd June, 1835, I saw a lady, aged thirty- 
four, who had spent fourteen years in India, whe hada child 
about a year after her marriage, and then. became sterile. 
From the great pain experienced when the placenta was re- 
moved artificially, and which, continued long after, it was sup- 
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posed that some injury had been inflieted on the uterus by 
the hand of the practitioner. Her constitution had been im- 
paired by remittent fever and other tropical diseases. I could 
detect no disease in the uterus or its appendages, to account 
for the barrenness, This lady, I was informed, died some years 
after, from phthisis. 

Case 24.—Sept. 19th, 1835, I saw Mrs, S——, aged thirty, 
who had been married eleven years, and was sterile. Eight 
months before, she had observed an enlargement of the abdo- 
men; had suffered from sickness in the morning, and felt 
what she thought were the movements of a child within her. 
The symptoms did notarise from pregnancy, and she was not 
anxioys that I should determine the cause. 


Case 25.—Mrs. T——, middle age, 15th October, 1838, 
was delivered three months before embarking for India, 
where she remained between three and four, years, duri 
which time her health suffered most severely, though 
she had neither cholera, remittent fever, nor dysentery, 
On her voyage home, two years ago, she was attacked with 
rheumatic fever, and lost almost completely the use of her 
limbs; her memory also was.much, impaired. In July last, 
after the catamenia. had disappeared some time, which before 
had been regular, the. abdomen began te enlarge; she had 
constant sicknesss in the morning, apd other symptoms. of 
pregnancy. A fortnight ago, the catamenia returned,and the 
tumefaction.of the ahdomen has much subsided; the distress, 
ing sickness, however, in the. morning continues; tongue 
loaded; appetite. bad, There was no disease of the uterine 
system, but the liver was,ia a morbid state, and the case. ter- 
minated in dropsy.a considerable period after, 

Case 26.—Dr. James Johnson requested me, on the 15th of 
October, 1835, te communicate to him my opinion respeeting 
the following case, the history of which had ve sent to him 
bya correspondent from the country a few days before :—“ Mrs. 
S——, aged twenty-eight, married; two months since began to 
suffer.from a numbness of the lower extremities, her feet as 
high as a line drawn between the lia; walks with a dread of 
falling; pain in the lower, part of the sacrum, increased on 
pressure; lumbago; abdomen slightly tympanitic; evacuates 
the bowels and bladder freely; catamenia regular, but painful; 
leucorrheea from internal surface of the uterus; great debility 
pain of frontal region not relieved by pressure; onpee om 
palpitation on the most trifling exertion; appetite j pain 
of epigastric region, but no symptoms gastritis; feet 
cedematous; prurigo for three years; has been married seven 
years; no family; the lambago attributed to a fall sustained 
before marriage, and has been constant and severe. The dys- 
menorrhe@a and leucerrhwa followed immediately after mar- 
riage, so frequently the cause of hysterics. Within-the last 
twelve menths, has been frequently bled, placed in het baths, 
leeched, blistered, and had twe issues inserted, to which treat- 
ment I attribute the dyspna@a, palpitation, &e.; the pain and 
discharge from the uterus were so severe as to warrant the 
treatment; injections inte. the uterus have been, used; mer- 
cury, when tried, has always produced diarrhoea;. for the 
numbness, no treatment has as yet been pursued, withthe ex- 
ception of blisters on each side of the whole length of the 
spme, which, on consultation, were applied, but attended with 
no relief. She is at present on a generous diet, and using the 
compound mixture of iron, Perhaps it is necessary to say 
that she is not hysterical, at least, so far as I can judge. Can 
the numbness have arisen from debility, the conjoined result 
of the treatment and uterine disease, or is it paraplegia, from 
spinal disease?” I did not think there was much danger of 
paraplegia from spinal disease, and recommended the generous 
diet, and mistura ferri composita to be continued. 

Case 27.—Jan. 28, 1836.—Mrs. C , aged twenty-four, 
married three years, and never pregnant, In bad health ever 
since her marriage: the catamenia disappeared immediately 
after, and did not reappear for seven months; and have been 
irregular till the present time, and painful, There isa soft, 
encysted tumour in the right labium, which has existed for 
three years, about which she consulted Sir B. Brodie; but the 
tumour underwent no diminution by the treatment, and has 
remained stationary, and produced little inconvenience ever 
since. Before the appearance of the catamenia it always 
becomes a little larger. The uterus is in its proper situation, 
and is healthy; but there is considerable procideniin of the 
bladder, which was first observed, many months ago, after 
violent exertion. General health good, with the exeeption of 
several slight epileptic attacks, which haye taken place at 
long intervals. 


Case 23,—On the 29th of January, 1836, I saw a lady, aged 
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where she had been married, and resided three years, much 
to the injury of her general health. She had suffered at dif- 
ferent times from hysteria before her marriage, and the 
catamenia immediately after disappeared, and she had all the 
symptoms of pregnancy for four months, when menstruation 
returned, and they suddenly vanished. When I saw her she 
was labouring under irregular hysteria, with great derange- 
ment of the liver, stomach, and all the digestive organs. By 
the diligent use of blue pill, colocynth, and other cathartics, 
immense quantities of diseased secretions were removed from 
the bowels, with decided benefit. The irregularity of the 
catamenia, the hysteria, and sterility, had led to a suspicion, 
before she left India, that there was something wrong about 


the uterine system; and an examination had been made, with- | 


out any positive information having been obtained. On the 
4th of February, 1836, 1 made an examination of the uterine 
organs, and discovered to my surprise that she was a virgin, 
the hymen being entire. 

Case 29.—Mrs. D , aged thirty-four, Feb. 18, 1836; 
married, but has had no family; had a severe attack of in- 
flammation about the lower part of the abdomen a year before 
her marriage, from which she partially recovered, and enjoyed 
tolerable health till.twelve months ago. She then had a fall, 
when violent pain in the hypogastrium, with frequent attempts 
to pass the urine, were experienced. All the most severe 
symptoms of dyspepsia and colic, with derangement of the 
kidneys, dysmenorrhea, and copious, thick, yellow discharge 
from the vagina, took place. There was an excrescence grow- 
ing from the posterior wall of the vagina, near its orifice. 
The os uteri was remarkably small, and the whole organ, as 
far as could .be ascertained, extremely dimisutive—in the 
condition, in fact,in which it usually is in old age. The ostiam 
vaginge was remarkably narrow, which made. me. suspect she 
was essentially in the same condition as the Jast patient. I 
could discover no organic disease in the hypogastrium. 


Case 30.—On the 29th of February, 1836, I saw a lady, aged 
fifty-three, who had Jong been married, and had no family. 
The causeof her sterility I was not able to ascertain. She 
had suffered much from rheumatic gout. 

Case 31.—Mrs B-——, aged forty-two; llth Mareh, 1836. 
Married. seventeen years, but never had.children. Did, not 
know the cause,and I could not determine. Jinjoyed good 
health till two years ago, when she began to suffer from 
rheumatism and severe headaches. 

Casz 32.—Mrs. F , aged forty; Mareh 16th, 1836. 
Married. many years, and“was never pregnant. Has had con- 
siderable disehanges of blood from'the uterus for seme time. 
There.is 4 tumour of considerable size connected with the 

ck of the uterus, filling up the vagina, and which sometimes 
protrudes through the orifice of the vagina. 


Case 83.—22nd March, 1836. Mrs. W. aged twenty- 
two; married two years, according to her report, and no child. 
Never menstruated regularly; but during the last seven 

nths has seen nothing, and says she has had no signs of 
pregnaney. The lower extremities were swollen; and this, she 
said, had always been the case when she wag not regular. The 
veins of the lower extremities were distended; there were 

rk areols around the nipples, and the glands were enlarged; 
yet the abdomen was not enlarged, and there was no positive 
lence of the existence of pregnancy. When an attempt 
was made’to ascertain, by an internal examination, the state 

{ the uterus, she went into a state of violent hysteria, which 
prevented a full inquiry being made. The uterus was in the 

impregaated state. This individual, about whose manner 

was something suspicious, expressed her belief that in- 
yurse had never taken place. 

Case 34.—On the 20th of April, 1836, I. saw Mrs. D——, 
ized thirty-seven, who had been married fifteen years, and 

id never been pregnant during the whole of that period. 
; rfectly regular at the monthly periods, and without pain. 


ing the whole period of fifteen years no symptom had | 
| band being apparently sound during the whole period. 


been experienced to lead toa suspicion that organic disease, or 
netional disorder of any kind, except the sterility, existed 


ut the uterine system. For six months before 1 saw this 
ent, she had begun to suffer from fulness about the head, 
lach, giddiness, heavy sleep, uncomfortable dreams, and a 
ling as if the hands were larger than natural, and deprived 
tially of power. Leeches, purgatives, and low diet soon 
removed these symptoms. 
Case 35. On the 5th of June, 1836, I was requested to see 
‘lady, aged thirty-eight, who had many years been sterile. 


twenty-two, who had arrived, a few days before, from Bengal, | 
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About three years before I saw her, she was attacked with 
great pain across the hypogastrium, and soon after perceived 
|asmall, hard tumour on the left side, which had graduall 
continued to increase in size, and had frequently been cubital, 
She had taken iodine largely, without much benefit. I found 
| a large, hard mass occupying the brim and a part of the cavity 
| of the pelvis. The uterus was partially turned round, so that 
| the orifice was,directed to the right side of the pelvis. This 
| mass could not be forced back—it was pressing down between 
| the uterus and left, side of the pelvis. From the history of 
the case there was reason to suspect that this disease had 
commenced at the age of twenty-three, when she suffered 
severely from pain in the left side of the hypogastrium and 
pelvis. 
| Case 86.—On the 8rd Sept. 1836, I saw a lady, aged thirty- 
| five, who had been barren nine years. Menstruation was pro- 
| fuse. Four months ago began to observe a swelling of the 
lower part of the abdomen, which has been gradually in- 
ereasing. Has had much pain in the left side of the hypopee 
trium, extending down the left thigh, for several years. The 
os uteri, in a healthy condition, was situated high up, imme- 
diately behind the symphysis pubis. There was a large, hard 
tumour, which I believed to be ovarian, felt behind the uterus, 
filling up the hollow of the sacrum. 


Cast 37.—St. Marylebone Infirmary, November 11, 1836. 
Blanche P , aged seventy, married at the age of thirty. 
Never pregnant. After raising a heavy weight, the uterus 
began to descend, several years ago, and during the last two 
| years has been completely prolapsed. The vagina is exten- 
sively ulcerated, but the uterus is in a healthy state. The re- 
duction of the uterus was easily effected, and it was retained 
in its situation by a sponge pessary and T-bandage. 

Casr 88.—A woman, aged twenty-eight, died in St. George’s 
Hospital, under ‘the care.of Mr. Babington, on the 14th of 
| Nevember, 1836, from cancerous ulceration of the uterus and 
vagina. The osand cervix uteri, and upper part of the vagina, 
were completely destroyed by malignant ulceration. There 
was a hard ring formed about the middle of the vagina, where 
the ulceration terminated. During life, this contracted part 
was supposed to be the os uteri in a-scirrlhous state. The 
mucous membrane was here little affected; the induration 
and thickening 2d to be in the tissue of the vagina, sur- 
rounding the mucous membrane. There was an opening be- 
tween the bladder and the great ulcerated excayation. There 
wasan abscess in one of the ovaria. The patient had been 
married in France, at an early age, and was barren. 


Casz 39.—In November, 1836, Mr. Howship,showed me a 
large polypus of the uterus, which he had removed from a 
matried woman, aged thirty-seven, who had long snffered from 
pain and discharge, and who ultimately died of hzemorrhage 
from the bowels. She had been married early, and became 
sterile, after giving birth to one child. 

Case 40.—I was consulted by a lady, aged forty, on the 20th 
of January, 1837, who had been married nineteen years, with- 
out ever having become, pregnant, though in the enjoyment of 
excellent health during the whole period, From the age of 
sixteen till six months before I.saw her, the eatamenia had 
regularly appeared every anonth ; she had neyer missed a 
single period. On the 26th of July, menstruation took place, 
and soon after she began to experience the usual symptoms of 
pregnancy. On the 16th of December, there was a sensible 
swelling of the hypogastrium, and quickening took place. The 
movements afterwards ceased, and the size of the. abdomen 
diminished. I had no doubt, towards the end of January, 
that pregnancy existed, and that the fastus had died. On the 
26th of February, labour-pains came on in the night, anda 
dead foetus, with a diseased placenta, was expelled. Recovery 
took place in the most favourable manner; repeated preg- 
nancies followed, and several healthy children were produced. 
I could not even conjecture why sterility should have existed 
nineteen years in this case, and why it should then, without 
any apparent cause, have suddenly disappeared in the manner 
above described, the constitution of the patient and her hus- 














Savile-row, June, 1849. 


Tue Royar Socrery.—The following distinguished members 
of the profession have been elected fellows of this institution — 
Sir Robert Kane, M.D., John Dalrymple, Esq., Henry Beau- 
mont Leeson, M.D., Francis Sibson, M.D., and T. Andrews, 
M.D.; the number elected on the same day, inclusive of the 











above, was fifteen out of thirty-one. 
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ON THE METHGOD OF APPLYING 
GLYCERINE FOR THE REMOVAL OF DEAFNESS. 
By THOMAS H, WAKLEY, Fse., 


SURGBON TO THE ROYAL FREE HOSPITAL, LONDON 





Ix consequence of some conimunications which I have re- 
ceived from surgeons practising in distant places, it is neces- 
sary to offer a few additional remarks on the method of using | 
the Glycerine. In the report of the fifth case noticed in my | 
paper published in Tur Lancet of last week, (p. 683;) I thought | 
that I had been sufficiently explicit on this subject; bat Iam | 
informed that more is wanted, although it must be confessed | 
that I have little to add relative to the mere mode of apply- } 
ing the remedy, ~ 

In the report of the fifth case, it was stated that “ the ears 
were carefully cleaned by means of cotton held between the 
blades; of a pair, of. forceps, and ‘dipped frequently in warm 
water. The canals were then rubbed with dry cotton, held in 
alike manner.. Then the glycerine was applicd by the same 
means, the cotton, well soaked in it, having ‘been repeatedly / 
passed backwards and forwards in each external meatus, care 
haying been taken to apply it to the tympanum.” It was: 
mentioned, in some of the other reports, that the glyeerine»| 
had been applied by means of a camel-hair brush. . In addi- 
tion to the two methods now noticed, I onght to have stated, 
that an instrument has been sed by ‘me, whieh some- 
what resembles thé caustic-holder employed in diseases 
of the uterus. The length of the instrument is ‘six:inehes. 
The shaft about its middle is divided into three. parts, 
which, at their extremities, form as many claws.’ These 
claws can be made to grasp the cotton firmly, by. means 
of a sliding ring. The cotton, on being placed - between 
the claws, should be so fixed that in moving the instru- 
ment to and fro in the ‘meatus externus, the.free passage o 
air should be provided for, otherwise am imperforate tympanum | 
might be ruptured. The two best modes to be-adopted for j 
accomplishing this object are—Ist, by not placing tee large a 
quantity of cotton within the Claws; and 2ndly, by so: fixing the { 
cotton, as to allow ‘portions of it ‘slightly to project. in, fringed | 
ends in the three divisions formed by the claws. Theextreme | 
points of the claws should dip or twura towards the shaft. . The | 
tympanum will not then “be seratehed -by them: should. the | 
cotton, from having been carelessly fixed, accidentally escape. 

A further experience of the effects of glycerine, since, the | 
case reported in March was written, has induced me to believe. | 
that I have claimed much less credit for that agent, than its | 
merits deserve. In several cases of deafness of very.long stand- | 
ing, and in which the autal passage ahd tympanum ‘exhibited 
a white, polished ‘appearance,and the external. meatus had 
become inelastic, hard, and horny, and entirely deprived of | 
its natural functions, the glycerine, patiently applied, daily, has 
proved of the utmost advantage, by restoring the partsto their 
natural condition, and by reproducing the ceruminous secre- 
tion of the organs, 

The qualities of the glycerine will, I feel confident, be tested 
skilfully and honourably by my-professional: brethren, end it 
would afford me much satisfaction to receive some account of 
the results of their experience, 
Guildford.street, Russell-square, Jone 18, 1349. 
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ON THE 
CONSTRUCTION OF A. SPRING SYRINGE, 


4ND ON THE ADVANTAGES OF SUCH AN INSTRUMENT IN THE 
PRACTICE OF SURGERY. 


By THOMAS H. WAKLEY, Ese., 


SURGEON TO THE ROYAL FREE HOSPITAL, LONDON. 


Wuen patients encounter difficulties in executing the in- 
structions of their medical attendants, it not unfrequently 
happens that the most important preteens of the prescribed 
treatment are altogether neglected. It becomes, therefore, 
the duty of every practitioner to reduce the number of such 
difficulties to the smallest possible amount. Sometimes, 
during the treatment of a disease, weeks and months elapse 
before the patient, under the pressure of severe suffering, 
confesses to his surgeon that he had not “exactly” complied 
with the instructions he had received. Medicine to any 
extent may be swallowed in private, and the. patient 
remain secure from observation and suspicion; but when 


| the most important’ part of a‘plan of local treatment, to be en- 





local applications are needed, and when instrumental aid is 
required, the situation of the patient often becomes one of 


anxiety and difficulty. He is then frequently exposed to the 
suspicion which is produced by sundry unmistakable “linen 
marks” and “stains,” which do not eseape the lynx-eyed. and 
inquisitive notice of pérsons around him. Frequently, how- 
ever, by the exercise of extreme caution, all..the indications 
which might subject the sufferer to the penalties of an. evil 
suspicion are efiectually avoided; but in) the treatment of 
those local diseases in which imstramental-aid is required, 
care alone is not a sufficient safeguard against exposure. 
Many nervous patients are absolutely ineapable of injecting 
the mucous canals, by means of the common syringe, and such 
persons will often submit, for a protracted period, to be the 
yictims of intense pain, rather than solicit: the assistance of a 
second person, and thus make*known ‘to another individual 
their actual condition: ‘‘Feelings' of this:kind are not exclu- 
sively entertained by ‘patients whose maladies involve a moral 
stigma. An unalloyed delicacy of feeling is. often equally 
influential in determining. them: to preserve an, iavielable 
secrecy. The difficulties felt by many persons in their attempts 
to use the common ‘syringe have, without doubt, often caused 


















tirely neglected! It is not; thep; an insigtificant portion, of the 
duty of a surgeon to create facilities forenabling his patients 
to comply with his instractions. ‘The instrument, probably, 
most frequently in use, in ‘the practice of surgery, is the com- 
mon syringe. Phe inconveniences whieh attend its employment 
are felt by many patients to be. quite insurmountable, and, 
after a few trials, they throw the instrument aside in disgust 
and despair. Yet, with regard toits utility as a means for apply- 
ing local: remedies for the cure of seyeral diseases which afflict 
both males and females, it stands aloné, and no substitute for 
it has been‘ founds’ Withotit/ an: energetic system of local 
treatment, it often happens that no relief can be afforded to 
thie sufferer. In such eases injections are ordered, bat at 
last, under the pressure of poignant and protracted suffering, 
the admission is made to the astonished and annoyed surgeon, 
both by male and female patients, that they could not age the 
syringe; that in various attenspts they bad “made asad mess 
of it;’ and that they had submitted te much pain “ rather 
than ask for the help ef a second person.’ Having witnessed 
several cases of this description both in hospital and private 
practice, it appeared to me that the chief, and indeed the 
only, difficulties experienced in using the syringe by persons 
of both sexes, could be obviated by attaching @_spiral spring 
to the piston within ‘the eylinder, and by fixing a trigger and 
spring-catch at the-head,of, the instrument, The amnexed 
engravings will furnish:a sore, correct. representation ofthe 
eoutrivance than.any verbal explanation that I could offer. 
It will be.seen that the shaft onanton the; piston is gradiated, 
and that it thus enables either; the surgeon or the patient to 
determine ‘the exact quantity: of injection which is ‘used at 
one time. 
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The instrumént’ being charged ‘with: fnid, and held with | 


either hand, the trigger 1s at onee placed at the disposal of a 
single finger. 
pressed against the side of the/shaft or rod of the piston, can 
regulate the forde whieh the spring shall exercise while dis- 
charging the contents! of tite,syringe,. The spring is set in 
action, and the’ discharge effected, by simply depressing the 
trigger. When the full force of the spring is required, pres- 
sure witha finger on the shaft of the piston must be Svoldad. 

The spring*sfringe whieh Lam, using has been manufac- 
tured for meby Messrs: Spratt and, Turner, of Titchbourne- 
street, and I: have found it to be extremely useful ‘and 
effective. The patients of both. sexes, who have used ‘it, 


speak strongly in faveur of the facility with which the spring | fore, 
Females suffering under uterine | no/case to be practised in cholera. 


syringe may be employed. 
maladies state that they can use it with the utmost ease, and 
with much advantage. 


At the: same time, another finger, on being | 
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cholera, on whom the lancet has been used, he is saved in 
spite of, not in cortséqhénte of, that meats. 

The terrible reduction of temperature which characterizes 
cholera is another symptom which decidedly contraindicates 
sanguineous and every other form’ Of déplétion. I am aware 
that there are cases of disease, a¢eompauied by intense chill- 
ness and contracted, pulse, in which the Jancet is safe, if not 
unequivocally useful; since, under its nse, the volume of the 
pulse and the temperature are restored among other good 
effects, ‘But these are cases of fever and inflammation, in 


} which the fluid constituents of the body are at par or above 


ityand in which there are local congestions, but no general 
collapse, as in cholera. For the reasons’ now adduced, there- 
we are of opinion that sanguineous depletion ought in 


2. What is the nature of cholera ?—This question cannot yee 


One patient remarked that the spring | be answered; yet, I think that an attentive consideration of 


was better than a “third hand.” Any patient having two | the symptoms of the disease will enable us to arrive at a mote 
hands ¢atinot experience the slightest, difficulty, so far as the | precise idea of its nature that what is generally entértained. 


mere mantal effort is concerned, in using the instrument, 
The spring, in order to protect it from corrosion, may be 
made of platina wire; but steel spiral springs, as ordinarily 


} 


constructed; will be foand amply sufficient for all the usual | 


purposes. The cylinder may consist of pewter, or of any 
other appropriate metal. 

Spring syringes, of all sizes, and for all the occasions in 
which ordinary syringes are used, may be manufactured in the 
form and mauner wluch have been described. 

Guildford-street, Russell-square, June 18, 1949. 








A FEW OBSERVATIONS ON CHOLERA. 
By ROBERT DICK, M.D. 


Question of bleeding. Contrast of the system in inlammation and 
in cholera,.. Nature of cholera: its name a misnomer, Treat- 
ment: mercury—why not used in a soluble form? Cointidence 
oe cholera ma 4 potato-blight. 

Any suggestions in regard to the treatment of. cholera will 
be acceptable’ to the profession at this time; and the few fol- 
lowing observations and reflections, founded on the writer’s 
managentent of ‘& number of virulent and fatal cases, at its 
former oc¢trrénee in this country, may.dexrive interest. from 
the: gravity, dhseurity, and: intractableness.of the disease to 
which they relate, 

1, Bloodletting—ts it xvew indicated in cholera ?-—I consider 
it is not, and for the following reasons: 

The proper objects of Moodletting are to reduce plethora 
or to rethove congestion. When a man is attacked with in- 
flammation, he has lost none of his fluids. His vascularsystem 
is probably more than usually fall; since; ina large proportion 
of cases of inflammation, it is to sueh undire plethora that 
morbid influences, as cold or damp, which would have re- 
mained inoperative as causes of disease, become such causes, 
From the moment of the chill, which is subsequently to issue 
in fever, all the secretions and excretionawith the exception, 


} similar to what happens in icterus, 


| 


We would remark, in the first place, that the name of the 
disease is almost.as great a misnomer as was Captain Claridge’s 
designation of Priessnitz’ system of treatment. To name 
the great epidemic now impending over us cholera, is to pro- 
ceed on the principle of lucus a non lucendo, for the disease is 
characterized by the absence of bile, at least in the evacua- 
tions. Nor is this secretion retained in the system in any way 
This is a curious fact, to 
which, so far as I know, no attention has been hitherto called. 
Weshould wish to direct the consideration of pathologists to it. 

Cholera seems to consist of some epidemic influence, pro- 
bably of an atmospheric and electrical nature, whereby the 
oxidation of the carbon of the blood is interfered with, the 
vital function which presides over this process being para- 
lyzed or deranged, The other lesions seem to result from this 
primary one. External cold and external collapse are the 
earliest noticeable symptoms. Sometimes synchronous with, 


| never anterior, more frequently slightly posterior to, the ex- 


| ternal cold and collapse, are the nausea, vomiting, and purging. 





perhaps, of the urinary, are nearly or wholly suspended. | 


Cutaneous transpiration is notably.se; and after one free and 
colourless discharge from the bladder, the-remal secretion 
becomes suppressed like the others. Hence the sanguineo- 


| constituents of the body are being drained off oF 
e 


vascular and other fluid constituents ef the body are, in in- | 
flammation, in more than normal fulnéss. ~There are, there- | 


fore, tational grounds for sanguineous dépletion, to remove 
the congestion, the remora in the circulation. But the cir- 
cumstances are totally different in cholera. 


In inflammation, we may, properly and safely, produce, | 


artifitially, by phlebotomy &c., a measured degree of vascular 
collapse; for,as we have observed, plethora generally precedes, 
or cd-exists with, inflammation; and the very nature of the 
diseake assures us that no spontaneous relief -of this kind will 
occur, since inflammation nearly or wholly suspends even the 
natutfal secretions and excretions. But in eholera a morbid 
drain of the fluids—a drain of the most unmanageable and 
debilitating kind—is one of the chief symptoms and dangers 
characterizing the disease. This drain has either produced, 
or ig about to produce, the most frightful vascular collapse. 
To add, then, to this, by the use of the lancet, seems mad- 
ness, The measure can only be dictated by an insane, 
hap-hazard-resolve to do something in the desperate circum: 
stamees-of-the case, without reflecting whether that something 
censist With common sense or not. Better far to do nothing. 
It would be safer for the patient, and the medical man would 
have less to accuse himself of, on retrospect. We believe, 
therefore, that in every case in which a patient recovers from 





| the function of the oxidation of the carbon of the b 





And ‘thiis sequence of symptoms is thus to be explained: the 
chilliness and contraction ef the cutaneous surface, and the 
sudden and complete suspension of transpiration there, cause 
an instant and strong determination to the aor agree 
membrane—namely, the mucous, membrane of the stomac 
arid intestines. In short, the fluid and moveable constituents 
of the body, repelled fromthe external, crowd to the internal 
parts, where the animal temperature.is highest. The pressure 
of this wwonted quantity of fuid on the mucoys membrane of 
the stomach and bowels, both accounts for the nausea, and 
occasions and supplies the: profuse watery evacuations. The 
vascular system is suddenly and alarmingly drained, and while 
some specific morbific influence (the epidemic, to wit) operates 
in addition, yet, no doubt, to.simple vascular collapse is, in no 
small degree, owing the fatal event in many cases of cholera. 

Thus the watery diarrhea of cholera is merely one, and 
not’ the first, of several consecutive effects, from one chief 
morbid cause—namely, the epidemic influence which pone 

ood, and 
to which the temperature of health is owing, 

The secretion of urine is usually annihilated in cholera. 
This I would explain, partly from the fact that the watery 

another 
channel (the bowels), and partly, beeause the complex struc- 
ture of the kidney opposes obstacles to the escape of the 
watery parts of the blood, which the simpler structure of the 
gastro-enteric mucous membrane d665 not present. 

The treatment of cholera appears to the writer to have 
been, unwarrantably conjectural, experimentative, and often 
entirely irrational. Wetus never forget this impressive and 
significant truth, that the proportion of deaths in cholera, as 


| in many other diseases, is not, greater under homeopathic 


than under allgpathic-treatmeat, In making this remark, I 
trust I shall not for a moment be suspected to be a partisan 
of hom@opathy, of which { am absolutely’ incredulous. I 
only call attention to the fact ae stated, to show that, in 
eyery point of treatment where he may be at: a loss, @ practi- 
tioner.is safer in doing nothing than’ in doing what is doubtful. 
In truth, the indications in cholera are extremely simple and 
extremely few; they are, indeed, only two. First, to coun- 
teract the terrible fall in the animal temperature by hot ex- 
ternal applications and frictions, &c., and, secondly, to ad- 
minister internal diffusible stimulants, as ammonia, ether, 
brandy, and perhaps, opium. As to the question whether 





* Hydropathy, I need not observe, means water-disease, when what was 
meant to be expressed was water-cure, 
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mercury should be given, I shall not venture an opinion; but 
I would venture to observe (and the remark applies equally 
to opium) that, if given at all, why do we continue, in a 
disease of such fearful urgency as cholera, to administer mer- 
cury and opium in solid forms in preference to liquid? In 
all other diseases it is in a great measure immaterial whether 
medicines act a few hours sooner or later. In cholera, 
on an hour’s time, or less, may hang the alternative of life or 
death. True, it may be said that both calomel and opium 
are more easily retained on the stomach, and less easily 
thrown off, than liquid cerrosive sublimate and laudanum, 
&c.; but we consider the disadvantage of the liquid form less 
than the advantage, since we can repeat the dose incessantly 
till something is at last retained. 

The propriety of administering emetics is another point, 
open (we conceive) to no small doubt. An emetic usually re- 
duces both the temperature and the vital energy, and hence, 
unless its use is counterbalanced by other advantages, could 
not be recommended; but persons, for whose judgment we 
entertain respect, think that the suceussion of vomiting may 
have a beneficial effect on the liver and the nervous system. 
I conféss, that so far as my own observation has extended, I 
have seen no unequivocal positive evidence of good effects 
from vomiting, nor can I allege that I have seen any of a con- 
trary kind. 

Some time last year, I suggested elsewhere,* that at the 
origin of any epidemic, attention should be given by medical 
men, naturalists, &c., whether there be any coetaneous murrain 
among animals, or blight of vegetation. It is a fact, that 
there has been a considerable mortality, for two or threeyears 
past, among cattle, and the fact of the potato-blight in Europe 
is a fact by no means unimportant. Animals and vegetables 
living, if 1 may express myself so, more naturally than man- 
kind, sooner feel and manifest the influence of any epidemic 
virus, from the agency of which man’s artificial habits and 
precautions for a time shelter him. Cholera may just 
named and considered a man-blight, possibly of the same 
origin as the potato-blight. Let us be thankful, that hitherto 
the mortality has been so much less in the one case than in 
the other. 

Bentinck-street, Manchester-square, Dec. 1848. 





ON A CASE OF 
MESENTERIC DISBASE WITH DISCHARGE OF 
F2RCES BY THE NAVEL. 
by P. A. BOYLE, Esq., M.R.CS.E., &e., London. 


Buiza S——, a child, six years of age, residing with her 
parents, in Upper Seymour-street, was brought to me about 
eight months ago, and from her appearance and symptoms, 
séemed to be suffering froth mesenteric disease. The enlarged 
abdomen, general emaciation of the body, hectic fever, capri- 
cious appetite, with all the usual concomitants of that disease, 
were present. The remedial agents tried on such occasions, 
with change of air, were all resorted to, without the slightest 
alteration in the symptoms, or benefit to the patient. Hectic 
sweats, with great debility and diarrhea, had now brought 
the child to the lowest ebb, so that I discontinued everything 
in the shape of medicine, and gave as much nutritious diet as 
the stomach could bear. 

Things went on so until, about three months ago, the belly had 


that period, I thought I could perceive the abdominal parietes 
becoming gradually softer, with a distinct sense of fluctuation, 
but as to the exact nature of the fluid I could not of course judge. 
The abdomen still continued increasing in size for another fort- 
night, when the navel began to protrude, became red and 
inflamed, and a yellow areola round its base left little doubt 
as to the presence of matter. 
so intense, and the pain so acute as to keep her constantly 
crying out, I thought it would be advisable to anticipate 
Nature, and make an opening in the navel. I introduced a 
lancet, when a full pint and a half of the most offensive foetid 
matter escaped. A bandage was then applied above and below 
the umbilical region, with a poultice to the navel. The child 
experienced great relief, the great tension of the abdomen 
being now partially removed, and a tiresome cough, which ac- 
companied the case throughout, began to subside. For another 
fortnight the navel continued to discharge profusely, when I 
was suddenly called in by the child’s mother, who—to use her 
own expression—fancied the inside had burst: and certainly 
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not without some reason, as I found the child’s night-dress 
and bed completely saturated with thin faces, which kept 
issuing through the navel, whenever she coughed or made any 
attempt to sit up in bed, or turn from side to side. Scarcely 
anything now passed per anum, although I frequently admi- 
stered mild purgatives. The appetite was much improved, 
and a good deal of food being consumed, the quantity of feeu- 
lent matter by the unnatural channel was very great. As a 
dietary system, arrowroot, strong beef-tea, mutton chop, small 
quantities of wine, and everything likely to husband the child’s 
health were recommended, and, medicinally, tonics with alte- 
ratives were had recourse to. At the end of three weeks from 
the time my attention was called to the last circumstance, the 
bowels began to act with more regularity; the motions were 
passed naturally, and the discharge of faeces by the navel was 
becoming gradually less, and at the present time there is 
no discharge of any kind from the part. The child is recovering 
fast; the appetite is excellent, the spirits good, and the atte- 
nuated form is regaining its former plumpness. 

I merely give the case as it occurred, without comment, it 
being one ot the many in which Nature exercises her repa- 
rative powers in restoring the healthy functions of the system. 

Drummond-street, Euston-square, June, 1549. 





CONSIDERATIONS UPON THE 
CHIEF EVILS RESULTING FROM THE PRESENT 
STATE OF OUR MEDICAL ORGANIZATION, 


THE EVIDENCE GIVEN BEFORE THE PARLIA- 
MENTARY COMMITTEE. 
By EDWIN LEE, 
CORRESPONDING AND HONORARY MEMBER OF THE PRINCIPAD 
EUROPEAN MEDICAL SOCEBTIRS. 


SUPPLEMENTARY TO 


I aTTEXDED a medical meeting, which was convened b 
advertisement, last year, at the Freemasons’ Tavern, and, 
though I was personally unacquainted with any of the gentle- 
men present, my name was proposed (unexpected by myself) 
to be added to those of the witnesses who were to give evidence 
before the parliamentary committee on behalf of the associated 
surgeons of England, From the lateness of the hour, our 
attendance in the committee-room having lasted several h 
I was not able, in replying to queries, sufficiently to call the 
attention of the honourable committee to the prejudicial eon- 
sequences of the evils which I now more particularly specify; 
and in adverting, in a few instances, to individuals, 1 have 
been chiefly desirous of illustrating by examples the opinions 
expressed by me, in further corroboration of which I have 
quoted from the medical jeurnals, and from the evidence 
of other witnesses; in pI ses that an impartial estimate of 
the question may be formed. 

Steyne, Brighton, Jane, 1949. 


The late Dr. Hope is reported to have repeatedly said, that 
he would not have the cruelty to bring up his only son to his 
own profession; and if the question were asked 1 this dis- 
inclination should have been expressed in such strong terms 
by one who had himself attained considerable eminence and 
practice at a comparatively early age, the reply, with any one 
acquainted with its condition, would doubtless be, that the 
profession—which has been justly termed godlike, from the 


. : ; | amount of positive benefit it is caleulated te confer upon man- 
attained an enormous size, and the child had not one moment’s | I a 


réspite from pain. On minute examination of the part daily at | 


kind—is in itself honourable, and honoured in countries where 
the just rights of its members are made compatible with the 


| public welfare by the laws established for its regulation, but 
| that the abuses which have long prevailed in England, in cen- 


sequence of the irresponsible control exerted by various cor- 
porate bodies, whose conflicting interests are opposed to the 
common weal, have produced its gradual deterioration, which 


| has at length arrived at such a point as to render legislative 


As » child’s sufferings were | . : : 
As the child ifferings ere | interference urgently imperative. 


This opinion is almost unanimously entertained by impartial 
persons, who have directed their attention to the subject, an 
has been expressed by the medical periodicals; and the chief 
reason why so little progress has been made in the settlement 
ot the important question of medical reform, may be referred 
to the circumstance, that when inquiries into the state of the 
profession have been instituted on the part of government, 
information has been too exclusively sought from gentlemen 
attached to the ruling bodies, and, consequently, interested in 
maintaining the actual system, by conceding as little altera- 
tion as possible, The question has, moreover, been complicated 
by the different sentiments held by certain reformers, from,a@ 
too partial view as to what alterations are really requiredy— 
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One advocating a registration of practitioners; another, im- 
provement in the preliminary education of students, and in 
the curricula of studies; a third, the adoption of more stringent 
penal measures for the repression of quackery, and so forth; 
all which are good in their way,as parts of a system, but 
which, if fully carried into effect, would not go far towards 
removing the existing dissatisfaction, the causes of which lie 


deeper, and are peculiar to this country,—being referrible,as it | 


appears to me, to the mode in which the medical corporations 
have been constituted, and to the circumstance of examiners 
having a direct interest in the number of candidates who come 
before them These points were not adverted to by any of the 
witnesses who were summoned before the parliamentary com- 
mittee, except myself, and respecting them I beg to offer a 
few brief observations. 

The manner in which elections to medical appointments in 
hospitals are conducted—viz., by the personal solicitation of 
subscribers, affords the greatest scope for indireet proceeding, 
and the exercise of private influence in advancing gentlemen 
to these posts, with but little regard to their superior qualifica- 
tions. Hence the circumstances which conduce most to the 
success of candidates are, family connexion, interest, an apti- 
tude to curry favour with those likely to promote their views; 
and, indeed, an election is not unfrequently determined by 
direct pecuniary arrangement, either covertly or openly made, 
as in the instance lately adduced in the journals, (Medical 
CGlazetie,) where the appointment was actually bought at the 
moment. Of three candidates, one had 272 votes when the 
poll was about to close; the second had 87, and the third, 77. 
A friend of the last candidate placed 400 guineas apon the 
table, as the price of 200 annual subscriptions. They were 


accepted as such, and the votes were immediately given to | 


the friend, who thus having a majority of five, was declared 
duly elected, this proceeding being in strict conformity with 
therales of the hospital. “At the next vacancy,” says the 
Gazette; “ it would be advisable to put the office up to auction, 
and knoek it down to the highest bidder.” It is obvious that 
similar principles, though seldom acted upon in so barefaced 
@ manner, being suffered to predominate, must be destructive 
ofall honourable and scientific emulation, which the govern- 
ments of foreign states do their utmost to encourage; and 
while occasioning the ruin of many highly qualified members 
of the profession, tends to foster a spirit of base truckling 
among the juniors, who endeavour to obtain these responsible 
posts. Thus, a gentleman no less highly esteemed as a teacher 
and practitioner than for his private worth, (Mr. Lane,) after 
having vainly eontested three times on the occasion of surgical 
vacancies in a metropolitan hospital, (St. George’s,) declined 


again to come forward, and perhaps subject himself to another | 


reverse in competing with junior candidates, observing, in the 
circular which he addressed to the governors,-—“ Against the 
powerful influence so unceasingly exercised over the medical 
officers of the hospital, to the prejudice of my just claims, I 
feel it is impossible for me to succeed.” This combined sup 
port of the medical officers in the present state of the affairs 
of the hospital would preclude the possibility of success of any 
other individual, whatever his qualifications might be. 


If in our medical institutions the governors delegate their | 
elective powers to the medical officers, without any reserva- | 


tion of private judgment, they must not. be surprised if young 
men are induced to trust their advancement rather to the 
favour of those in power, than to their own talent and industry 
in the acquirement and improvement of professional know- 
ledge. Mr. Dermott (whose name was mentioned in parlia- 
ment as an instance of unjust exclusion from the fellowship, 
under the charter granted to the College of Surgeons) ob- 
served, in his last Introductory Lecture, in strong, though 
just language, with reference to these abuses:— 


. - ° ] 
“ We have dresserships, house-surgeoncies, appointments 1n | 


the army and navy, lectureships, physicianships, and surgeon- 


cies to public institutions, and in fact to all medical offices of | 


trust, obtained by purchase, private patronage, and chicanery. 
Persona! solicitations, begging, and canvassing from door to 
door, sycophantish placards, and advertisements, are had re- 
course to—a system which degrades the medical man below 
the most paltry shopkeeper whose favour he solicits, is a 
blasphemy and an insult to the very name of science, and 
reduces the whole of the profession to a placarding, favour- 
begging, and advertising body of the lowest and most servile 
stamp. As the results of this system we have the dastardly 
board-room brawls, and intrigue of party and private interests, 
whence spring the horrid jealousies, narrow-minded feelings, 
and bad actions, which dishonour the medical profession, and 
which proved the death-blow even of John Hunter. 

“There is, in our present system, encouragement to vice 
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and discouragement to morality—there is preferment without 
talent, no@preferment as the result of it. Our universities 
and hospitals are so many ‘ rotten boronghs,’ where a system 
of favouritism and private interest is fostered; and thus are 
science and human life, in this country, made the victiths of 
private interest and party cabal. 

“We have the non-medical governors of our hospitals called 
upen to do what it is impossible they can do—viz., to judge 
of the comparative medical merits of candidates. Thus the 
vast majority are decided by mere ‘ hearsay,’ which is, at 
best, a most treacherous informant: and thus are the governors 
made the mere tools of the medical officers already in power.” 

Referring, also, to the instance of Mr. King, who had, by 
scientific competition, obtained many honorary distinctions in 
France, (as shown by his evidence before the former parlia- 





mentary cominittee,) who, when desirous of making his talents 
available, in competing for a surgical vacancy in St. George’s 
| Hospital, was told by the surgeons whose influence in this in- 
| stitution has already been adverted to, that he would have'no 
| chance; and who, after struggling for a few years in London, 
} succumbed —Mr. Dermott remarked, “ Poor King, in leavin 
| a foreign land to exercise his talents in his own country, fel 
| from prosperity, lost sight of all his bright prospects of fature 
| advancement, and died the victim of despair. Thus a man 
| may be reduced to beggary, in England, by pursuing the same 
| course which infallibly leads to the highest distinctions in 
} France.” 
| Many analogous instances might be adduced; but it will 
| suffiee, as an additional illustration of the subject, to advert 
to an election im the surgical staff, which occasioned consider- 
able stira few years ago. On that occasion I intimated my 
intention of becoming a candidate, having filled the office of 
| house-surgeon prior to either of ‘the other gentlemen, and 
| having, at great sacrifice of my means, acquired, and endea- 
| voured to diffuse, information on parts of continental practice 
then but little known in England. Nevertheless, f was also 
told that my coming forward would be useless, the staff having 
determined (before the vacancy was announced) to support 
}an assistant of Sir B. C. Brodie. On my referring ‘to the 
secretary’s requisition for candidates to send in their testimo- 
| nials, mine being from some of the most distinguished sur- 
| geons in Europe, the reply I received was, “ Oh, but you know 
| how these things are managed;” and in fact, from the expe- 
rience T had had of former contests, in which my colleague in 
| the house-surgeoncy had been engaged,—being, moreover, 
| mindful of the solemn obligation I had undertaken, on enter- 
ing the profession, not to do anything derogatory to its dignity, 
| 7 declined subjecting myself to be defeated in an unbe- 
coming mode of competition with my juniors; and I was com- 
| pelled, in order to prevent my faculties from stagnating, to 
| follow up a different line of practice from that for which I had 
endeavonred to qualify myself beyond the ordinary require- 
ments, by resorting, daring part of the year, to places on the 
continent frequented by invalids. 

On that occasion, however, a large proportion of the sub- 
scribers having been disgusted with the proceedings at former 
eleetions, supported a gentleman who had been several years 
a teacher in the school, (whom some of his colleagues had been 
entrapped into‘an obligation to oppose, or at all events, not to 
| support,) and who, being an active canvasser, obtained, con- 
trary to all precedent, a majority over the staff. When this 
seemed most likely to be the case, Sir B. Brodie, though pro- 
fessing to take no part in the contest, nevertheless. sent for 
the more successful candidate, and on the pretext of his having 
formed a junction with Mr. Lane’s supporters, held out the 
threat that he could at the eleventh hour bring up a sufficient 
number of votes to overbalance his majority. 

One of the most celebrated Parisian surgeons, M. Roux, in 
the published account of a second medical visit to London, 
after an interval of several years, expressed his surprise at 
not finding any of the young men whom he knew to have dis- 
tinguished themselves, he not being aware of the way in 
| which “these things are managed,” which the above in- 

stances tend to elucidate, from which it would appear that, 
| there being no legislative protection, members of the profes- 
| sion, after years of labour, on attempting to make their claims 
| available for their just advancement, and the public good, may 
have them coolly set aside, their prospects destroyed, and—if 
they have no other resources than the profession—themselves 
ruined, in order to make way for nominees, whose titles te 
preference are of a very different order. : 
The prejudicial consequences of this system are manifold, 
for not only have appoiutments in hospitals been trequently 
| filled by gentlemen not sufficiently competent to make the 
’ great opportunities which they afford for instruction, and the 
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promotion of medical knowledge, available for these purposes, 
to the exclusion of others who might do so, but when it is 
considered that the medical corporations have consisted of 
physicians and surgeons attached to the metropolitan hos- 

itals, and who have been advanced by seniority, (which is 
fikewise a most injudicious mode, destructive of the spirit of 
emulation,) it will not oecasion much surprise that many of 
their members should not have been greatly distinguished for 
scientifie or professional acquirements, or that these bodies 
should have felt but little concern as regards advancing the 
interests of the profession. In some respects, indeed, their 
proceedings have been highly detrimental to the community, 
especially with respect to the facilitating the examination of 
candidates for the diploma, in consequence of which, not only 


has the profession been overstocked greatly beyond the public | 


demand, but many improperly-qualified persons have been 
admitted, as in the instance of the pastry-cook from Taunton, 


who was able, after a year’s sojourn in London, to return with | 


the diploma of the College of Surgeons,—practising homemo- 
pathy under its sanction,--and thus, while many deserving 
members of the profession are unable to obtain a livelihood 
for their families by their exertions, irregular practitioners of 
all kinds abound and flourish.* ‘Mr. Guthrie stated, in his 


evidence before the former parliamentary committee, that can- | 


didates were suffered to pass the college who could not spell 
very common words in their own language; and he likewise ob- 


served, before the existing committee,—“It has been stated | 
that the examinations of the present day are more severe than | 


those of twenty years ago; that the examiners are more influ- 
enced by the pressure of publie opinion. In th's there is not the 
slightest truth whatever; on the contrary, the examinations 
of the present day are, if anything,rather less severe than those 


which took place twenty years ago. I am particularly anxious | 


to state that fact.” This gentleman also said, that whan he 
joined the council, some of the examiners had attained to a 
great age,—ninety or ninety-five years;—and could not sit 
through the examinations without going to sleep, admitting 
that the examination fees were a most important consideration, 
and that, in consequence of the poverty of several of them, it 
was proposed to portion off those above seventy years at £150 
a year. This statement of ‘Mr. Guthrie, as to the great soli- 
citude for the examination. fee, is corroborated by the cireum- 
stance, which. was published in one of the medical journals 
two or three years ago, and which was never contradicted— 
that an examiner of this college, instead of retiring, disposed 
of his post to another member of the council, (fot the next 
im rotation,) on condition of receiving half the yearly fees. 

Tue Lancer, moreover, quoting from the Trades Weekly 
Messenger, states that the number of medical men is as great 
ag that of the butchers, and nearly as great as the bakers; 
and this may well be the case, when the same number, of this 
journal mentions that thirty-one members passed the exami- 
nation for surgeons in the course of the week preceding the 
brief vacation of two months. On the 2ist of August, 1848, 
twelve passed; on the 24th, nine; and on the 28th, ten. How 
many,or whether any, were rejected, is not stated. 

On this point a correspondent observes, (March 24,) and it is 
now generally conceded, that the “ examinations at the several 
colleges, as at present conducted, are not sufficient tests 
of the candidates’ knowledge in medicine and surgery. 
The many unemployed and disappointed members of our 
overstocked profession can, unfortunately for themselves, bear 
testimony to this assertion. It is lamentably true, that a great 
many are weekly licensed to practise whose preparatory 
edacation would scarcely enable them to discharge the duty 
of clerk to a small mercantile house. I know a young man 
who very lately passed a College of Surgeons, who is very 
indifferently acquainted with his mother tongue, and of course 
in blessed ignorance of all other modern and ancient languages, 
whose anatomical knowledge was confined to the brain, for 
which he obtained his diploma. As long as the many licensing 
corporations are permitted to make their curricula ‘soft and 
easy, as an inducement for a candidate to buy their parch- 





* Instances analogous to the following are by no means of uncommon 
occurrence, though not often made public :—“* An appeal is advertised in 
this day’s Times, to which we beg the attentionof the benevolent, as the 
case appears to be one peculiarly worthy of public sympathy. The late 
Mr. Langstaff was wel! known to medical and scientific men as an eminent 
surgeon, and a distinguished pathologist, He devoted many years to the 
formation of the most complete private anatomical museum in this country, 
and we regret to find that his daughter is now compelled to seek pecuniary 
assistance from the public.”’— Times, Dec. 18, 1848. 

What, it may be asked, would have been the fate of Sir C. Bell, but from 
the income which he derived from his lectures >—who was, nevertheless, 
obliged to leave London at a late period of his career, and whose widow 
was left in great measure dependent upon the pittance of #100 perannum, 
granted by Government. 
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| ment, so long will the profession be inundated and degraded 
by qualified quacks, neither able nor willing to support its 
| rapidly declining respectability.” 
“The mercenary competition,” says’ the editor of the 
Medical Gazette, “ which exists among the licensing bodies of 
| Great Britain and Ireland, is the secret cause of the degra- 
dation of the profession. Until this scandalous competitiom 
| is suppressed, there can be but little hope that the profession 
will assume that respectable position in the social scale to 
| which it is justly entitled.” Xnd again, “If the universities 
| and colleges of the United Kingdom are probibited from 
granting diplomas for several years, we verily believe it would 
| be attended with less evil. te the community, and to the pro- 
fession itself, than the continuance of the practice here brought 
to light—viz., the sending out yearly on the population of this 
| country an army of 269 physicians, 660 surgeons, and 873 
apothecaries, deriving their qualifications from ‘sixteen dif- 
ferent systems of study, and receiving their licences to prac- 
tise from so many different colleges, universities,and societies.” 
A quarterly periodical, (Edinburgh Medical Journal, January, 
1848,) referring to the “evil results which have ‘happened, 
and which it must be the business of the legislature to cure, 
| from surrendering the profession to be mismanaged by certain 
great medica] corporations, for their own selfish and ambitious 
| purposes,” likewise observes, “It is a disgrace to our legislature 
that they have made no progress hitherto in the cure of evils 
of the nature of which they are, or ought to be, fully aware. 
Far be it from us to desire the destruction ‘of our mediea} 
colleges; but our legislators will never make any progress in 
| the intolerable anomalies and grievances of medieal legisla~ 
tion, if they de not resolve to turn a deaf ear to remonstrances 
| proceeding from such bodies as are founded, as they tec gene- 
rally are, on selfish and exclusive views, and if they do met 
base their measures on public interests alone, to which the 
whole machinery of medical schools, colleges, and incérpora~ 
tions, ought, in all reason, to be altogether: subordinate and 
subservient.” 

* It would appear,” said Sir James Clark, in his letter to Sir 
James Graham,“ that the members.of the medical corporations 
are alone consulted upon the subject, and that they, as might 
be expected, are strenuously exerting themselves to obtain alb 
they ean, each for his own institution, while the claims and 
feelings of the great body of the profession seem likely to be 
lost sight of,” A mormng paper also aptly remarks, “ Our 
medical bodies have stood out upon their peculiar rightay 
and for their peculiar practice; till ‘at last. the profession has 
got into a condition in which there is no law, no control; ‘in 
which the public life is sacrificed, and the medical man is per- 
secuted and neglected by those very institutions that were 
formed for his benefit: and protection.”— Daily News, May 30; 
1848, 

(Te be continued.) 








REPORT OF A 
CASE OF INJURY TO THE HEAD, FOLLOWED 
BY A'LOSS OF MUSICAL FACULTY. 
By C. W. LATHAM, Esq,, M.R.CS.Eng., London. 


A crrcumsTANce in the history of a case of congestive apo- 
plexy, which has recently been under my care, the subject of 
which is now convalescent, appears to me sufficiently curious 
to interest some of my professional brethren, especially such 
as advocate the doctrines of phrenology. 

“ James T——-, aged sixty-three, an old seaman, but who 
has been employed as a brewer’s servant for the last thirty 
years, about two years ago, while in the employ of Messrs. 
Truman, Hanbury, and Co., received a severe blow on the top 
of his head, from the falling of a heavy cellar-flap, on the 
under surface of which were affixed two iron bolts; one of 
these struck him on the right parietal bone, at its posterior 
superior, angle, close by the posterior fontanelle. He was for 
a short time rendered insensible by the blow, but quickly re- 
covered and returned to his work. Before this accident he 
was fond of music, could (to use his own expression) “ sing a 
very good song for a commoner,” wasin the habit of whistling 
and singing at his work, and sed a tolerable facility in 
acquiring new airs. From that time, however, he lest all 
musical power; on attempting to sing the most familiar air, he 
could not get over more than a single bar, when he became 
confused, and struck out into two or three other different 
tunes. He recognised any music which he had previously 
heard, but was quite incapable of singing it himself, or of ac- 





quiring anything new, as before. 
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This.is. the only injury or inconvenience which he sustained; 
his memory, in other respects, and all his other faculties, are 
unimpaired; but although he has repeatedly put himself to the 
test since, he finds that his musical powers are still thus in 
abeyance.” 

Bethna!-green-road, 1849. 





Rebielws, 

On the EBetractian of Teeth, with an Account of a new and 
much less’ painful Mode of Operating. By Herny Griiert, 
M.LR.C.S.L. &c. ‘London: Renshaw. 1849. 8vo, pp. 66. 

We have before taken occasion to notice in terms of high.com- 

mendation the operating chair invented by Mr. Gilbert, the 

use of which, in tooth-drawing,is certainly calculated to obviate 


many of the disadvantages attending the use of the-instru- | 


ments at present employed for the purpose. The ostensiblé aim 
of the pamphlet, before us is to describe the chair and explain 
its uses. After alluding to the injuries of necessity caused 
by the forceps, sine fulcro, the. key, punch, pelican, &c. 
the resting unduly on parts within the mouth, breaking 
down the alveolus in twisting the tooth, or casing it (save the 
mark !) out of its socket, &c., all for want of a fulcrum out of 
the mouth, Mr. Gilbert proceeds :— 

“Twenty years’ practice as a surgeon could not fuil tosupply 
me with numerous cases in which the operation of tooth- 
drawing was required ; neither could it fail: to inspire me with 
feelings of sadness at the amount of haman suffering and of 
injury inflicted from the imperfection of our instruments aid 
our ‘modes of operating. These feelings have not been mine 
alone; I feel:persuaded that the majority of «my: medical 


brethren have shared them with me, and earnestly wished for" | 


some instrument or apparatus to be invented, the employment 
of which would render the extraction of teeth as satisfactory 
and as sueccessful.as operations are on other parts of the 


—_ 
hus influenced, I was induced to turn my attention parti- | 


chlarly to the consideration of the means necessary to effect 
the object [ had in view. A careful stady of the anatomy ef 
the parts, t.e., of the teeth and alveolar procésses, ‘more espe- 
cially of the fangs and their respective divections, led me to 
adopt the conclusion John Hunter had previously arrived at—~ 


namely, that “ It would be best of all to attempt the extraction | 


of, a tooth in the direetion.of its axis;” and not by mieans of 


the lateral motion required with the foreeps, nor by the crush- | 


ing action of the key. One stepwas thus gained; but had I 
stopped there, but little had been done. The extraction ofa 
tooth perpendicularly, or in the direetion of its axis, although 
decidedly the best and leas j tcap be devised, cannot 
be adopted with the instruments in ordinary use, unless there 
be a fulcrum employed externalto,the mouth. If a tooth be 
pulled out with,the aid of the common.tooth, forceps, perpen- 
dicularly, the body of the instrument musf rest on the adjoin- 
ing teeth, which sérve as its “pdint-Pappicd, and the pressure 
may, aud in, all probability will, induce, ipflammation of the 
socket, or of its lining membrane, and ultimately, perhaps, 
even the loss of the tooth. 

The next and concluding step, therefore, was to obtain “an 
apparatus which should supply the ¢xternal fulcrum for the 
extracting instrument to rest on, while in use—an object so 
desirable, that several attempts have already been made for 


its construction, but hitherto unavailingly. My object was, to 


obtain a fixed fulerum, external to the mouth, on which, during 
the extraction of the tooth, the instrument would rest, and 
thus obviate the difficulties and objections connected with the 
instruments im general use. The chair which I use, is « 


ordinary easy chair, with a back that can be inclined to any | 


angle, the top of which is semi-cylindrical, for the reception 
of; and to enable the operator to come close to, the head of 
the sufferer. At the mght hand side of this chair there is 
fixed a strong steel bar or stem, on which again there is a 
socket capable of sliding on it, and of being fixed at any re- 
quired height by means of the set-screw, which, on being 
turned, presses the piece against the stem. The movable 
bar, which is thus capable of being raised or lowered at will, 
holds another piece of steel, or arm, placed horizontally to 
the chair, which again holds a third piece of metal, the 
latter being the fulcrum on which the extracting instrument 
rests. 

The teeth are extracted by means of the ordinary forceps, 
adapted to the fulcrum, in the following manner :~~The ope- 
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rator first causes the person to recline back in the chair, and 
adjusts the bearing, so that it will come between the jaws 
| (when a back tooth is to be extracted); he then takes hold of 
the tooth with the forceps, which will rest on the bearing,.if a 
| lower, tooth is to be extracted, and by moving the, forceps 
| upon the bearing as, a fulcrum, he lifts the tooth ont of the 
lower jaw. If a tooth is to be extracted from the upper jaw, 
| the foreeps are introdyced below the bearing, and act so as to 
| draw the tooth, downwards out of the jaw... The bearing and 
sliding, piece should be covered with any soft fabric or sub- 
stance. By these means teeth can be drawn, in accordance 
with, John Hunter’s directions, perpendicularly, or in the 
direction of their axis.”’—pp. 60-63. 

The chair is certainly an admirable invention, and since it 
was spoken favourably of in Tue Lancet, (we were the first 
to notice it,) many other periodicals have recommended it. to 
public attention, which we believe it is now receiving. Some 
operating surgeons have considered it very useful, not only in 
dental practice, but also in operations for strabismus, and other 
proceedings in which great care is requisite, and a fulerum 

| desirable. . The beok ,befere us, by the. way, is filed with 
much irrelevant matter concerning the construction &e. of 
| the jaws and teeth, which, when addressed 'to professional 
| persons, for whom it isintended, only repeats, for the hundred 
| and fiftieth time, what they have all known before. We re- 
| commend Mr. Gilbert, or his, publisher, to cancel the first 
forty pages of the pamphlet, and sell the remaining sheets for 
about a fifth of the present price. 
| 
| The Human Brain; its’ Structire,: Physiology, aid Diseases. 

By Samvoen Sonty, Bsq.; F.R.S., Senior Assistant-Surgeon ‘to 

St. Thomas’s Hospital,and Lecturer on Clinical Surgery, &e. 

| . Second Edition.. Longman. 1847. pp. 688. 

Ix whatever light we contemplate the great nervous centres— 
the brain.and spinal cord, with the. cerebellum, or even the 
solar plexus, the supposed focus of ‘the nerves of involition— 
we cannot but conclude, that after all the inquiries that have 
hitherto been made into this most interesting portion of human 
| anatomy, it remains a region as yet little known, The Bells, 
| the Graingers, the Marshall, Halls, the, Fovilles, the Galls, 
| Leurets,. the Owens; the. Blumenbachs, and .many. others 





| 


besides, less known, indeed, but: not, less enterprising ‘and 
suecessful'in the fields of science; have, however much they 

themselves have already achieved, nevertheless left much 
more behind them still, to be accomplished,.in regard to the 
physiology of. the nervous system, either, by their, immediate 
fellows im research; or, more probably, by some future genera~ 
tion'of investigators; who shall follow in their steps, inherit 
the treasures whith théy have scarcely unlocked, and explore 
those invaluable possessions, by means of a light, from the 
employment of, which we are at present held back in the 
shade. What astrology once was in, respect to astronomy, 
such is the imperfect knowledge of the brain, and its won- 
derful radiation of nerves, in relation to some more intelligible 
| demonstration of the functions of the cerebro-spinal system, 
| as yet wrapped up within the womb of time. As Galileo 
Galilei and Sir Isaac Newton emerged from amongst their 
| race, unravelling the laws for the sun, and the moon, and the 
| earth, and the other revolving planets, so did Harvey startle 
| the world by his bold but simple demonstration of the circula- 
| tion of the blood, and Hunter exhausted the yery terms and 





| phrases spoken by the last generation of pathologists, when, 
| single-minded and alone, he proved the functions of the 
capillary vessels, (the workers, as he called them,) and 
established the doctrine of plastic inflammation. Another 
genius, as mighty as those whose names we have just 
mentioned, is called for, in order to collect the. beads 
of the scattered facts of the history of the nerves, and 
string them together upon one unbroken thread, visible 
to the weakest sight, and available to the meanest un- 
derstanding. When this end shall have been attained— 
nor do we hesitate at expressing our conviction that such 
an achievement may not be far distant, imasmuch as every 
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finger is pointing, as it were, to that part of the horizon of 
it is the most obseure, and where the 


our knowledge where 
when this 


sybil with her golden branch is most required- 


much wished-for end shall have been attained, our knowledge | :! 
| drawn. This is a most important subject. Epilepsy and 


pathology of vascular action, the | mania are likewise treated of, and also hypertrophy of 


each nerve | 


of human anatomy will be almost complete; the heart, the 


round of circulation, the 
precise functions of the brain in general, and of 
in particular—all will be known, and aeted upon with as 
mnuch certain y as we now act upon the knowledge of muscular 
auction in reducing the dislocation of a limb, or of tying an 


artery in an operation for the cure of aneurism. 


and physiology, human and comparative, Mr. Solly has shown 
himself to be one of the most industrious and active. The 
volume at the head of this article is a proof of his industry, 
and since it has reached a second edition, 
nished in bulk since its first appearance, viresy. 
it is no less a gratifying proof of his activity. Considering 


(by no means dimi- 
acquirit eundo,) 


what the dissecti 
Solly was a pupil, what a tissue of hard names and blind 
descriptions, it is no mean merit that he has been able to 
shake off the prejudices or restrictions of early education, and 


fairly to take his place among the most enlightened writers on 


this branch of study, both im England and on the continent. | 


At the present hour, when so much has been done for us, in 
facilitating our information of the brain, we forget what the 
brain was, five-and-twenty years ago. Gall’s mode of dissect- 
ing it was a raree-show, which almost caused the old routine 
Jecturers of that day to shudder involantarily on their easy 
ehairs. 

Our limited space does not permit of our going into a ‘very 
minute analysis of the work. Its leading idea, however, is 


that of tracing the brain from its simplest primordial fizure, | 


asin the ascaris, ascending through the various gradations of 
animal organization, from the lowest up to man, and at last 
showing that in man the grey neurine, which is pulpy, is the 
#eat of consciousness, will, or power; and that the white 
meurine, which is tubular or fibrous, 1s the conductor of power 
and the material organ that constitutes the excitemotory 
nerves, as well as these most important parts, the commissural 
bands. It is evident that not only more space than we can 
possibly spare in this brief notice, but even a much larger and 
still more compendious volume than that which Mr. Solly has 
favoured us with, is necessary, in order to work out such a 
subject as this to the fullest, and present it to the’world in 


the clearest light, and in all its bearings. The remarks on | 


the spinal cord (p. 331) are well worthy of careful study. 
We might take some exception against Mr. Solly’s theory 


—for theory it is, however probable it seems—~of the grey or | 
| age of puberty, and consists in great increase in size ‘of the 


cineritious matter bemg the organ of the will and intellect— 
the hemispherical ganglion, as he calls it. This view, if not 
@ new one, is more prominently advanced in this work than 
we have met with it elsewhere. But it is an opinion open to 
consideration; some theory is necessary, and on a subject where 
the strictest proofs have something of a conjectural cha- 
racter about them, one conjecture may be looked upon just 


as good as another. Popular phrenology is handled ten- 


derly, together with perfect freedom from any particular bias | 
“ Duality of mind,” alluded to in the | 


either for or against . 
preface, sounds much more important than it really is; for 


even in Dr. Wigan’s hands it amounted to no more than this, 


that in the higher order of animals, in which the bigher mind | 


is manifest, the mind requires a double or dual brain, but why 
or wherefore no one says. From Dr Conolly’s case, it seems 
that half a brain is as efficient as a whole one, as is the ease 
with the eye, and some other double organs 

This edition, which is the second, is divided into two parts: 
1. Anatomy, &c.; 2. The Surgical Practice relating to the 
Diseases and Injuries of the Encephalon. This latter part is 
entirely new, and replete with the testimony of ‘the best 
medical authorities relating to it. It is the result of bed-side 
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yn of the ‘brain and nerves was when Mr. | 


ON TUMOURS OF THE MAMMARY GLAND. 


| practice, and the notes of some eighty cases are given in the 


text. Those relating to the treatment of the inflammatory 
affections struck us, perhaps, as the best; and the distinc- 
tion between the sanguineous and exsanguineous is nicely 


the brain, that singular disease, or scrofulous excess, which 
deserves much closer attention than it has hitherto received, 
for its history comprises an extensive field of inquiry in what 
concerns the mind as much as the bedy. 

There is a copious index at the end, and at the beginning a 


Amongst the able pioneers in the department of anatomy | table of contents, or rather a synopsis, that argues well of the 


book from whence it has been so clearly drawn. The whole 
is enriched with woodcuts, from the, author’s own pencil, and 
diagrams, which explain what might escape attention in the 
text. It isa useful work, and, in its day, goes far in helping 
us forward many steps towards a more thorough knowledge 


of the subject of which it treats. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvusspay, Jung 12, 1849.—Dr, Appison, Presipent. 


On Tumours or THE Mammary Giayp. By Jonn Brexerr, 
Assistant-Surgeon to Guy’s. Hospital. 


Tue author commenced his ‘paper by introducing extracts 
from the works of various authors who have written on tu- 
mours of the breast during'the last thirty years. He then 
proceeds to relate cases illustrative of the general characters 
and structural anatomy of the morbid productions; or new 
growths, to which it was‘ his especial object to direct atten- 
tion. They are characterized by a remarkably lobulated ex- 
terior, and a succulent, glistening aspect on section. They 
consist of a large quantity of uniting, or areolar tissue, and 
present, when carefully examined by the aid of the micro- 
scope, the cecal terminations of gland tissae. Nucleated 
bodies are found in these hypertrophic growths, but these are 
merely embryonic elements, possessed in common by all new 
growths. The origin of these growths the author considers 
due to excess of nutrition; they resemble the healthy gland 
structure, but have no lactiferous tubes. They usually occur 
before the age of thirty, and are more went in the unmar- 


| ried than in the married; the function of the mammary gland 


is generally unimpaired. Their more ordinary position is on 
the surface of the gland, and they may attain to a very large 
size, their existence not being necessarily accompanied by 
pain. The hypertrophic growths under consideration® are 
harmless, but usually not amenable to general remedies, or 
any local treatment short of excision. The author concladed 
his paper by some remarks on hy pertrophic growths gene- 
rally of the breast, dividing them into perfect and imperfect 
hypertrophy. The former most commonly occurs about the 


breast, from a continued development of true gland tissue. 
The latter, or imperfect hypertrophy, he subdivides into 
lobular, general, and cystic. The first is that which has been 
alluded to already. In the second, the true gland is atrophied 


| by the encroachment of the new growth, so as to be no longer 


recognisable. The cystic form is regarded by the author as 
imperfect gland tissue, (hydatid disease of Cooper; cysto- 
sarcoma of Miiller.) He proposes reserving the consideration 
of this question for a future opportunity. 

Mr. Casar Hawxrnys did not think the author of the paper 
was correct in his nomenclatare of the disease described, and 


| whieh ,he had designated “lobular hypertrophy.” Hyper- 


trophy’ was increased growth of the nataral structure, but the 
author had asserted that these growths were new and isolated 
in their formation, and could be turned out entire. They 
could not, therefore, be any more denominated hypertrophy 
than could a fatty tumour. We knew that there were two 
kinds of fatty tumour, one a mere increase of deposits in the 
fatty cells themselves, the other isolated tumours similar to 
those described in the paper. There was some addition ‘to 
whai we knew of these tumours made by the author, such as 
their containing epithelial cells and imperfect ducts, but'still 
the old name was as correct as the proposed new one. “Mr. 
Hawkins then referred to a paper by Mr. Lawrence, con- 
ained in a volame of the Society’s 7'ransactions, on tumours 
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situated near the lacrymal duct, and, from proximity to that 
organ, partaking much of the same structure; so, in the tu- 
mours: described, they had the appearance of the gland in 
which, or near which, they were situated. So growths near 
the bone assumed a bony structure, or, near fat, a fatty one. 
He then referred to sume lectures of his own, in which he had 
called these tumours “ conglomerate,” not being of the neigh- 
bouring structure, or connected with il, except by contiguity. 

Mr. Brrxerr said that some obscurity hung about his paper, 
from the former part of it not having been read. Authors 
had given most indefinite names to these tumours. He agreed 
with Mr. Hawkins as to their nature, but differed in regard 
to their connexions. He had seen no tumour which was not 
connected with the mammary gland, though it might be sur- 
rounded by dense fibro-cellular tissue, the result of the pres- 
sure of the tumour. They were as much hypertrophy of the 
gland as epulis was hypertrophy of the gum tissue &c. 


Case or Popurrean Avnevrism. By J. D. Wkient, Surgeon- 
Major, Grenadier Guards, 

This case derives its interest from the fact of a favourable 

termination having followed the application of a hgature on 


the femoral artery after-the aneurismal sac was ruptured, 


compression having previously failed in effecting its oblitera- 
tion. The patient.was aged thirty-seven. Six days prior to 
his admission into the hospital he had become aware of a pop- 
liteal swelling, to which his attention was directed by pain in 
the knee. The tumour, on examination, was found to be as 
large as'an orange, and presented all the, characteristics of 
true aneurism. He was bled, and the pad of an Italian tour- 
niquet applied over the femoral artery, just before it enters 
Hunter’s canal. Effectual pressure could not be borne con- 
tinuously;. but the limb gradually became accustomed to par- 
tial interruption of the flow of blood through the artery, and 
the tumour became. smailer and more solid. On the eighth 
day, however, the sac burst whilst the patient was at, rest, and 
it was deemed, advisable. to tie the femoral artery, which was 
done after. the lapse of only three hours, The ligature sepa- 
rated on the twenty-sixth day,and the wound healed kindly. 
A twelvemonth has. since elapsed; the man is well, and the 
tumour is reduced two-thirds of its volume. 


Mr. Cusrtes Hawxuns:mentioned a case of popliteal aneu- | 


rism successfully treated by pressure. The patient was ninety. 

og of age, and under the care of Sir B. Brodie. He had 
nm the subject. of various maladies, and seven. or eight 

months. before death, a pulsating tumour presented itself in 
the ham.. There was no trace.of any other disease, in the 
vascular system. A piece of amadou plaster was.placed over 
the swelling, and kept in position witha bandage. All pulsa- 
tion. ceased in four or five months. He died of other diseases. 

All the usual appearances of a.cured aneurism were found 

after death. 

Cases ravsrrating A Previrar Variety or Ciosep Porm. 
By P. C. Detacarper, Surgeon of the Devon and Exeter 
Hospital, and of the West of England Eve Infirmary. 

The form of closed pupil referred to by the author is cha- 
racterized by the existence of dark-brown pellicles, extending 
from the iris. to the capsule of the lens, the consequence of 
inflammation of the former texture, and conjectured by him 
to be portions of the uvea retained at their point of adhesion, 
and partially detached from the retracted iris; these pellicles 
may cross one another, occupy the pupil, and close its aper- 
ture. The au illustrative cases, and details 
their treatment. ed in a man of 
fifty-four, the crystalline and its capsule had been previously 
lark elongations of the uvea filled the whole 
area of the pupil. The iris and obstructing uvea were divided 
transversely, by introducing a sharp-pointed iris knife through 
the sclerotic, behind the iry body, and the cure was per- 
manent. In the second case, dark matted bands of uvea 
coneealed the crystalline lens,.and adhered to its, gapsule. 
The patient, a female of fifty-three, had been the bject 
of syphilitic iritis six years before, which attack terminated 
, crystalline lens of the right eyé 


thor cites three 
In the tirst, which occurr 


removed, and the « 
} Ty 





in loss of vision. The 
(being opaque) was first dispersed, and the capsule torn up, 
and the pupil cleared of uvea in four operations, the needle 
being introduced twice iu front of, and twice behind, the 
iris. Belladonna was afterwards freely employed. <A similar 
operation was twice repeated on the left eye, after which she 
suffered from rheumatic iritis, resulting from imprudent expo- 
sure, which was follewed by hypopion, and the pupil was perma- 
nently closed. Some menths after this the perception of light 
was.strong, but the author did not recommend the division of 
the iris, as the new pupil could not have corresponded with 
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its fellow; she has now sight sufficient to follow her household 
duties. The third case occurred in a wayward boy of fourteen, 
opacity of the cornea, and attachment of the iris to it, con- 
stituting a further complication; the sight had been lost some 
years before by severe inflammation, and an ulcer had pene- 
trated the cornea of the left eye five years later. This ulcer 
existed at the date of his admission, and the pupil was occu- 
pied with a broad film of very dark uvea; the lens was opaque, 
but pale. Keratonyxis was twice performed, the capsule of 
the lens being opened, and the uvea freely divided. The 
capsule was subsequently detached from the iris, after three 
or four attempts, the boy’s resistance rendering the operations 
through the sclerotic very difficult. The pupil subsequently 
expanded freely. The needle was subsequently introduced 
three times through the cornea, to cut otf a large conjunctival 
vessel, and detach the lower edge of the pupil from the back 
of the cornea, at the seat of the perforating ulcer. A satis- 
factory result followed, the lad having sight sufficient for alk 
common purposes, 

Mr. Drxon remarked that the author had called his: cases a 
“peculiar” form of obstructed pupil, treated by a “ peculiar” 
operation. Now the obstruction was the commen one, and 
the operation that-commonly resorted to. 





MEDICAL SOCIETY OF LONDON: 
Monpay, May 28, 1849.—Mr. Hancock, Presmenr. 

Dr. Turorutius Tompson, in reference to the discussion at 
the last meeting of the Society, respecting the increase of the 
specific gravity ef the urine when Jemon-juice was given with 
advantage in rheumatism, said, that on inquiry amongst his 
friends, he had found that no such increase in the specific 
gravity had taicen place in some cascs. Sometimes there was 
an increase to a certain extent; but even this was not con- 
stantly notieed in the.cases,treated in Guy’s Hospital. 

Mr. W. F. Bartow read a paper 

ON VOLITION AS AN EXCITOR AND MODIFIER OF THE 
RESPIRATORY MOVEMENTS. 
He observed, that it. was, important as a practical subject. 
The. question of respiration was extremely complex, and. it 
must be considered accordingly. The respiration during sleep 
and wakefulness presented a great contrast. To ilustratethe 
etfect of the mind upon this functicn, the author cited a very 
eloquent passage from the work of Sw Charles Bell, depicting 
the influence of emotion on the respiratory movements.. Then, 
proceeding more immediately to his subjeet, he dwelt upon 
the information which a person might derive respecting the 
power of his will over the breathing motions, by the examina 
tion of himself. Le thought it useless to attempt a definition 
of the will. We were ignorant how it acted on the body, as 
Sir Jaha Herschel had admirably stated; we must observe for 
ourselves, aud make, moreover, observations upon ourselves if 


| we would comprehend what it accomplishes, as Locke had 


long ago remarked. ‘To show that a person might beeome for 
awhile the sole exviter of his respiration, Mr. Barlow in- 
stanced the case of Hunter, as related by himself, ia whieh, 
whena involuntary respiration stopped, that physiologist, think- 
ing he might die in consequence, purposely dilated his chest 
then cited the remarkable in- 
stance of Dr. Bateman, who, when affected by erethismus 
mercurialis, was obliged to be aroused frequently, lest sleep 
should be fatal to hw. This was because volition was neees- 
sary to assist his breathing. Mr. Barlow dwelt upon the 
various and obvious modes in which the respiration was modi- 
hed, in acute diseases of the chest. Che state of the will, and 
with which it was exerted, had no. little concern, 
There was much more to be eon- 
learnt from 


by the power of his will, He 


the energy 
sometimes, with the issue, 
sidered in reference to dissolution, than could be 
the traces of disease. Une person lived under an amount of 
physical disorganization which would have killed another, 
The voluntary exercise of respiration in certhin pulmonary 
diseases was a very important topic for inquiry. The “ Medicak 
Notes and Keflections” of Dr. Holland contained an essay on 
this question, the suggestions wherein, as Mr. Barlow thought, 
might be carried much farther than appeared at first. Not 
only in pulmonary diseases, but in other diseases which very 
frequently involved the lungs, the state of the respiration 
required the closest watching, and especially if sensation and 
the will were abolished, or nearly so. In typhus fever the 
respiration was wont often to be very impertectly performed, 
the blood to be partially oxygenated only, and the greatest 
The author had found muekh 





mischief was the consequence. 
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benefit..result by exciting forced inspirations from time to 


it was incumbent on the practitioner most carefully to 


watch the breathing. 
withdrawn—the will. The patient might relapse, and cease 
breathing altogether for want of the timely excitement of 
involuntary respiration, The author instanced atelectasis, 
of which affection he sketched an outline, as an excellent 
example of the dependence of the healthy state of the lung 
on. the vigour of the respiratory movements, aud referred 
to an interesting example of it which he himself had lately 
witnessed. It happened in a girl of ‘eleven, who died ot 
pericarditis. The lungs on inflation resumed their proper 
colour, texture, and weight. What was the remedy for this 
affection? Clearly the excitement of involuntary inspiration, 
repeated again and again. “The remarks were concluded by a 
reference to thatiall bat exclusively voluntary breathing which 
was maintained after the division of the vagi nerves. The 
animal became tired of exertion, the will acted more and more 
faintly, the blood became less and Jess oxygenated, and in the 
end asphyxia. was completed. 
ment which he had performed; the results, so far as the affec- 
tion of the breathing was concerned, were just those described 
by Legallois: He. quite agreed with that distinguished phy- 


siologist, Dr. Marshall Hall, in his view of the pneumogastric | 


being the ordinary excitor nerve of respiration, and in what 
he had said respecting the voluntary breathing when that 
nerve was divided. He (Mr. Barlow) consideved that the 


state of lung found in animals who died after this experiment, 
resembled that of atelectasis. 
The Society adjourned until the last Monday in September. 


ON THE TREATMENT OF ULCERS BY MECHANICAL | 


PRESSURE. 
[REPLY OF MR. CRITCHETT TO DR. ARNOTT.) 
To the Editor of Tax Lancer. 
Sir,—In_ the last number of your journal, Dr; Arnott, of 
Brighton, has published a letter, the object of which seems to 
be to put an end to the claims of two separate aspirants for 


originality of invention, by quietly appropriating all priority | 
How the case may stand with regard | 


and merit to himself. 
to the uterine apparatus I leave to others more conversant with 


such matters to determine; I wish to confitte myself to the | 


second part of Dr. Arnott’s letter, in which he suggests, that 
in cases of ulcers of the lower limbs requiriog mechanical 
support, his very simple method, by means of twe long India- 
rubber tubes, a bladder, and a-piece ef cloth, is far prefer- 
able to the complicated methods recommended either by Mr. 
Critchett or Mr.Chapman. Here is a remarkable instance of 
the proneness of man to ride his hobby-horse into a territory 
where it is atleast useless, if not mjurious. So anxiousis the 
doctor to substitute his air-pressure for all other means, that 
he treats as of no moment the fact, that the patient must be 
kept at rest during his method. Now, considering that one 
of the principal advantages of mechanical support is, that it 
allows the sufferer to pursue His usual avocations during the 
whole time,—a matter of extreme importance to the poor, and, 
indeed, to almost all,—I think it is rather too bad that the 
doctor, for the sake of thrusting in his plan, should condemn 
methods of which he is evidently uninformed or misinformed, 
both theoretically and practically. I am willing to concede, 
that Dr. Arnott may have physically rivalled the poet, in 


“giving to airy nothing a local habitation;” but I would’ coun- | 
sel, for the sake of his own reputation and the cause of science, | 


that suitable habitations be chosen for it, and that ulcers of 
the leg be spared this intrusion. We all remember the story 
of the famous currier, who, when asked what he would use for 
defending the besieged town, recommended leather; in point of 
suitableness of the means to the end to be accomplished, I think 
the currier and the doctor are about upon a par. Dr. Arnott 
suggests, that these contentions for originality on the part of 
Messrs. Critchett and Chapman (the very existence of which, 
by the by, I was not previously aware of) are ridiculous; it 
seems to me that he will probably have the laugh rather 
against than with him. IL have too much confidence in the 
good sense of the profession and of the public to suppose that 
they will abandon a method at once simple, effectual, and rapid, 
and sanetioned by long and repeated experience, and allow- 
ing the patient to pursue his ordinary avocations, for the sake 
of air-pads, which are at least superfluous, inasmuch as every 
practical surgeon knows that all cases of ulcers of the leg 
will heal by very simple means, if rest be superadded. I think, 
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Then one exciter, of respiration was | 





The author related an experi- | 








| then, that both Mr. Chapman and myself may feel that our 
time, by the application of cold to the face and chest. | professional reputation avd ur respective methcds of treat- 
When patients slept after seeming recovery from asphyxia, | 


ment are in n@ peril if they receive né harder hit than from 
the pellet of Dr. Arnott’s air-gun. 
I remain, your obedient servant, 


Finsbury-square, June, 1949. Geornes Caurcuert. 





MEDICAL FEES, AT ASSURANCE, OFFICES. 
To the Editor of Taz Lancgz, 

Sir,—On the subject of payment of medical men by life 
assurance societies for information required, and on which 
their profits are based, there ought only to be one opinion: 
The pocket of the ordinary medical. attendant is the proper 
channel to direct their fees for professional information re- 
specting the health and habits of any particular person. TRe- 
ference to a medical man not acquainted ‘with the’ habits, 
general condition, &c., of a person, and who has to find outall 
essentials, by hurried questioning, at a time when any adverse 
circumstance is likely to be suppressed, can only be looked 
upon as a form, I will not say “more honoured in the breach 
than the performance;” but only observe, that information so 
received can only be looked upon as second in importance to 
that obtained from the family medical attendant. Here’s a 
question to answer. any body of men without a fee, Is 
temperate in his or her habits of eating and drinking? How 
any assurance society can have the bold effrontery to make 
stch a demand opon any one whom they never saw in their 
lives, and especially a professional man whom they have no 
idea of feeing, but expect to receive it with tacit obedience;— 
such obedience as is demanded of a witness/on oath before a 
court of law,—can only be looked u as one of the gross things 
of this world—an indelicacy which makes a man stare with 
atnazement, and go awhy wondering at the vulgar impudence 
of some people. I send youthe following brief correspondenee, 
to use at your discretion; and if my remarks meet with your 
approbation, they are much at your service. Please add my 
name to the “ Five-Hundred-Pounds Medical Reform 
for £1.—I am, Sir, yours obediently, 

Lowther-street, Carlisle, 1319. W11114mM Reeves, Surgeon kc. 


Srm,—An application has been made to me to answer certain 
questions relative to the life insurance of - As Lam the 
ordinary medical attendant, and as your office will receive 
from me the most particular information regarding the health 
ke. of ——, I wish to know whether any fee. is allowed, by 
your office for such information. Most of the assurance offices 
acknowledge the propriety of granting such a fee. 

fam, Sir, your obedient servant, 

To Mr, Lidderdale, Wiss Reeyss, 


Sun Life Assurance Society, April, 1849. 
Sin;—In reply to your note of the Ist inst. 1 beg to inform’ 
you that it is not the practice of this. Society to pay fees te 


| the medical attendant of the life proposed for insurance, it 


being inewmbent on all persons whose lives’ may be proposed, 
to produce evidence, at their own expense, tliat their lives are 
eligible for insurance.—I am, Sir, vour obedient servant, 

To William Reeves, Esq. C. Ti. Lrpperpais, Actuary. 





POOR-LAW MEDICAL RELIEF.—PETITION OF THE 
MEDICAL OFFICERS OF THE HUNGERFORD 
UNION. 

Tug medical officers of the Hungerford: Union have forwarded 

(for presentation to the Right Honourable the House of Com- 

mons) to T. H. 8. Sotheron, Esq., member for North Wilts, a 

setition similar to that of the Bury Poor-law Union, published 
in a late number of Tas Lancet. The Hungerford petition 
has been signed by— 
Davip Kennarp, Surgeon, Lambourn district. 
* Joan Gate Hivurer, (late Union Surgeon,) 
Lambourn. 

Joun LipperpALg, Surgeon, Kintbury district. 

H. H. P. Mason, Hungerford district. 

Ricuarp Davis, M.D., Ramsbury district. 

Ricnarp H. Barker, (late Union Surgeon,) 
Hungerford. 

James Lipperpa.g, Surgeon, Great Bedwin dis- 
trict. 

These medical officers express a hope that the advice of the 
Poor-law Medical Committee, to petition, as circulated in 
Tue Lancet, may be still more generally followed, so as to 
command the attention of Parliament. 











NO MEDICAL BILL !—~REFORM 


THE LANCET. 


LONDON, SATURDAY, JUNE 23, 1849. 





Arter six months’of expectancy, and after a most extended 
Parliamentary inquiry, the Szonetary or Stare and the Lorp 
Apyocaté have virtually abandoned Medical Reform! The 
question appears to be postponed, so far as Sir Gerorag 
Gary and Mr. Rurwerronp are concerned, for an indefinite 
period, The Bill may be presented, but that is all, The 
real authors of this failure are the parties who, neither in 
their “ Principles” nor “ Charters,” were able to arrange even 
the heads of a measure which should. be agreeable either to 
themselves or to the profession. The great body of medical 
practitioners have not much reason to Jament the issue. 
There need be no great regret that what promised to be the 
year of Medical Reform should have turned out a failure. 
With the internal dissensions of the Conference we have had | 
little to do; but we have, and we say it with pride, done much | 
to put the profession on the alert respecting the operation of 
many obnoxious portions of the measure promulgated at the 
beginning of the year by the Institute, as the Medical Reform 
Bill. We feel a just pride at the way in which the. profession 
has responded to our effort, showing Sir Grorce Greyand the 
Lorp Apvocare the impolicy and impossibility of carrying | 
any measure towards which large bodies ef medical. prac- | 
titioners had expressed their disapproval. 

‘We suppose we shall hear no more about the “ Head and | 
Home” scheme, but that all parties will, in the first instance, 
set to work to obtain an amended Charter for the College 
We conceive this to be an, essential preliminary 
More- 


of Surgeons, 
te avy satisfactory legislation upon medical subjects. 
over, we believe it to be practicable. Without any external 
stimulus, the Couneil of the College: ef Surgeons ought at | 
oncé ‘to éonsitder the propriety of an alteration of the ‘present 
state of things..Eyen to the Council and the fellows the 
Charter works ill.. There are bitter and heart-burning dis- 
sensions about the annual elections; and the examinations, | 
beth for fellowship and membership, and, consequently, the | 
income of the College, are considerably diminished. Meantime 
the College éxpénses increase { In such a state of things an 
alteration is almost inevitable. We firmly believe, that if 
only the same number of members of the College which have, | 
during the past six months, signed memorials against a new 

| 





College, were now to memorialize the Council, the obnoxious 
Charter would ‘straightway be modified: The memorials 
sent to Sir Grorcs Grey ought to be considered, as they are, 
de facto, memorials in favour of an alteration in the College 
Charter. 

In connexion with the suppression of the Lorp Apvocatr’s 
Bill, we must mention the name of one gentleman who cor- 
tributed most largely to the discomfiture of its promoters,— 
we allude to Mr, Pertoz Carrwaicut, the originator of the 
Shropshire Memorial, which was the last and heaviest blow 
dealt against the “ Principles” previous to their abandoment. 
In the illness of the secretaries of the North Wales Associa- 
tion, Mr. Cantwricut took upon himself the conduct of the 
Memorial. The result was seen in the 380 signatures to this 
document. This noble effort was an appropriate addition to 


! 
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THE COLLEGE OF SURGEONS. 


mittee, where his clearness and his apt citation of the evidence 


| addueed before the old. committee, tokd with very great effect. 


If the Bill had been proceeded with, it was our intention to 
have republished Mr. Cantwricut’s evidence entire. If there 
were only a dozen such men in the profession, medical reform 
might soon be made a settled question. 

—~ 

Wr believe it to be the intention of General Sir De Lacy 
Evans to bring the grievances of military surgeons before the 
notice of Parliament on Thursday evening. This will be too 
late for us to give the report of the proceedings in the present 
Laycet; in our next we hope to give it full justice m an ex- 
tended report. On the last occasion, Sir Howaapn Doves, 
as our readers remember, brought the claims of military sur 
geons before the House in a most admirable manner. That 
veteran described, in the most eloquent and glowing terms, 
the positioa of the military surgeons before, during, and after 
the hour of battle. The gallant member for Westminster 
approaches the subject from a different, but not less important 
point of view. He is deeply impressed with the importance 
of the medical men, the soldier-surgeons, in keeping large 
bodies of troops in a fit state for action, In great armies, 
where the number of médical men are large, the influence of 
disease and accident, and of the military physicians and sur- 
geons, to prevent, control, andalleviate these, are seen upon 
a vast scale. Disease and hygiene are even more importart 
questions than the actual wounds of war: We have no doubt 
full justice will be done to the medical arm of the land ser- 
vice by Sir De Lacy Evans, and he deserves, by anticipatior, 
the thanks of the profession. We trust the result will be 
seen in the better treatment of the medical department of 
the army for the future. 

With the army medical officers the interests of the medical 
officers of the navy, and of the East India Company’s Service, 
are intimately bound up. Any redress of grievances for one 
must affect:the other two departments. 

We believe the medical nien ‘in active service, or retired, 


in these three services, amount to at least 3000!. This is a 


great number; and all are deeply imbued with a sense of pre- 


sent injustice, Such being the case, the agitation cannot, and 
shall not, rest until their claims have been justly conceded. 
———_~<—_- _ 

Tue postponement of legislative Medical Reform has a very 
palpable bearing upon the College of Physicians of London, 
If the heads of this body be wise, they will set them- 
selves zealously to work to render the College more in. har- 
mony with a liberal renovation of the profession by. some 
future Medical Reform Bill. The abortion of the Loxp 
Apvocatr’s embryo measure, does not affect the College of 
Surgeons in so intimate a manner as the College of Physi- 
cians. The College of Surgeons can, if good faith should 
guide this body, obtain a reform of the College Charter. But 
we believe the College of Physicians cannot, under present 
circumstances, move a step in the matter of a new Charter, 
We believe that as the College obtained its present Charter in 
part from Parliament, so an Act of Parliament is necessary to 
its alteration or renovation. There being no chance of a 
preliminary Act of Parliament, the College must content 
itself with such internal improvements in the regulation of 
the College as shall make it more acceptable to the profes- 





Mr. Cartwricut’s labours before the Parliamentary Com- 





\sion, and thus attract towards it men and funds. Nor are 
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there matters wanting this kind of reform, though so much | see the miserable spirit of exclusion and caste which will be 


has been said about the modern liberality and improvement 


of the College. 

Some parties in this body attempt to claim great credit for 
the College, that the fellows should now be elected from the 
general body of the licentiates,and that the licentiates should 
be permitted to present a degree from almost any British or 


Foreign university. 


| 
| 
| 
| 
| 
| 


These “signal alterations” are crowed over very considerably. | 


But really there is little merit in the great amendment— 
The 


old mode of managing the fellowship was a scandal and a 


namely, the selection of fellows from the general body. 


disgrace to any collegiate institution, and could not,for shame, 


have been preserved longer than it was. 


The present mode, | 


though an improvement, is still bad; for under it some of the | 


most highly distinguished members of the College have waited, 


; while 


in vain, for a long series of years 
Dr. Canras—the friends of Censor this or Censor that—has 
jumped to the fellowship a year or two after the examination 
for the licence. The letter of the law is altered, but the 
spirit remains, 

There are, it is well known, at the present time, many men 
who have grown grey in eminence and consideration, both 


with the public and the profession, who have refused the 


young Dr. Oxon, or | 


fellowship because of its coming to them too late; and there | 


are others who have been so grossly neglected that the Col- 
lege are afraid to offer them the fellowship, lest it should be 
met with refusal and rebuff! It is right these things, should 
be mentioned whenever the College appears to plume itself 
upon its justice and liberality. There is, as it appears to us, 
but one way of dealing justly by the fellowship. 
lege make examination the only path to the honour, as far 
as it can do so under the present Charter. There will then 


be less scope for favouritism and the suspicion of favouritism. 


Let the Col- | 


| shall 


We believe it would have a most salutary effect upon the | 


College affairs, if all the men whe are now worthy of the 
honour were admitted to the fellowship at the next. elee- 
tion; and that, after this time, a stringent examination should 
be the only test of fitness for this honour. The College purse 
would be enriched by such a proceeding, and not less the 
The stimulus of such an act of justice 


for the 


College character. 


would be felt in increased numbers of candidates 


licence and the extra-licence, and an increased value and | 


respect for the honours of the College among the profession 
at large. 
Another point worthy of remark is the present position of 


the licentiates and extra-licentiates. ‘They are not treated as 


men and gentlemen: but rather like boys on the lower forms | 


It is absurd that men of mature age, holding 


responsible public offices, and engaged extensively in practice, 


of a school. 


should be debarred from all share whatever in the government 
and arrangement of their own college. Simple justice demands 
that some plan be devised for effecting a real, and not, as now, a 
nominal ,union between the licentiates,and even the extra-licen- 
tiates, and the College itself. At present, they are, after all, 
little better than aliens, or step-children. Is it not monstrous 
that the licentiates should not have even 
their own library!—that Sypenn a, for instance, if alive again, 
could not get free access to his own books! 
ments the library, but the man, the licentiate, would have no 
business there. Even at the College of Surgeons the members 


and fellows are at least equal in the museum and library. Again, 


free admission to | 


His bust orna- | 


at work on the coming Harveian-Oration day. The fellows 
will be grand and gowned in their little circle; the licentiates 
will be shut out by an actual barrier from the seats of honour; 
as though even once a year it was impossible for the fellows 


A 


straw shows the wind; this barrier, the way of the College. It 


and licentiates to meet together on common ground. 


is a little matter, but it is a contemptible littleness, the like of 
which has disappeared from most other public institutions. Its 
effect is, that those licentiates who possess a just pride never 
go to the Oration at all. We know that many of the fellows who 
will be present at the next Harveian Oration never appeared 
at this festival until after their election to the fellowship, 
because of this odious separation of caste. Can such a pitiable 
arrangement be permitted to continue? 

Some of the juvenile fellows must blush at the knowledge 
that many of the most venerable physicians in London—those 
whose age alone should entitle them to respect—must, if they 
appear at all, sit outside the barrier. Such men as Sir J aMgEs 
Cuark, Dr. Nem Arnott, Dr. Asnwet, and others of the 
same professional calibre, must either absent themselves, or 
take a place outside the ring. 

Again: the College should come to just and honourable 
terms with its younger but more vigorous sister, the Univer- 
sity of London. Without a treaty of peace, the College can 
never hope to obtain a new Charter, and every year that a 
Charter is delayed, it will become necessary for the College to 
defer more and more to the growing spirit of the age. But 
peace to the Charter at present. The business of the College 
now is, to improve itself to the utmost possible extent with 
the Charters it possesses already. With these improvements 
it can very well, and profitably, occupy itself till better days 
We make these observations in no spirit of 
hostility to the College of Physicians of London, but with a 
desire to impel it onwards in the right path. 

Unless the future conduct of the College be propitiatory, it 


is vain to hope that it can acquire the confidence of the pro- 


come. 


fession. With such anomalies as those we have pcinted out 
unremedied, the College of Physicians cannot emerge from 
its present unsatisfactory condition. 

+>. 


A crisis respeeting the Royal College of Surgeons is evi- 
dently at hand. The club on which we commented last week 
has, at a meeting of twenty-five members, deeided to exclude 
certain fellows from the Council. But, however important 
these soi-disant great men think themselves, it is. manifest 
that they are nothing more than the puppets of others, who pull 
the wires, and use them as tools to effect their own purposes. 
If one thing more than another can tend to undermine the 
College of Surgeons, it is the formation of a secret club, or- 
ganized for the purpose of controlling the votes of the fellows 
in the elections for the Council. 

The old and rotten system of self-election, under which the 
officers of the Council and Court of Examiners were appointed, 
has, it seems, left its ieaven behind it. No sooner was a voice 
in the election of the government of the College extended to 
a limited number of the members, under the form of the 
fellowship, than those monopolists, who have heretofore 
enjoyed all the surgical appointments in the London hospitals, 
which led directly to a seat in the Council, and ultimately to 


the Court of Examiners, began to forma secret assoeiatiom, 











by which they could either neutralize or misdirect the votes | 
of the other fellows, for their own selfish purposes. It remains 
to be seen whether the union of an interested clique will be 
sufficient to manage the majority of six hundred fellows. 
The chief object of the club is to put forward the claims of 
all such as have paid large premiums, in expectation of places 
and appointments, which they are now likely to lose, in all such 
cases in which their professional incapacity is proportionate to | 
the sum paid for their education. The attempt to exclude 
Mr. Wormatp is an act of duplicity still further intended 
to throw dust in the eyes of the fellows, and it emanates, 
we understand, from the personal dislike of one or more 
of the clique. It shows, however, at the same time, their 
readiness to abandon a quasi principle, which they would 
establish for it interferes either with 
their interests or personal feelings. Political 
clubs have always been the bane of society, even when 
principles; 


themselves when 


with their 


their policy is not objectionable on abstract 
bat secret societies can only be supposed necessary where 
ill deeds are perpetrated, and where honour, character, 
and indeed all that is valuable in life, may be destroyed with- 
out compunction, and without remorse. The John Hunter's 
Club ts a secret We, however, doubt very much 


if the eoncoctors of this club, though backed by the sur- 


; 
society 


geons of several hospitals, do not reckon without their host. 
We are disposed to believe that the six hundred fellows of 
the College are too alert, too intelligent, too independent, and 
too sagacious, to be thus cheated of the privileges conferred 
on'them by the Charter, (such as it is,) and to be led by the | 
nose by any clique, whether emanating-from hospitals or else- 
where, especially when they discover that the object is to 
gratify either the caprice or interest of a few would-be-leaders | 
of the surgical profession. 

We say, let every fellow in turn have fair play. 
man of ability and a respectable member of his profession, he 
has aright to a seat in the Council. A narrowing of the consti- | 
tuency is one of the means of enabling the Council to perpetuate 
their system of self-election and exclusion, and it is now ap- 


If he bea 


parent why so many valuable members of the College were 
excluded from the fellowship under a frivolous and an unjust 
pretence. The suffrage should be extended, and every 
member of a certain standing should be at once admitted to 
the fellowship; or why should not every member have a vote 


in the election of the Council! This would prevent jobbing; 


and we see no other means of putting a stop to such disgrace- 


ful proceedings as those now attempted. 
—~»~— 

We have received a communication relating to the points 
on which Dr. Cuampers and Dr. Stymovr are so painfully at 
issue, but as the matter will, probably in a few days, become 
the subject of investigation in a new quarter, we for the pre- 


sent defer all publication or comment. 





THE CHOLERA. 


ABSTRACT OF A NOTIFICATION BY THE GENERAL BOARD OF HEALTH, 
JUNE 11. 

“Tus General Beard of Health have continued to watch 
with anxiety the progress of the pestilence abroad, the simi- 
larity of its present to its fermer course indicating its pro- 
bable return to its former seats. The fear that it might also 
again reach this country, induced the Board to recommend | 
the renewal of the Order in Council, continuing in force the | 





THE CHOLERA: NOTIFICATION BY THE BOARD OF HEALTH. 
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Nuisanees’ Removal and the Diseases’ Prevention Act. It is 
now the painful duty of the Board to announce that it has re- 
appeared in this country, having again broken out in various 
and distant places in England, Wales, and Scotland. 

“The circumstances under which the disease has re-ap- 
peared, leave no doubt that these local outbreaks ought to be 
regarded as general warnings, proclaiming the necessity of 
the immediate and general adoption of every practical mea- 
sure of precaution, as well on the part of private individuals 
as of collective communities. 

“Since the latter end of March, cholera has broken out in 
twelve different localities in the metropolis, in twenty-seven 
towns in England and Wales, and in seventeen towns in 
Scotland, and that in several of these cases, as in Sunderland, 
Liverpool, Durham, Hitchin, Gloucester, Keynsham, Bath, 
Merthyr Tydvil, Cardiff, Kilbirnie, Galashiels, Kelso, and 
Dundee, the disease has continued to spread. The attacks 
within the last twelve days have exceeded those which have 
occurred during the preceding two months. 

“Thus in the two months from the 29th of March to the 
29th of May, both inclusive, the total number of cases is 
128; but within the last twelve days—that is, from the 30th 
of May to the 11th of June, both inclusive—there have been 
no less than 673 cases, and at the same time the disease has 
manifested a decided tendency to spread epidemically, as is 
shown in the numbers attacked on board the American 
emigrant ship at Plymouth, and in the extent to which the 
disease has prevailed in Glover-hall court, Beech-street, Bar- 
bican, in the city, and also in Bermondsey. 

“The total number of deaths, up to the time of the renewal 
of the Order in Council, were 6319 out of 14,332 attacks, or 
in the proportion of three deaths to seven attacks; whereas 
the returns now made, give 638 deaths out of 1203 attacks, 
or a proportion of more than one-half—a proportion exhibit- 
ing the severity that usually marks the commencement of a 
general outbreak. 

The General Board of Health deem it highly satisfactory 
to be enabled to report the uniform success which bas fol- 
lowed prompt and continued attention to the premonitory 
symptoms which generally precede an attack of this disease. 
In their first notification on the re-appearance of the pesti- 
lence in September, 1848, they announced that there is no 
real foundation for the extent of popular alarm arising from 


| the apparent suddenness of the attack; that, except at the 
| first outbreak of the disease in a locality, it is the developed 
| Stage only that is sudden; and that, in general, distinet 


warning is given of the approach of the disease in sufficient 
time tor the employment of effectual remedies against ‘it. 
Recent experience has fully confirmed the truth of this 


representation. In Dumfries, Hamilton, Paisley, Glasgow, 


| and numerous other places, special arrangements have been 


made for the daily visitation of every house in the infected 
localities, with a view to search out incipient attacks, and to 
bring all such cases, without delay, under appropriate dietetic 
and medical treatment. The success of this measure, where- 
ever it has been adopted, has been so decided as to establish 
the fact that we have now arrived at the knowledge of an 
effectual mode of dealing with this pestilence; and the autho- 
ritics charged with the execution of the Nuisances’ Removal and 
Diseases’ Prevention Act any in which cholera may 
hereafter break out, will incur the gravest responsibility if they do 
an adequate staff to carry out this plan of 


un PACE 


not forthwith organize 
visitation in its full efficiency. 

“The General Board of Health have to regret the failure 
of any mode of treatment that has been hitherto adopted in 
the developed or collapsed stage of this disease. The register 
ot deaths in all countries, in all climates, among all ages and 
classes, and whatever mode treatment may have been 
adopted, shows that the only well-founded hope of saving life 
is by prompt and continued attention to the very first indica- 


of 


tions of an attack. 

“ Recent experience has fully confirmed the evidence pre- 
viously adduced, that the localities of this disease and the 
localities of other epidemics are the same, not a single 
instance having come to the knowledge of the Board of the 
spread of this scourge in groups in any other than the ordi- 
nary seats of typhus and other zymotic diseases; those seats 
being uniformly marked by the existence of filth, bad ventila- 
tion, overcrowding, and other local causes of atmospheric im- 
purity. 

“Recent experience further establishes the advantages 
that have resulted from the operations of cleansing. The 
first cases of cholera that occur in a locality are sometimes 
sudden, without any premonitory symptom: this suddenness 


of attack is in itself evidence of the local presence in un- 
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usual intensity of the causes of atmospheric impurity. As 
soon as cleansing operations haye been carried into full effect 
these sudden cases cease, and instead of them diarrhea ap- 
pears, which, if promptly and properly treated, does not pass 
into cholera: Uniform experience shows that the first and 
certain effect of these cleansing operations is to stop these 
sudden attacks; and the cases of premonitory diarrhea that 
follow, if early and properly attended to, are, in the great 
majority of instances, arrested at once; and thus the eXten- 
sion and the great mortality of cholera are checked. 

“The General Board of Health have to renew their former 
representation, that what is done against this one disease will 
have been done against the entiré class of epidemic diseases. 
Tf, happily, cholera should not again preva'l to any great ex 
tent, those exertions will be equally effectual against typhus, 


searlet fever, diarrhea, and other native and prevalent epi- | 


demic, endemic, and contagious diseases. 
“ By order of the General Board of Health, 
“ Henry Austin, Secretary.” 





Correspondence. 


** Andi alteram partem.”’ 


ABUSES AT UNIVERSITY COLLEGE. 
To the Editor of Tut Lancer, 

Srr,—I am about to unfold to you a tale of the grossest in- 
justice on the part of the authorities of University College, 
which in your hands will not faikto be exposed to the public 
in such a way as it deserves, and lead to that reform which 
the subject so loudly calls for. 

It is the birthright of an Englishman@to be able to speak 
out; and nothing will so surely bring down the disgust and con- 
tempt of a liberal public than the system of favouritism which 
has so long been practised in University College. 

Assist, therefore, I implore you, with the full weight of the 
influence your journal so justly commands, the appeal I am 


ABUSES AT UNIVERSITY COLLEGE. 


Unheard-of generosity! Six out of fifty-six! and yet this 
system has been persevered in for several years past, with this 
aggravation, that, like the passion of the miser, it has increased 
with every year; in truth, the library would cease to be of any 
use, if it were not for the donations from publishers and 
authors, which this year amounted to neatly 100, in pamphlets 
and books. This is bad enough; but what will you say to this 
fact, that not a single British medical journal or periodical is 
taken in by the college; one foreign periodical only, the An- 
niles de Chimie, appears in majestic solitude; but I doubt 
much if the college even pay for this; more probably it is a 
gift from some kind friend. 

Fortunately, there is in the college a medical society, sup- 
ported by a few of the students, who contribute funds among 
themselves toward¢ the purchase of books and ‘medical 
periodicals; and were it not for this society, nearly every book 
required must, from its non-existence in the library, be bought 


| by the medical student liimself. 


Is this fair or just! You must, I am sure, view itas I do, 
It is a hardship which weighs very heavily om the medical 


| student, who is generally not so easy in his pecuniary cireum- 
| statices as the student im the other branches,and who, not- 
| withstanding, is saddled with fees so much more expensive 


as to render almost impossible the purchase of these standa 


| works, which they absolutely require to consult. 


But now we come to what is supposed te be very generous 
on the part of the college—a new Brundrett wing is building, 
and new arrangements are intended for the increasing number 
of students; this will involve a disbursement of £7657. The 
new wing 3s te contain four rooms, and, as.a great boon 
to the medical students, the council have deeided on the 


| transfer of the medical library, whiehis te be joined to the 
| general library, in one large room, and a new~theatre is be 
| given them, which: they do not require. Mark, that this 


about to make in defence of the rights of the medicah students | 


of this college. 
You have, no doubt, read the Report published this year—a 


production cleverly indited, but conveying deception in every | 


sentence. 
been its medical school. Even last year, under untoward eir- 
cumstances, and with a great diminution in the number, there 
were 315 medical students, whilst only 282 existed of the arts 
and law faculties combined. The faculty of medicine contri- 
butes tothe revenues of this institution in a double ratie As 
compared with the faculty of arts and laws together; fer even 
last year, whilst the fees derived from the latter amounted to 
£3932, these from the former were £7435. Every man aceording 
to his due; and.on this prineiple it.is manifest that the imte- 
rests of the medical students should command the first. place 
in the deliberations of the council. 

But, Sir, the contrary is the faet, as I shall make it forcibly 
apparent. I shall begin by the medical library. There are 
three libraries, containing respectively,—General and Ricardo 
arts library, 14,349 volumes; law library, 3702 volumes; me- 
dical library, 3429 volumes. You will thus perceive that the 
medical students, though the most numerous, have the smallest 
share of books allotted to them. 

This, however, is not all upon the point. The medical stu- 
dents would not complain if their share possessed any intrinsic 
value, and if it contained standard works; but, unfortunately, 
it consists, for the most. part, of old volumes, very primitive in 
their style, and most probably produced in the darker ages, 
disjointed, taken from old stalls, without even a selection; 
many are odd volumes, bought up for no perceptible object 
than to fill up shelves which would otherwise be vacant, 
Scarcely one new work is to be seen. The medical student is 
not deemed. worthy of this consideration; the cost is stated to 
be tov heavy, and any request which may be made is treated 
with the most perfect indifference. 

The students are denied the last edition of Pereira, Brande, 


What has hitherto distinguished this college: has | 





Watson, Liston’s Operative Surgery, Lindley’s Introduction to | 


Botany, Hooper’s Dictienary, Cooper on Dislocations, Willan 
and Bateman on Skin Diseases. Nowhere will you find them 
in the library, much as these works are needed, with many 
others which I cannot here enumerate. ; 

The last report pompously announces to the public, that 
fifty-six volumes and thirty-three pamphlets have been pur- 
chased by the college. You will, of course, take it for granted 
that the medical library received a fair contribution; not at 
all; it was not allotted half-a-dozen of the above number. 


| 


| 
| 


library is not eaydble| of holding the books: already in: the 
college, but the new atrangements will |in othér ways be im- 
jurious to the inedicab student... The major part of the faeulty- 
of-arts en are boys in jackets, and consequently very noisy; 
—indeed, so much is this their characteristic, that, lam in- 
formed, the librarian of the general library (thongh actuated 
by the best intentions) is utterly unable to: keep them quiet. 
To stady in any library with such’ companions: is quite im- 
possible; those intended for naval assistant-surgeons might 
perhaps: be induced to try the experiment, withthe hope of 
becoming accustomed to the noise of the nidshipmen’s cock- 
pit, to which they are ¢onsigned on board: H.M: ships. 

Here, then, are the advantages to be gained by this gene- 
rosity—a new theatre, which is net wanted, and the arts men 
will have a more capacions library, the prefessor of mathe- 
matics will havea new theatre, and the professor of (natural 
philosophy a new model and machinery room. 

Now, Sir, is not this monstrous—for where ‘is the eecasion 
for this new building 1 and-were the.council justified in voting 
away so large an amount im thie manner?” Is:it: not proving 
the old adage, of “ penny wise and pound foolish” 4 

It is said, that the professor: of mathematies cannot find 
room for all his pupils; but that cannot be admitted as a suf- 
ficient reason, for they amount: to 117, distributed’ in four 
classes, and yet the professor of midwifery, with 132, and the 
professor of the practice of medicine, with 177,in each of their 
classes, can find reom for them all im a theatre of exactly the 
same dimensions, which has been in use since the foundation 
of the college. 

Was not some less expensive process available? The 
botanical theatre is open to the professor of mathematics, and 
Dr. Lindley would ‘surely have consented to lecture either in 
the anatomical or chemical theatres; or some other means 
could have been devised. 

The medical students sought no new library; their library 
was quite large enough; they required books, not room—they 
courted quiet, not squabbling or noise. 

A new wing to the hospital, it might be urged, was very 
desirable; but be it remembered, that this additional wing did 
not give additional accommodation; in great measure, it was 
supplied with beds, by their removal from the old part of the 
building; and the total number of beds in the hospital has 
been, in fact, diminished, and a short time ago (and, I believe, 
to this very day) there was actually a less number of beds than 
the regulations prescribed to allow a student to register his 
hospital practice. A pretty dilemma for these poor students; 
if this fact were generally known to the registering bodies, 
it would involve the rejection of their certificates. 

There is another point, to which, Mr. Editor, I wish to call 
your attention. 

You know that in former times the gold medals given in 





—_A eS 


~ - 4 8 8S hee 


re of eH ef i em > ef & He bee 


ob om tee ee ~~ SS eH oo 4 iw mh — 7 


one be oe 4 otk ot 


——— -_ —. --. +e 








each medical class were of the value of £10 each. By a 
recent rule it has been reduced to £5; and the surplus ac- 
craing from this reduction was to be given as an annual prize 
of £650.to the most distinguished student in the medieal | 





faculty. 

Observe, after the first year there was no additional expense 
incurred by the college,—since ten gold medals, of £10 each, | 
are equivalent to ten gold medals of £5 each, and £50 in 
addition; but the motive was good, and the medical student 
viewed it with grateful feelings; for it served in some measure 
to compensate for the Flaherty scholarship in the faculty of 
arts. 

But a sum of £5000 was lately left by a friend of civil and 
religious liberty, to be applied to the purposes of the college 
in such manner as the council decided. Well, what rule did 
the council make! They instituted three scholarships, of £50 
each, all to be awarded to the most distinguished. student in 
classics and mathematics. The poor “ medical end” was com- | 
pletely passed by. 

But, everywhere in connexion with the medical branch is | 
this niggardly spirit apparent. The college never offered to 
purchase the museum of materia medica, provided by the 
generosity of the estimable professor of materia medica, } 
though se necessary and expensive a collection. 

This would néver have occurred with the faculty of arts. 
There they ean afford douceurs to their professors, and assure 
them a certainty of retaining their services; whereas, in the 
medical faeulty, this is considered impossible: for instance, 
the professor of comparative anatomy is not allowed the same 
considerations.as the professor of natural philosophy. 

How different in King’s College !. They have already tliree 
scholarships for medical students of £40 per annum, tenable 
for three years. 

Of late a legacy of several thousand pounds, and aniexten- 
sive medical Jibrary, has been left. by Dr. Holmes to-Univer- 
sity College. I should not be: surprised if the intentions of 
the benefactor were by some means subverted; and that this 
legacy, though expressly bequeathed to the medical faculty, 
were, by a clever contrivance, made to benefit the faculty of 
arts, at the expense of the medical faculty. 

Oh, shameful artifice | though the medical students are the 
mest numerous,;—though they contribute the largest amount | 
of fees towards the revenues of the college,--the faculty of | 
arts and laws enjoy all the advantages of the new wings built, 
their libraries alone are enriched, their comforts attended te, | 
the scholarships’ 4re awarded to them alone. | 

The medical students, without new periodicals or standard | 
works, are shortly even to be denied the advantages of a quiet | 
library; whilst their hospital practice is so curtailed as to 
render their registration illegal. Hew false is such ¢conomy! 
how prejudicial to:the student,.and even to the college, are 
such abuses!! And yet, if report be true, the chief officer of 
the college has received a gratuity of £100 for introducing 
this baneful system ‘of false economy. 

But why, it may be asked, do euch glaring abuses remain 
uneorrected,—such undue partiality continue to be shown 
towards the faculty of arts and laws! The reason is obvious, 
when it becomes known that the council is ruled by the 
senate, and that the senate consists of a majority of the pro- 
fessors of arts and laws,—thus always leaving the medical | 
professors in the minority,though they are most desirous to do 
away with favouritism, and obtain justice. | 

Such is the position of the medical students—such their | 
treatment; and to yeu they appeal to expose their grievances, 
to support and aid them to obtain their rights, and at the same 
time to caution the proprietors of the college,and the council, 
lest, when these abuses become generally known, and remain 
unrectified, parents should refuse to send their children to 
receive their medical education at so unjust and illiberal a 
college. Depend upon it “there is something rotten in the 
state of Denmark”—the college needs a complete system of 
reform and purification within its walls.—I have the honour | 
to be, Sir, your obedient servant, 

A Srupent Leavine THe CoLiece. 
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SUPPRESSION OF UTERINE HASMORRHAGE., 
To the Editor of Tus Lancer. 


S1r,—Your correspondent, Dr. Slyman, has, in Tae Lancer 
for January 13, directed the attention of the practising ac- 
eoucheur to one of the most important subjects connected 
with midwifery—viz., uterine hemorrhage. 

More than three years ago I wrote to a medical publication, 
suggesting an apparatus somewhat similar, but, I think, more 
applicable to those distressing cases--hzemorrhage after labour; 
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SUPPRESSION OF UTERINE HASMORRHAGE.—MR. O'SHEA AND OPEN SURGERIES. 


| indeed, its simplicity is such, that an ordinary midwife could 
| with ease make use of it; for the greatest number of deaths 


occur in the practice of that class of obstetricians. : 
I have made a rough sketch of my apparatus for your guid- 


| ance in understanding the description, which follows;— 


Having provided a bullock’s bladder of the largest size, and 
an ordinary enema apparatus, I fix the neck of the bladder to 


| the enema-tube, softening it, however, before use, in warm 


water. The bladder is introduced into the uterus, and cold 
water pumped into it. The direct application of cold ‘will soon 
cause the open orifices of the bleeding vessels to close, and the 
uterus to contract; aud that the water might eseape as the 
uterus contracts, 1 would have the tube double, and furnished 
with a stop-cock, which could be opened to suffer the water 
already pumped iu to run out, while the pump might continue 
throwing in fresh cold water until the desired effect is fully 
obtained. I am, Sir, your obedient servant, 
Macuen,. 
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MR. O'SHEA AND OPEN SURGERIES. 
To. the Editor of Tue Lancer. 
“ Et cogoosce tuum, deformis hypecrita, morbam,”’ 

S1r,—Having paid'a second visit to Paddington-street, I am 
led tothe conelusion that the best rule of philosophy applicable 
to answering the letter of your Lisson-Grove correspondent, 
is derived from a combination of the systems of Democritus 
and Heraclitus. 

The shop window of “the much-abused open surgery” sug- 
gests a rational explanation why the gentleman is so prone to 
pun on acids and alkalies; for pasted full against a pane of 
glass are five broad slips of blue and yellow paper, notifying 
(no doubt for the convenience of the public) that ginger-beer, 
seidlitz, lemonade, and soda powders can be proctred within. 
Upon the dexter side there stands a large, capacious card, 
announcing effervescents, at fourpence-halfpenny per the 
dozen, and soda powders for three-pence the same: The 
sinister side presents to view a notification of honey toilet 
soap, and ranged between a dozen bottle-stands of “ brilliant 
jet,’ black draught, corked, labelled, capped, and priced 
at sixpence each. ‘The interspaces, too, are scattered 
round with turned box-wood boxes; which ‘contain a 
celebrated tooth-powder; capsules are marked at four-pence 
forthe twelve; worm-cakes are not without a place; and pots 
for bears’ grease ornament the intervals. The higher portion of 
this (surgery f) window contains a printed notice of * advice” 
within a frame, and stating certain hours. To be symmetrical, 
this stark down h—g’s “flanked, on t’other side,” with “ mid- 
wifery attended;” and to conclude this bare description, over 
the door is planted “surgeon,” and right above it stands the 
blacking board. 

In courtesy, I should acknowledge the gentleman’s kind 
offer of recommendation ; but it occurs to me that one who 
pays so little ken unto the architecture of his own shop-front, 


| can have but meagre influence in promoting the followers of the 


decorative art; besides, despite the trap arrangements of a che- 
mist’s window, I can obtain proceeds sufficient for my pur- 
pose, by the honourable practice of my profession. A propos, 
I very nigh forgot, that on the private residence there stands 
a plate announcing “ surgery and night bell.” : 
Perhaps Mr. Presto [so in the original] will permit me to 


| remind him that satire and abuse are two different things, 
| and that my letter in Tue Lancer, of the 12th of May, which 


hurt him so much, (though it was only intended as a correc- 
tion,) contained’an allusion to three Acts of Parliament, which 











678 


if he had studied in the retirement of Lisson-grove, he ! 
would not have so strongly inclined to apply to me his | 
adjectives, thus displaying an unacquaintance with the existing 
laws relating to the practice of medicine. For myself, | 
always loathed the apotheeary’s counter, having been originally 
educated for another profession, and when I did attach myself 
to medicine, I had spent my time (five years) at the hospitals 
and schools. But little did I expect to be pelted with “ honey 
toilet soap” from the blacking manufactory. “ Nil mihi cre- 
dideris, preesens potes ipsa videre.” 

It is essentially necessary, Mr. Editor, for the respectability 
of the profession, that such establishments as I have had to 
notice from time to time should be carefully distinguished 
from respectable surgeries. I have an opinion, which I cannot 
get rid of—viz., that as a general rule, men of education, of 
genius, or of ability, cannot bring their minds to trade in the 
general line of a chemist’s shop, and I am disposed to think 
that when the predilections for such trumpery is exhibited, 
there can be no power of soaring to, much less grasping, the 
majesty of science. Facts in practice bear me out in this 
opinion. “ Ex uno disce omnes.” 

A certain woman in a certain parish applied to a certain 
“double,” who trades m barbery, medicine, and perfumery; 
her case was fracture of the radius. The result of the treat- 
ment is the loss of her hand for any useful purpose, since to 
supinate the forearm it would be necessary to dislocate the 
shoulder. 

This tact does not relate to Mr. Presto, of whose practice on 
patients I know nothing; it refers to a person holding a poor- 
law appointment; but what else can be expected when flippant, 
snarling curs, who should be smelling to some musty plasters 
or “ vegetable marrow,” assume the character of professional 
men,and dare to bark at their superiors. I am truly con- 
vinced it is only in Tue Lancet the profession can be reformed. 
Let but one gentleman in each locality expend a sheet of 
foolscap and a steel pen upon the scurvy hucksters of his 
district, representing each a regular “guy,” and it would scare 
them from the highway. Such notices in THe Lancer have 
effected some good here. *The Balsam of Gilead,” and the 
“Cure for Gonorrhea without Pains,” have disappeared, but 
“Cockle’s Pills” now oecupy a sly corner in the Lower Marsh; 
indeed, where there is so much to remove, you would scarcely 


miss “ Messrs. Perry & Co.;” besides, we have other little addi- 


tions in the way of new productions for painting. I herewith 
send you, Mr. Editor, a letter addressed to ne by a person 
signing himself “ Justitia.” I believe he refers to the South 
London Dispensary. I think he should show some pluck, and 
write to you himself, and in hisown name. One thing is quite 
certain, that the usefulness of the establishment alluded to is 
now a question for argumentation, and that some of the officers 
at least are fully entitled to the benefit of anything I have 
ever written in my “war against quackery,” published in Taz 
Lancet. One of the “ officers” not satisfied with the 
“double” qualification, but he must advertise “ double” duty; 
for whilst the poor are supposed to receive medicine and ad- 
vice gratis at the dispensary, his shop for practice announces 
that there “ advice is given, gratis, to the poor at certain hours | 
in the morning.” Why, this beats the electric light! | 
Permit meabruptly, Mr. Editor, to subscribe myself a legally 
qualified member of the medical profession, 
Micnasi Keatine O’Suea, M.R.C\S. Eng. 
Mount-street, Lambeth, 1849. 


is 


To M. K.O’Shea, Esq. 


S1r,— Your bold and fearless censures, in a late number of 
Tue Lancet, were doubtless richly merited; but why go so far 
afield as Marylebone? Are there not men within a short dis- 
tance of your own residence whose shop windows would afford 
you an ample field for exercising your dreaded powers of cas- 
tigation? For example—aA blue pill and black draught, 5d., or 
three for 1s. 2d.; powder, puff, and box, ls.,&c. Now, Sir, when 
men who are professionally guilty of such practices emerge | 
from their privacy, solicit and obtain public appointments, I do 
think that a little investigation would be advantageous; it 
might at least teach such men not to intrude themselves too | 
boldly into public view. The professional appointments of our 
public dispensaries and institutions ought not to be conferred | 
on men who are guilty of the practices I have described, or 
who act as agents or vendors of quack medicines; and when 
such men insist on thrusting themselves into public notice, 
they ought te be made to learn that they must also submit to 
the fiery ordeal of publie scrutiny and criticism. 

_ What think you, Sir, of a professional man who will pub- | 
licly and unblushingly pass a warm eulogium on the vaunted | 


efficacy of Hunt’s and Cockle’s Pills? This is.too true, and 
the party has lately obtained a public appointment at a dis- 
pensary in your neighbourhood. 

May, 1849. JUSTITIA. 


To the Editor of Tux Lancer. 


Sim,—There is a proverb, homely, but true, that “ people 
who live in glass houses shouldn’t throw stones,” whieh I 
should recommend to the very attentive consideration of Mr. 
M. K. O’Shea, M_R CS., of Lambeth. 

I have read the letter of Mr. Preston, in your last number, 
replying to Mr. M. K. O’Shea’s attack on his open surgery, 
with much pleasure. I fully agree with Mr. Preston, that 
“the propriety of open surgeries is a fair subject for ‘dis- 
cussion, and courteous difference of opinion,’ and it is to de- 
prenate the practice, which the said Mr. M. °K. O’Shea has 
ately adopted, of poking his professional nose into other 
people’s affairs, that I now address you. 

Mr. M. K. O’Shea, like a second Peter the Hermit, seams 
to conceive his mission on earth to be to preach a crusade 
gainst quackery, and all other derelictions of his professional 
brethren; but I should like to ask Mr. M. K. O’Shea, how long 
he has been converted to the true faith, and how he became 
inspired with such a holy horror of open surgeries, and other 


| abominations ? 


When Mr. M.'K. O’Shea left Mr. N. Miskin, (a most re- 


| spectable practitioner, though with an open -surgery,) in the 


Westminster-road, to whom he was sometime assistant, he 
commenced practising within three or four doors of his late 
employer, in the “ first floor front,” over a shop devoted tothe 
sale of artificial flowers, if I remember ‘rightly. Had some 
Quixote like himself observed this, he might have held up his 
hands, and turned up the whites of his eyes, with great 
unction, at the heterodox connexion of physic and cap-flowers 
—though perhaps they may not be quite so vulgar as ‘blacking. 
Mr. O’Shea is now living a few doors from ‘this his former 
residence, and if there is such a thing in nature as an open 
surgery, Mr. O’Shea has one—coloured lamp, and all of the 
most unmistakable genre. - But perhayis* the focal distance of 
Mr. O’Shea’s spectacles will not allow him ‘to see an object so 
nearhim. I happen to know, too, that about the time-when 
Mr. O’Shea left Mr. Miskio’s serviee,*his notions of pro- 
fessional purity were not quite so rigid and orthédox. ‘Else, 
why did he apply for the purchase of a druggist’s shop—one 
which had never been anything else but a shop, and was never 
connected with a practice at all. With trae Hibernian im- 
pudence, he offered less than one-fourth of the sum asked, and 
of the actual value of the property. This was, of course, re- 
ceived as it deserved. .... 
I have the honour to be, Sir, your obedient servant, 
Ove woo Kerrs Nerrner Suor yor Oran Suncery. 
Jane 11, 1849, 


*.* The remainder of the above communication attempts to 


| fasten on Mr. O’Shea a charge of writing an anonymous letter; 


but as we think this comes with a bad grace from.a writer 
who himself adoptsan anonymous soubriquet, we have omitted 
it from our columns.—Ep L. 


MEDICAL ETIQUETTE. 
To the Editor of Tar Lancer. 


Sirn,—There ean be no question that the most fair and up- 
right feeling should exist, reciprocally, between all members 
of our profession, whether physicians, surgeons, or general 
practitioners: and it is to point out what seems to mean dn- 
fringement of the rule of professional etiquette, that this letter 
is written. 

I was requested to attend, on the 15th instant, a patient 
who had been several times under my care, then suffering 
from fits of a very violent character. The patient being of a 
plethoric habit, and I having before practised, in his ease, the 
same remedy, he was bled with decided benefit, appropriate 
medicines were prescribed, and I left him relieved. However, 
it happened that some violent action on his part displaced the 
bandage, and hemorrhage ensued, which was controlled (in 
consequence of my absence from home) by my assistant. By 
reason of the same cause, it again burst out, when a man in 
waiting on the patient went for Mr. O’Shea, of the West- 
minster-road, and requested him to attend, to bandage the 
arm, which he did, sending, after his visit, lotion, mixture, and 


| powders. 


On the next day, as the friends of the patient. still desired 
my attendance, a message was sent by them to Mr. O'Shea , 





. . . . . . ! 
declining his further services; the bill was delivered, and paid. 


All this oceurred without any explanation by that gentleman 
to me; therefore I am at a loss to reconcile this with the 
standard and truly legitimate line of practice which, accord- 
ing to his various communications to your journal, would seem 
to be his own. Why, after the genuine old apothecary style, 
send lotion, mixture, and powders, when the patient already 
had medicine which his condition did not allow him to swallow ! 
Unlucky that there was uo varicose aneurism wherein to show 
pure surgery! Lotion, mixture, powders! It sounds not well. 
It may be within the recollection of some, that Mr. O’Shea 
made himself generally notorious by the accurate inventory 
which he published of the contents of the windows of surgeon- 
apothecaries keeping shops, with a discrimination which would 
have reflected credit upon any gentleman connected with the 
Stamp-office. In one of these communications, I had the 
honour to be introduced as an older bird than another medical 
gentleman whom he named; also asa guardian of the poor, to 
which distinction I could not at that time lay claim, and I there- 
fore escape unharmed from the arrows’ so ill-humouredly | 
shot against those guardians who did not admit the claims of 
Mr, O'Shea. 1 am, Sir, your obedient servant, 
Lambeth, 1949. J. Seweun. 





PATHOLOGY OF CHOTERA. 
To the Editor of Tas Lancer. 


Sm,—At a moment like the present, any suggestion cal- 
culated to throw light upon the pathology of cholera, being 


PATHOLOGY OF CHOLERA.—N 


| 
| 


| life? 





scarcely other than a topie of universal importance, cannot be 
devoid of interest to your readers. 

That the remote eause of cholera is in some way connected 
with an abnormal condition of terrestrial electricity is the 
Opmien (arrived at from observed perturbations in the mag- 
netic needle &e.) entertained by several authorities of con- 
siderable weight. 

That the preximate cause of the phenomena: developed 
during cholera is a suspension of the fanction of the gang- 
lionic system of nerves (as a defective or abnormal discharge 
of that function) is the prevailing impression with those who 
have reflected most upon the nature of that disease. 

To connect the remote with the proximate cause of a dis- 
ease must be a consideration of moment to the recognition of 
its true pathology. 

Some time back I attempted to establish the two following 
pean (arrived at altogether unconnectedly with re- 

tions upon the pathology of cholera)—namely, 

First, that heematosin is the specific stimulus of the 
geet nerves, independently of which it is impossible that 

om nerves could discharge their physiological function; 
and, 
secondly, that hematosin is brought into contact with the 
peripheral extremities of the ganglionic nerves through the 
agency of the magnetic properties of the iron, which forms 
an essential component of that substance. 

Lam, Sir, your obedient servant, 


Dublin, June, 1849. Henry Frexs. 





NAVAL ASSTSTANT-SURGEONS. 





To the Editor of Tae Lancer. 


Sm,—Well may you remark, “ Where is the degradation of | 
the medical departments of the army and navy to end?” Sir | 
De Laey Evans has given notice of his intention to bring 
before the House, “ the claims of medical officers of the army 
and navy to military rewards and distinctions,” and we must 
hepe ‘that the gallant general will be well supported.. The 
friends of naval assistant-surgeous are active. The national | 
medical colleges have appealed to the legislature in behalf of | 
their less fortunate brethren. We hope, shortly, Mr.Wakley 
will give notice of his intention to bring the grievances of | 
naval assistant-surgeons before the House. These gentlemen 
have shown no signs of weakness, though the struggle has 
been protracted, nor will they accept of any compromise from | 
the Board of Admiralty. The naval authorities regret they 
had not yielded some time since to the appeals of naval | 
assistant-surgeons. 
It has been urged, that the surgeons of the navy are opposed | 
to our being constituted ward-room officers: doubtless, there | 
are a few such narrow-minded individuals, but these men 
would be ashamed publicly to avow such heartless sentiments. | 
The facts are indisputable, that the surgeons of the Mediter- 
ranean squadron have unanimously memorialized the Admi- | 
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W hat.an enviable contrast, is there not, between the position 
of convict Mitchell on board H. M. ship “Scourge,” and that 
of the naval assistant-surgeon! If Captain Berkeley would 
only plead for us, as does Commander Wingrove for Mitchell, 
we should be in the ward-room immediately, An extract 
from the gallant commander’s letter is worthy of being re- 
corded:—* It occurred to me, that although Mr. Mitchell had 
been convicted of a grave offence, from which the mind of 
every loyal subject must recoil, still he had not committed 
burglary, theft, or crime which would rank him’ below the 
level of his former sphere, in which, I was informed, he pre- 
viously moved as @ barrister, as well as the editor of a paper. 
That the prisoner should receive as much indulgence as is 
compatible with his safe custody, bearing in mind that he 
had been used to the society of educated men and the comforts 
of life.” 

May we ask, has not the naval assistant-surgeon been asso- 
ciated with the first talent of the day, during his college 
career, and has he net been accustomed to the comforts of 
To enter the naval medical service is to endure a posi- 
tive and heartless degradation. And let me warn every me- 
dical gentleman to keep out of it. It should be understood, 
that convict Mitchell was domesticated in the commander's 
cabin, but a naval assistant-surgeon on shipboard is located 
with mere boys, in a dark dog-hole called a berth, where he 
vegetates by candlelight; he sleeps ina hammock, contiguous’ 
to private marines, and has a luxurious chest for his library, 
toilet, wardrobe, and surgical instruments. This degraded 
officer cannot walk the same side of the quarter-deck as the 
lieutenant, purser, and surgeon; and in our naval hospitals it 
is directed—* No officers are to be placed in the same ward 
together who are not of a rank to mess and associate together 
on shipboard.” 

It will thus be seen, though the naval assistant-surgeon 
may have performed a capital operation on the captain, have 
treated the lieutenants in a contagious disease, he is not 
deemed a fit associate for these officers on the quarter-deck, 
or in the wards of a naval hospital! If this is naval dignity, 
it is naval medical degradation! 

I am, Sir, your obedient servant, 


April, 1849: Aw Assistant-Screzon RN. 


To the Editor of Tur Lancer. 


Sir,—One of the many objections urged ‘by the Admiralty 
against the concession of our just claims, was the general un- 
willingness of the senior members of the profession to their 
junior brethren being admitted to the privilege of ward-room 
rank, lest they should be wanting in respect and obedience to 
their superiors. This charge, as groundless as it is ridiculous, 
has been frequently and most effectually refuted during the 
last three years; first, by the repeated applications made to 
the Admiralty by our talented Director-General, Sir W. 
Burnett, whose untiring efforts on our behalf are as zealous 
as they are disinterested ; secondly, by the various petitions 


| presented, during that period, to the Lords of the Admiralty, 


by all the inspectors, deputy-inspectors, and surgeons in the 
service, praying their lordships to remove our grievances, and 
place us in our proper position—the ward-room. 

To these repeated applications on our behalf, the haughty 
Lords of the Admiralty have either given a cold refusal, or 
offered a contemptible placebo, in the shape of cabins, with- 
out servants and ward-room ratik; thus trying to place us om 
a level with the gunners and boatswains,—non-commissioned 
officers, who are willingly, and in every ship in her Majesty’s 
service, allowed the latter privileges, and» are, in every sense 
of the word, more comfortable than we, whose education and 
professional pursuits render us equal, if not superior, to — 
officer on board. The last of these petitions, to which I wis 
to allude, was addressed by Dr. Lindsay, the Deputy-Inspector 
at Malta Hospital, and all the surgeons of the Mediterranean 
station, to Sir W. Burnett, praying him to use his influence 
with the Admiralty for the removal of our degrading griev- 
ances, injurious alike to our professional character and effi- 
ciency in the service. The petition also compared our anoma- 
lous position with that of assistant-surgeons in the army, and 
East India Company’s service; whose qualifications are in no 
degree superior to ours; and who, if ordered a passage in a 
ship of war, invariably enjoy the privileges of ward-room 
officers. 

Sir W. Barnett laid this petition before the Lords of the 
Admiralty; and what, think you, was the reply of these 
autocrats! That the document was informal, and should have 


ralty, in favour of their junior brethren, and that the Admi-| been forwarded through the Admiral, Sir W. Parker, the 


ralty has rebuked these officers for their participation. 


| greatest enemy we have in the naval service; and the petition 
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was actually sent back to Sir W. Parker, who severely repri- 
manded the surgeon of the flag-ship for daring to sign such a 
document, and expressed his unqualified displeasure towards 
all who took atiy part in getting up the petition, 

This conduct forcibly exhibits the animus of the naval 
executive’ to ‘the medical profession, but it will not deter 
the surgeons in the navy from a legal system of agitation, 
until the ‘assistants enjoy the same privileges as themselves; 
and they earnestly implore the great body of the profession 
on shore to petition both Houses of Parliament te remove 
the degrading grievances of the naval assistant-surgeons. 

Insertion for these remarks will mach oblige 

Naples, 1849. A Nava. Oprricsn, 





A NEW DODGE IN QUACKERY. 
To the Bditor of Tux Lancer. 


_ Sin,-—For upwards of nineteen years I have been engaged 
in the cultivation of the science of my profession, and in the 
attempt to establish myself as a physician, but without the 
Success necessary to remunerate me, or even support my family. 
Iam therefore a poor man, with every desire to ‘be honest, 
and to maintain the dignity of my profession. "While labour- 
ing under these adverse circumstances, and too often contend- 
ing with the emissaries of the county court—while my children 
are appealing to me for bread, and asking “ papa” for shoes, 
(@ literal truth, by the way,) and I am unable to purchase 
them, the enclosed lithographed temptation (the very apple of 
paradise) is dropped into my letter-box. Now I solicit your 
advice as to my conduct, If I consent to prescribe this quack 
stuff I shall receive from 3154, Oxford-street, three shillings 
for every bottle ordered. It would be no difficult task for me 
to prescribe daily two bottles, (whether the patient required it 
or not is matter of indifference,) whence my family would 
derive an income of two guineas a week, nearly, if not quite, 
sufficient to pay my rent—no trifling subject of anxiety every 
Fach _ Tell me candidly, as the father of a practitioner of 

ae medical profession, do you consider, under the cireum- 
stances represented, [ am justified in refusing the advantage 
thus held out. to me! Should I reject so manifest a benefit to 


my family, out of mere respect to the dignity of a profession’ 


which, will not. support my children ? ''To mé, as a father, it is 
a matter of serious import, and one which weighs heavily upon 
my parental conseience. 

_ For years I have. been tempted in a similar manner. One 
time entreated to write in support of qnaekery—chrono-ther- 
malism and hydropathy forsooth! Again solicited, with every 
pecuniary enforcement, to prescribe at various druggists; anon, 
to grant my name to remedies which I had prescribed, that 
they might be sold as patent medicines. All these T repw- 
diated; but at a. time when I could afford to despise such en- 
ticements, and when I hoped that a staunch adhesion to my 
profession would be repaid; but now, when my family is crying 
out for food and for education, which my professional income 
and my literary exertions do not supply, and which I have no 
private means to meet—having exhausted my patrimony for 
the advapcement of my mt LS interests—I begin to 
falter in my adhesion to legitimate medicine. Quackery seems 
to ride so rampant over the profession; those members 
society most desirable as patients, because most remunerative, 
encourage, patronize, and support persons who can and will 
pander to 


or populate heaven. 
Having tried for so long a period to maintain my family by 
the legitimate exercise of my profession, and haying not ade- 
uately succeeded, I want you to extricate me from the painful 
dilemma of determining whether I should not be justified now 
in supporting my children by any means, however illegitimate, 
which the ramifications of the profession may develop, I beg 
you to reply to a father who has to provide for a family, and 


cannot afford to uphold the mere dignity of the. profession. | 


Am I to “rob” the people !—I am, Sir, yours, 
Sum Qqut Sum. 


(THE CIRCULAR.) 
315A, Oxford-street, London, May 15, 1849. 

Sm,—TI take the liberty to send you berewith a medical 
brochure by Dr. Giraudeau de St. Gervais, actual proprietor of 
a medicine known under the name of “ Boyveau Laffecteur’s 
Rob.” 

My. purpose in ‘sending this’work is not in any way to 
Suggest you curative méans' whieh, I feel confident, are all 
well known to ‘you, but simply to attract: your attention upon 


A NEW DODGE -AIN QUACKERY—-INTUS-SUSCEPTION IN. INFANTS. 


to their desire for something mysterious, by supplying | 
them with specifics which are only caleulated to people hell, | 


La remedy that has been for seventy years in continual and in- 
| creasing repute and success in the cure of diseases which, very 
likely you often, meet with in your practice. A’ perusal of 
the work may eventually induce you to test the ¢fficacy of 
that composition deposited in my hands. 

Should you feel inclined to prescribe the “Rob” to some of 
your patients, I should find it a. justice to cffer you a share 
in. the sale of that yaluable medicine. The ‘price is 108. a 
bottle; out of which 3s. will be allowed’ to any practician 
sending a signed prescription. 

I will be most happy to afford you any particulars you may 
require, The learned doctor, intends to visit this country 
every year for the same purpose. 

Lam, Sir, your most obedient servant, 
L. LAMENAUDE. 





CASES OF INTUS-SUSCEPTION IN INFANTS. 
To the Editor of Tux, Lancer. 


Sirx,—In Tur Lancer for June 9th; your correspondent: 
| “ Dr. Carter,” after reporting a’ case’ of intus-susception, oc- 
| curring in a child four months old, expresses a desire to have 
the particulars of any similar"ease. tt has fallen to my lot 
| to meet with three such in the coursé of my practice. The 
| first occurred nine years ago, the subject being an otherwise 
healthy male child, six months old, who had, after slight diar- 
| rhea of two or three days’ continuance, suffered - from 
tenesmus, attended with bloody evacuations. When sum- 
moned to him I found him én articulo mortis, and a post- 
| mortem examination revealed intus-susception of the trans- 
verse colon, the portion included being three inches in extent, 

| @ greater part of which was in a state of sphacelus. 
‘he second case occurred four years ago, in a male child, 
eight months old, the offspring of strumous parents, but well 
developed, and up to that time free from ailment of any kind. 
When called to his assistance, I found, that whilst attempt- 
| ing to pass a stool, it had uttered a scream, and the mother, 
| finding an appearance of blood, immediately sent for me in 
| great alarm.. I found the child in a state of partial collapse; 
| skin cold; countenance anxious and sunken; constant strain- 
ing at stool, but no vomiting or tenderness of abdomen. On 
| examining the anus, I discoveréd what at first sight appeared 
to be a coagulum of bléod, partly emerging: « This 1 soon 
found to.consist of a ion of intestine, inverted, and gorged 
with blood, I cduld readity return ‘it as far-as the finger 
would reach up the rectum; bat ‘this attempt invariably ‘pro- 
duced increase of straining, and all my efforts:at more com- 
piey reducing the prolapsed intestine, by forced enemata, 
ugies armed with sponge, &c., failed; and my little patient 
sank the following day. post-mortem examination was not 

obtained. 

The third case, and the most ‘interesting, occurred» last 
month, in an infant four months old, till then quite healthy. 
On the 12th of May, I called to see the child, having vacci- 
nated him on the 5th. I found the arm doing well, and the 
| general health apparently excellent. On the morning; how- 

ever, of the 15th, Tans sent for arid told that the infant had 
been very ill all night, screaming and writhing at intervals. 
The parents having given a dose of castor oil, awaited till 
morning, not wishing to disturb'me. The oil had been fol- 
lowed by a stool, whieh had not been kept’ for my inspection, 
but now there was incessant straiming, only followed by the 
discharge of blood in small quantities.’ The child was pros- 
trate, with a cold surface, anxious countenance, and: extremely 
weak pulse; abdomen not distended or tender on pressure; no 
vomiting; no symptoms of inflammatory action in any of the 
viscera; but.a general aspect denoting a most severe and 
alarming, lesion of some vital organ, which I was at no loss to 
ascribe to its true seat—the intestinal canal. 4 attempted to 
throw up an enema of warm gruel, but after admitting a few 
ounces, the rectum would retain no more, and a forcible con- 
traction expelled all that could be introduced, despite every 
precaution I could devise. Ethen passed the index up the 
rectum, which caused ne pain or uneasiness save that attendant 
on ‘a desire to. evacuate.. The tip of my finger reached an 
obstruction occupying the entire calibre of the rectum, oppo- 
site to: the. promontory, of the sacrum. This obstructing 
mass evidently consisted of intestine in a gorged condition, 
and though softer to the touch, quite, as unyielding as 2 piece 
of liver: J could but form a most unfavourable prognosis, 
and I at once explained to the parents my opinion of the 
ease. I ate against all hope in my attempts to reduce 
the intestine, by means of enemata, but, as I expected, the 
poor child gradually sank; yomiting came on, and tympanitis 














| 


added to the distress which ultimately ended in death, on the 
morning of the 17th, forty-eight hours after my first attend- 
ance. An autopsy was readily granted. In the abdominal 
cavity was effused serum, to the extent of six ounces, of a 
clear, pale, straw colour; no deposit of lymph on the perito- 
nmum; great distention of the intestinal tube with flatus. On 
tracing the canal downwards, I found the stomach, duodenum, 
and jejunum healthy, and perfectly empty. The ‘ileum pre- 
sented at intervals of from three to six inches apart, five 
points of incipient intus-susception, the upper portidn to the 
extent of about half an inch, in each ease, being drawn into 
that immediately below it; there were no adhesions at these 
points, nor any the slightest sign of strangulation, all that por- 
tion of the ileum retaining its healthy hie and consistence. 
The whole of the remainderjof the ileum, comprising, I should 
suppose, the lower third, together with the cecum, the 
ascending, and the greatest;part of the transverse colon, were 
invaginated within the sigmoid portion of the latter, producing | 
at the ileac end a strangulation so complete as not to admit | 
the introduction of a, probe without using violence; on splitting 
up the rectum, I feund the mass, I had detected per anum 
during life, consisting of impacted intestine, two thirds of 
which were of aclaret colour, the lower third greenish-brown, | 
and in a state of complete sphacelus. | 

it was. obvious that..no, mode of treatment could have; 
availed to repair such extensive mischief, and save the (doubt- | 
less rare) attempt which it has been, stated that Nature some- , 
times sets up to relieve such obstructions by sloughing sepa- | 
ration. \I fear it:must ever be so; for [strongly opine, that, in, 
the case of infants, the symptoms of incipient intus-susception,)) 
ata time when alone, we might command the means of re~j 
placing the prolapsed, tube, are so slight in their effect upon, | 
the system of the little sufferers, as not speedily to arouse the 
fears of the attendants, and so doubtful, as to escape the dia:,| 
gnosis of even the experienced practitioner, more prone to, 
aseribe the derangement to some one of the many intestinel | 
ailments to: whichchildren are liable, than to so rare—and_| 
therefore impropable--a departure from the usual course of, 
nature. 

P.S.-Should, your. correspondent at Shoreham think it of 
interest sufficient, I.shall be happy to forward the preparation 
taken from the last case for his inspection. 

About a twelvemonth since,I was shown bya friend 4 young 
greyhourid which .was suffering from. tenesmus and’ bloody 
evacuations, Without symptoms of peritonitis. The case was 
clearly: one: of intus-susception, and before the dog died a ‘por- 
tion: ef the-intestine, in. a, congested state profraded at the 
anus: -Lwas not-present,at the examination, hut my cousin, 
who éuperintended:it; described to me a complete in vagitiation 
of the colonand-of part, ofthe eum. At the risk of creating 
a smile at my expense, I do not hesitate to say, that in ad- 
dition tothe physical signs, the, same character of suffering, 
the same, expression of countenance, and even of attitudes, 
allowance made for the difference between the quadrupedal 
and human face.aad form, were impressed upon my remem; 
brance in the case of the young greyhound as in that of each 
of my three little patients. 

IL should. nothave troubled you with this. communication, 
had. I -not felt it was called for by the request. of Dr. Carter, 
at the conclusion of his paper. Should you not deem it worthy 
of insertion, I shall feel obliged by your forwarding it to that 
gentleman, at Shoreham, 

Iam, dear Sir, your obedient servant, 

Abergavenny, June, 1849. Exmes Y. Srerce. 

"We insert the last clause of this letter, because. it is 
indicative of that esprit de corps and gentlemanly feeling which 
ought.ever, to animate the members of a profession like our 
own; but we have deemed the communication highly worthy 
of insertion in Tur Lancart, and Dr, Carter will therefore read 


it in print —Eb. L. 





To the Editor of Ta® Lancet. 


— INTUS-SUSCEPTION IN INFANTS~—-ST. THOMAS’S HOSPITAL. 


| very urgent. 
when awake, moaned, and occasionally screamed... Took the 


| breast well, but vomited soon after. 
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day before my visit, rather a copions sanguineous motion was 
passed. Soon after this, bilions vomiting came on, but was not 
When I first saw it, the child was drowsy, but 


No motion since yester- 
day. Theskin was,as it naturally was in this case, of a muddy- 
yellow colour, but there was no tinge of the conjunctive. 
Thinking this to be a case of meelena from congestion of the 
mesenteric vessels, arising from congenital hepatic obstruction, 
—though I must mention that there were no physical signs of 
enlargement, but rather the reverse,—I ordered full doses of 
mercury-and-chalk, to be followed by castor oil. On the fol- 
lowing day, the bowels had not been moved, the child was 
evidently suffering more pain; there was an anxious expres- 
sion of countenance, together with more frequent vemiting, 
and incipiént: tympanitis.. Calomel, mjéections,and fomenta- 
tions, formed the principal items of treatment. At an early 
hour,on,the 7th, the little sufferer expired, having apparently 
heen free from pain during the last two hours of its life. The 
injection brought away some coagulated blood. 

Post-mortem examination, ten hours afterwards.—On moving 
the body a quantity of bilious matters was discharged from 
the mouth and nostrils, The abdomen was mitch distended, 
aud.tympanitic. On cutting through the abdominal pariectes, 
the small intestines, slightly tinged with the blush of inflam- 
mation, and much distended with flatus, protruded through 
the opening, the stomach being almost empty, and lying be- 
hind, quite concealed by them. The liver was small, but 
healthy; also hidden by the distended bowels. On raising the 
ilium on the left, side, the sigmoid flexure of the colon Was 
seen to, contain coagulated blood; on the right side there was 
nothing to be seen of caecum or ascending colon; and on further 
examination, I found that these portions of the large intestine 
were invaginated within the transverse and part of the de- 
scending colon, lying right across the spine. Here then was 
the cause of the melana, the inflammation of the bowels, and 
the death of the patient. The invagination’ was so complete, 
that, from the congestion &c. which had occurred, I could not 
reduce it till the enclosing portion of the gut was divided 
nearly its whole Jength. Indeed, the change in the physical 
condition of the bowel was so great as easily to give rise to the 
idea that.it contained some solid growth. The incarcerated 
intestine, was of a deep purplish colour, with small ash-coloured 


patches of gangrene. 


ST..THOMAS’S HOSPITAL. 
To.the Editor of Tua Lancer, 


Stn,—K nowing your willingness to afford redress to students, 
dp WouERIY to, lay before you a’ Very few of the abuses at’this 

ospital. 

You are no doubt’ aware (a8 it was tepéatedly advertised 
in all the London papers, and some provincial ones, too) that 
two scholarsliips of £20' a year each, and tenable for three 
years, a prize of £20 for the student who, on his entry to the 
hospital: should pass the best exatnination ‘in classics. and 
mathematics, besides numérous prizes in the shape of old 
books dressed up in new covers, gold medals; and honorary 
certificates ad libitum, were held out as baits to catch the un- 
wary aspirant for medical honours. 

I will now just state a few circumstances connected with 
the award of the above prizes. The £20 classical prize, one 
of the scholarships, and every other prize, have been given to 
one gentleman, (Mr. Money, a friend of Mr. Whitfield.) I do 
not wish to injure the feelings of Mr. Money, as I have a great 
respect for his brilliant talents and unwearied imdustry; but 
still, I think any student who had paid but moderate attention 
to his studies might have answered the questions given quite 
correctly. This is, of course, the fault of the questions being 
too simple. The following were the questions im anatomy :— 

1. Describe the seventh rib and its attachments. 

2. Describe the carpal extremity of the ulna. 

3. Give the origin, insertion, and relations of the peroneus 








Srr,—On reading Tue Lancer for Jane 9, I perused with 
interest the report of a case of intus-susception by Dr. Carter, 
of Shoreham, and thinking the account of a similar case which 
I attended last year, might prove interesting, I trust you will 
give it a place in your valuable journal, if you think so. 

I am, Sir, your obedient servant, 

Harbertonford, June, 1849. P. P. Nuyp, Surgeon Xe. 

On the morning of August 5th, 1848, I was summoned to 
attend Mrs. W ’s male infant, aged four months, and on 
my arrival was informed, that two days previously the child 
was first noticed to be unwell, castor oil was given, and on the 








longus. ; 

The questions in chemistry and materia medica (three in 
each subject) were of much the same quality. . 

I would now fairly ask, if the maximum amount of know- 
ledge possessed by the candidates, or, in fact, any amount suf- 
| ficient to judge of the relative value of the answers, could be 

gained from such questions. 

I am not one of those who complain because the grapes are 
| gour,as I did not go in to the examination at all. I had reason 
| to know, long before the contest, to whom the honours would 
| be awarded, so that I would not run the risk of being dis- 
A appointed by trying unsuccessfully for the glittering medals, 
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I can vouch for the accuracy of the. above questions, as I 
got a copy of them from several candidates directly after the 
examination. 


Clinical lectures are promised to be given weekly during | 


the session; not one has yet been given—for this simple reason, 
no students can be found to attend them. You will say, this 
is the students’ own fault. True; but a certain portion lies at 
the door of the physicians. When they pretend to give 
clinical lectures, they get in all kinds of extraneous matter, 
and never keep to the point under consideration, and alto- 
gether make but a poor apology for a elinical lecture. Nor 
can this be wondered at when we take into consideration the 
composition of the “ medical” staff. 

Clinical clerkships are not known at St. Thomas’s; no one 
will take the worthless appointments. If the students require 
notes of cases, they take them for themselves. I have re- 
peatedly seen Drs. Burton, Leeson, Goolden, and Cohen, 
“going round” without a single student. Such a state of 
things ought not to be at a large hospital like this, with plenty 
of funds. Efficient teachers ought to be appointed, and I am 
sure students would soon be plentiful enough to attend them. 

Trusting you will give insertion to this letter, and raise your 
powerful voice against such abuses, 

I remain, Sir, your obedient servant, 
St. Thomas's, Jane, 1849. A Srupsnt. 





INFLUENCE OF METEOROLOGICAL PHENOMENA 
ON DISEASE, 
REMARKS ON THE VIEWS OF MR. ATKINSON, “ON THE INFLUENCE 
OF WINDs, &C.,” WITH A CASE IN ILLUSTRATION. 
To the Editor of Tur Lancer. 


Smr,—Having derived great satisfaction from reading the 
admirable papers of Mr. Atkinson, “On the Infinence of 
the Winds, &c., which have appeared in your.excellent journal, 
particularly the able article of that gentleman in the number 
for May 19, which is full of interest, I am induced to mention 
a few cireumstances corroborating his truly philosophical 
views on the almost new application of a science (meteorology) 
which has hitherto not been sufficiently appreciated in its con- 
nexion with disease. 

My own mind was first impressed with the probable con- 
nexion between'certain meteorological phenomena and parti- 
cular forms of disease, at the first visitation of the Asiatic 
cholera, Magendie and others having ascertained a deficiency 
of atmospherical electricity at that period. Subsequently, in 
the year 1843, at which time I resided. at Birmingham, these 
opinions were verified. It was on the 9th of August, when 
that town was visited with a most severe thunderstorm, which 
continued the greater part of the day, accompanied with such 
an extreme fall of rain, that it literally came down in torrents. 
It was then that I saw for the first time the special import- 
ance, for meteorological observations, of Mr, Ostler’s Anemo- 
meter. Through the kindness of my late esteemed friend, 
Dr. Hiek, (the then curator of the Birmingham Philosophical 
Institution,) l had ample opportunity of seeing the working 
of this instrument, which was intended to indicate, not only 
the force of the winds, but also to register all changes which 
might occur. 

At the period when my attention was called to note these 


changes, it was pointed out that the variations-had been most | 


remarkable.* The quantity of rain which fell on that occasion 
was measured by the rain-gauge, and shown by Dr. Hick to 


have been more in quantity during the 9th of August than had | 
fallen for six weeks previously, although the weather had | 


been, during all that time, wet, squally, and unsettled. 

It might be premature to anticipate any.of the philosophical 
inductions of your intelligent correspondent, but I cannot help 
thinking he would find some marked verification of many of 
his important views, which are already before the medical 


world, proving that the strange “ war of elements” mentioned | 
above, exerted some marked influence on the state of the public | 


health. 

in my own branch of practice I have had most indubitable 
proof that certain neuralgic affections, more or less connected 
with dental disease, have shown themselves almost ende- 
mically with the wind in a particular quarter. This is well 
marked when the wind is for any length of time blowing in 


* The Anemometer records the changes with the greatest accuracy. The 
machinery exposed to the weather being connected, by a simple contrivance, 
to act within the building, and by having a free motion it moves a black-lead 
pencil in a perpendicular direction, over a sheet of white writing-paper, and 
consequently presents a picture in which the motions and changes of the 


‘wind are delineated with as mach certainty as is manifested by the graphic | 


fac-similes produced by the action of light, under. the daguerreotype process. 





COUNCILLORS. 


a north-east direction. Of course the previous state of health 

and the mode of living will more or _ predispose persons 
| to become affected in a greater or less degree. 

The following example, selected from many similar cases, 
excellently illustrates the correctness of the above state- 
ment:— 

A clerical gentleman, a patient of mine, has had for some 
time past many carious teeth, on both sides of the mouth, 
without suffering any great inconvenience from them, or any 
particular annoyance, except when much constipated. He-is 
a tall and rather muscular person, with a sanguineo-nervous 
temperament. He had had recently much excitement, and 


robably had stimulated, in consequence, more than his wonted 


abit. Under such abnormal.condition he was obliged to 
tothe metropolis. Unfortunately for himself, he sat-with the 
carriage window open; and although the sun was shining, yet 
the wind was blowing due north-east, the malignant tendency 
of which he quickly experienced as soon as the affeeted side 
of tae face became exposed to its disease-producing infiu- 
ence.* He suffered the most intense agony, and could have 
exclaimed, with Burns— 
** My curse upon your venom’d stang, 
That shoots my tortar’d gums alang, 
And thro’ my lags gies mony a twang, 
Wi’ gnawing vengeance, 
Tearing my nerves wi’ bitter pang 
Like racking engines 

On his arrival in town, he tried palliatives, but without any 
relief. After the most-horrid torture for five daysand nights, 
he returned, almost mad with unmitigated suffering. When 
he called on me he looked anxious and pallid; his pengne was 
furred; his eyes were blood-shot; there was general debility, 
and such tremour, that he shook like one affected with palsy; 
he also showed some symptoms of pseudo-hysteria, and was 
extremely impatient and irritable, though, when quite well, 
he was mild and enduring. 

On examining the mouth on the affected side, it was im- 
possible to say whether the vascular appearance of the,gums 
was owing to local inflammation, or to the numerous quack- 
remedies he had been induced to try. I decided, however, on 
removing the dens sapientia, and he was instantaneously .re- 
lieved. The nervous communication at the extremity of the 
fang was redder than usual; so that the inflammatory action 
had been decidedly nervous, as the dentine portion of the 
tooth had not been involved. 

Although relieved from the pain, he was completely pros- 
trated, and could neither bear physical nor mental, exertion 
for more than two weeks. 

An attack produced by the disease-creating north-east wind 
seems, from this and numerous similar cases, to warrant ,the 
eonclusion that it affeets, in a greater degree, the nervous 
more than the vascular system. 

am, Sir, yours most truly, 
Brighton, 1849. J, L, Leyisox. 





THE FORTHCOMING ELECTION OF COUNCILLORS 
AT THE COLLEGE OF SURGEONS. 
To the Editor of Tus Lancer. 


Sim,—The letter on the subject of “The Election of :the 
New Members of Council of the College of Surgeons,” which 
appeared in your last number, suggests the necessity of an 
early modification of the charter, if it be true that its pro- 
| visions preelude the nomination for election of one.so distin- 
guished in science, and for his services in the promotion of 
sanitary reform, as the Hunterian Professor of the College. 
Whether his long-continued and most valuable course of in- 
| struction in the theatre of the College is te be regarded as 
alien to the practice of the surgeon, (whose profession, we are 
proud to believe, is a scientific as well as a manual one,) is a 
question, I apprehend, to be determined on better authority 
than the ipse dixit of your correspondent. For my part, after 
a careful consideration of the terms of the charter, I cannot 
| discover that Professor Owen is in any way excluded from 

being elected into the council, upon which he would reflect 
the highest honour. 

It might be well, also, if the clause which at. present prac- 
tically exeludes the surgeons or the assistant-surgeons of the 
household troops, were altered; for, as they are alternately 
quartered at Windsor and in town, the stringent regulation as 
to fixed residence bears hardly upon them. A case may arise 
in which the professional or scientific eminence of such an 
army medical officer might evince the injustice of passing him 

* Though the teeth were the worst on the side of the face protected 
| from the north-east wind, they did not annoy him. 








| 





over, “unless he shall reside and practise his profession of | 
surgeon within five miles, by highway or road, from the 
General Post-Office in St, Martin’s-le-Grand;”’ and also the | 
further injustice of removing him from the council when “ he 
shall cease to reside and practise his profession of surgeon 
within five miles of the General Post-Office aforesaid.” 

Most sincerely do I hope that the fellows will exereise the 
important privilege of election, on the first. Thursday in July, 
with prudence and discretion, selecting those gentlemen who 
are likely to reflect honour on the College, and rejecting such 
as have tewer claims to recommend them. 

I remain, Sir, Kc. 


Wirksworth, June, 1849. Tuomas Poysen, F,.R.CS. 





ON THE USE OF GLYCERINE IN DEAFNESS.—MEDICAL NEWS 
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cation of the Glycerine, he wrote to inform me, that he heard 
completely, and, by an oceasional repetition of the remedy, 
has contitiued to do so until the present time; indeed, I an- 
ticipate that, by the occasional use of the same means, his 
hearing will be permanently restored. 
Lam, Sir, your obedient servant, 
Erasmus Wrison. 
Henrietta-street, Cavendish-square, June 16, 1849. 


To the Editor of Tur Lancer. 

Six,—Seeing with great pleasure the paperef Mr. Thomas 
Wakley, jun., on. the employment of glycerine in. disorders of 
the ear and defective hearing, in the last week’s Lancet, I have 
much satisfaction in adding my testimony—if, indeed, this be 





GRADUATES OF THE UNIVERSITY OF LONDON, 
To the Editor of Tux Lancer. 


Smr,— We should be glad to have substituted for the term | 


“undergraduates,” which, we think, must. be a mistake onthe 
part of the printer, the term “ graduates,” in the communica- 
tion you did us the favour of publishing in your journal, of last 
week. We regret to find you have misunderstoad, or have 
attached an undue signification to, the word “ semi-officia),” 


employed by us, in allusion to certain occasional conversations | 
which have taken place between some of our brother gra- | 


duates, and those members of the College of Physicians, 


whose observations, believing that these gentlemen were more | 


immediately concerned in the formationanud support of the 
charter, we were induced to regard as.really representing the 
state of feeling then existing in the college, and therefore sut- 
ficient to justify the use of the term. It is, perhaps, naneces- 
sary to add, that it was very far from, our. intention to assert 
that an official correspondence has been going on between the 
College of Physisians and any of the graduates,of.the London 
University, or to proceed farther in explanation.of the mean- 
ing we intended to convey by the, use of the term.“ semi- 
official.” 

The remarks you have thought proper to make, on the im- 
propriety of partial and selfish measures, such. as tend to 
sacrifice the interests of many to the few, carry with them an 
unjust imputation on our motives for addressing. ourselves to 
the graduates’ committee. Those of your, readers who may 
feel inclined to go carefully through the,Address, cannot fail 
to perceive that, whilst we advocate strongly the immediate 
adoption of a conciliatory process, we are not. less urgent, for 
the utter abolition of that pre-eminently partial and worthless 
expedient, the year of grace, together with every other tem- 
porary measure of the same kind, or indeed of any kind not 
permanent in its operation, 

Out of ten or a dozen plans under which the.ingenuity of a 
contemporary has barely succeeded in,arranging the .multi- 
tudinous theories of the day, each. having. for its avowed 
object the speedy settlement of the Medical Reform question, 


we selected and pointed out.a few of the difficulties likel p to. | 


be in the way of a successful negotiation, unless. samething 
were conceded on both sides. It was here, perbaps, that,you 
thought us less explicit) than we might be; but we could 
scarcely say anything more definite on this head witheut ap- 


pearing to dictate to our committce, on whom we are disposed | 


to place all possible reliance. 
Finally, in recommending an immediate interview. between 


the proper parties, we gave our reasons for believing that one | 


part of the Charter—that part relating to the admission of 
London graduates—might be anticipated. This word antici- 
pated alone, we are inclined to think, ought to have saved us 


from any observation reflecting unfavourably on our reasons 


for wishing to oecupy so much space in your pages. 
We remain, Sir, your obedient servants, 
Henry Sayaes, M.D, 
C, H. F. Rowrn, M.D. 
R. D, Pyega, M.D. 


ON THE USE OF GLYCERINE IN DEAFNESS. 
To the Bditor of Tae Lancer. 


Str,—Having seen the mode of application of Glycerine, | 
adopted by Mr. Wakley, for the relief of deafness, 1 was in- | 


duced to make trial of it myself in several cases,and I have 
much pleasure in bearing witness to its remarkable suceess. 
It is now about six mouths since my first. experiments were 
made, at the suggestion of Mr. Wakley. One of, these cases 
was most striking. The patient had suffered from. deafness 
for many years;—the meatus was dry, and the membrana 
tympani polished and imperforate. On the day after the appli- 


| not altogether supererogatory—to the value of that remedy. 
Mr. Wakley mentioned tie matter te me privately, about 
four months since, and perceiving at once the high probability 
of its being useful, from its very peculiar physical and chemical 
| properties, I procured and tried the glycerine, In the very 
first case in which I used it.I found Mr. Wakley’s views 
justified, and in several cases since, in which I have had the 
opportunity of treating deafness, with very few exceptions it 
has answered the purpose admirably. 
| Little can be added to Mr. Wakley’s clear account and 
explanatory cases, except that I find it to be of the utmost 
importance that the glycerine should be free, not only from 
any trace of lead, but also, as much as possibie, from water. 
Glycerine being soluble in water in all proportions, much that 
isfound in ecommerce contains alarge amount of water, and con- 
sequently will be less efiteacious, ar evenuseless. Whenentirely, 
or, at least, very nearly, free from water, with the specific 


| gravity about 1.28, it will be found most beneficial. This should 


always be ascertained, and that degree of density secured, as 
it is then thick, adherimg to the surface of the air-tube; and, 
| moreover, pure glyverine is deliquescent. This property is of 
great importance, as instead of drying by evaporation, or form- 
ing, a film) by oxidation, as in the case of essential oils, the 
access of atmospheric air tends to maintdin the moisture of 
the tube, instead of drying it, thus rendering the use of cotton 
or other stuffing unnecessary; and how valuable this is found 
to, be in practice, I need not say; it will commend itself to 
| every practitioner. Itis yery probable that, as usual, people 
will be found ready to deny the value of Glycerine asa remedy 
in deatness; and may think themselves justified by their owa 
failure, for fail it will if it be diluted with water in cases where- 
in. the waterless.fluid succeeds admirably. 
I do not know that a detail of my cases would be accept- 
ble; if so, they are at your service. 
I remain, Sir, your obedient servant, 
Mortimer-street, June, 1949. Joun Gappngr, M.D. 
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Roya, Corres og Surcrons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the meeting of the 
Court of Examiners on the 15th inst.:— 

Bayivox, W1u114M, Royston, Yorkshire. 
Bearry, Tuomas Car.yis, Easington, Durham. 
Dunye, Tuomas James, Haslar Hospital, Gosport. 
Foco, Angxanper Soort, Dublin. 
Gaprarp, George Samuel, Tasmania. 
Hastinas, Honace Crorts, Turnham-green. 
Louxg, Josgrm, London. 
Macpowarp, Joun Denis, Berners-street, Oxford-street. 
O’Reuuy, Tuomas, Virginia, Ireland. 
Parker, Groret, Brightlingsea, Essex. 
W atsace, Samuet, Carshalton, Surrey. 
Wusox, Joun, Lower Thames-street. 
| Apornecarizs’ Hani.—Names of gentlemen who passed 
| their examination in the science and practice of medicine, 
| and received certificates to practise, on ‘lhursday, 
June 14th, 1849. 
Cratrietp, GroreEs. 
Jones, Grorcg THomas, Winthall. 

Puireex, Epwarp Epwarps, Wedmore, Somerset. 
Puppicompr, ALrrep, Moreton Lampstead, Devon. 
Prizes.—The Collegial Anatomical Prize, founded by the 
) council of the Royal College of Surgeons, for the best disser- 
tation on a given subject, has just been awarded to Mr. Henny 
Grax, of Wilton-street, Grosvenor-place, a member of the 


| 
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college, and demonstrator of anatomy at St. George’s Hospital | 
Medical School, for his essay on “ The Origin, Connexion, and 
Distribution of the Nerves of the Human Eye and its Appen- 
dages, jllustrated by Comparative Dissections of the Eye in 
the other Vertebrate Animals.” And an Extraordinary Pre- 
mium of fifty guineas has been awarded to Mr. Atrrev PoLtann, 
of Cloak-lane, City, a fellow of the college, and demonstrator 
of anatomy at Guy’s Hospital Medical School, for his disserta- 
tion on the same subject. The Jacksonian Prize, for the best 
dissertation on “ Diseasés of the Mammary Gland, Male and 
Female, and the Treatment thereof/’? has been awarded to 
Mr, Joun Brrxert, of Broad-street-buildings, a fellow of the | 
college, and assistant-surgeon to Guy’s Hospital. 

Death oF Dr. Axerto Bridco—This ‘gentleman, head. | 
physician to the Hospital of Vercelli, has lately died in that. | 
city. By him were refuted the assertions of Professor Baggio- 
lim, who fancied he had found, in a manuscript of the fifteenth 
century, the discovery of lithotrity. He'was likewise an ad- 
versary of Toinassini’s contra-stimulant doctrines. 

Paoresson Zanetti,—This gentleman, who, is,one of the | 
most accomplished physicians of Tuscany, has just resigned | 
the command of the National Guard of Florence, He played 
a very conspicuous part during the political commotions of the | 
duchy; and has greatly contributed to the maintenance of | 
order. He takes with him the regrets of all the homestand | 
sensible inhabitants of Florence. 

Tue Concovrs.—Our readers are.aware that the professors 
of the faculty of medicine of Paris, are appointed by “con- 
cours ;” and we have often expressed our admiration. of this 
excellent system of securing the best, man, and excluding 
favouritism. _We are sorry to perceive, however, from a late 
transaction, that in Paris, as well as everywhere else, the best 
institutions may be rendered abortive by abuses which creep 
in by stealth, It appears that the assembled professors have 
a right of permitting mutations of chairs, and M. Dencnvil- 
liers has recently been allowed to exchange the anatomical 
professorship for the chair of operations, thus defeating the 
intention of the concours, by teaching a branch for which he 
has not competed. 

Orsration FoR Simp_te Purmosis.—M. Vidal de Cassis, sur- 
geon to the Venereal Hospital of Paris, submitted, on the 6th 
of June, to the Surgical Society of that city, a mew methed 
of operating for phimosis in cases uncomplicated with syphilis 
er inflammation. He condemns the dorsal slitting or excising, | 
and contends that these methods leave great deformity, and 
produce much inconvenience. M. Vidal uses circumcision, 
and in the case brought forward employed a peculiar process 
for uniting the skin and mucous membrane--a process which 
fayours, union. by first intention in a/ few hours.. A three 
bladed self-adherent forceps, made by M. Charriére, and end- 
ing.in three Kittle claws, is used to keep both skin and mucous 
membrane in. contact, and left upon the part without any 
dressings: the instruments are very small, and several may be 
applied atatime. The patient of M.Vidal was labouring under 
congenital phimosis, and, had been operated upon before by 
the dorsal excision, but the margins were so thick and ineon- 
venient, that he applied for their removal. This being done, 
the above-mentioned forceps’ were used, and the parts were 
sq firmly united seven hours after the operation, that the for- 
ceps were removed, and the union of the skin and mueous 
membrane took place without swelling or inflammation. 

Visovs, Beveracs.—-A Frepch physician has succeeded’ in 
making a very agreeable beverage with twenty pounds of the 
twigs and leaves of the vine, and forty pounds of the twigs.ef 
Indiap corn. These substances are to be crushed by the stones 
of an oil mill, placed in a tub, and two hundred quarts of water 
poured over them; when vinous fermentation ts ‘set wp, after 
repeated stirring. Tho vine-leaf contains the fermenting 
agent, and the Indian-eorn twigs, sugar, so that alcohol is soon 
formed,if aided by heat. This wine may of course be coloured, 
and its aroma and taste improved. The dregs can be used for 
cattle, and will even yield brandy on distillation—Journal de 
Chimie Médicale. 

Frexon Founpira Sratistics—From a report of M. de 
Wateville to the French Government we extract the follow- 
ing data. In the departments forming the eastern limits of 
France there is one foundling in 740 inhabitants, or one aban- 
doned child in 119 births. in the departments forming the 
maritime, or western limits,there is one foundling for 371 inha- 
bitants, or one abandoned child in36 births. In the agricultural 
districts there is one foundling with 560 inhabitants, and one 
abandoned child in 50 births; and in the manufacturing dis- 
tricts there is likewise one foundling for 560 inhabitants; one 
abandoned child, however, for 58 births. Those departments 
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which have great centres of population have one foundling for 
204 inhabitants, and one abandoned child for 25 births. It is 
curious to observe how the different systems adopted by Go- 
vernment influenced the number of foundlings. In 1784, there 
were, in the whole country, 40,000 foundlings below twelve 
years of age. The revolving receiving boxes were instituted 
in 1811; at that time the number of foundlings amounted to 
69,000, the territory of France being then much extended, and 
reckoning 40 millions ef inhabitants. In 1819, when the 
country had returned to its driginél limits, the numbers were 
99,346, which gradually rose till they reached, in 1833, the 
high figure of 129,699, To avoid such heavy expenses, Govern- 
meut induced the Jocal authorities to effect the removal of 
the children from the place where first deposited, and,to sup- 
press the revolying boxes. Sixty departments adopted the 
first measure, and 185 boxes were closed. measures 
caused the number to, fall, ia 1838, to 95,624, and there bas 
been but little variation since, Whether these measures have 
likewise diminished the number of illegitimate births is quite 
another question. It is, however, interesting to. compare, the 
results of these changes, where they, were, effected, with the 
numbers returned in those departments which did not make 
anyalteration in the established custom. In the 60 departments 
where the children were removed and the boxes closed, there 
is now one foundling for 402 inhabitants, and one abandoned 
child in 45 births. “In the’ 26 where no alteration. was made, 
we have one foundling for 275 inhabitants, and one abandoned 
child for 31 births. How far abortion and infanticide have 
increased in the former category it is difficult to say, but, it 
would be interesting to ascertain the fact, at least approxima- 
tively, by consulting the judicial records. A very ugly feature 
in the report is the neglect of the children who reach their 
twelfth year. Surely that institution must be looked upon as 
incomplete which gives up its control at that tender age. It 
seems. so far as the mortality among the children is concerned, 
that the mean length of life is but four years. 

INFLvENcE oF PoirttcaL Commotions ox THE PoruLation,—By 
recenf statistical investigations, it has been shown. that the 
population of Berlin, which had hitherto been increasing, in the 


| proportion of 14 to 17,000 inhabitants per annum, from 1843 to 


1847, has diminished by 3000 souls in 1848. New settlers in 
Serlin were, in 1847, 11,000 more than the number of \those 
who left the capital; but in 1848, emigration is 5154,above the 
new comers. Births have followed tne same retrograde moye- 
ment. In the preceding years, they were from,2500 to 3000 
above the deaths, but in 1848 the surplus has been, only 1935. 
Mortauity ix Panis.—Since 1845 the relative mortality has 
been gradually increasing. 
1845... 4... 83,704 deaths, or 1 in’ 45 inhabitants. 
1846... 20) 86,626 ” I in 37 ” 
1847 cil!!! 20 8Q BROT 1 i 35 . 


The tables for 1848 have not been published yet, but it-is sup- 
posed that the ratio will be 1 in 26 inhabitants. Thus at 
appears that the mean of the deaths in Paris is annually about 
36,000, or 1 in 35 inhabitants, which, would raise the mortality, 
per diem, to the large figure of 100 people. Now, taking the 
population of Paris, in round numbers, at, one million, and 
that of London at two millions, we shall find,in consulting 
the valuable’ Ten Years’ Summary, latel published by, the 
Registrar- General, that the mortality in the English capital is 
considerably below the above figures, 
Lonpon. ’ 

1845). wey» 48,832 deaths; ore sinedh a 

1846, 64. sys :149,089% only evorbdm ao} Appin 

VWAFovccvviit noend COBB vre49 1 in30 ; 
In'the year 1819 the deaths fell, in London, to57,628, which 
gives'a ratio of 1 ‘in about . “This result would, accord- 
mg to the abeve-stated supposition of 1848, for Paris—viz., 
1 in 26—be ‘still ‘moré advantageous to this’ country. The 
French ' tables would be much more satisfactory, if ‘they were 
accompanied by at least an approximation to the imcrease of 
population. ’ 

Tur Cortece Exxcrions.—The council.of the Royal College 
of Surgeons have just given notice, in The London Gacetle, of 
their intention to proceed to the election of three fellows into 
the council of the College, on Thursday, the 5th day. of July 
next, at three o’clock: the election will take place,as usual, 
in the theatre of the college, and to which only the fellows 
will be admitted. In consequence of the great opposition got 
up by influential men to the election of one of the candidates, 
whose friends are determined to rally round him on the occa- 
sion, the meeting in question will be more than usually interest- 
ing; indeed, we have heard that many gentlemen, who, but 
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for this disgraceful opposition, would have voted against the 
candidate, are determined to support him; and from the dis- 
tinguished position of the gentlemen, who we hear, will propose 
and second the candidate, added to the above, we have 

little fear that Mr, Wormald will be elected by; j 

that ‘will astonish the John Hunter Club, from w 

there are already desertions. In consequence of a split in 
the camp, We foresee the speedy dissolution of this mushroom 
club affair. 


Death or Wititam Cir, Es9., F.R.S.—Thliis gentleman, so | 


long and so deservedly ‘well known to the medical profession 
and the public generally, expired at lis residence, Stanhope 
Cottage, HMaimpstead-road, on Wednesday, the 20th inst,, in 
the seventy-eighth year of his age. Mr. Clift had held the 
post of Conservator of the Munterian Museum of the Royal 
College of Surgeons’ for nearly half a century, havi g been 
appotnted to that office on the purchase of the Collection, by 
Government, of the executors, of John Hunter, whose appren- 
tice and ‘assistant he was for many years, and also a fellow- 
labourer in the fortiation of that magnificéut monument of the 
genius of his ithuortal mister. Mr. Clift was a fellow of the 
Royal Society, aud was greatly esteemed by the present and 
former distinguished savans of that body, particularly the late 
Sir Joseph Banks, Dr, Wollaston, and Sir Hymphry Davy; 
indeed, so highly did the ‘latter geutleman appreciate Mr. 
Olift’s value, that he dsed hig Influence to admit Mr. Clift a 
fellow’ before the ‘increase of the now expensive admission 
fees, this gentleman being the last admitted on the old scale, 
Mr. Clift was’ a' man of sterling honesty and independence; 
indeed, so far did he carry the latter feeling, that he hesitated 
not severely to censure the late Sir Everard Home, the Presi- 
dent of tlie Royal College of Surgeons, (and from whom he had 
received the greatest kindness,) when told by that gentleman 
that he had destroyed the whole of the Hunterian MSS. Mr. 
Clift’s reply was, “ Well, Sir Everard, there is but ene th 

more to be done—that is, to destroy the Collection,” saying 
which, he turned his back on the literary incendiary, and, as 
he told the writer, “could not help crying, to think that all 
the labours of his great master had been destroyed by a mian, 
in order that his wholesale plagiarisms wight not be detected,” 
in the Lectures on Comparative Anatomy, and in the papers 
communicated to the Royal Society by Sir Everard Home 
after Hunter's decease. The statement of the destruction of 
the MSS. was obtained from Mr. Clift, m hig examination 


before a cormmittee of the House of Commons, when this dis- | 


gracefal affair was for the first time made public. The 
lamented deceased— whose wife died a few weeks since 
left an only daughter, married to Professor Owen, and a large 
body of friends, to deplore his great loss!'“ Mr. Clift has been a 
valuable.contributor to the pages ef the published 7'ransactions 
of learned societies, To the Royal Society he contributed a 
paper “On the Fossil Bones from Oreston,” illustrated with 
drawings, of which Baron Cuvier speaks in, the highest terms, 
in His“ Oss@mens Fossiles.”" To the Geological Society, of 
which institdtion he was also a fellow, he contributed an ex- 
cellent paper “On the Fossil Remains of Two New Species of 
Mastodon,” and a paper “On the Megatheriuui brought from 
Buenos Ayres;” also, “Some Remarks on the Bones of the 
Marmnoth sent from New York.” 

Deata oy Me. Ricwind Carmicnag., or Duniay.—We re- 
gret having to announce the death of this gontleman, by acci- 
dental drowning. It appears that the laménted gentleman 
was proceeding on horseback to his ‘country residence, at 
Sutton, near Howth, and on atriving at a part of the strand 
where a stream or inlet of the ‘sea flowed in over the sandy 
beach, he asked some persons who were at hand if it would be 
safe to cross there, and being answered’in ‘the affirmative, he 
ventured across, but when more than half way the horse. got 
out of his depth, and after swimming for a,little, leaned over, 
and fell on his side, when the rider lost his seat, and became 
submerged in the tade,. He. has.left a widow; but no family. 
He has bequeathed £4500 to be added to the Medical Bene- 
volent Fund, in addition to, £500. given during his: life-time; 
£5000 in all. To the College of Surgeons he has left £3000, 
the interest to be applied to the foundation of prizes for essays 
on specified subjects. To the Richmond Medical School he 
has also left £2000, the interest to be distributed annually 
in prizes amongst the students who distinguish themselves; 
and also £8000 to be applied in thé purchase of ground and 
erection of buildings.— Dublin Medical Press, &c. 

Kenues- Miverat Inpvcine CnHotera Symproms—As a 
proof that emetics ought to be given with great caution when 
such an epidemic as the cholera is reigning, we may mention 
what happened to one of Dr. Blatin’s patients. This practi- 
tioner had been prescribing small and repeated doses of 
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kermesanineral, (an antimonial preparation, still much used 
in Franee,) for a gentleman of middle age, labouring under 
pleuro-pneumonia, The medicine, in an aromatized vegetable 
infusion, was to be taken by tablespoontuls, and stopped at 
the first emetic er eathartic action. Four were taken without 
any sueh effect, but the fifth gave rise, in a very short time, 
to all the charactcristic features of cholera, which we need 
not detail here. The patient recovered, however, and that by 
means of a peculiar live of practice; he was made to ingestas 
much. as six quarts of a light infusion of lime-tree blossoms in 
the space of an hour, After this, the vomiting gave way, the 
dejections ceased, and a complete reaction, as evineed by @& 
copious perspiration, teok place. 

CHot: na: Monpaia, ENDERMICALLY APPLIED-+It should be 
borne in, mind,although we fortunately are comparatively free 
from the cholera in this eountry, that morphine applied to the 
blistéred epigastrium cfficaciously arrests vomiting, Dr. Mal- 
gaigne, at the Hdpital St. Louis in Paris, lately putja stop to 
unmanageable yomitings of a girl slightly affected with cho- 
lera, by destroying the cuticle with ammopia,.and applying 
morphia. Dr. Thomas, in L’ Union Médicale, gives the details 
of a ‘case he had to treat, in 1832, at New Orleans. His pa- 
tietrt, a lady, exhibited to a high degree all the symptoms of 
cholera, and several physicians, who had been called in, pave 
it as their opinion, that she would hardly survive a couple. of 
hours.” Dr. Thomas, with one of his colleagues, determined, 
after having exhausted the ordinary remedies, to blister the 
epigastrimm, and‘apply morphia. In spite of the complete ex- 
haustion of the patient, the absorption of the salt was so rapid 
as to produce, in @ very short time, actual naftcotism. The 
morphia was then removed; a quiet slumber of fifteen hours 
ensued, with the eéssation of all the symptoms; and the patient 
recovered in a few days. 

ANNINILATION OF THE Sw¥LL or MusK by Ercor or Rys.— 
Some years ago, the emulsion of bitter alinonds was found to 
possess the property of annihilating the smell of musk, and 
most of the cyanic preparations evinced the same power. Ac- 
cording to Mr. Bertot, a pharimacien of Bayeux, in Normandy, 
ergot of rye will produce the same « ffect. “ I had,” says he, 
“to prepare a certain number of pills, containing both musk 
and ergot; hardly were the two substances mixed than the 
sinell completely went off, so much so, that the patient, who 
was not aware of the nature of the pills, only notieed the 
nuusk by the effects of flatulency—Jvur. de Chimie Médicale. 

Tue Cnonera 1s Panis—June 16th: Weare hay py to record 
that the ravages of the epidemie¢ are considerably abating. 
The fall is, indeed, very rapid, and it is to be hop’d that the 
awful figure of the 8th of June will not be repeated. The 
deaths on that day amounted to about 720. On the 14th of 
June, 134 fresh cases; 112 deaths, and 87 recoveries, occurred 
in civil hospitals aud ‘asylums. On the same day, 135 cases 
were received into the military hospitals, where 57 deaths and 
148 recoveries took place'at the’same date. The total number 
of éases received in civil hospitals, in asylums, and milita 
hospitals, is; from the breaking out of the epidemic to the 14¢ 
of: June; 11,860; the deaths, 5693; aud the recoveries, 3639. 
The deaths: in private’ life, up to the same date, have been 
7463, making the numberof persons who have jailen victims 
to the disease, from the 7th of March to the 14th of June 
13,156. Jane 18th? The epidemic is on the decrease, as will 
be perceived by the following figures:— 

Deaths in hos- 
pitals & asylums. 
97 


Recoveries 
in hospitals. 


--- 100 


Deaths in 
private life. 


ose AUG, bee 


Cases. 


«114 
163)... 86 
17 80 68 


The returns from, the. military hospitals are wanting. The 
total amount is, up te June 17, for civil aud military hospitals 
and asylums, 11,680 cases, 5951 deaths, and 8639 recoveries; 
We learn likewise, from a return in L’ Union Médicale, that 
the number of deaths for the country, up te:the: 18th of June, 
is 18,961.deaths from cholera. 

Detection or CHLOROFORM AND Eruer In THE Broop.—This 
question is of some importance in experimental and forensic 
medicine. To detect chloroform, place an onnce of the blood, 
to be examined in a glass capsule, and warm it for some time 
on the water-bath. Cause the vapours to pass through an ab- 
ducting tube, heated to redness in one point, and apply tothe 
end of that tube, interiorly, a_ mixture of iodide of potassium 
and starch. Introduce, moreover, into the opening a strip of 
paper saturated with the same mixture. If, in consequence 
of the decomposition of chlorotorm, chlorine is given off, there 
will be blue iodide of starch formed. So small a quantity as 
a ten-thousandth part of chloroform can thus be discovered. 
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The following process is used for ether. Introduce the blood 
to be tested into a flask, with a large mouth, which will allow 
of being closed; by meaus of a string, suspend within the flask 
and abeve the blood some chremic acid, placed in a conical 
Wari the liquid in the water-bath; the vapours of 
given off, will be known by the blackish 
als of the chromie acid. 
in the same 


dicale. 


glass. 
ether, as the y are 
hue which they will give to the eryst 
Alcohol and carburetted hydrogen, however, act 
menner upon chromic acid,—Journa ( le 
Mortabity or Tur Met 
June 16, had fallen to 912, or 
on the weekly mortality of former springs. 
the nervous system, of the 


organs, all decrease on tl 


Wwe ek ending 
te founded 


ROPOLIS.— Deaths in the 
51 leas than the estin 
l'uberculous com- 
plaints, diseases of heart, and. of 
the respiratory 
especially the last, in which the deaths \ 
The e] 


average; 


theugh the 
< 


suOoW a 
average is 131. 
deaths) shows an excess whic 
53; but of the twenty 
hoopi g-cough, diarvhoea, and cholera, 

in this return. Hooping-coug! mb » against ve 
of 36... The averag 14; but in 
the last three weeks, the numbers heme Soe n respective ly 19, 
25, and 38, showing a gradual incre Cholera, which in 
five former springs averaged one death weekly, was fatal in the 
30 died on the south 


: ; 
idemie class bering 
th is cor 


OhE GISCUses, 


ise 


or ay ! hiery 18 
“se. 


last three weeks to 9, 22, and 42 persons; 
side of the ri ['wo mes died from con 
horses One case, man 48 years of age, is described 
as “inflamed fing 
(three days),” caused, .« the 
glandere u horse. An 


ver. tact with diseased 
that 

tys), erysipelas of head and face 
registrar was informed, by a 
“i 44 years, died of “ farcy, 
Chis 
baro- 


ther man, a 
» Which was shot.” 
the 
week 29°779 in. 
mean of the week 
ight by more than 
than the 
mean of 


ht from attendinga tarcied hors 


four months, M: 


caug 
person had been ill 
meter above UV in 
Hig 
53°.5, lower than 
Tuesday 
average of the same 
the week was less than the 


“an reading ot 


on Ailit mean of 


thermometer 6¥Y”.0: 


irsday; 


est reading of 


that of the previous fortnu 


6°. On the mean temperature was less 


in seven y 


average 


aay ars by 10°.7; the 


by 7° 


BOOKS RECEIVED FOR REVIEW. 
Medical Examiner and Record of M 
Vol. V. Nos. 2, 0, & 4, 10Fr Fe bruary, March, and April, 
Philadelphia: Lea & Blakiston. 

Examination of the President and Ex 
College ot Physic ians of Londen, and of the Medical and Sur- 
ited Kingdom; with Sugges- 
Medical Government. By 
Lflingham Wilson. 184 


c1ience, 


1849. 


The dical 


aminers of the Royal 
gical C orporate Bodies of the I 
tions for an Impreved m of 
Edwards Crisp, M.D. &c. London: 
Pamphlet 

A Treatise on Public 
Prevailing Diseases of Benga 
of British India. By Kenn 
184s 

Report of the ¢ 
Asylum, to D cember 31, 
ctricaty; 


Mag 


ovate 


Climate, Hygiene, and 
North-West Provinces 
M.D., Caw npore. 


Health, 
land the 
‘th Mackinnon, 


the 


ors of the Bedford Lunatic 
dford: Laurence. 

r Galvanism, Magnetism, 

l no- Kk ctricity, and 

Noad. Third Edition, 

woodcuts. London: 

pp. 505 

considered in Reference 

Management of 

wr of Anatomy &e. 

J. Churchill. 


ummittee of Visit 

is48. B 

Lectur: son Lk collp ; 

Electro-Magnet 

Electro-Physiol 
urged 

G. Knight & + 
Digestion a1 

Princiy 

the 

in Queen’s ( 

small - pp. ss. 


venesis; or, Lhe 


en and nearly 0 
, bound in cloth. 


to. the 
Diseases of 


Stomach er, Profess« 


Birmingham, &c. London: 
i849 
Production of Pro- 
creating Ludividuals from a Sing! A. Discourse intro- 
ductory to the Hunterian Lectures on Generation and Deve- 
lopment, for the 1849, delivered at the Royal College of 
Surgeonsof England. By Richard Owen, F.R.S.&c. London: 
Van Voorst. Svo pp. 76, and engraving. 

A Treatise on Diseases of the Bones. By Edward Stanley, 

‘.R.S., President of the Royal College of Surgeons of England, 
1849. 8vo. pp. 
Disease and Injury of the 
Bones. By Edward Stanley, F , President of the Royal 
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TO CORRESPONDENTS. 

i Sufferer, and Poor,—Proteive is a name given by Professor Mulder toa 
substance obtained from, and supposed by him to be contained in, several 
animal and vegetable principles, as fibrin, albumen, casein, gluten, legu- 
min, &c. It is prepared by dissolving any of these substances in a weak 
solution of potash, at a temperature not much exceeding 120° Fahr., and 

»y the addition of acetic acid, this body proteine is obtained in the 

flaky precipitate, which, on drying, becomes semi-trans- 

and of a yellowish colour. It has the same compotion as 

m which it is derived, with the exception of ‘the sul. 

phosphorus. Proteine possesses mo medicinal properties, 

and we are inciined to think that, as an article of diet, it must 
be-far inferior to the principles from whieh it is derivedy as: they are 
which would be also deficient incdses 
own experience, proteine is in 


then, I 
form of a white, 
parent 
the principles fro 


phur and 


with other substance 
where proteine is wauting. From ou: 
most cases best administered in the formof a mutton chop or beef-steak. 
proteine into the list of medicinal agents . must 
made by those apt to consider that every new bedy 
chemist can separate necessarily possesses peculiar therapeu- 
tical virtues. For a full account of the proteine class of bodies, and of pro-~ 
teine itself, we refer to Dr. Garrod’s Lectures, pablished inTar Lancer, 


combined 


vho are 


which th 


for 1848, page 403. 
To the Editor of Tux LAncr?. 
1n,—In Dr. McGregor’s third case iu Tax Lancer for Jane 16th, should 
t be anderstood to say “‘ the second stage was protracted”’ 
2 16, 1849 A Tyro in Mipwirery. 
*,* We consider that the doctor intends to imply that the period between 
the child was “ pro- 


voi. 1. 


the nbranes and the birth of 
tracted 
Ain Old Subscriber.—We would have published them at the time; but Dr. 
Cone ate Croonian lectures the basis for a 
Tus Lancet, and we wait his 
ere long, to 


rupture of the me 


ly has proposed to make his ls 
urse, for publication in 


we shall be 


> extended ¢ 


est hope that enabiea, 


) our readers. 


earn 
bserv: 


convenience, in th 


present his valuable ¢ ations t 


litor of Tugs LANCET. 

am a medical student, at the end of my third session, without 
but in want of a change. Will you be kind enongh to tell 
me whether you thick it hkely that any captain of a merchant-ship trading 
to the South of Europe would take me for a smail sum of money, and any 
rvice that might be necessary during the voyage there and back 

1 am, Sir, yours, 
A YouNG SuBScRiperR. 


To the E 
Srr,—I 


muc money, 


meaicai s 


June isth, 1849 

i Constant Reader, (Carlisle), shall receive a speedy answer. 

in Unfortunate should flee from the quacks. Let him apply to any respect- 
able surgeon,—a man who does not advertise filthy books, fictitious cases, 
and worthless physic, and there is no doubt that he will become relieved 
of his distressing symptoms. 

J. O. H.—Leithead on Electyicity, if medically, and Faraday, if scientifically 
considered. Both are, however, less complete than Becquerel's ‘ Traite 
Physique.’’ The opposite column notices a copious work by Mr. Noad.) 

lus Giycertne.—Ina note which Mr. Barrack, Surgeon to the Ear Infir- 

ry, Bath, bas addressed to A/r. Wakley, jun., he states that he com- 
menced the use of the glycerine, in the month of July, last year; and that 
several weeks since he prepared a paper for publication on the subject, 
but was prevented, by many engagements, from publishing it. Mr. 

Barrack adds, that bis paper refers to ** the same points, and that he has 

treated them much in the same way as they are treated in the paper of 

Mr. Wakiey, jun. ;”” and he thus concludes his note : “if I now publish 

my paper, I shall do it as confirmatory of your satisfactory report in your 

able paper.”’ 

To the Editor of Tax LANcET. 

My attention having been drawn to the letter of a medica) gentle- 

man, complaining of the high price of the Cod's Liver Oil, | beg to say 

that I have been selling it for several years past, under therecommendation 
ysician, at 1s. 6d, per wine quart, and that l am willing to 
in any part of London, free of expense. 

I am, Sir, your most obedient servant, 

Faancis Walton. 


Sia, 


of an eminent p 
deliver it at that price, 

283, Wapping, June, 1849 
*.* With the above letter we have received a bottle of the oil, which w 


will cause to be duly examined, and to be reported on at @ convenient 


opportanity 
Dr. Dick's ** Alphabetical Notices,”’ &e., will be continued in the ensutng 
volame of Tax Lancer. Their cessation for a time has resulted solely 
from the great pressure on our pages, and the necessity for giving space 


to oun various correspondents in turn. 

Dr. AMeCormack, (Portadown).— We shall be happy to give publicity to the 
paper on Epidemic Purulent Tumours. We have already made inquiry 
on the other subject referred to in Dr. McCormack’s note 


We will endeavour to obtain the information desired by Hispanolo, before 


the appearance of the next Lancrr. 
Communications have been received from—A Student leaving University 
College; Dr. Battersby ; Mr. Dyer; Mr. Hunt; Mr. Clapp, (Exeter ;) Mr. 
Nind, (Harbvertonford,) Enquiry; A Tyro in Midwvery ; An Old Subscriber ; 
Dr. Miller, (Welbeck-street ;) Mr. Boyle; Mr. Ray, (Milton-next-Sitting- 
bourne.) J. B. Dr. J. C. Hall; An Old Practitioner; Hispanolo ; 
The President and Treasurer of St. Thomas’s Hospital, (with card;) Mr. 
F. Walton, (Wapping ;) M.D. Lond.; J..H. C.; Dr. Brown; Dr. McCor 
Portadown ;) Mr. Gower, (Hampstead;) A Constant Reader, 


mack, 
An Unfortunate Student; A Young Subscriber, 


(Carlisle ; 
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ON THE NECK AS A MEDICAL REGION, AND | 
ON TRACHELISMUS AND ITS EFFECTS, 7 


By MARSHALL HALL, M.D., F.R.S., &c. 
(FIFTH SERIES.) 

Ir any of my readers are anxious to see what kind of affec- 
tions of the circulation occur from trachelismus, he may adopt 
the following devices :— 

Let the web of the frog’s foot be displayed under the micro- 
scope, and, 

First, Let a ligature be applied with various degrees of 
tightness to the leg or thigh; 

Secondly, Let the muscles of the extremity be called into 
various repeated or continued action by means of the voltaic 
or the electro-dynamic machine; or, 

Thirdly, Let the muscular system be excited into more 
general contraction by means of strychnine. 

Whilst under the influence of these agents and their effects, 
let the circulation in the minute arterial branches and venous 
roots, and in the “intermediate” blood-channels, be carefully 
observed. The continuous stream of blood becomes first pul- 
satory, then pulsatory with recoil, at each contraction of the 
heart; then there are various degrees and various effects of con- 
gestion—stagnant and accumulated globules; enlarged vessels, 
the veins first, then the intermediate vessels, lastly, the arteries; 
dilatation; rupture; ecchymosis!—appearances traced most 
perfectly on using the ligature. 

Erperiment.—Uaving exposed the web of a frog under the 
microscope, Mr. Henry Smith, my son, and myself, applied 
ligature, consisting of six or ei; ght portions of cotton, gently, 
high on the thigh. On employing various degrees of force, 
we traced the effects of impeded flow of blood—1, in the 
blood-channels; and, 








veins; 2,in the inter vediate vessels, or 


3, in the arteries of the web. 

The flow of blood became slower and oscillatory in all these 
vessels, but most so in the arteries. The vessels themselves 
became distended and enlarged, but chiefly the intermediate 
vessels. 

We have in this experiment the ryrz of congestion, 
apoplexy, &c. 

Having now removed the ligature, the circulation rapidly 
resumed its course, yet not immediately or perfectly; for this 
a little time was required. 

In this experiment we have the type of gradual recovery 
from congestion, apoplexy, &c. 

A rather broad ligature of tape applied to the finger, gra- 
dually tightened and carried towards the end of the finger, 
induces, first,a venous colour; then, a sense of throbbing at 
each pulsation of the heart; and lastly, a sense of pain like 


that of the puncture of a needle, ac cording to the degree and | 


mode of compression and congestion. 

Similar phenomena are observed, sometimes with the addi- 
tion of tumefaction, in the hands and feet of infants affected 
with convulsive affection. 

Doubtless similar phenomena are produced within the cra- 
nium and the spinal canal, in the cerebrum and in the medulla 
oblongata, by the cord in hanging, and by the trachelismus or 
varied contraction of the muscles of the Neck in convulsive 
seizures—phenomena traceable by the eye in the tissues of 

the face, and in the symptoms induced; by their effects on the 
more delicate internal structures and cerebral organs of the 
nervous system—symptoms which may be well trac sed, as in so 
many other eases, as—1, the immediate ; and 2, the more remote. 

Thus, amongst ‘the first or immediate effects, we observe in- 
sensibility, from affection of the cerebrum; convulsive affec- 
tion, from that of the spinal marrow; amongst the second, 
delirium, perhaps transient, or paroxysmal loss of intelli gence, 
or paralysis; and augwented susceptibility to convulsion, or 
erethismus. 

I may here remark, that if the state of congestion of the 
cranial and spinal centres be greater and longer continued, 

oma results from the compres ssion of the Sor mer ; stertor,and dys- 
phagia, and slowness of the pulse, from that of the latter—a dis- 
tinction not hitherto sufficiently noticed. 


If we wish to examine the effect of contraction of the pla- 
tysma myoides and other muscles of the Neck, (for I find it 
necessary to repeat that I take no limited vie »w of this matter ») 
we have only to observe the condition of the Neck under cer- 
tain forced actions of those muscles. The simplest and the 


easiest mode of makiug these observations is to use a towel, as 
in drying the face after washing only with a little more force 
No. 1348 
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| than usual; the contraction of the wastes and the effect of 
this on the external jugular veins become obvious. 

It has become necessary to repeat, too, that the action of the 
muscles of the neck, on which eleep, and blushing, and 

| paroxysmal, cerebral, ‘and spinal diseases, alike variously de 
pend, must be, unlike the usual acts of volition, continuous and 
sustained, and that, in the case of disease, the combination of 
the different muscles is abnormal, ants agonistic muscles acting 
violently and variously together, whilst it is also of morbid 
energy and continuance. 

We have only, furiher, carefully to watch the milder forms 
of epileptic seizures. Such a case I watched with deep in- 
terest the other day: the eyes, the features, the head, were all 
forcibly drawn to the right side; the exte rnal jugular was dis- 
tended, the conjunctiva was suffused, the temporal artery like 
a tense cord, or rather, like a rope! The pupils, meantime, 
were dilated and immobile, the head affected with stupor, the 
hand and arm paralytic—symptoms which all, even to the pa- 
ralysis, disappeared, the last being paroxysm: ul, or of the kind 
which [ have distinguished as spasmo-paralysis. 

Or let us observe,as Mr Reynol eye University College, 
observed in the case, of which he has furnished me with the 
following interesting details:— 

“T have been watching with great interest during the last 
few days a case of epilepsy, od Univers College Hospital. 
The pz d twenty Six, was brought in 
early on the morning of June 1, ina fit. She had several at- 
tacks before I saw her, which was about half-past ten a.m. 
She was then lying very restlessly, her face a little flushed, 
and some convulsive twitches were playing around the mouth. 
I placed my finger upon the omo-hyoid muscle, which I could 
at times see distinctly in “ the posterior triangle” of the neck. 
It contracted and relaxed several times under my finger, then 
some of the surrounding muscles were strongly contracted, and 
a general, but mot severe, convulsion followed. There was 
total loss of consciousness, but not any great turgescence of 
the superficial veins. 

“ Two days after this I was again watching her. She had 
had several severe attacks in the night; and there were now 
the same convulsive twitches of the muscles in the lower part 
of the face. I placed my finger again in the direction of the 
omo-hyoid mupple, but could not distinguish it. As I was 
doing this, the platysma myoides contracted violently; its 
fascienli stood ott in full relief; it was exceedingly rigid; the 
veins of the neck became much distended; the face deeply 
livid; the surrounding muscles of the neck were then strongly 
contracted, the thorax was drawn towards the head, and the 
general convulsion which followed was one of the most violent 
I have ever seen.—I remain, Sir, yours very respectfully, 

“To Dr. Marshall Ha‘l.”” “J. Rosser, Reynops. 





tient, a stout woman, a 








I have already had occasion to treat of sleep, and of its in- 
fluence in inducing the epileptic seizure. 

When from fatigue or watching the influence of volition 
slowly ceases, the muscles are gradually subjected to what 
is termed tone, or the centric action of the true spinal 
marrow. And asthe levator palpebrx, a muscle chiefly under 
the influence of volition, ceases its function; the orbicularis, 
a muscle chiefly under the influence of tone, contracts and 
closes the eyelids, whilst the oblique rolls the eye upwards 
and inwards, 

I imagine the same thing occurs in regard to the muscles of 
the Neck: the veins, protected from compression by the special 
physiological arrangements amongst the voluntary actions of 
its muscles, now become subjected to severe pressure under the 
new arrangement of the actions of these muscles from spinal 
action, which, although still physiological, are different from 
the former, and peculiar. Hence—sleep! 

Sleep, in its turn, renders the respiration less perfect and 
rhythmic; the blood becomes less arterial; the impression of 
this blood, retarded in its venous course, and still more venous 
in its character, on the cerebrum and on the medulla oblongata, 
has its influence in inducing deeper sleep, and augmented tone, 
until the worn and exhausted sensibility and excitability of 
the nervous system, and the irritability of the muscular, are, 
according to a Law, of which I have treated elsewhere, re- 
stored. The wonted stimuli of life have then again their 
wonted effect. 

Sleep, then, is allied to the apoplectic and epileptic states, 
and frequently passes into them, and the patient awakes only 
to become aware, by the loss of power of a limb, or bye 
wounded tongue, that he has had a paralytic or epileptic 
scizure in the night. 

DD 
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These se izures are, as I hi ive already said, sometimes hidden 
from the patient g and are only detected after- 
wards by the physician, or by an anxious and watchful parent 
or friend nt to was observed that 
certain nights, h “ no fits wer t is now fully 
believed that they must have occurred from the subsequent ap 
pearan t] atient, and from his having hurt 
1s SUPP by walking in his sleep.” 


The 


alt { ther, 


In one case s me, it on 


thoug ‘e witnessed, i 


with its influence in inducing 
and influence of sleep, of emotion, of 
excitants of reflex action, to these; their further effects of 
paroxysmal disea the hidden character of 
the more or less passing character of all; the physiology, 
pathology, the prac all this constitutes one of the most 


fact of trachelismus, 


| W 
phlebismus; the relation 


ses: some oO 


NOSIS; 


his shin, as 


f these; 
the | 


important steps recently taken in medical science, if I may be | 


allowed to speak the truth plainly. 

I have been particularly struck with the frequency of the 
associat of sickness with these The designation 
of “ sick-headach” is familiar to but sometimes it 
not headach, but giddiness, or a unconsciousness 


ion seizures. 


uS all; is 


momentary 


which accompanies the sickness; and sometimes even an apo- | 


n epileptic seizure; whilst there is, in other cases, 
. . 

1 perspiration, or a state approaching 

I oan of a of diseases. 


ngin orsymptom, 


plectic or a 
pallor 


“es 


to syncope. 


And 


ind col 
MCA TCU h” ( lass 
this sickness nay b 
may induce headach Xc.; an affection of the head, or a blow, 
or tall, or , May induce sickness, which moe to con- 
stitutes, in some inst ances, the first, and sole,and persistent or 
recurrent symptom in phalus. It is also to be parti- 
cularly rema that a state which would be one of sickness 
is sometimes entirely masked by the severity and violence of 
the other symptoms. In other cases it is not the stomach, 
but th or th and it may, I think, be the liver 
or the kidney, which is principally in fault. In one e the 
sickne the headach were extreme. Sometimes there 
was sickness chie times viole of pain of 
the head, wi ; sometimes giddiness; and sometimes 
momentary loss of consciousness, so that the patient actually 
fell to the ground. Emotion, injurious diet, and a morbid 
state of the bowels, were the principal exciting causes. 
Antacid aperients, tonics, and the careful exclusion of the 
exciting caus tectually cured this severe malady. In an- 
other most inte ng case an epiley 
at each catamenial period, from the very first establishment 
of this function, now several years ago. The symptom is fre- 
quently one of falling, (hence the “ falling sickness,”) whether 
in other respects it be the momentary loss of consciousness, 
vertigo, or convulsion, or syncope. 

To all these sources of paroxysmal seizure, then, but espe- 
cially to that of emotion, in its varied and all-baneful effects, 
the attention and investigation must be directed in every case 
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Let us now suppose the physician called to a case of affec- 
tion of the head, for example, as delirium or loss of mind; he 
must not forthwith pronounce it one of disease there; 
the effect of a hidden seizure! it may be a paroxysmal affec 
tion, less permanent, less incurable, than disease ! 

I will conclude this brief 
the views to which I have endeavoured, in the most earnest 
manner, to call the attention of my professional brethren. 

A special cause, as emotion, or an excitant of reflex action, 
or,as I also suspect, the keen north-east wind, may prove a 
cause of spasmodic action; this, as we see, affects the museles 
of the Neck, (trachelismus;) this spas) nodic acti on of the muscles 
of the neck compresses the veins of neck, (pLlebismus;) 
this condition, in its turn, leads to congestion of the nervous 
centres, and the varied effects observed in affections of the 
cere sbra 1 and Spins il centres of the nervous system, &c. 
one, not of tendency of blood to the head, an 

has no existence, but of impeded return of 
blood from the head. It is parorysmal, and the paroxysm is 
often hidden. It has long been mistaken for organic disease, 
and viewed as little under the control of medicine, under the 
designation of an ay w heres 1s it 7g an 
affection of less incu- 
rable than disease. 

Lastly, it is a new field, a new subject, of investigation, ob- 
servation, and experiment, in physiology and pathology, as in 
actual practice, the Neck as a medical region not having hitherto 
been observed, except might appear short or thick, by 

“ mere practical men.” 
trust « 
:pirtcism in any 
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OF TWENTY ADDITIONAL 
CASES OF STERILITY. 
By ROBERT LEE, M.D., F.RS., 


OF PHYSICIANS, PHYSICIAN TO THE 
LECTURER ON MIDWIFERY AT 8T 


CLINICAL REPORTS 


FELLOW OF THE ROYAL COLLEGE 
BRITISH LYING-IN HOSPITAL, AND 
GEORGE'S HOSPITAL. 


Continued from page 663.) 


On the 22nd Feb. 1837, I was consulted respect- 
ing a lady, aged thirty-seven, who had been married seven 
years, and was barren, and now. The os and cervix 
uteri were in a healthy state; between the uterus and rectum, 
occupying a great part of the hollow of the sacrum, was a 
hard tumour, which I was disposed to regard as an enlarged 
ovarium. 

Case 42.—On the 4th March, 1837, I saw a lady, aged 
twenty-eight, who had been married seven years, and was 
barren. She had suffered much from pain in the region of the 
sacrum and uterus. A tumour, about the size of a small 
orange, was distinctly felt between the uterus and rectum, as 
in the last case, and which I believed to be an enlarged ova- 
By the long-continued use of iodine and liquor potass, 
and great quiet, this tumour gradually diminished somewhat 
in size, and caused less pain. The sterility continues. The 
catemenia have been regular from their first appearance. 


Case 41, 


is so 


rium. 


Case 43.—On the 8th March, 1837, I was consulted by a 
lady, aged twenty-two, who had been married three years, and 
was barren. She had enjoyed excellent health in the country, 
during early life; but for three years she had suffered from 
irregular attacks of menorrhagia, with leucorrheea in the in- 
tervals, almost constant pain about the sacrum, extending 
along the spine, headach, palpitation of the heart, and many 
other symptoms of hysteria. The uterus was in the natural 
situation, and in the most healthy condition, as far as could 
be ascertained. Frequent and excessive excitement of the 
uterine nervous system was, apparently, the cause of all her 
complaints. During the summer and autumn, both the local 
ind constitutional were much relieved by the 
soothing treatment pursued, but the sterility continued. Sir 
Charles Clarke saw the lady with me, and could discover no 
disease whatever about the uterus. 

Case 44.—On the 4th May, 1837, I saw a tradesman’s wife, 
aged twenty-seven, who had been married three or four years, 
and was barren. The uterus was healthy, and performed its 
function properly. I found that great suftering had been pro- 
duced by the presence of several painful excrescences about 
the orifice of the vagina and meatus urinarius, which I re- 
moved. From the time of her marriage there had been pro- 
The sterility remained. 

On the 24th May, 1837, I was consulted by a 
years of age, who had been married seven 
She had suffered much from dysme- 
norrheea, leucorrheea, pain in the hypogastrium, irritation of 
the bladder, and other symptoms of hysteria. Dover’s powder, 
camphor, warm hip-baths, and various other remedies, had 
been employed without any benefit. I examined the uterus 


symptoms 


Case 45. 
lady, twenty-nine 


| carefully, and could detect no disease in any part of it, to ac- 


| solved to try 


| carried at the end of the 


| observation. 


count for the sterility. During ten months, I employed a great 
variety of means to check the leucorrhma, and improve the 
general health, but unsuccessfully. A small bougie 
passed, with some difficulty, through the os and cervix, I re- 
the effect of artificial dilatation; but before 
doing this, requested Sir Charles Clarke to see the patient, 
and sanction the practice. 

On the 12th March, 1838, 


being 
peing 


Sir Charles saw the patient, 
and recommended its adoption. He informed me, on that oc- 
casion, that twenty-five years before, he had observed that 
some women menstruated with difficulty, from inflammation 
of the lining membrane of the uterus; that in others there 
was no evidence of the existence of inflammation about the 
uterus, but that the orifice was so small and contracted, that 
the menstrual fluid could not escape readily from, nor the 
seminal fluid enter, the cavity of the uterus. <A lady of high 
rank had been married several years without being pregnant, 
the orifice was dilated with a male catheter, very slightly 
Soon after this pregnancy took place; but she mis- 
fourth month. A second pregnancy 
followed, and she went to the full peried, and was safely deli- 
vered of a son, who inherited a peerage. Sir Charles in- 
formed me, that other similar cases had also come under his 
In two cases, in which dilatation was employed, 
imation followed. There was a passage, 


curved, 


he stated, that inflan 
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he informed me, in the works of Celsus, which appeared to | orifice there is demginng a ait sen us, ieee root of which 


prove that the Romans knew that a contracted state of the 
os uteri was a cause of sterility, and that they used an iron 
instrument to dilate the part. At the time, I looked into the 
works of Ambrose Paré, and found that he was of opinion, that 
women might become barren through an obstruction in the pas- 
sage of the uterus, or through straitness, or narrowness, of the 
neck of the womb, arising either from a defect of the formative 
faculty, or else afterwards by some mischance, as by an ab- 


| 


| 


scess, scirrhus, warts, chaps, or by an ulcer, which being cica- | 


trized, doth make the way more narrow. I was inclined to 
think that these statements referred to the vagina, and not to 
the os and cervix uteri. 

To return to the report of the case, which was the subject 
of our consultation on the 12th of March, 1838, and which led 
to the above interesting remarks by Sir Charles Clarke, it may 
be sufficient to state that, at first, some difficulty was expe- 
rienced in passing small-sized bougies through the os and 
cervix uteri, but that in a few weeks the largest-sized bougies 
could be passed without difficulty. After each introduction 


grows from the cervix; this polypus had a smooth surface, with 
a slender neck, whic h- was covered with bloodvessels. I con- 
sidered this polypus to be an enlarged Nabothean gland, or 
one of the pennitorm rugs, hypertrophied and elongated; of 
which coloured delineatious have rec ently been published. 


Case 50.—In consultation with Dr. Scott, on the 2ist Aug. 
1837, é at Mortlake, | saw a married lady, aged thirty-five, who 
had a large ovarian tumour, occupying the left side of the 
abdomen, and a considerable part of the pelvis. The uterus 
was healthy. Sterility existed in this case. 

Case 51.—-Mrs. W , aged twenty-two, 12th December, 
1837; married five years, sterile. Since her marriage hag 
always suffered from dysmenorrhea, for which she has 
repeatedly been cupped, and had blisters applied over the 


] 





| sacrum, used hot baths, and taken a quantity of steel without 


of the instrument, it was observed, that the patient became | 


highly nervous, could not sleep at night, had frighttul dreams, 
and complained that there was a dark cloud hanging over her 
spirits. The dilatation having been thoroughly effected, I re- 
commended her to retire into the country, and trust for a time 
entirely to nature. The advice was not agreeable; and she 
immediately consulted another practitioner, who, I was in- 
formed, not only employed mechanical dilatation to a greater 
extent, but introduced cutting instruments within the orifice 
and cervix. Violent mania speedily followed, and her reason 
has never been perfectly restored. The sterility remains.—A 
similar case of mania has been reported to me, in which the 
same plan of treatment was adopted without removing the 
sterility. 
Cass 46.— 





Mrs. A , aged thirty, married twelve years, and 
is barren. Two months after her marriage became ill, and had 
violent attacks of pain about the stomach, and sickness. The 
abdomen began to enlarge about the fifth month after, and she 


the slightest benefit. She has also taken tincture of cantha- 
rides, on account of a yellow discharge, which, she says, made 
her ten times worse. The orifice of the vagina is contracted, 
and surrounded with painful excrescences. The uterus in its 
natural situation, and healthy. 

Case 52.—27th December, 1837. Mrs. B——, aged fifty- 
three, married early, had only one child. Has occ: asionally, 
for a considerable period, suffered from a coloured discharge 
from the parts, with pain in the sacrum and region of the 
uterus, and difficulty in passing the urine. I found the 
os and cervix uteri and upper part of the vagina hard and 
irregular, from cancer, which ran the usual course. 

Cast 53.—Mrs. S——,, aged thirty-two; March 11th, 1838 
Has been married several years, and ever since has been iz 
bad health, and is barren. About two years ago, perceived @ 
tumour in the right side of the hypogastrium. Menstruates 








| profusely, and with pain; and in the intervals there is a thick 


supposed herself to be pregnant, till the ninth month passed | 


away, and no labour took place. On the left side of the hypo- 
gastrium there is a large hard tumour, which crackles when 


compressed. The os uteri is extremely small, and the cervix 
short. 
Case 47.—Mrs. P——, aged twenty-four, 10th June, 1837, 





married five years; is reported to have had a miscarris ge 
three months after, with considerable hzemorrhage. Symptoms 


followed which were supposed to arise from spinal irritation, | 


After 


for which a vast variety of drugs had been employed. 


the tenderness along the spine had disappeared, she had vari- | 


ous hysterical symptoms, pain along the edges of the short 
ribs, over the hypogastrium, sense 
uterus, and dysmenorrhea and leucorrhea in the intervals. 
It was then supposed that she had prolapsus uteri, and all 


of bearing-down of the | 


sorts of pessaries were employed, which seemed for some time | 


to do good, and then were abandone d,in consequence of the 
irritation of the os uteri, which they produced. I made a 
vareful examination of the uterus, a found the os and 
cervix perfectly healthy, and the body not enlarged. There 
was neither retroversion, nor anteversion, nor any other form 
of version that had ever been imagined. 
being so open, as to allow a good-sized bougie readily to pass, 
it was quite obvious that the sterility did not arise from con- 
traction of the parts, and mechanical dilatation was not pro- 
posed. Mineral waters, and a great variety of other remedies, 
especially steel and myrrh, were had recourse to, with the 
view of relieving the nervous symptoms, and with good effect, 
but the sterility was not removed. 

Casr 48.—l 1th June, 1837. Mrs. M—~-, aged thirty-two, 
married nine years, barren. The catamenia regular, but pain- 
ful. For some time has suffered from hysteria, and from severe 
pain in the lower part of the spine, and in the vagina, with 
leucorrhea. Has had cupping-glasses and blisters repeated|y 
applied over the sacrum, without the slightest benefit. I 
found the os uteri unusually small and pointed, and the aper- 
ture very narrow. The cervix uteri was exquisitely painful 
on pressure. 27th August, 1838: Symptoms not relieved by 
the treatment. Mechanical dilatation of the os and cervix 
uteri with bougies was recommended to this patient, but she 
would not consent to the treatment. 

x 49.—Mrs. H——-, aged fifty, August Ist, 1837, married 
’ One child twenty-stx years ago; no child since, 
nor miscarriage. 

scven years ago. The uterus is prolapsed, and through its 








The os and cervix | 7 ; 
| married seventeen years to her first, 


yellow discharge. There is a large hard lobulated tumour 
occupying the brim and a great part of the cavity of the 
pelvis. It slowly increased, and produced the usual results. 

Case 54.—Mrs. H ,aged twenty-nine; March 22nd, 1838; 
married three years ago; before was in good health, but 
slightly hysterical. Since her marriage has suffered from 
severe irritation about the uterus, with leucorrh@a aud hys- 
teria. During the last twelve months has suffered almost 
constantly from pain in the lower part of the spine and 
sacrum, and sense of dragging-down when she walks, and pai 
and difficulty in passing the contents of the rectum. Ocea- 
sionally she has had attacks of menorrhagia. The situation 
of the uterus is natural, but rather low in the pelvis; the 
orifice is small; the cervix and body not enlarged and healthy. 
High up behind the uterus, in the hollow of the sacram, E 
felt an irregular tumour of small size, and rather inclined to 
the left side of the pelvis. On examining by the rectum, this 
tumour was found to press much on the anterior wall. There 
was a difficulty in passing the finger between this mass and 
the hollow of the sacrum, along the rectum. I thought, that 
in all probability it was the left ovary enlarged. This 
patient had been kept twelve months in the recumbent posi- 
tion; leeches had been applied to the groins, warm hip-baths 
and lavemenits had been used, and uva ursi. 

Cast 55.—Mrs. L——, aged forty-four; 26th March, 1838; 
and seven to her second 
husband, and has been barren through life. Was in excellent 
hea'th before her first marriage; soon after had a severe ill- 





| ness, and was supposed to have inflammation about the lower 


part of the abdomen. She gradually recovered, and became 
regular at the monthly periods. During the last two years, her 
health has been giving way. The catamenia have been irregu- 


| lar; she has suftered from leucorrhea and sharp pains in the 


Catamenia continued perfectly regular till 


vagina, with nausea and vomiting. The os uteri was healthy; 
the cervix, at the back part, swollen, and exquisitely painful. 
By the rectum I felt a considerable irregular mass, appa- 
rently connected with the back part of the neck of the 
uterus, which pressed firmly upon the rectum, and appeared 
connected with it. Feeling somewhat dissatisfied with the re- 
sult of this examination, it was repeated with greater care on 
the 80th of April, and then it appeared, that the anterior wall 
of the rectum was in a scirrhous state. ‘That in this patient 


| the internal uterine appendages were in an unhealthy con- 


dition, there was every reason to believe. 

Case 56.—On the 9th May, 1838, I saw a lady, aged thirty- 
seven, from Guernsey, who had been married eight years, and 
had no children. She suffered from pain in the back and 
uterine irritation. I could detect nothing unusual about the 
uterus to account for the sterility 
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Case 57.—On the 13th May, 1838, I saw Mrs F-. » aged 
thirty-nine, who had a large ovarian tumour, occupying the 
hypogastrium, particularly on the right side. On attempting 
to determine whether this tumour also occupied any part of the 
eavity of the pelvis, 1 was rather astonished to find that the 
hymen was entire, and that it was impossible to ascertain the 
fact by an internal examination. This patient had been mar- 
ried early in life, and was sterile, 

Case 58.—About the middle of June, 1838, I saw a widow 
lady from Faversham, fifty-seven years of age, who had been 
married fifteen years, and had never been pregnant. She had 
@ very nervous temperament, and had suffered severely from 
fits of hypochondriasis. M.Girand informed me, that for 
two or three years she had suffered from constant leucorrheal 
discharge, with pain about the uterus, and sense of bearing- 
down, with frequent desire to pass the urine, especially at 
night. M.Giraud had made an examination, and found the 
uterus a good deal enlarged, and the neck shortened, The 
orifice was closed, and slightly harder than natural, 

Case 59.—In the summer of 1838, with Sir Charles Clarke, 
I saw a young lady who was dangerously ill, from what we 
were disposed to consider as inflammation and enlargement of 
one of the ovaria. She had been married some years, and 
liad never been pregnant. The symptoms subsided very slowly, 
and she was long in being restored to health. She has been 
married a second time, and continues sterile. There was no 
disease of the uterus, in this case, that we could discover. 

Case 60,—The history of the following case was written by 
the patient herself, and communicated to me in a letter from 
Italy. On June 4th, 1849, the name of this lady was com- 
municated to me by her husband; I saw her son, and learned 
that she had died in Italy soon after a second confinement. 

* April, 1847.—Dr, Lee will perhaps remember, that in the 
month of September, 1843, a lady went two or three times to 
his house with her husband, to ask advice and assistance in a 
distressing case of contraction. The parties had been mar- 
ried some months, and were desirous of having children, all 
hop _s of which were out of the question, from the state of the 
wite, which prevented the intercourse of the husband. Dr. 
Lee introduced a small bougie, afterwards a somewhat larger 
one, and as the lady, with her husband, were to leave England 
in a. few days, he provided her with two metal bougies, (one 
ef them the largest size of the kind made,) with directions to 
be cautious in the use of them, and to persevere for some 
weks, three hours every day. 

“ The lady now writes to inform Dr. Lee that the object of 
her wishes is attained, and that she has lately become the 
mother of a rather remarkably large child; and that not only 
with far less suffering than she could have anticipated under 
the circumstances, and at her age, which is forty, but even 
with much less than most young women with a first child. 
She is desirous of expressing her sincere and heartfelt thanks 
to Dr. Lee for his great kindness and judicious advice, as well 
as to give him some, account of the length of time that the 
Bougies had to be employed before producing a right state of 
things, in the hope that it may prove in some degree interest- 
mg to him, dnl useful, perhaps, as an encouragement to 
others who may be similarly aftlieted, to persevere with the 
semedies, however tardy the cure may be. 

* During the first three weeks after parting from Dr. Lee, 
the Jady used the smaller of the two Songith: and then was 
able to introduce the larger without much difficulty. So far 
all promised well; but week after week passed without 
making any further progress. Although the dy persevered 
three and four hours daily, as soon as the bougie was re- 
moved the parts seemed to contract, and to occasion precisely 
the same degrze of difficulty each day as the preceding, and 
the larger bougie could never be introduced until way was 
made by the smaller one first. The use of the warm bath 
was not neglected, nor the use of oil to mollify the parts; but 
month followed month, and no perceptible change for the 
better took place. There was an occasional soreness, with a 
slight show ot blood on the bougie, however carefully used, 
during nine or ten months that this system was regularly 
continued. After this all soreness entirely ceased, and there 
was no necessity for using the smaller bougie to make way 
for the larger, as this could now pass with no great difficulty. 
The lady, however, after persevering some months more, was 
aware that though a step had been decidedly gained, the 

contraction immediately after removing the bougie was great, 
and that something more must be done. She therefore caused 
to be made, in polished wood, a considerably larger bougie, 
which, as there was no soreness, could be used without pain, 
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though requiring some management to introduce at first. 
This she continucd the use of during a considerable time, the 
contraction becoming less rigid by very slow degrees. Mean- 
while her husband was in weak, nervous health, and they 
went to drink some mineral waters in the North of Italy, 
(during the summer of 1845,) which had the most beneficial 
effect on the general health of both of them. The result of 
all these measures has been at length, with the blessing of 
God, the birth of a fine, large, healthy child, which has made 
them more happy than can be expressed in words, and truly 
thankful to Dr. Lee for the kind and excellent advice he 
gave them. Dr. Lee, in parting from the lady, expressed a 
wish to hear how the remedies answered, which would have 
been sooner complied with, had there been anything satisfac- 
tory to report. She trusts, however, that what she has now 
communicated will be satisfactory to him as a testimony to 
| his most judicious advice, and may possibly prove useful to 
him in his practice, should any case of the kind be referred to 
him.” 
Savile-row, June, 1849. 








A SERIES OF PAPERS ON THE 
CAUSES AND NATURE OF CONTINUED FEVER. 
By GEORGE TODD, Ese., Surgeon, Evenwood. 
(Continued from p. 456.) 


** Aer ipse, qui purus sacram vitee flammam alit, impurus factas, eandem 
vel statin extingure potest, vel multis vaporibus onustus, ant nocivis qui- 
busdam efflaviis corruptus ingentem morborum cohertem inducere.’'— 
Gregory's Conspectus Medicina. 


Mode of Operation of the Fever Poison—concluded. 
Hiavinc in my last paper maintained that the primary 
operation of the fever poison is on the nervous system, and 
that it affects more particularly the nervous system of organic 
life, it will be necessary that. I’ should enter briefly into the 
anatomy and physidvlogy ef this ‘subject before I consider the 
specific effects of the tever poison. 

The great sympathetic nerve or system consists of a series 
of ganglia, extending along each side of the vertebral column 
from the head to the coccyx, communicating with all the 
nerves of the body, and distributing branches to all the in- 
ternal organs of the body. 

I qnite agree with the illustrious Bichat in thinking that 
such a ncrve as the great sympathetic does not in reality exist, 
and that the continued filament which is observed from the 
neck to the pelvis is nothing else but a series of nervous com- 
munications, a series of ramifications, which the ganglions, 
placed in a'vertical manner, reciprocally exchange, and not a 
nerve proceeding from the brain or the spinal marrow. I am 
also of opinion, with the same author, that each ganglion may 
be considered as the speeial centre of a small nervous centre, 
perfectly different fromthe cerebral, having properties very 
distinct from that system, and that they are not the agents of 
animal sensation, nor are they in any way connected with 
voluntary motiot. From each ganglion various branches will 
be observed to proceed in different directions, some proceeding 
to the system of animal life, whilst others proceed upwards 
and downwards to the ganglions that are contiguous; others, 
again, proceeding from the ganglions, resort to some cerebral 
muscles, and others proceed to the adjoining organs. The 
greater part of the branches proceeding from the ganglions in 
insulated filaments will be observed to interweave, in the 
form of a plexus, with those of the neighbouring ganglions, 
near to or upon the large vessels. These plexuses of or- 
ganic life soon separate into different divisions, which pro- 
ceed to various parts of the same life. These divisions re- 
sult from innumerable filaments always found in an insulated 
state; they accompany almost every artery. These filaments 
are disposed in two different ways. Some attend the artery 
without adhering to it, being separated by a great quantity of 
cellular tissue; they follow its course without visibly inter- 
mixing with each other. The others form, as it were, a new 
tunic exterior to the former, adhering intimately, and so inter- 
mixed that they might be mistaken for a real theca surround- 
ing the artery. These branches may be followed, on the large 
arterial trunks, to their most minute ramifications, particularly 
upon those arteries which resort to the central organs of in- 
ternal life. If we deduct from the sum total of the filaments 
proceeding from the ganglions, those by means of which they 
communicate, on the one part, with each other, on the other 
part, those which resort to the nerves of animal life, it will be 
found that the remainder are ultimately intended to accom- 








tr 


ee ae ee es 


tam in ee coe ae ee eee ee 







ER. 


iry 
nd 
hic 
he 
he 


es 
nn 
he 


io ad tk i 


eS Se 








MR. TODD ON THE CAUSES AND NATURE OF CONTINUED FEVER. 691 





pany the arteries. This disposition is quite the reverse of 
that of the cerebral nerves, whose filaments are merely in ap- 
position with their vessels. The adhesion here is so strong 
that they may almost be considered as forming one body, and 
this naturally bespeaks a use, in respect to circulation and 
other organic functions. As these vessels distribute every- 
where the material indispensable to these functions of secre- 
tion, of exhalation, of nutrition, &e., organic nerves must un- 
doubtedly have some influence over them. 

From numerous dissections in comparative anatomy I have 
been able to verify much of this anatomical arrangement and 
distribution of the sympathetic nerve, and the dissections of 
Dr. Robert Lee have proved that the muscular and vascular 
structures of the heart are endowed with numerous ganglia 
and plexuses ef nerves, from the great sympathetic which ac- 
company all the arteries and veins. Soemmering states that 
the vertebral artery and the large mesenteric branches are 
surrounded by a beautiful network of nerves, and Lucac asserts 
that he has followed the nerves even into the substance of 
arteries. The late Mr. James Wilson also succeeded in | 
tracing filaments of nerves into the arterial coats. He re- 
marks, that “ plexuses of nerves are found in many places 
surrounding the large arterial tranks, and I have occasionally 
traced branches from nerves, so as to see them. distinctly 
ramify in the coats of arteries.” 

Bichat was of opinion that the nerves which proceed from 
the ganglions are of two kinds in respect to organization—viz., 
those which are identified with the cercbral system by their 
white colour, and those which seem to be merely composed of 
diminutive filaments, insulated, and of a soft texture. Sub- 
sequently, Retzius, Miller, and Remak have pointed out the 
existence of grey fasciculi of fibres distinct from the white, 
and appearing to have their origin in ganglions; and that grey 
cords from the sympathetic gauglions join cerebral and spinal 
nerves, and proceed to be distributed peripherally with them, 
without, however, immediately mingling with their white 
fibres; but, on the contrary, keeping distinct for a considerable 
extent of their course. Retzius, Remak, and Cruveilhier have 
shown that white branches of communication between the 
spinal and sympathetic nerves are derived from the former, 
and that, after joining, the latter are traceable past its gan- 
glions, and for a considerable distance. 

The anatomical details ef Mr.. Beck has shown that the 
organic fibres of Remak are true nervous fibres; and. that 
these organic or gelatinous fibres form a system of themselves, 
and constitute a true sympathetic system; and that this system 
of gelatinous fibres is distinct in.its anatomy, and consequently 
in its functions, from the cerebro-spival neryous fibres. 

The microscopic investigations of Volkmann and Bidder 
have rendered certain the speciality of the sympathetic system, 
by supplying conclusive proofs, that besides fibres derived 
from the cerebral and spinal nerves, it does contain fibres 
which have an independent origin in its own ganglions; and, 
moreover, that the cerebro-spinal nerves comtain a consider- 
able number of these same fibres, which they receive from the 
sympathetic. 

The physiology of the nervous system of organic life is not 
at present well understood; but, from its, anatomical arrange- 
ment and comexions, we may, I think, infer. that it is chiefly 
concerned in the functions of respiration, circulation, and 
animal heat; and that from the intimate connexion with the 
cerebro-spinal nerves these. twe systems are associated toge- 
ther; and that their reeiprecal influence upon each other must 
be considerable, and their separate physiological acts difficult 
to trace; and the influence which each exerts in any disease 
must be equally difficult te appreciate. . These difficulties will 
be increased by the varying proportion of cerebro-spinal and 
gelatinous fibres which the different organs receive. 

It is, however, quite evident that respiration, circulation, 
and animal heat are peer and especially disordered at 
the commencement of continued fever; and various other 
phenomena are produced, without any structural or local 
change to account for the affection. We must therefore refer 
such affection to the influence which actuates these functions; 
and consequently admit that the nervous system of organic 
life can be affected by the fever poison originally in its own 
structure and functions. 

This view of the subject has been most ably advocated and 
extended by Dr. Copland, and has by him been successfully 
applied to the elucidation of continued fever, and I have to 
acknowledge my obligation te him for mueh—valuable assis- 
tance on the present occasion. 

The chief avenues open to the invasion of the fever poison 








Of the organs of sense, that of smell is principally affected, 
and the brain may become thus affected, more particularly 
when the cause acts intensely; still, 1 am of opinion that the 
effect produced in this quarter is inadequate to explain the 
chief, and far less the whole, of the early phenomena of con- 
tinued fever. The instantaneous and, in many cases, fatal 
operation of the fever poison is at variance with the total 
annihilation of the cerebral functions, whereas such results 
might follow the interruption or suppression of the influence 
transmitted to the heart and lungs by the nervous system of 
organic life. If we refer to the structural functions and rela- 
tions of the nervous system of organic life, and especially their 
connexion with those of the vaseular system, the circulating 
fluids, and the excreting viscera, we shall find that the gene- 
ration of continued fever within the body cannot be explained 
upon the supposition that the cerebro-spinal nervous system is 
primarily and solely concerned in the production of the disease, 
but that it may, on the contrary, be readily solved by means of 
the nervous system of organic life. From the distribution of the 
independent fibres of the sympathetic nerve, it is very evident 
that the cerebro-spinal system cannot influence the action of 
the heart and the state of the vessels, except through the 
medium of the organic. nervous system, and therefore the 
changes in it (the cerebro-spinal system) cannot explain the 
alterations of vascular action which takes place in the early 
stage of continued feyer. The cerebro-spinal system of nerves 
does not control animal heat; it cannot, therefore, induce 
those remarkable extremes of temperature which distinguish 
the malady, neither does it supply nor influence secreting 
functions and glands, consequently it cannot be the cause of 
those early changes of function which take place in continued 
fever, nor those lesions of structure which such organs subse- 
quently suffer. Assimilation and nutrition are not under the 
influence of the cerebro-spinal system, and therefore it cannot 
be the cause of the changes they present in continued fever. 
It is through the lungs and air-passages that the fever poison 
makes its hurtful impression upon the animal frame. I be- 
lieve that its chief action is exerted on the nerves of the lungs 
themselves, and that this primary nervous derangement pro- 
duces further disorder until the specific disease is fully formed. 
The fever poison may pass into the lungs during respiration; 
an extensive surface wiil thus be exposed to the vitiated air; 
the organic relations and functions of this surface, with the 
constaut renewal of the air brought in contact with it, must 
favour the action of the fever poison in this quarter in pre- 
ference to any other. The poison thus received acts, I am of 
opinion, as a sedative on the organic nerves of the lungs, al- 
though its ultimate action on the vascular system may be that 
of a stimulant. The sensations and conditions of the respira- 
tory organs are in a similar state, as if their capacity had 
been diminished, and the due aeration of the blood this pre- 
vented, The patient will be observed to make many forced 
inspirations, sighs, or gapes, and the breathing is quickened 
on the least exertion. Dr. Copland, after having inspired air 
so loaded with infectious effluvia as to be remarkably offensive 
to the smell, says, that “the morbid impression first felt was 
in the lungs themselves, inducing numbness, weight, or op- 
pression in the chest; frequent forcible inspirations were made, 
and continued long afterwards to be made, in order to fully 
dilate the lungs, which felt as if they were partially deprived 
of their resiliency; the pulse became weak, and the animal 
temperature was lowered, but the functions of the brain were 
not impaired.” In this case the lungs were the first organ 
affected, and almost instantly afterwards the action of the 
heart and functions of the stomach. Dr. Jackson says, that 
“in the concentrated fevers of the West Indies, there was 
inability of expanding the chest without any local pain; in 
such cases the lungs were found, on dissection, like a sponge 
filled with blood.” The effect of the morbid impression on 
the organic nervous influence of the lungs naturally dimi- 
nishes those vital changes which the blood undergoes by 
respiration, and in consequence of this defective oxygenation 
of the blood, the circulation through the lungs becomes lan- 
guid, thus manifesting one source of the alteration which is so 
frequently observed in this fluid in the early stage of this dis- 
ease. The consequence of this defective arterialization of the 
blood is a diminished action of the heart and tone of the vas- 
cular system generally, marked by languor of the circulation, 
internal congestions, with deficient secretion and excretion, 
which depend upon the state of organic nervous influence, as 
well as upon the circulation in the secreting organs. 
In cases where the fever poison acts intensely, and the seda- 
tixe influence on the capillary vascular system of the lungs 





are, the organs of sense, the cutaneous surface, and the lungs. 





has been great, reaction takes place imperfectly, or it may not 








DISLOCATION 
supervene at all, the vital power being insufficient to develop 
the necessary increased vascular action. More frequently, 
however, an effort of nature arises to remove this state of con- 
gestion, and obstruction and reaction take place, and the 
action of the heart and vascular system becomes increased; 
thus is a derangement of the balance of the circulation pro- 
duced, and the disease is fully formed. 

Evenwood, 1849. 





SUCCESSFUL TREATMENT OF A DISLOCATION 
OF THE NECK. 
To the Editor of Tue Lancer. 

Sin,—I beg to forward you the following case of partial 
luxation of cervical vertebree, with fracture. 

It occurred during the time I was surgeon of the 
on the Mediterranean station. The only peculiarity is the 
mode of extension. Some authors 


Sir A. Cooper—have given an opinion, opposed to the em- | 


ployment of mechanical means for the purposes of extension, 
or reduction, in these cases, as not applicable. I submit the 
case to you, with all due deference to such a weighty autho- 
rity, and one for which I entertain the greatest respect, that 
you may publish it or not, according to the opinion you form 
of it. Should it be published in your paper, I have to request 
that my name, or the name of the ship, be not affixed. 

I am, Sir, &c. &e. 


Portsmouth, February, 1849. 


Geo. L——, aged forty-six; able-seaman, of a stout muscular 
conformation, with a short bull-kind of neck. On the evening 
of the 10th of Nov., 1847, (ship at sca,) whilst descending the 
fore-ladder, he fell forwards, with his foot catching between 
the steps, and pitched on the right side of the head, without 
inflicting any wound on the scalp; when taken up he was 
found to be quite helpless; and on being brought into the 
sick-berth, the chief seat of pain was referred to the back of 
the neck, which, on examination, presented considerable irre- 
gularity of the spinous processes of the fifth and sixth cervical 
vertebra, with a bulging of the muscles on the right side, cor- 
responding to the position of the transverse processes of the 
above-named vertebrae. Prior to my arrival, in attendance on 
the patient, a crepitus had been twice detected by the assist- 
ant-surgeon, at the seat of injury, and pressure caused severe 

ricking and lancinating pains to extend down both arms to the 
Ruger? ends; these were felt most acutely on the left extremity. 
The slightest movement of the head caused great agony. 
The following were amongst the most prominent of the symp- 
toms resulting from the accident :—numbness of superior ex- 
tremities, with nearly total loss of their motive power; but 
not completely so,as he could raise the arms in a slight degree 
when desired; the ability to grasp any object with the hands 
was, however, entirely lost, more particularly so in the right 
hand. Paralysis of the lower extremities; partial of the left 
leg, but complete of the right one, which remained when the 
tient was seated, doubled under the chair, without his 
aving the power to alter its position, though frequently re- 
quested to do so. Pulse slow and small. Pupils irregular; 
the right more contracted than the left, with less sensibility 
to the stimulus of light. Face turned towards the point of 
the shoulder, with the head bent forward on the chest; respi- 
ration natural; questions answered coherently. 

Extension was made, by suspending the patient in the broad 
fold of a sheet, passed under the chin, and up by the sides of 
the head; the two ends being then secured together, and 
placed on a hook in a beam immediately over him, the chair 
on which he was seated was gradually removed, so that the 
loop of the sheet, with the chin resting in it, had the whole 
weight of his body, the legs remaining powerless from para- 
lysis, trailing on the deck; the shoulders were now gently 
rotated, and pressure was made, at the same time, with 
my thuinbs on the swelling in the right side of the neck, 
which by degrees receded. These measures could be only 
persevered in for a short time, but they soon removed the 
irregularity of the spinous processes, and the bulging of the 
vertebrae. Te now quietly regained the use of the lower 
extremities, and expressed a desire to pass his urine; with 
assistance he walked to the water-closet close at hand. The 
numbness of the upper extremities continued for some time 
longer, though not to the same extent as at first, and the 
power of grasping was very much improved. 

I placed him in a cot, on his back, with the head in an easy 
position, where he remained for a period of about five weeks. 


OF THE NECK.—CASE OF STRANGULATED FEMORAL HERNIA, 


amongst others, the late | 





i opened, discharged itself and healed. 
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Leeches were applied, twice or thrice, over the seat of injury, 
on the first few days succeeding the accident. By the end of 
six weeks, he returned to his duties with all his motive powers 
restored, excepting perhaps a slightly diminished ability to 
grasp strongly with the hands, and a numbness, or rather total 
want of sensation at the tip of the forefinger; this insensible 
spot was not larger than a good-sized pin’s head. I ought to 
have mentioned above, that during the time he was suspended 
in the sheet, the assistant-surgeon, from whom I received 
valuable aid on the occasion, placed himself in front of the 
patient, to watch closely any unpleasant symptoms that might 
arise from the pressure under the chin. 

During the time this man remained under my observation, 
on board the ship, subsequent to his return to duty, I noticed 
that he never carried his head perfectly straight, as he 
naturally did before the accident; but this was only to be de- 
tected by a very close and attentive observer. The man him- 
self would not admit the defect. 

He is now serving on board H.M.S. “ Hastings,” in the East 
Indies. 





A CASE OF 
STRANGULATED FEMORAE HERNIA, 
TREATED SUCCESSFULLY BY THE OPERATION PROPOSED BY MR. GAY. 
By P. L. BURCHELL, Esg., M.R.C.S., Kingsland-road. 


E.maseta C——, of Carter’s-rents, Cooper’s-gardens, Hack- 
ney-road, aged 69, a charwoman, not overburdened with adipose 
tissue; a widow for the last twenty years, and the mother of 
ten children; had enjoyed a good state of health till, during 
some extra exertion, about eight years ago, a femoral rupture 
was produced on the left side. Since that period she has 
occasionally been much troubled by the protrusion, although 
it has always been reducible by her own efforts, with more or 
less difficulty. Bowels usually regular; habits temperate. 

After a descent of the hernia on the afternoon of Sept. 21, 
1848, she was seized, at six o’clock the following morning, 
with violent pain in the region of the navel, extending down 
the left side of the abdomen to the seat of the tumour, which 
she observed to be larger on this than on any previous occa- 
sion. Vomiting soon came on, and I was sent for; I saw her 
about nine o’clock, and tound a femoral hernia, of the size of a 
pullet’s egg, on the upper and anterior part of the left thigh, 
exceedingly tender to the touch, as was also the abdomen in 
its vicinity, and slightly tympanitic. Her pulse was quick and 
wiry; countenance anxious; skin hot, and dry; she vomited 
stercoraceous matter almost incessantly, the bowels not having 
been relieved since the previousevening. She complained of 
feeling very bad and sick, and of pain, chiefiy of a dragging 
kind, around the navel. 

As the reduction of the hernia could not be effected by the 
ordinary means, and the symptoms rapidly became very 
urgent, I determined to divide the stricture as early as pos- 
sible, which I did about ten o’clock, with the kind assistance 
of my friend Mr. Gay, in the presence of Dr. Catherwood, 
and other gentlemen. 

The operation performed in this case was that recom- 
mended by Mr. Gay, a most admirable description of which 
he has since published in his treatise on “ Femoral Rupture.” 

My patient being completely under the influence of chloro- 
form, I made an incision, about an inch in length, to the inner 
side of the tumour, midway between it and the spine of the 
pubis, its direction being obliquely downwards aud inwards, 
commencing over the inner part of the femoral ring. The 
superficial fascia having been divided, the finger easily reached 
the seat of stricture, situated, in this instance, chiefly at the 
border of Gimbernat’s ligament, which, together with a few 
fibres in front of the neck of the sac, I partially divided with 
Turner’s knife, (a concealed bistoury.) Slight pressure was 
now made upon the swelling, and it was completely and easily 
reduced. The lips of the wound were brought together, and 
dressed in the ordinary way. Scarcely a drop of blood was 
lost. The patient had been perfeetly unconscious of pain. 
The bowels acted three times during the day, without medi- 
cine; the wound healed kindly in ferty-eight hours; and she 
recovered without any bad symptoms. A small-abscess, how- 
ever, formed a few days after the operation, in the vicinity of 
the incision, (arising, | believe, from the want of cleanliness 
and attention on the part of the nurse,) which on being 
My patient remains 


quite weil at the present time. 
February, 1849. 



















CONSIDERATIONS UPON THI 


CHIEF EVILS RESULTING FROM THE PRESEN‘ 
STATE OF OUR MEDICAL ORGANIZATION, 
UPPLEMEN i¥ 7 THE EVIDENCE GIVEN BEFOR THE PAI 
MENTARY COMMITTEE. 
By EDWIN LEF, 
CORRESPONDING AND HONORARY MEMBER OF THE PRINCI 
PEAN MEDICAL SOCIETIES 





From the few preceding observations may be inferred 
inefiicient and u tisfact w i b based « ‘ 
« Principles” set forth by the representatives of the Colleges, 


and of the National Institute, which claims to 1 present 4 








practitioners. his may have been the number, when an 
association was formed for different objects, but since the ad- 
hesion of the Lostitute to the measures proposed by the col- 
leges, on cor 1 of their withholding their position to the 
formation of an additional coll to serv yrtal to the 
surgeons, (fees to be paid to both by « la it may b 
juestioned whether the Instit W bers o housand 
members who pay the subscr on, tl thos ive 
eased to bel to it may not | for y \ sara 1ell 
names. It appears lat the tl i ) pai n 
conferences Ca unani Ss to t S t all the 
real grievan which have b 1 < i of asa ting 
the whole o I the profess , Would be as fal possibie 
remedied, and iat ! whole prof on would be better re- 
gulated than it | herto b if g ral mesure 
were passed, founded on their “ Principles,” and that they de- 





clined to receive any suggestions, or to make any alte ratic n 
in their proposition to meet the views of any other class. 
According to the evidence of Dr. Billing, Dr. Hodgkin and 
himself were nominated by the Senate of the London Uni- 
versity, toattend the conferences. “ We were not encouraged,” 
says Dr. Billing, “to expeet any alteration at ail to any pro- 
position I made to them,” and was “ told it was too late to go 
back now that everything had been arranged for the good of 
the profession by these gentlemen.” 

“ As far as you could judge,” inquired Mr. Wakley, “ from 
what took place the joint committee of conference when 
you were present, do you understand that any very con- 
siderable progress has been made with regard to coming to a 
final settlement of the difficulties which have so long beset 
the question of medical legislation?’—* They are leaving it 
very much where they found it in England, and approved of 
the arrangements relative to Edinburgh and Dublin, but in 
London they are leaving it as much as possible in statu quo. 
You have the College of Physicians, the College of Surgeons, 
aud the Apothecaries’ Company, mutato nomine.” 

And this is virtually the case; for any supreme council, of 
which the members are to be nominated solely by the secre- 
tary of state, in all probability, on the suggestion of some 
medical adviser in the back-ground, would leave matters 
much in their present condition, if not render them worse, by 
perpetuating a system of abuse. The corporate bodies would 


yossess nearly the same powers and controi over education 
I I ’ 





and the examination of candidates, their responsibility being 
merely nominal, and the real abuses existing in the profession 
would remain as a source of increasing irritation and dissatis- 
faction till such time as the legislature could be induced to 
adopt measures of reform of an efficient character. 

With respect to the pretensions of the gentlemen who took 






part in the conf rences to r present the great body of physi 
cians, surgeons, and general practitioners, Dr. Barnes, at his 
examination b e the committee, observed, “I should wish 
to take one general objection to the authority under which 
the document entitled ‘ Pri rreed upon by the 
heads of the Colleges of Physicians and Surgeons, and the re- 
presentatives from the National Institute, a new or projected 
College that does not ex There were no representatives 
from the University of London, nor were there any from the 
body of practitioners in the country; and I do not think that 
the heads of these colleges could claim a fair right to lay 
down any principles of a new Bill to bind the whole profes- 
sion without consulting them, and 1 must say that I think the 
publie, as well as the whole body of the profession, will look 
with some suspicion upon any project arranged and agreed 
upon between the representatives of the existing medical cor- 
porations, who are naturally disposed to make mutual conces- 
sions in order to retain their present influence and monopoly, 








nciples’ was a 








to exclude the primary consideration of the public good, | 








ICAL ORGANIZATION 









With the abuses het f el to he p 
pointinen . lis h ns t rporat ti 

cessary C01 yuence has ensued, that these bodies, instead 
f fostering tale: i promoting t! ivance of science, have 
too often endeavo ito depres i thre impediments in 
the way of its most zealous Cultiva s, from whoin was 
reason to apprehend opposition, or future competition, and it 
! b t of regret, thou l uirce] xcite sur- 








i them 














the position they occupy, should have abett | an iniquitous 
stem, in order maintain their supremacy. This, though 
ne flatt ill, I think, be mitted to be a true, r pre- 
sentation by most unp é persons acquainted with the 





zation in corporations, as now exis —says the 
gn Medical Review, in one of its late numbers, 











—“that is, the organization of a very small minority in the 
profession, even 12 the metropolis, the obj cts of which are 
rather selfish than professional, rather personal than public— 

dical p ictitioners in general, licentiates of the College of 
Phy ian, « pothecaries’ Hall, graduates of the Universi- 
l of La a icdinl , a members of the ¢ llege of 
Surgeons;—with regard to ai , we may say that they can 
ex se no aires ll respective Corporaluions 
whatever: they have no share in the government, no voice in 
the council. An organiz c e medical profession should 
place the practitioner in suc 4 position that he should have 
an opportunity of sharing in t ernment of the profession; 
so that while it subjects to discipline and rule, it permits 





ids and controls 
his actions. It should enable the profession to express its sen- 
} s to professional ethics and 


i t | 





him to have a voice in the legislati 





timents as an unity, whether ; 
moral relations, or mere worldly interests; in short, the organi- 
zation should be that of a republic of men of letters and men 
ot business. At present we have disorganization and disunion; 
to a privileged class alone are accorded the privileges we have 
mentioned. ‘This incontrovertible defect is at the root of all 
and recrimination which have 
it, for at least the last haif 
that period there has never 
clamour, and at intervals the 
been profoundly agitated. What 

scarcely any progress has been 
made towards a stat repose and orcer. The Medical 
Registration Committee of 1848 is hardly in advance of the 
Medical Education Committee of 1834—similar narrow no- 
tions, similar prejudices expressed, and, even in some instances, 
Nay, in 1848 we have hardly so perfect a 


the agitation and disturbance 
anhoye d, Vv xed, and unsett 
century. During the whol 
been an entire cessation in 
whole of the } rofessio1 








is more astonishing 








by the same men. 
reiteration of plans of education and organization as in 1834, 
We repeat, that a want of means whereby the profession at 
large can express and enforce its opinions as to medical 
politics, is solely at the root of all these evils, and until this 
remedied, there never can be peaceful progress in 





defect be 
the medical republic.” 

The circumstance of examiners having a direct interest in 
the examination fees, it is almost superfluous to observe, does 
not occur in any other country in Europe. In the states of 
America, indeed, this practice prevails, and with like results; 
great deterioration to the profession from its overstocked con- 
f improperly qualified practi- 


f 





dition, and a large proportion ¢ 

tioners being thrown upon the community. It is true that 
the fee for » diploma of M.D. goes to the professors in some 
of the continental universities, but this degree is little more 
than honorary, for the doctor, besides the various preliminary 
examinations, must always pass the public or state examina- 
tion— which is severe and practical, being divided into 
several parts—before he is licensed to practise. Hence the 
real cause of the greater prevalence of illegal modes of 
practice and of quackery in England than elsewhere. A 
this fraternity (quacks) 








periodical states that there are five of 
in-the metropolis, preying by wholesale on the public purse, 
whose joint estates caniot be less than a million sterling;* 
and as long as the profession remains in its present disorgan- 
ized state, deprived of the amount of public confidence which, 
under a proper system, it would enjoy, will it be useless to 
attempt to repress illegal practice by purely penal measures. 
las it not been repeatedly witnessed, that the prosecution of 
a quack, by conferring upon him greater notoriety, has in- 
creased rather than diminished his practice? The custom of 
turning what ought to be a scientific and liberal profession 








* Monthly Journal of Medical Science, Feb, 1849, 
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into a trade, in consequence of the majority of practitioners | geons,—(Mr. 8. Cooper,) well known for valuable labours in 
receiving compensation in proportion to the amount of medi- | his own department,) and others of a more recent date.” 

cine seut, (which is also peculiar to England,) has likewise “T submit,” says Dr. Barnes, in his evidence, “ that the ex- 
greatly tended to lower its character in public estimation, | amination of the College of Physicians is inferior to that of 
and to encourage the sale of quack medicines, which is, | the University of London. The requirements for the College 
moreover, sanctioned by government, for the trifling addition | of Physicians are inferior in quality, their scheme of examina- 
to the revenue which the stamp produces. In other coun- | tion is less comprehensive, and their staff of examiners much 
tries, where care is taken to supply the public with properly | less in number, and less efficient than at the University of 
qualified practitioners in numbers suited to its wants, and | London, for the degree of bachelor of medicine. At the Col- 
where a different mode of remuneration prevails, illegal prac- | lege of Physicians the president and the censors are the ex- 
tice meets with comparatively little encouragement. This is | aminers, and I believe there are not more than three ex- 
corroborated, even as regards Scotland, (where there is | aminers. The election to the office of president and censors 
nearly as much need of reform as in England,) by the evi- | is governed by other considerations than that of qualification 
dence of Dr. Christison, who, expressing himself opposed to | for the duties of examiners. At the University of London 
the imposition of penalties, says, “The employment of | there is a staff of sixteen examiners, each of whom sifts the 
unlicensed practitioners is not in Scotland a grievance of | candidate by written examinations, and, subsequently, by 
any signification.” “Then quacks,” asks the examiner, “are | rivd voce examination in all cases; and these examiners are 
not encouraged to any great extent in Scot ” “Very | selected solely on account of their fitness to act as examiners 


little; and it is singular that in England, where there is a | in their several departments. It appears to me that so im- 
law against quacks practisi 
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it is generally understood that | portant a power to the public generally should be vested in a 
] that kind than in Scotland, | board responsible to the state and to parliament, rather than 
where there is no law to prevent it.” | that such an absolute power should be granted to the College 
| of Physicians. There is also an objection to the fee (fifteen 
| ruineas) which the College demands on admission. Now, the 
| 


ng, 
there is much more practice of 





The author of a recently published pamphlet* observes on 
this point, 


a4 


objection to this is, that it is to be paid to the funds of a pri- 


“ hs tne conntr F ours ra than ‘ nr ‘wag " ; 7 . ° . 
In this fine « untry of ours mort 1 20,000 lives are | vate corporation, from which members so entering derive no 
annually sacrificed by the want of ordinary laws to restrain | penefit. If it were looked upon as a licensing fee to practise, 





e nposture ft quacks rectl 1e oO $s an : P : 

. impostures of quacks, and to rectify the anomalies and | ang were paid to the state or to some public fund, it might 
ses of the med ’ rotessior > are ret . A . . 7 , a . . 
abuses of th ; ical | : fession. We are met with the | not be objected to, but being paid toa private corporation, to 
ftartlir noma that « ‘ + « » P 7 e rle P - . . . : . ” 
startling anomaly that at least an equal number of shameless | enyich their fun ls, it appears to be an exaction. 


quacks are daily outraging common decency and common “What has this same College ever done for science ?” in- 





truth, and the con n on sense of the co itry, and are luxuria quires the British and Foreign Medical Review. The possession 
ting in the lite and treasure-spoils ot the most en ightened | of the Hunterian Museum has given the College of Surgeons 
peopl » under heaven. This is surely damning evidence ot | a higher professional position than the College of Physicians, 
something rotten in th » state of D somark. The publie | put having provided for its custody, increase, and utility, the 
could never be thus gulled and di stroyed if the medical pro- | Collere seemed to think that it had done all that was neces- 
fession were efficiently discharging their high functions, which | .. +,” Sir B. C. Brodie stated that “there were no important 


belong to it as the great social organ of the social body, nor, on 
the other hand, would the talents of hundreds upon hundreds of 
the members of that profession be rusting in obscurity, whilst | 
on all sides ignorance and impudence flourish amain, if society | 
were at all conscious of the amount of misery it inflicts upon 


questions for the council to consider, except those relating to 
the management of the library and museum, and the educa- 
tion of students. If there isa government of the College, it 
| is a government where there is nothing to govern, except 
bites) te er 8 herr appli! preg d ; what [ have just stated.” ' 
itself by permitting the continuance of the causes in which “Tf the profession at large (farther observes this journal) 
those evils originate. The origin of the mischief consists IN | « had had a due share in the government of the « ollege, this 
two thir gs—viz., the total want of any available legislative | dull routine would have been broken up long ago, and we 
protection for either the pubiic or the profession; and secondly, should never have heard of a college of general practitioners, 
the principle of remuneration w hich the Apothecari¢ s’ Act has and of their attempts to add another to these medical corpo- 
rendered it imperative upon the great bulk of medical practi- | pate bodies of the metropolis, which, containing but a very 
tioners to adopt. To the personal ch aracter and interests of | small minority of the profession, affect to represent its wisdom 
the general practitioner the drug-selling system is most preju- | and its inte rests, while they are with difficulty persuaded or 
cial, for it renders his pecuniary success in practice dependent, driven from the narrow circle of their corporate and personal 
not upon his talents, but upon the quantity of pills and potions | j,,terests, prejudices, and prepossessions, regardless alike of the 
he can pour down the throats of his patients in a given time, feclings, prejudices, and interests of the profession at large. 
It is almost superfluous to say, that patients thus drenched are | Tom past experience, we are impressively taught that 
apt to remember the consequences, both as regards physic and | nothing is to be expected by the profession in general from 
finance, and thenceforth, cherishing a wholesome horror of | metropolitan corporations, constituted on the exclusive and 
doctors’ stuff, to commit the keeping of their future health to | cectarian principles advocated by those now existing. 
the homeopathist, or some such empiric. “ Throughout the whole of the examinations, (by the par- 
The application to parliament for a charter to confer fresh | liamentary committees,) the ethical and technical interests of 
powers upon the College of Physicians would seem to have the profession are altogether neglected; no question is put 
for its chief object to increase the funds of the corporation. | as to the propriety of establishing medical libraries and 
In fact, as Dr. Laycock observed, it is simply a question of | museums in the provinces; nor as to the encouragement or 
reward of industry and genius displayed, in adding to the art. 
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money payment. If the College were more efficient for pro- 
moting the objects for which it should exist, and if it were 
really an honour to belong to it, most physicians of repute 
would, of their own accord, seek to be enrolled among its | 


| and science of medicine; nor as to the better government of 
the profession, the quashing of disputes among its members, 
or the arrangement of controverted points of etiquette; nor as 
members, instead of the fellowship being declincd when | to the regulation of the relations of the profession to the 
offered, as it has been on several occasions; the party in one | public and the sick poor.” . 
instance, to my knowledge, not being disposed to pay the fee, It was in order to facilitate the due consideration of these 
which was doubtless more the object sought, than the wish to | and similar topics, that I was induced to obtain and publish, 
confer a merited distinction. And there certainly seems no at my own cost, information respecting the medical organiza- 
valid reasoning why the College should have the sole privi- | tion and sanitary regulations of France, the Italian and 
lege of examining for the diploma, the examinations not | German States, (whereas when analogous information was 
being conducted by an efficient board, but by the president required in other countries, physicians were commissioned to 
and two of the censors, who, while they could, by their | travel and make reports, at the expense of the governments;) 
general leniency, add to the funds of the institution, were but although copies of my account were sent to the honour- 
able at the same time to indulge jealousies, by the exclusion | ——— = : 
of distinguished or meritorious individuals, as in the instance | * A gross instence of jobbing on the part of the College authorities has 
° ‘ all “PDP . attracted the notice of the journels. Dr. Swiney left by his will a prize for 
of Dr. Mason Good, (whose standard work on the I ractice | the best work on medical jurisprudence, to be awarded by the Society of 
of Physic” is the best which we possess, and a new edition | Arts and the College of Physicians. ‘ The College,” says a morning 
of which was edited by a president of the College of Sur- paper, “having accepted the office of judge, we have no hesitation im 
saying that itis most disgraceful to it to have recommended a work, and 


| 
| 








id that of their own president, pub ished twenty-six years ago, when every 
* Medical Reform a Public Question. By a Physician. Hatchard, Pic- | student in the profession would bave pronounced it antiquated, and, im 
cadilly. many parts, utterly inadequate to meet the demancs of the present day.” 
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REVIEWS.—A TREATISE 


able members constituting the parliamentary committee, it 


seems not to have been attended to, the opinions of interested | 


members of the corporations having been almost entirely 
acted upon. That the abuses indicated should have been suf- 
fered to continue for so long a period would, I feel confident, 
oceasion much surprise, if known in any country where the 
regulation of medical affairs is conducted ia a manner calcu- 
lated to benefit the community, rather than to subserve cor- 
porate and individual interests to its prejudice; and it i 
earnestly to be hoped, that the legislature will adopt speedy 

and effectual means for removing the reproach under whicl 

it lies, from the persistence of these evils,—for unless they be 
remedied, any other alterations that may be proposed could 
be likened only to an attempt to patch up the superstructure 
of an edifice, the foundation of which is in an unsound condi- 
tion, and would tend but little to restore the profe 
high position which it should occupy public estimation. 
In order that this object may be attained, it is essential that 
the members be 
ment, especially as respects elections to responsible posts. 
Those, for instance, which have taken place in 
of the College of Surgeons, under the new charter, are 
nearly as completely under the control of the existing body 
as before, inasmuch as but a small proportion of the fellows, 
especially of those residing at any distance, would 
themselves the trouble to attend these occasions, 
it would always be easy to form a packed meeting. 
injustice done to the members of the college in general, by 
this charter, were, in some measure, 
of the fellowship—and all fellows were to record their votes, 
in electing members of the council, by means of balloting- 
papers sent from their residences, there would be less 
grounds for the following observation, which lately appeared 
in the medical journals: 
tions have taken place, and eleven new members have been 
added to the council, and I express the opinion of the best 
men in the profession, when I say, that several of the new 
members of the council ought not to have been elected upon 
that board. Those members occupy & place to which their 
qualifications do not entitle 
council has already given occasion to great scandal, and has 
shaken that respect which the high professional character of 
members of former councils so generally inspired. The college 
depends for its influence and position upon the reputation of 
members of the council, and that influence and that position 
must be impaired,and may be ultimately destroyed, if the 


ssion to the 


give 
on 


present system of election be continued with similar results.”* 
It has been argued, with respect to the mode of conducting | ‘ 
| and many improperly qualified persons have been admitted 


hospital elections, that these institutions being supported by 
selves entitled to take part in the nomination to vacant posts. 
Let this be admitted; but there is no reason why these rights 
should not be compatible with a proper degree of superin- 
tendence, that the charge of the sick poor, the instruction of 
students, and the advance of professional knowledge, be con- 
fided to those whose prior qualifications show that they would 
be the most likely persons to fill these appointments, with ad- 
vantage to the institutions which are, to all intents and pur- 
poses, public establishments, and as such should be subject to 
some legislative control; and if, on the occurrence of 
cies, there is to be no scientific or professional mode of com- 
petition, as the concours, (which is the 
well as the most efficient, in securing the fittest persons,) let 
there be, at least, some mode adopted for an impartial esti- 
mation of claims, ‘and let these be submitted to the governors, 
who might record their votes by means of balloting papers. 


vacan- 


This would relieve them from the inconvenience of a personal | 
and would abolish the degrading system of soli- | 
which obtains in no | 


attendance, 
citation, on the part of candidates, 
other country in Europe, and which, I feel assured, would 
not have been had recourse to by those who stand highest in 
a professional and scientific point of view abroad. What can 
be more disgraceful to a liberal profession than the board- 
room disputings—and the occurrences which so frequently 
take place from the conflict between positive claims and the 
pretensions of favouritism and intrigue, or more detrimental, 
as regards the results, to the public? I have no intention to 


reflect upon particular individuals in these remarks; but no | 
person acquainted with the metropolitan hospitals, for the last | 
I think, deny—though there have | 


thirty or forty years, will, 


been many exceptions—that the method of canvassing for 


votes has not produced physicians and pungeens the. best qua- | 
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This is further appa- 
rent from the gradual decline of their schools, since the 
opening of those of the London University and King’s College, 
where a different system prevails; and if I have endeavoured 
to direct attention to this part of the subject, it is because I 
feel that it ought to form a primary consideration in any plan 
for ameliorating the state of the profession. 

I need not he re recapitulate the suggestions which I have 
already ventured tomak , based upon the foundation of a Faculty 
of Medicine and Surgery, for each of the three divisions of the 
kingdom, with central examining boards in the capitals; but 
will -onelude these few observations, by submitting the fol- 
lowing deductions to the consideration of all who are directly 
inlere ested in the question of Medical Reform. 

The system of regulating medical affairs by means of 
in the councils of which individuals wi 
always acquire undue influence, liable to great abuse—has 
proved highly detrimental to the best interests of the pro- 
fession. 

2. Under a supreme council, composed of members nomi- 
nated sole ly, or principally, by a secretary of state, the same 
prejudicial system would still exist, to a great extent, the 
re sponsibility of the corporations being merely nominal. 

The grant of charters for incorporating the general 
practitioners into a separate college, or for conferring addi- 
tional powers upon the College of Physicians, would not tend 
to ee the state of the } _ ssion. 

. In the regulation of medical affairs, especially as regards 
e le -ctions to posts of responsibility,a more general suffrage 
than has heretofore prevai led should be esté ub lished, without 


| entailing the inconvenience of personal att endance, for the 


we of recording votes. 

. Inasmuch as the higher posts in the profession must, for 
the most part, be filled by gentlemen who are, or have been, 
attached to the metropolitan hospitals, and hospital- appoint- 
as regards the 
charge of the sick poor, but also as r spects the instruction of 
students, and the progress of medical science—professional 
competition, or some other means, by which the claims of 

candidates may be impartially est imated, should be adopted, 


solicitation, which has heretofore mostly prevail din deter- 
mining these appointments, and been productive of much injus- 
tice to individuals, as well as of injury to the medical interests 
of the community. 

6. In consequence of examiners having a pecuniary interest 
in the number of candidates for dip lomas, the profession has 
been overstocked, greatly beyond ‘the publi ic requirements, 


within its pale, upon the insufficient test of a simply viva voce 
examination. 
7. As a necessary consequence of these abuses, numerous 
highly qualified members of the profession are unable to sup- 
port ihe position which a liberal profession dem: anda, whence 
arise unbecom ing modes of competition and disagreements 
between practitioners, which producing disse vtisfae tion and dis- 
mind, have (together with the custom of 
nded to de teriorat e the pre- 


fession, and to encourage the various modes of quackery so 


pre -valent in England. 


The injustice done to the great body of the profession, 
by the very partial manner in whic h the provisions of the 
charter, granted to the College of Surgeons, were carried out, 
requires to be redressed by means of a supplementary charter, 
or atherws - 

. The fundamental abuses above enumerated, continuing in 
oper: ation to the public detriment, require the adoption, on the 
part of the legislature, of speedy means for their abolition— 
whatsoever other reform measures it may be deemed ad- 
visable to sanction. 


Cutzon-street, June, 1849 
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number of the cases which the surgeon is called upon to 
treat is included under this head. It is true, that diseases 
of bone have had their due share of attention allotted to 
them, in the various treatises of surgery which have been 
published; but hitherto no monograph on the subject has ap- 
peared in the English language; we are sure, therefore, that 
the present works will be looked upon as filling up a hiatus 
in surgical literature; more especially ‘as they are the pro- 
ductions of a gentleman who has possessed so many oppor- 
tunities of gaining information respecting the pathology and 
treatment of these diseases. 

Although the two works are issued together, and, of course, 
have considerable relation one with another, yet they are, in 
fact, separate productions. Nevertheless it is evident, that in 
order to get a correct knowledge of the contents of the prac- 
tical treatise, the two should be studied together. 

The treatise is divided into four parts, in each of which the 
various affections to which bone is liable are more or less 
elaborately considered; and a great number of cases, which 
have been under the author’s observation, are given, for the 
purpose of expluining the separate diseases. 

The author calls attention to a class of cases, which he 
terms “ and which, we believe, has not 
been hitherto described; the peculiarity in these cases is, that 
there is a severe and lasting pain in some portion of a bone, 
unaccompanied with any sign or symptom of inflammation; 
however, it is difficult to diagnose between this disorder 
and the more serious affection, abscess in bone:—“ The symp- 
toms which belong to the neuralgic affection of bone, and to 
simple inflammation of its tissue, have, in many instances, so 
closely resembled those of circumscribed abscess, as to render 
the diagnosis between these disorders a matter of difficulty.” 
(p. 43.) In order still further to show the difficulty, in some in- 
stances, of distinguishing neuralgia of bone from more serious 
disease, the author has related a case, in which the symptoms 
so closely simulated disease of the knee joint, that the limb 
was amputated; but on examination scarcely any morbid 
change was observable. We are aware that there are certain 
cases, in which the symptoms are such as to make it uncertain 
whether there is simply pain in the bone, or serious disease of 
a joint, for we have had under our own observation a case 
similar to that which Mr. Stanley relates, where amputation was 
performed; at the same time, the history of the case, the fact 
of the patient being generally a young female, the absence of 
any great amount of heat and redness 


” 


neuralgia of bone, 





and, moreover, the want 
of that uniform swelling which ordinarily accompanies serious 
disease of a joint, will serve to guide the surgeon in his 
diagnosis. 

Inflammation of bone, and the effects arising from it, 
namely, enlargement and induration, are next described; and 
the symptoms and treatment of suppuration in bone, both 
diffuse and circumscribed, are given, together with some cases 
well illustrating this disease. Mr. Stanley recommends, in 
the same manner as Sir B. Brodie, the perforation of bone in 
the case of a circumscribed abscess. 

The following remarks respecting the use of counter-irrita- 
tion, in diseases of bone, are so valuable and practical, that we 
cannot refrain from quoting the passage entire:— 

“The use of counter-irritation, in the treatment of diseases 
of bone, is to be regulated by the following considerations. It 
is not to be employed whilst the inflammatory processes, in 
the soft parts around the diseased bone, are active; nor until 
they have sufficiently subsided to allow the issue, or seton, to 
be placed near enough to the diseased bone to control the 
actions within it. The extent and the situation of the counter- 
irritant are to be determined by the degree of thickness 
of the soft parts covering the diseased bone. ‘When the 
carpal or the tarsal bones are the seat of disease, a large issue 
placed directly over them will be likely, from the thinness 
of their investing soft parts, to aggravate the disease. When, 
on the other hand, the bones of the hip, or of the shoulder- 
joint, are the seat of disease, the thickness of their investing 
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soft parts permits the issue to be placed directly over them. 
The counter-irritant is to be regarded as a controllable disease 
established on the surface of the limb, in the hope that it 
will divert the activity of the organic processes from the dis- 
eased bone; but that it may have this effect, care is to be 
taken that the new disease does not extend its sphere of irri- 
tation to the old one. It is, moreover, inexpedient to apply a 
counter-irritant, in cases where there is much suppuration 
from the soft parts around the diseased bone; for here, pro- 
vided the matter has a free outlet through the surrounding 
fistulous passages, the discharge issuing through these will 
afford all the relief to the irritation of the diseased bone that 
can be obtained by the artificial drain of an issue, or scton. 
The cases which are most benefited by a counter-irritant are 
those in which the diseased bone is unaccompanied by abscess. 
in the contiguous soft parts, or where the discharge through 
any fistulous passages that may lead to the diseased bone 
is so trifling as to afford no adequate relief to the pain and 
irritation in the adjacent parts.”—p. 31. 

The chapter on that condition of bone termed “ caries” is 
deficient; its pathology and treatment are discussed in little 
more than half a dozen pages. We are the more surprised at 
this, as a large class of the affections of bone which the sur- 
geon is called upon to treat is included under that denomi- 
nation. 

The author, however, makes up for this deficiency in the 
following chapter, in which the very important subject of 
necrosis is fully and elaborately considered, both with respect 
to its symptoms, history, causes, and treatment, and a large 
number of instructive cases are given for the purpose of illus- 
trating these points. The various processes which ensue upon 
the death of a portion, or of the whole of a bone, are minutely 
described; these include the mode of separation of dead from 
living bone, the mode of removal of dead bone, and the repa- 
rative process consequent on necrosis. We would call the par- 
ticular attention of the reader to these points, which he will 
find well and ably discussed. 

The author is of opinion that the periosteum is the main 
source of the regenerative process; and in order to prove this, 
he has repeated the experiment which has been before under- 
taken :— 

“Tn a dog I removed half an inch of the radius, involving its 
entire thickness, together with the periosteum covering it. In 
another dog, at the same time, I removed an exactly similar 
portion of the radius, care being taken, in this instance, to 
leave the periosteum entire, by slitting the membrane, and 
separating it from the piece of bone that was taken away. Ten 
weeks afterwards both animals were killed. In the instance 
where the periosteum had been preserved, the bone was per- 
fectly reproduced; but in the other, where the portion of the 
periosteum had been taken away, the vacancy in the bone was 
filled only by a dense fibrous tissue.”—p. 102. 

He calls attention to the arguments of those pathologists 

who object to this doctrine of the reparative power of the 
periosteum, and maintain that the reproduction is not effected 
by that membrane, but by small particles of bone which are 
detached along with the periosteum, thus acting, as it were, 
as centres of ossification. Such is the opinion of some men 
who hold a great reputation: the author admits that it may be 
correct in some instances, yet he very truly states, 
“that this view of the subject deprives the periosteum of none 
of its importance in the regenerating process, for if the peri- 
osteum be destroyed, the particles of bone connected with it 
must lose their vascular supply, and perish. And moms | 
in all cases of necrosis, the same practical importance should 
be attached to the preservation of the periosteum as if it were 
proved to be the sole and exclusive source of the regenerative 
power.”—p. 107. 

In the removal of portions of dead bone by operative pro- 
ceedings, the author remarks, that great judgment should be 
exercised in selecting the proper cases. It must be ob- 


vious to every reflecting surgeon who has had much oppor- 
tunity of seeing necrosis, that there are few instances in sur- 
gery in which more beneficial results arise than from the per- 
formance of these operations, and great improvement has of 
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late years taken place in this department. Limbs whi 
very many years ago would have been sacrificed are now pre- 
served by the judiciousinterference of the surgeon, who contents 
himself with merely extracting the dead portions of bone,and 
leaving the rest to Nature; and it is surprising to see what a 
great amount of bone may be taken away, and yet the limb be 
nearly as useful as before the disease occurred. In more than 
one instance have we seen removed almost the whole shaft of 
the tibia in a necrosed condition, and we have known that the 
patients have recovered the complete use of their limb, and 
followed laborious occupations. But in order to effect this 
good, the surgeon must use a sound discretion; on the one 
hand, not to operate too soon, before the death of the bone and 
separation have taken place. He must also make himself well 
acquainted with the extent of the disease, for, as Mr. Stanley 
particulariy states, it may extend and implicate a neighbour- 
ing joint; in such an instance, the extraction of the diseased 
bone would be useless. A remarkable instance of this kind 
has of late fallen under our own observation. It wasa case of 
acute necrosis of a greater portion of the shaft of the tibia, and 
it was at first thought that the dead bone might be successfully 
removed by extraction; but there were symptoms which indi- 
cated that the ankle-joint was implicated in the disease; am- 
putation of the limb was therefore resorted te, and on inspec- 
tion it was discovered that the joint had been extensively dis- 
eased. 

The following remarks respecting the care which should be 
taken in operating, where the greater portion of the shaft of 
the bone is diseased, and is surrounded by new osseous matter, 
are worthy of every surgeon’s consideration :-— 

“ Attention should be directed, in these operations, to the 
point of removing as little as possible of the walls of the new 
bone, as there will be no reproduction of it; and if, in the in- 
stance of the femur or the tibia being the seat of necrosis, 
much of the newly formed bone were removed in ‘** opera- 
tion of exposing and extracting the dead bone, the In. — might 
thereby lose so much of its strength as not firmly to support 
the weight of the body.”—p. 126. 

The second and greater portion of the treatise is taken up 
with the consideration of Tumours of Bone. The various 
morbid growths which are met with in bone are carefully de- 
scribed, He divides them into eight different kinds—Carti- 
laginous, Osseous, Encephaloid, Fibrous, Gelatinous, Fatty, 
Erectile, and Fluid. The osseous tumour is divided into two 


| 











species, the simple exostosis, which is not malignant, and that | 
' 


more rare form of disease which is eminently so, and which 
has been termed by Miiller, the osseoid tumour, but more 


aptly designated by Mr. Stanley, the malignant osseous tumour. | 


Only three instances of this terrible disease have fallen under 
his notice. The following are its characters:— 

“The osscous substance in these tumours is either of a 
yellow colour and ivory-like texture, or it consists of a dull 
white, chalk-like substance, which can be scraped or rubbed 
into a powder. The osseous substance is united to a soft 


tissue, which usually constitutes the exterior of the tumour, | 


and, besides, fills the interstices in its harder constituent. 
The soft tissue is of a greyish-white colour, and when exa 
mined by the microscope is found to be fibrous. But in some 
instances the soft tissue of these tumours has closely resembled 
the firmer soil of encephaloid deposit. It was so in one case, 


where the osseous tumour of the tibia was combined with | 


growths, apparently of an encephaloid nature, in distant parts 
of the body.” —>p. 164. 

While considering that frequent disease, the encephaloid 
tumour of bone, the author discusses, at some length, the 
question as to the propriety of removing a limb so affected. 
He adduces many arguments in favour of so doing, and, on 
the other hand, some are brought forward which show the 
uselessness of any operation. It is a question, certainly, of 
grave importance; but there is doubtless sufficient evidence to 
show, that it is not only the duty of the surgeon to perform an 
©peration, where he finds no evidence of disease in any other 
part of the body, but that he will, by this means, preserve 
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his patient from a lingering and painful death. It is too true, 
that many instances occur where an operation is performed, 
and the patients die sooner or later, from a return of the dis- 
ease, or from its extension to some internal organ of the body: 
yet, if a sufficient number of facts go to prove that, in several 
cases, life may be saved, or only prolonged with comfort to 
the patient, by the performance of an operation, no unpreju- 
diced person can deny, that it is far better to give him this 
chance than to permit him to suffer a painful and miserabie 
death—for that the patient labouring under malignant disease 
of bone, or any other texture, does suffer most frightfully, 
every one who has had opportunities of seeing these distressing 
cases must acknowledge. There are certain instances in which, 
perhaps, the surgeon can hardly expect to remove a malignant 
tumour with any good result; for example, a fungoid or me- 
lanotic tumour of the eyeball. It is probable that an opera- 
tion of this kind has never, or rarely, been undertaken with 
final success; but it is different in the case of an encephaloid 
tumour of bone, when every portion of the disease can be 
taken away by the amputation of the limb, and where it is 
known that the disease is often strictly local. Mr. Stanley tells 
us, that he has frequently examined patients after operation, 
and no return of disease was noticed—and he gives the account 
of four cases of encephaloid tumour of the femur which ter- 
minated fatally, and where, on post-mortem examination, no 
morbid deposit was to be found in any other portion of the body. 
These facts are sufficient to justify the surgeon in performing 
an opération, in every instance where it can be done, and 
where there is no evidence of the disease being other than 
local. Mr. Stanley, moreover, is of opinion, that the disease 
is generally, at first, entirely local, and that it only secondarily 
affects other parts of the body. 

“Tf, therefore, the original encephaloid tumour is removed 
before the blood has become poisoned, the disease will not re- 
turn; but if the morbid matters have already entered the cir- 
culation, it will be reproduced in other parts of the body. 
According to these views, the encephaloid tumour of bone 
should be removed as early as possible; and, of course, before 
an operation is determined upon, the greatest pains should be 
taken to ascertain whether the absorbent glands and the in- 
ternal organs are healthy.”—p. 178. 

The author draws particular attention to that important 
and interesting affection, pulsating tumour of bone, and 
carefully describes its characters. This disease is of great 
importance, as it has been, in more than one instance, mis- 
taken for an aneurismal tumour, even by most experienced 
surgeons, and, consequently, has been treated as such by the 
ligature. 

“ The character of the pulsation in the tumour of bone has 
been, in many instances, so perfectly identical with the pul- 
sation of aneurism, that the most experienced surgeons have 
been deceived by it. Thus, the compression of the arterial 
trunk leading to the tumour has produced, with the stoppage of 
pulsation, a lessening in the size and ‘tension of the tumour, 
whilst the compression of the artery below the tumour has 
been followed by increase of its tension and size: further, the 
compression of the tumour has caused it, in some degree, to 
recede; and on slowly remitting the pressure, the sensation 
has been communicated to the fingers of a rush of blood into 
the tumour. Such, certainly, have been the characters of the 
pulsating tumour of bone, and they are the ordinary charac- 
ters of aneurism.”—p. 205. 

Part the third is devoted to the consideration of Rickets, 
Mollities and Fragilitas ossium, Scrofula, Carcinoma, and Me- 
lanosis of Bone. 

The most important peculiarity of the disease termed Fra- 
gilitas ossium is the great tendency to fracture, from very 
slight causes; and some striking instances of this nature are 
referred to by the author; and with respect to the processes 
which ensue from such fractures, he states— 

“ It is remarkable, that the fractures which occur in these 
cases are generally accompanied by very little pain, and are 
followed by scarcely any inflammation in the part; it is still 
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the bone preceding its fracture, union of it should take place 
in the ordivary period, and occasionally within it.”—p. 239. 


growths from the jaws, disease of the bones of the spine, and 
periosteal affections. 

The author enumerates the various tumours of the lower 
jaw, and describes the operation of removing a part or the 
whole of the bone. He cautions the surgeon against an oc- 
currence which may take place, after the removal of a part of | 
the jaw, and which proves of serious consequence:— 

“ After the removal of a large portion of the front of the | 
jaw, including its base, the lateral portions of the bone are 
very apt to fall inwards, whereby the melar teeth cannot be 
applied to those of the upper jaw, and thus the power of mas- 
tication will be wholly lost. In such instances, the two por- | 
tions of the jaw do not fall inwards, simply from the want of 
support, but they are drawn forcibly inwards by muscular 


Orr 


action, probably by the mylo-hoidei muscles.”—p. 275. 


This is an occurrence of a serious nature, and if it take 
place, it can only be remedied by some suitable apparatus, 
If the portion of jaw removed should include the angle and 
part "of the vertical ramus, the distortion may be very great, 
in consequence of the powerful action of the internal ptery- 
goid, of the opposite side. An instance of this kind has lately 
fallen under own observation: after the operation the patient | 
was in a worse condition than before, for a time, in conse- 
quence of the remainder of the jaw being carried much in- 
wards, but by the adoption of a suitable apparatus to keep the | 
teeth in apposition, the patient gained the power of masti- | 
cation. The morbid growths from the upper jaw are enume- 
rated by the author as “ fibrous, cartilaginous, encephaloid, 
fatty, erectile, or osseous.” 

Mr. Stanley calls attention to the difficulty of diagnosis 
between a morbid growth and a mere accumulation of fluid 
within the cavity of the antrum. He quotes one or two 
remarkable instances, as illustrative of this point. The fol- | 
lowing is worthy of recollection :— 





“ A child, thirteen years of age, had a large tumour in the 
cheek ; the arch of the palate was depressed, the nostril 
closed, and the nose pushed to the opposite side of the face. 
It was determined to remove the superior maxillary bone. 
The incisions in the soft parts had been made, when it oc- 
curred to M. Gensoul to pass an instrument into the tumour 
before dividing the bone. A yellow fluid escaped from the 
antrum, and on freely opening its cavity, this was found 
— enlarged, and its lining membrane of a red colour, | 

ut not otherwise altered. On passing a finger into the an- 
trum, the canine tooth was found lying in the bottom of the 
cavity, and adhering to its walls. The operation was here 
concluded.”—p. 285. 

The mode of proceeding to be adopted in the formidable 
operation of removing the upper jaw is minutely detailed. 
The very free incisions in the face, recommended by the 
author, are not always necessary. Even after the removal of 
the greater portion, or of the whole, of the superior maxilla, 
it is wonderful how little deformity there exists, when the 
parts have entirely healed; the surgeon, therefore, should be 
careful in making the incisions as limited as possible. In two 
instances, under our own observation, the greater portion of 
the bone, with the morbid product, was removed by simply 
making an incision from the nose through the upper lip; and | 
some time after the proceeding, it required close observation 
to detect that anything so serious had been done. 





Mr. Stanley objects to the use of chloroform in this opera- 
tion, fearing that blood may get into the windpipe; his objec- 
tion also rests upon the alleged fact, that a fatal case has 
occurred. No doubt he refers to a well-known case, which 
happened in one of the London hospitals, but we believe it 
has been denied, by competent authority, that the chloroform 
caused death in this instance; we believe, also, that Dr. Snow | 
has determined that the irritability of the glottis is never 


more remarkable, that notwithstanding the unsoundness of | 


lost, although there may be complete insensibility produced. 
In three instances of this operation, under our own observa- 


| tion, chloroform was inhaled without any injury, and with 
The fourth and last part of the work treats of the diseases | 
which are found in special parts,—these include morbid | 


great relief to the patients. 

In the last two chapters, Diseases of the Spine and Peri- 
ostitis are considered; several valuable observations are to be 
found respecting these diseases; but as we have devoted so 
much of our space already, we must refer the reader to the 
work itself. 

In concluding this somewhat lengthy, but necessarily im- 
perfect analysis, we cannot but express our opinion, that this 
treatise is one of great merit, and that it will be appreciated 
as it deserves to be by those who make themselves ac- 
quainted with it. Some of the subjects are, perhaps, not 
treated so fully as they might be, but yet, taking the work 
as a whole, a large amount of valuable information will be 
found therein. The numerous cases related by the author form 
a prominent feature in the work, and show that he has exer- 
cised great industry in collecting the proper materials, and 
that he has not thrown away the vast opportunities which 
he has possessed, as surgeon to one of the largest hospitals in 
London. We have no doubt that this treatise will be esti- 
mated in the same light as are the admirable works of Hodg- 
son, Lawrence, and Sir Astley Cooper—works of which British 
surgeons may well be proud. 

With regard to the handsome folio volume of Illustrations, 
we can only say, without making particular mention of any 
delineation, that it forms an admirable companion to the prac- 
tical treatise, the drawings are vivid and expressive, and we 
strongly recommend both works to be studied together. 





Stricture of the Urethra, its Pathology and Treatment, comprising 
Observations on the Curative Powers of the Potassa Fusa in that 
Disease; with Cases. By Rosert Wane, F.R.C.S. &c. Second 
edition. Churchill. 8&vo, pp. 247. 

Tue author of this work informs us, in the preface to this edi- 
tion, that it gives the results of a further experience of eight 
years, in the treatment of stricture of the urethra, particularly 
with the potassa fusa. We expresed an opinion favourable 
to the work on its first appearance, some years since, and we 
are glad to see that a second edition has been called for. The 
plan of treating stricture of the urethra as practised by Mr. 
Whateley, has fallen into unmerited disuse, doubtless from the 
rash and often ignorant mode in which that treatment was at- 
tempted to be carried out. The plan pursued by Mr. Wade, 
whilst it is, in many respects, more decided and vigorous, ap- 
pears to have been not only more effective, but as safe as that 
of Mr. Whateley. The work, indeed, with the exception of 
the anatomy, may be said to be a complete treatise on stric- 
ture, and it is satisfactory to observe, in the list of cases pub- 
lished, that the author has not made a “hobby-horse” of his 
plan, but resorts to it in those cases only in which it seems to 
offer a better chance of success than the more ordinary modes 
of treatment. It is essentially a practical work, and is evi- 
dently the result of extensive experience. 





Foreign BMepariment. 


Sequel to the Cholera in Paris. 
Mvcn stress is laid by Dr. Viva (pk Cassis), Surgeon to the 


| Venereal Hospital of Paris, on the immunity from cholera 


enjoyed by the patients of that hospital. This gentleman 


| does not, as yet, deduce any practical measure from this fact, 


but requests an inquiry on the part of the leading members 
of the profession. It seems to us, that the immunity here 
spoken of, having likewise existed in 1832, is well worthy of 
notice, though the circumstance of twenty-one cases and seven 
deaths from cholera having, up to the 13th of June, occurred 


at the Hépital de Lourcine, (Female Venereal,) rather mili- 


tates against the position, that either the syphilitic virus, or 
mercury, is an antidote to the choleraic poison. Still we find 











Dr. Debroutelles, of Dieppe, writing to the Academy of Me- 
dicine, and recommending calomel in cholera, upon the | 
strength of the freedom experienced at the Venereal Hospital, | 
just as if calomel could not be recommended (as, for instance, 
on Dr. Ayre’s.suggestion) upon its own well-known action. A 
madman, named Provencal, house-physician at the Mont- 
pelier Hospital, writes, on the same subject, to the Academy, | 
and proposes that the syphilitic virus should be inoculated, as a 
prophylactic of cholera! M. Velpeau remarked, im a late | 
meeting of the Academy, that many of his colleagues had | 
treated cholera patients affected with syphilis; and M.Gimelle 
added, that he had lately had under his care a young man of 
twenty-six, affected with chancre; he was taking proto-iodide 
of mercury for this affection, when he was carried off by 
cholera in a few hours. M. Ricord explicitly maintains, in a 
letter addressed to L’ Union Médicale, on June 16, that neither 
syphilis nor mercury, nor the two influences combined, are 
proved to preserve from cholera. He attributes t:e immunity 
of the Hopital des Vénériens to the comparatively few pa- 
tients of the establishment, and its salubrious situation; and 
very aptly remarks, that the Maternity Hospital, situated only | 
a few yards from his hospital, enjoys the same immunity from 
cholera. Thus, we find the two surgeons of the Hépital du 
Midi—viz., M. Vidal (de Cassis) and M. Ricord, differing 
widely on this subject. The latter gentleman enters into ex- | 
tremely interesting details in his letter. We regret that want 


of space forbids our entering more fully into the consideration 


of this important communication. Among the remedial mea- 
sures proposed, we must not omit M. Piorry’s. This gentle- 
man, considering that cholera patients die for want of water 
in the blood, had this liquid thrown, in large quantities, into 
the bladder of a man dying of the disease. No less than two 


the veins, which were almost empty, began to refill, and the 
man was improving; the ultimate result is not yet known. 
This fact was communicated to the Academy of Sciences on 
the 11th June: at the same meeting,some very interesting 
statements were made by M. Audrand, respecting the absence 
of electricity in the atmosphere, during the present epidemic. 
This gentleman has made his observations with a circular 
glass-plate machine, which, in ordinary times, gives sparks 
about an inch long, by two or three turns of the plate. He 





has been unable, since the breaking out of the epidemic, of 
once producing this result. In April and May, a great many | 
turns were necessary to produce sparks of an inch, and the | 
variations in the size of the sparks have accorded with the 
oscillations of the disease. During the very hot days, on the 
4th, 5th, and 6th of June, nothing but crepitations, without 
sparks, could be obtained; on the 7th, the machine could not 
be made to yieid anything, (720 persons died on the 8th.) A 
few sparks re-appeared on the morning of the 8th, and after 
the storm, which broke out on that day, numerous syarks 
could be obtained by the slightest touch of the plate. 

M. Raspail, well known by his chemical works, and still 
better by hisextreme politics, maintains that hecan cure cholera 
with camphor, and the public of Paris are quite enthusiastic 
about the smoking of camphor cigarettes. These, our readers 
are aware, have been long recommended by M. Raspail as 
sovereign remedies in all diseases; and though there are no 
actual facts giving the slightest support to this method, as far 
as the present epidemie is concerned, it is reported that the 
author, who is locked up at Doullens, cannot reply to all the 
huge medical correspondence which he carries on from his 
prisen. Numerous deaths from cholera, among medical men, 
have been reported: among them we find M. Bourgery, the 
author of the work entitled “L’Anatomie de Homme,” 
which, unfortunately, is left unfinished, and upon which twenty 
years’ labour have been bestowed; M. Boudet, member of the 
Academy of Medicine; and M. Mojon, of Genoa, an eminent 
surgeon under Napoleon, and long settled in Paris. Professor 
Bouillaud is likewise reported to be suffering from avery severe | 
attack of cholera. A little village of the department of the 

| 





Oise,numbering about 2000 inhabitants, has been attacked both 
by the cholera and the sweating sickness; in ashorttime nearly 
100 people had died. Medical men, hospital pupils, and sisters | 
of charity, were speedily sent down from Paris, and their 
efforts, guided and organized by M. Mélier,a member of the | 
| 


Board of Health, who volunteered his attendance, are likely 
to do much good. i 
lera, had the cruelty, whilst in a state of inebriety, to beat her 


A drunkard finding his wife dying of cho- 


violently, This rough usage, far from destroying her, as might 
be expected, roused her, brought on powerful reaction, and 
saved her, This reminds us of the flagellations recommended | 


in cases of poisoning by opium. The dissecting-rooms of Cla- 
mart have been closed, by order of the Director of Hospitals, 
till the end of June, to prevent any insalubrious effects from 
the accumulation of subjects. The municipal body of Paris 
have voted £6000 for burial expenses, and £2000 for the ex- 
traordinary cholera dispensaries. The Council of the Bank of 
France have sent £1000 to the Prefect of the Seine, to be dis- 
tributed to poor families bereft by cholera. Two large man- 
sions belonging to the state, one lately occupied by General 
Cavaignac, the other by the Austrian ambassador, have been 
converted into cholera hospitals. Opinionsare still at variance 
as to the contagious nature of cholera. A warm discussion 
took place on the subject the other day,at the Academy of 
Medicine, and it is but right that our readers should know, 
that so high an authority as M. Velpeau affirms that the dis- 
ease is contagious. A contagionist medical practitioner of a 
certain village, having struck terror into the minds of the 
people, the sick remained without assistance, and the dead 
without burial, so much so that the clergyman was obliged to 
bury them himself. M. Mélier, who mentioned this circum- 
stance in the Academy, promised to name the place to the 
cholera commit Eating-houses and butchers’ shops are 
being examined by the police, upon an order from the Board 
of Health. 


tee. 


THE JOHN-HUNTER CLUB. 
To the Editor of Tue Lancer. 


Srr,—I yesterday received the enclosed communication from 
Mr. Wormald, who, as you will perceive, complains loudly of 


| the injurious operation of a self-constituted body of fellows, 
quarts were injected in one hour, and absorption was rapidly | 
proceeding, as ascertained by the plessimater: the pulse rose; | 


calling themselves the John-Hunter Club. Theassumption of 
the name of John Hunter appears to be the least important of 
their proceedings; indeed, it becomes too evidentiy a more 
serious question in what way the operations of such an asso- 
ciation should be counteracted by the fellows in general. 

“It is come to my knowledge,” says Mr. Wormald, “ that 
my introduction into the council will be opposed by this club.” 
The eligibility of the candidate next on the list is, if Mr. 
Wormald’s statements be correct, determined by some form 
of ballot, but it is an integral principle of the association that 
the majority should carry with them the minority, and so, 
therefore, the full force of the entire club is uniformly brought 
to bear against the obnoxious candidate on the day of election, 
I should be glad if you could find me space enough in this 
week’s Lancer to inquire whether any fellow be prepared with 
a plan caleulated to counteract in some measure the vicious 
interference of this cabal with the fair and legitimate purposes 
for which the fellows have been invited to assemble on Thurs- 
day. Semething must be done, or the non-clubbists may as 
well remain at home. The only methed which suggests itself 
to me at this moment is the immediate formation of a counter 
coalition. I remain, Sir, your obedient servant, 

Hewry Savace, M.D. Lond., F.R.C.S.E. 


Dorset-place, Dorset-square, June, 1849. 

*.* This note was accompanied by a copy of a circular from 
Mr. Wormald, to which we have given insertion in another 
place.—Ep. L. 


To the Editor 


S1r,—The thanks of the profession are due to you for having, 
by the remarks in the last two numbers of your influential 
journal, given the death-blow to the doings and intentions of 
the “ John-Hunter Club.” But, Sir, it is due to the profession 
that the names of these conspirators, alike against its peace, 
honour, and independence, should be known; and I venture to 
affirm, than such an exposure would be quite sufficient to com- 
plete your work of demolition, if any remnant of this execrable 
and miserable piece of cliquism should still linger. Who are 
Mr. Soden, Mr. Charles Hawkins, and Mr. Richard Partridge, 
that they should pass a vote of condemnation upon Mr. Wor- 
mald, Mr. Pilcher, Mr. Bishop, and others! Have they been 
elevated to the censorship of the profession on account of any 
advantages which their labours have conferred upon it? Let 
the names of other actors in this drama be brought out; and 
then we shall know, when the time arrives, who are the men 


of Tue Lancer. 


| whose position in the council (if they get there) would seri- 


ously obstruct the spread of those principles which it has been 
your object as wellas that of the great body of the profession 
to disseminate. I am, Sir, your obedient servant, 

June 25, 1849. A FELLow. 
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LONDON, SATURDAY, JUNE 30, 1849. 





Tur fellows of the College of Surgeons are not very likely 
to be imposed upon by the very flimsy letter of our correspon- 
dent, “J. H. C.,” or Jonn Hunrsr’sClub. Thepretended love 
of publicity is simply a falsehood, and we wonder any man, 
even under anonymous shelter, could venture upon so palpable 
an untruth. According to this mendacious scribbler in the 
name of the Club, “ nothing is further from the members than 
secrecy;” “ publicity was one of the objects of its foundation;” 
* the great object of the Club is publicity.” Was there any 
anxiety for publicity until the doings of the Club were detected 
and exposed by the press? The profession is very well aware 
that not a word was said publicly about this secret association 
until it was denounced by those who considered it discreditable 
to belong to a secret inquisition into the characters of their 
professional brethren. When the fellows of the College were 
summoned to the meeting at which the club was converted 
into a political engine, the majority did not even know the 
purpose for which they were brought together. Many of the 
fellows,—to their credit be it spoken!—as soon as the objects 
became apparent, retired in disgust, refusing to participate in 
the proceedings of the Club. If publicity had been wished for, 
why was not a public meeting of the fellows called, to discuss 
openly the merits and demerits of the various candidates ? or 
why could not this discussion take place at the time of the 
election, at the College itself? The clubbists are much mis- 
taken if they think the fellows wish to be put into any such 
preliminary leading-strings as those which they have kindly 
prepared. Every fact in the origin and progress of the club 
gives the lie direct to this new declaration for publicity. Why 
did not “J. H.C.” send a list of the clubbists? It is all very 
well to say, apply for the list, but every one denies all cogni- 
zance of the names of the parties to the club. Since they 
desire publicity, we challenge “ J. H. C.” to send us the list he 
desires to be made so public. It shall be published, we pro- 
mise him. But we dare say we shall have to apply elsewhere 
for the names of these would-be conspirators. 

We cannot do other than treat the Club as a secret, and 
probably illegal, society. It is evidently a conspiracy against 
certain fellows who are obnoxious to the pettifoggers of the 
Club, and this conspiracy the general body of the fellows have 
an interest in defeating. This attempt at coercion—for it is 
nothing more, nothing less—should be crushed at once, and 
the Club destroyed, by the honest, open, and independent 
action of the non-clubbist fellows. The thing should be done 
this year, at the coming election, once and for all! What safe- 
guard is there that in a secret association there exists the 
pretended high-flown sentiments in favour of honesty and 
the dignity of the College? Have public virtues generally 
their growth in secret and irresponsible bodies? Certainly not 
Secrecy, irresponsibility, and abuse of power, are 
convertible terms. The foxes, hunted from their holes, give 
the names of the candidates, when they know that secrecy can 
no longer be maintained. We can hardly imagine a greater 
misfortune to Messrs. Luxe, Hopeson, Kiernan, and Dat- 
RYMPLE, than to have their claims so seriously endangered by 


in England. 








the clubbist machinations.§ We have no doubt that the mere 
fact of their being supported by the Club will give them plenty 
of blackballs. 

The question of the election of hospital or non-hospital sur- 
geons has been raised, not, in the first instance, by ourselves. 
The qualification should not, wejhave maintained, be merely 
one of hospital appointment. The best men, whether at hos- 
pitals or not, should be elected. There is another item of 
jesuitry in the statement of “J.H.C.,” which is worthy a 
passing notice. He gives the Club list, Luxe, Hopason, Krer- 
NAN, and DatryMp.e, “not one of them hospital surgeons”! 
Softly, thou Club scribe! Is not Mr. Luxe an hospital surgeon ? 
Is not Mr. Hopason’s chief claim his long connexion with the 
Birmingham Hospital? Is not Mr. Datrymp.e’s claim inti- 
mately connected with his career as surgeon to the Ophthal- 
mic Hospital? After this we need not dwell further on the 
Those of the nominees of 
the Club who lose their election must attribute their misfor- 
tune in great measure to the Club. We conceive them to have 
been much in error that they have not indignantly repudiated 
such a questionable nomination.® This is certainly wanting to 


veracity or animus of “J. H. C.” 


set themselves right with their professional brethren. 

We beg the attention of the profession to Mr. Wormap’s 
communication, written in a very different spirit from the 
letter of “J. H.C.” The latter assumes to be the organ of 
the Club. Let the profession mark those passages of his letter 
which vilify in so pointed a manner the character and profes- 
sional reputation of Mr. Wormap. It is insinuated— broadly 
insinuated—that as a teacher he has debased the morals and 
neglected the culture of his class, and that, as an hospital sur- 
geon, he is unworthy of confidence. This is the morality of 
the Club, the secret slander which rules its decisions. There 
is but one answer to such villany, and that, if the fellows be 
true to themselves, they will give, in the election of 
Mr. Wormatp. The election of this gentleman is evidently 
the greatest blow that could be dealt to the clubbists, and it is 
fortunate that in doing this the fellows can act worthily towards 
a meritorious and zealous anatomist and surgeon. 

The fellows at large must not suffer themselves to be de- 
feated by any feeling of contempt for the Club. The numbers 
are not very considerable, but if they act ina compact manner, 
and the votes of the rest of the fellows are distributed unsys- 
tematically, they may influence the elections most power- 
fully. The fellows must remember, that by one of the 
clauses of the rules of the Club, the minority bind them- 
selves to vote with the majority, however much they 
We can hardly 
surrender 


may differ privately in their opinions! 
understand how men can make such a total 
of all judgment and personal independence, but such is the 
fact. We add a list of the senior fellows, from which it will 
be seen that Messrs. Wormap, Pitcner, Bisnor, and Mack- 
MURDO, are the parties opposed by the Club. The fellows will 
judge of the merits of these candidates. But this is 
not the sole question. There is another and more important 
point—namely, Will the body of fellows at once put down 
the indecent and indefensible attempt at dictation about to be 


attempted by those who take Joun Hunver’s name in vain ? 


————___——_- 


A tance part of the present number is occupied with the 
index for the volume, which will be found to be fully as copious 
















as any that have preceded it. An index affords little scope 
for an historian; but the history of attempts at legislation for 
the medical profession, in the present session of Parliament, 
will be found quite sufficiently treated of, under the following 
head :— 

“Medical Bill, prospect of, 514,522; forthcoming, 543, 545; 
ea 564; in existence, 590; a hitch in, 620; abandoned, 

73. 

The subject is discussed, as above, with true Roman brevity, 





and the entry almost equals in terseness the memorable veni, | 
vidi, vici, of Casar, in recounting one of his many victories. 
But the analogy holds good only in part. Although the 
profession may congratulate themselves that they have 
“conquered” so far that the intriguers of the Institute have not 


earwigged the Ministry to much purpose, a more severe and 
better sustained struggle is necessary ere they can make the 
legislature adopt a measure calculated to secure the rights for 
which the great body of the medical profession contend. 





LIST OF SENIOR FELLOWS OF THE COLLEGE 
OF SURGEONS. 

Lvxe, James, Surgeon to the London and St. Luke’s Hos- 
pitals.—1. A paper “On Applying Ligature to a Nzvus,” 
Medical Gazette. 2. A paper “On Petit’s Operation for 
Hernia,” Medico-Chirurgical Society, January. 

Hopesoy, Joszru, late Surgeon to the Birmingham Hos- 
pital.—1. Jacksonian prize on “ Arteries and Veins.” 

Worma.p, Tuomas, Assistant-Surgeon to St. Bartholomew’s, 
and Surgeon to the Foundling Hospital; late Lecturer on 
Anatomy in St. Bartholomew’s Hospital Medical School. 

Pitcuer, Georcr, Consulting-Surgeon to the Surrey Dis- 
pensary; late President of the London Medical Society.— 
1. A Treatise “On the Structure of the Ear,” (Fothergillian 
prize.) 2. An Essay “On the Physiology of the Spinal Mar- 
row,” in the 7'ransactions of the Medical Society of London; 
and contributions to various periodicals. 

Bisuorp, Joux, Surgeon to the Northern, and late Senior 
Surgeon to the Islington, Dispensary. Author of—1. Articles 
“ Larynx” and “ Motion,” in the Cyclopedia of Anatomy 
and Physiology. 2. A paper “On the Human Voice,” in the 
Transactions of the Royal Society. 3. Two prize essays “On 
the Human and Comparative Anatomy and Physiology of the 
Mechanism of the Voice,” awarded by the French Royal 
Academy of Medicine. 4. Memoir “On Aphonia and Stam- 
mering,” in the Transactions of the London Medical Society. 
5. A-series of papers “ On Spinal Deformities,” in Tae Lancer. 

Mackmurpo, Gitpert, Surgeon to St. Thomas’s Hospital, 
Surgeon to the Ophthalmic Hospital, Surgeon to the City 
Prisons, Lecturer on Ophthalmic Surgery. 

Kernan, Francis, Examiner in Anatomy and Physiology at 
the University of London, Member of the Senate. Author of 
“ Anatomical Researches into the Structure of the Liver,” for 
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themselves into that body, I do not, on this occasion, further 
trouble you than to request you will oblige me (and I hope £ 
may say the profession) by giving circulation to what I new 
send you in the next number of your journal. 
I have the honour to remain, Sir, 
Your very obedient servant, 
Bedford-row, June, 1849. Tuomas WoRMALB. 
(B) 
Srr,—It is with great reluctance I have to solicit the favour 
of your perusal of a letter that I have felt under the necessit 
of addressing to the President and Council of the Royal C 
lege of Surgeons, of which the following is a copy:— 
(A) 
To the President and Council of the Royal College of Surgeons 
of England. 
Mr. Prestpent AND GENTLEMEN,—As my name stands 
amongst those fellows of the College who are eligible to fill 
the present vacancies in your Council, I feel it to be an im- 


perative duty to you, to myself, and to the profession, respect- 


fully to call your attention to a circumstance of vital import- 
ance. 

It is a fact that a number of fellows have formed them- 
selves into a club, called the “ John-Hunter Club,” and that a 
principal, if not the sole object of this club, is to control the 
election of members into the council, by excluding such fel- 
lows from a seat in it as may, on any ground whatever, be ob- 


| jectionable to the members of this club; and that they may 


accomplish their purpose with greater certainty, one of the 
regulations by which they are governed is, that their minority, 
upon a vote being taken in their club, shall vote with ther 
majority at the College. 

By such proceedings, if sanctioned or endured, it must be 
evident, that at every election the most meritorious and 
honourable aspirants to the distinction of being members of 
your council may have their views capriciously and most un- 
justly frustrated; and as it has come to my knowledge that 
my introduction into the Council will be opposed at the ap- 
proaching election by this club, I feel bound to submit te you, 
that a club organized for the purpose I have mentiened, 
(avowedly or not,) and assuming to interfere, as I have beer 
informed the members of that club do intend to interpose, om 
the 5th of July next, must be regarded by you as subversive 
of every principle of fair election, and as a most unwarrant- 
able usurpation of the high and important rights and privi- 
leges of honourable, independent, and honest electors. 

I protest even against the legality of the acts of such «@ 
combination of persons, and earnestly solicit your very seriozs 
attention to proceedings so likely to affect irreparable injury, 
to entail dishonour on the profession, and, in my hemble 
opinion, so eminently deserving the immediate notice of the 
I have the honour to remain, 

Mr. President and Gentlemen, 

Your very obedient servant, 
Tomas WoRMALD. 


Council. 


I cannot entertain a doubt that the great majority of the 
fellows of the College will feel that the formation of the 
“ John-Hunter Club” and its object are inimical to their ewr 





which a royal medal was awarded. 

Dataympte, Jony, late Surgeon to the Ophthalmic Hos- 
pital, Consulting-Surgeon to the North London Infirmary for 
Diseases of the Eye. Author of—1. A work “On the Ana- 
tomy of the Human Eye.” 2. “On the Pathology of the 


Human Eye.” 





Correspondence. 


** Audi alteram partem.”’ 


HUNTER CLUB.—CIRCULARS OF MR. WORMALD. 
To the Editor of Tas Lancer. 

Sm,—I beg to transmit to you two inclosures, copies of 
letters I have felt it my duty to write. The original of the 
document marked (A) I have addressed to the President 
and Council of the Royal College of Surgeons of England, and 
also to the President and Court of Examiners. The original 
of that marked (B) I have sent to all the fellows of the Col- 
lege who reside within reasonable distances of London. 

As I consider that, for the present, I have in these letters 
sufficiently expressed my sentiments of the “ John-Hunter 
Club,” and the object of those who have voluntarily formed 





most valued interests, independence, honour, and dignity. ff 
| gentlemen will consent to belong to such a club, and should 
| the profession countenance it, every fellow who may hereafter 

desire to become a member of the Council must descend from 
|a reliance upon the public reputation a long series of labo- 
| rious years in his profession has earned for him, to seek 
| favour at the hands of such a body as I have referred to, or 
be reduced to the necessity of making a personal canvass of 
| the electors previous to every election, to which I am _ per- 
| suaded the fellows at large will not and ought not to submit. 
It is well known that for fourteen years I was uninterruptedly 
occupied as a public lecturer on practical anatomy at St. 
Bartholomew’s Hospital, which, during that period, boasted 
of being the largest school in the empire, and hundreds, if it 
were necessary, would willingly testify to my capability and 
usefulness throughout that time; that I have for the last 
eleven years been assistant-surgeon at the same hospital, and 
| as no man can adduce one solitary objection to my character 
| as a properly educated and experienced surgeon, I confidently 
ut it to every fellow of the College, whether he can approve 
of this self-constituted body meeting in private, and, for rea- 
sons wholly concealed from the individual they may be about 
to injure, combining to detract from his character, and te de 


prive him of his legitimate position in his profession. 
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| 


I entertain the unhesitating assurance that you will view 
the circumstances I have now detailed as I believe every up- 
right mind must regard them, as being undeniably prejudicial 
to the best interests of the profession, and only meriting | 
genera! condemnation. | 

I have the honour to remain, Sir, 
Your obedient servant, 
'nuomas WorMALD. 


THE LECTURES OF DR. WALSHE. 
T'o the Editor of Tas Lancet. 


Srm,—I beg to transmit to you the inclosed letter from Pro- 
fessor Walshe, by which you will learn, that owing to many 








pressing « gements, he will be, at present, unable to revise 
any more tures : 

For my own part, I can speak confidently that it was Dr. 
Walshe’s intention to prolong the « urse considerabl; : but 
his private engage nts being so numerous—owing ‘to his 


recent appointment as “ Professor of the Principles and Prac- 
tice ot Medicine,” for he duties of which he has, in som 
degree, to prepare before October—he is reluctantly com- 
pelled to discontinue the revision of his clinical lectures. 

I am, Sir, your o!} 


Nottingham Dispensary, June 25, 1349 Witiram TrpMas. 


yedient servant, 


ON THE BEST MODE OF APPLYING PRESSURE OR 
SUPPORT TO ULCERS; AND COMBINING WITH 
IT PROPER REGULATION OF TEMPERATURE 

To the Editor of Tur Lancer 


Sm,— When adverting, on a late occasion, to a series of 
claims, by different parties for originality, respecting a sug 
gestion for suppressing uterine hemorrhage; and for the pur- 
pose, principally, of pointing out an important defect in certa:a 
of the suggested plans, I took the opportunity of commenting | 
on the singular circumstance, that an expedient on nearly the 
same principle, which is admirably adapted for producing 
pressure on ulcers, had not yet been substituted for the old and | 
imperfect plans employed for this purpose. 

These observations, it appears, by a paper in Tux Lancer of 
the 23rd, have given great offence to Mr. Critchett, a recent 
writer on ulcers, and he has assailed what he supposes to be 
my substitute for the old plan, which he recommends, with 
everything available to be found in the arsenals of Punch and 
“Joe Miller.” As it would seem to bea principal object of 
the lucubrations of this merry gentleman to make his readers 
laugh, he will not, perhaps, be much concerned to find, that 
he has been, unconsciously, promoting their hilarity by the 
Very amusing proceeding ot exhausting his store of jokes on 
a blunder of his own. My paper contains no allusion to the 
air-pad, which he so unmereifully ridicules, although it is, pro- 












bably, not ill adapted for the purpose in question. In my | 
communication to Tug Lancet, I refer to the pressure of 
water, vot of air, as a support to the weakened parts, and to 


regu! 1 of the temperature by a current of the same fluid; 
and the fact that I insist on, the necessity of so regulating the 
temperature, at the same time that the pressure is applied, 
ought, I think, to have prevented such a blunder in the most 
inattentive reader, possessing an ordinary share of perspicacity. 
Mr.Critchett, in his next attack on fluid pressure, must provide 
a new set of jests appropriate to the subject; and “drown” its 
reputation, or prevent, at least, the current apparatus from 
being “ current” in the profession. 


Admitiing that mechanical support, or pressure, is the great 
principle in the cure of most kinds of ulcer, the comparative 
merits of the different modes of giving it, may be stated in | 
very few words. A well-applied bandage, and a number of | 
strips of plaster, according to Baynton’s suggestions, adopted 
but not improved by the Scotts, are very similar in their 
effects. Both, as compared with each other, have their re- 
spective advantages and disadvantages; and it is hard to say 
whick is generally preferable; but as compared with the 
pressure of water in the current apparatus, which gives both 
equable pressure, and uniformly maintains the appropriate 
temperature, they have the following great defects :— 

Ist. When much inflammation, or irritation, exists in an 
ulcer, it is highly desirable to remove it by reducing, or other- 
wise altering, the temperature of the part, but this can hardly 
be done while plasters or bandages are used. : 

2ndly. The pressure of solids (as that of plasters or bandages 
may be termed) is not uniform; the higher points of the sore 














ELIEF. 


—————s 





and the surrounding parts are much pressed upon, while the 
lower parts of the surface are not at all supported. A bladder 


| containing water, on the other hand, sinks into an unequal 


surface, and applies the same pressure to every part of it. 
Srdly. If it be desirable to increase or decrease the pres- 
sure, as it often will be in the course of the day, from the pain 
produced, or other reasons, this can only be effected in the 
case of solid pressure, by the removal and re-application of 
the dressings; and owing to the surgeon’s absence, it is seldom 


| done when required; whereas all that is requisite, when fluid 


pressure is used, may be done in an instant, by the patient 
himself, as he has only to diminish the weight of water by 
lowering the reservoir, or raising the limb. 

rem the possession of these advantages, the surgeon will 
find, that by the aid of the current apparatus, he will not onl 
cure ulcers much more rapidly than by other means, and wit 
much less suffering to the patient, but he will be able to 
obtain cures not otherwise to be accomplished. 

Chat I am not an opponent of Baynton’s method, under 
certain circumstances, will appear by the following extract, 
from my recently published work, on the remedial and anzs- 
thetic uses of severe cold or congelation: 

“In many diseases of this class, (cutaneous diseases,) the 


| arresting of the existing inflammatory action, and the removal 


of the morbid sensibility, are not enough. There is wanted 
besides, a support to the weakened, and probably distended 
vessels; and this support is best afforded by the expedient 
which [ have devised for combining perfectly equal pressure, 
with an uniform and appropriate temperature. I have already 
published cases of eczema so treated, in the work describing 
that apparatus; and the same principle, or combination of 
principles, is applicable with equal advantage to the treat- 
ment of the greater number of the varieties of ulcer. Bat, 
in curing these, it is sometimes of importance that the patient 
should be enabled to walk as soon as possible; and in two 





| cases of this description I have found congelation of much 


use in at once removing the morbid sensibility, so as to permit 
the immediate application of Baynton’s mode of treatment.” 

In answer to an objection that has been made to the cur- 
rent apparatus, that it is complex and inconveniently bulky, 
I may be permitted to conclude this paper by another extract 
from the same work, showing that the simplicity of the means 
as compared with efficient bandaging or strapping, ought to 
be reckoned one of its great advantages over them:— 

“ The ‘current apparatus’ here alluded to, is not yet well 
understood by the profession. The writer of the notice of 
my work on Indigestion, in the British and Foreign Medico- 
Chirurgical Review, April 1848, after stating that the appa- 
ratus perfectly supplies a great desideratum in practical medi- 
cine, and at last enables us to use with efficiency two potent 
therapeutical agents, regrets that it must necessarily be Pulley 
and consequently hardly portable. Now the truth is, that all 
which the practitioner has often to provide—viz., a bladder and 
two long flexible tubes, may be packed into less bulk than an 
8oz. phial; and sinee the introduction of gutta percha, need not 
cost half-a-crown. The fountain reservoir supplying the cur- 
rent, may consist of a wash-hand basin, with three or four 
quart bottles of water inverted in it. As to the apprehended 
difficulty of using this expedient; there is at present under 
my care, a patient with deep-seated disease of the leg, whose 
servant not only applies it every night,in order that her mistress 
may sleep, in consequence of the relief from pain which the 
constant current procures, but who renews the bladder from 
day to day, or as often as is necessary; and a late patient of 
the Dispensary, (residing at 16, Sun-street,) with the assist- 
ance only of her daughter, kept up a current for three days 
and nights, for the cure of ulceration of the leg, that had 
resisted every other means fora period of nine years. The 
servant alluded to was well practised in the use of the current 
apparatus, previous to this application of it, for she herself 
was cured by it, about two years since, of an obstinate disease 
of the skin, and her case is mentioned in the last page of the 
treatise referred to.” 

I am, Sir, your obedient servant, 
James Anyort, M.D. 





POOR-LAW MEDICAL RELIEF.—MR. RAYNER AND 
THE ETON BOARD OF GUARDIANS. 
To the Editor of Tue Lancer. 

Srr,—On Tuesday, the 19th inst., the second trial took place, 
before J. H. Roe, Esq., at the county court held at Uxbridge, 
myself, plaintiff, versus the board of guardians of the Eton 
Union. Mr. S. Carter appeared as counsel on my behalf, and 
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Mr. Williams for the defendants. The action was brought to 
recover the sum of £7 for attendances Xc. in cases of puer- 
peral maladies, under clause 183 of the medical order, con- 
tained in the consolidated order of the Poor-law Board, 
Somerset House. The pleas urged by counsel resisting the 
payment were, first, that they were “ordinary illness,” and 
came under my contract; and secondly, that the attendances in 
two cases were without orders, and that they were not paupers. 
The only evidence adduced was my own, supported by the 
testimony of Daniel Macnamara, Esq., surgeon, a practitioner 
for upwards of forty years, and who has never been connected 
with any union, who corroborated my testimony, that the 
cases enumerated were puerperal maladies. No evidence 
whatever, of any kind, was offered by the board of guardians. 
On the summing-up of the judge the jury retired for a short 
time, and on their return delivered the following verdict— 
“ We find for the plaintiff for the entire amount of his bill;” 
concluding with the following observation, which was read from 
a paper to the court by the toreman, — Price, Esq., of East- 
cot,—* We desire to record our regret at the absence of evi- 
dence on the part of the Fton board of guardians for rejecting 
Mr. Rayner’s claims.” Upon the jury delivering their verdict 
a burst of applause, which was kept up for some minutes, im- 
mediately succeeded, until suppressed by the officers of the 
court. I should state that the jury were summoned at the 
request of the defendants, who stated, through their counsel, 
that they should be perfectly satisfied with their verdict, and 
ready to pay the account, should they so determine; neverthe- 
less, the moment the jury delivered their verdict, and order 
was restored, the defendants’ counsel urged the judge to grant 
them a new trial, which was answered by the judge request- 
time to consider. 

feel assured you will add your congratulations on my suc- 
cess to that of my neighboars, which I have already received, 
and although the two trials have occasioned me considerable 
expense and anxiety, I do not repine; while I am induced to 
hope that the interests of my brother medical officers have 

been strengthened rather than impaired by my proceedings. 

I remain, Sir, your obedient servant, 
Uxbridge, Jane, 1849. Wirtiram Rayner. 


P.S.—In my account I had inadvertently charged £1 in each 
case, when I should have charged £2 in three of the cases re- 
ferred to, so that the debt should have been £10 instead of £7. 
I could not correct the error when once made, and was content 
to abide by it. The error was mentioned by me in court. 





THE COLLEGE OF SURGEONS.—THE “HUNTER 
CLUB.” 
To the Editor of Tuk Lancet. 

Sra,—As I cannot but suppose that you would wish to make 
use of your influence as a journalist, in a legitimate way, and 
have your statements based on truth, I trouble you with this, 
that you may have an opportunity of putting yourself right 
with the profession in the next number, with regard to the 
club, to which some fellows of the College of Surgeons belong, 
which you in your last (clearly on an ex parte statement) have 
greatly misrepresented. In the first place, as a member of that 
club, allow me to state, that nothing is farther from the wish 
of the members than secrecy, (publicity was one of the objects 
of its foundation.) I have no doubt that if you were tomake 
application, the names of the members would be furnished 
you; you would indeed confer a favour on them by so doing, 
as it would save them some trouble; you may at the same time 
state, (what they are anxious all the fellows should know,) 
whom they intend to support at the ensuing election of the 
College of Surgeons. So far from it being an object of the 
elub, “that none but hospital surgeons should be elected,” it 
happens to be just the contrary; their only object, and one 
they intend to pursue at all hazards, (even should it meet with 
your opposition,) is to do all that lies in their power to pro- 
mote the election only of the most fitting person, and who is 
most likely to maintain the dignity and honour of the 
college, quite regardless whether he may be “ an hospital sur- 
geon” or not. As an earnest of this, let me tell you, that 
previous to your last number appearing, the club had agreed 
to support, and they intend doing so with all their proper and 
legitimate influence, first, Mr. Luke, who goes out of office, 
but is eligible for re-election; there are two more vacancies 
caused by death; (there should be another vacancy if the 
council will do their duty, and declare one of the present 
council ineligible, having ceased to practice, bond fide, his 
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the power of doing.) Then there would be three vacancies, 
without Mr. Luke retiring. The club have decided to suppert, 
and support only, (after Mr. Luke,) Mr. Hodgson, Mr. 
Kiernan, and Mr. John Dalrymple, not one of them hospital 
surgeons, and only one in any way connected with the clab, 
who, it can scarcely be necessary to say, did not attend the 
meeting at which this discussion was come to;—and why do 
they intend to do so? because, by so doing, they think they 
will be best advancing the interests of the college, and most 
honestly discharging their duties as electors. It is mecessary 
to state, that three gentlemen have, for the present, been 
passed over, on account of ineligibility, (according to 
the charter,)—Messrs. Perry, Gulliver, and Owen; but it 
can scarccly be necessary to state how proud and glad they 
will be to see such gentiemen in the council, when they 
shall have made themselves eligible. In arriving at this deci- 
sion the members of the club have been influenced but by one 
motive—viz., to do what they might consider their duty, what- 
ever umbrage or dissatisfaction it may give to some parties. 
They have not supported their personal friends, whom they 
regard with esteem for their private or social qualities, but 
have selected those whom they conscientiously thought were 
bond fide the best men, and most likely to do justice to their 
selection. The club do not think that merely because agentleman 
may have been for a long period attached to an hospital, there- 
fore he is an eligible candidate for the Council of the College 
of Surgeons. On the contrary, should he not have taken ad- 
vantage of such a position, and in some mode have advanced 
either the practice or science of his profession, that would be 
a reason for not supporting him. Or though a gentleman may 
have been a teacher for along period,if by his teaching he 
has not attempted to raise the scientific as well as moral station 
of his pupils, but if his mode of teaching may have had 
a contrary effect; that would be a valid reason for not sup- 
porting him, in their opinion. The club are quite aware that 
their proceedings are likely to meet (and they are quite pre- 
pared to meet) with opposition from those whose position may 
not have entitled them to their support; but they have arrived 
at this conclusion—that to prevent every one, whether eligible 
or not, or, indeed, some most ineligible, creeping inte the 
council according to seniority, that it was absolutely necessary 
to do all that lay in their power to remove this stigma from 
themselves, as electors of so important a body as the council 
of the College of Surgeons. 

Any number of gentlemen meeting together to decide how 
they can best promote the interest and welfare of a body to 
which they may belong, and after due deliberation determin- 
ing how they shall act, is, in my opinion, quite a legitimate 
proceeding; and allow me to say that I think you have stepped 
out of your province in attempting, on an ex parte statement, 
to put down so laudable an object. But of this I do not com- 
plain; for by your so doing the club is put, by this answer, in 
its true colours before the profession. 

You cannot, I think, with any show of justice, refuse ad- 
mission to this in your next number. The great object of the 
club is publicity, that the fellows in the country may have an 
opportunity of informing themselves of the qualifications of 
the different candidates before the election. The club have 
no wish or intention to dictate to any one; but they reserve to 
themselves to do what they think, in their opinion, may be 
best for the college, and to use their legitimate influence in 
furthering such an object, and leave the fellows to form their 
opinions also. I am, Sir, yours obediently, 

June, 1849 J. H. C. 


INQUESTS IN CASES OF DEATH CAUSED BY 
CHOLERA. 
The General Board of Health, 
Gwydyr House, Whitehall, 5th Jane, 184g. 
Srr,—I am directed by the General Board of Health to for- 
ward to you herewith a copy of the reply which they have 
written, in answer to a letter from the Clerk of thé Keynsham 
Union, informing them that the Rev. J. R. Harding had re- 
fused to bury the corpses of five persons who died of cholera, 
until an inquest had been held upon the bodies. 
l am, Sir, your obedient servant, 
ALEXANDER Bary, 


T. Wakley, Esq., M.P. Assistant Secretary. 


(corpy.) 
General Board of Health, 
Gwydyr House, Whitehall, 4th June, 1849, 


Sm,—I am directed by the General Board of Health to ac- 


profession since his election, which the new charter gives them | knowledge the receipt of your letter, of the 1st instant, im 
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which you inform the board that the Rev. J. R. Harding has 
refused to bury the corpses of five ‘persons who have died 
from attacks of cholera, until an inquest has been held 
upon the bodies, contrary to the opinion of the committee of 
guardians and of the medical officers, and I am to stafe, in 
reply, that by the common law, the occurrence of mortal 
disease through causes known to be within control, and there 
fore preventible, is a case to which, by possibility, criminal 
eulpability may attach, and therefore a legitimate subject 
of inquiry. 

The commissioners for the consolidation of the criminal 
law have adverted to the principle in the following terms:— 

“1. The law takes no cognizance of homicide, unless death 
result from bodily injury, occasioned by some act, or unlawful 
omission, as contradistinguished from death occasioned by an 
influence upon the mind, or by any disease arising from such 
influence. 

“2. The terms unlawful omission, comprehend every case 
where any one being under legal obligation to apply food, 
elothing, or other aid or support, or to do any other act, or make 
any other provisions, for the sustentation of life, or prevention 
of injury to life, is guilty of any breach of such duty. 

“3. It is homicide, although the effect of the injury be 
merely to accelerate the death of one labouring under some 
previous injury, or infirmity, and although if timely remedies 
er skilful treatment had been applied death might have been 
prevented.” 

The occurrence of deaths known, or suspected, to be from 
epidemic disease, that is, disease produced or aggravated by 
causes which are preventible, and the prevention of which 
may have been charged, as a special duty, on some particular 


officer or officers, implies a probable culpability on the part of 
some person or other, and therefore forms a proper subject of 


begal investigation; especially when the deaths in question have 
happened among paupers, or any class under the charge of a 
public body, responsible for their proper treatment. 

The results of the greater number of coroners’ inquests 
held on cases of the description now alluded to, have, as it 
appears to the board, been such as fully to justify the holding 
ef mquiries as a general rule. Almost without exception they 
have displayed the existence of preventible causes of disease 
and death, even though from technical or other obstacles they 
may have failed to attach the legal responsibility for the fatal 
result to particular individuals. But apart from any incul- 
patory proceedings, the inquiries into the causes or immediate 
antecedents of death have been very beneficial, and well 
worth the expense, for the sake of the public information as 
to the means of preventing disease and mortality. A writer 
on the preservation of health has expressed, in the following 
passage, the importance of arousing public attention to the 
existence of removable causes of sickness. 

“ The people in general do not, and cannot, know that the 
occurrence of a case of fever, not obviously dependent on 
some localized inflammation of adequate severity, is primd 
facie proof that there is, in the district, some removable source 
ef atmospheric impurity, which, although possibly producing 
only one case of fever, or only a few cases of fever, and 
although perhaps attracting littie notice,and not affecting, 
under the name of fever, the tables of mortality, or even 
adding directly to the local rates, under the guise of widow- 
hood or orphanage, gives rise necessarily to numberless cases 
ef lesser discase, amounting to fever only in those who have 
been predisposed to suffer largely from the operation of such 
causes, owing to debility or functional derangement, however 
induced, or in those who have been most exposed to the 
miasmatous matter, which has so far poisoned the air. 

“ People do not, and cannot, know such facts as these, or 
nothing less than a hue and cry would be raised on the occur- 





whether there has been any neglect, on the part of any re- 
sponsible person, in enforcing the measures of precaution duly 
notified and published in anticipation of the present calamitous 
visitation.—I am, Sir, your obedient servant, 
To T. Oxford, Esq., Clerk to (Signed,) 
Union, Keynsham. 


Aex. Bary, 
As»i. taut-Secretary. 





PHYSICIANS AND GENERAL PRACTITIONERS OF 
ENGLAND. 
To the Editor of Tur Lancer. 

Srr,—Among all the anomalies that exist in the medical 
profession, as it is practised in England, (and there are not a 
few,) none has struck me more forcibly than the peculiar 
position that the general practitioner seems to hold in refer- 
ence to the consulting physician—a position, I should ad- 
visedly repeat, quite incredible and astounding to any one who 
has not witnessed its operation. It is not so in any part of 
the continent of Europe where I have had opportunity of 
getting acquainted with the working of the profession; it is 
not so in Ireland; and that it is not so in Scotland will be 
learnt from the lucid and practical answers of Dr. Christison, 
in his examination before the Parliamentary Committee, as 
reported lately in Tur Lancer. There they seem to manage 
matters better, as well for the dignity and peace of mind of 
the profession as for the good of the lieges. I allude to that 
state of perfect nonentity, or at least of abject deference, 
which the general practitioner is expected to assume, when 
the aid of the physician is requested in any particular case. 
The physician is looked upon as a being of a superior order, 
with whom the family practitioner has nothing in common,— 
resorted to in emergency, or under any doubt or distrust either 
on his part or that of his patient. The physician is then 
expected independently to examine the patient, prescribe, and 
receive his fee; while the regular attendant looks on, almost 
a passive spectator, perhaps envious of the large fee, having 
for the time handed over his patient to the physician, much as 
the sailing-inaster does his ship to the pilot on entering the 
Thames, not daring to convert the interview into a “ consulta- 
tion,” as the patients may wish, and the world believes, such 
meetings to be. 

That a physician, in the hurried interview generally allotted 
to a consultation (!), can acquire that knowledge of a case so 
as to warrant him thus unceremoniously to break in upon the 
plan of treatment that may have been laid down by the at- 
tendant, is to me strange and incredible; and yet the physician 
must (will) interfere or “ write” for his fee! This must often 
be the case, too, where the general practitioner is conscious 
that his knowledge of disease and practical medicine is supe- 
rior to that of the physician, who, to nse another seafaring 
simile, too often “comes in at the cabin window instead of 
through the forecastle,” where the necessary discipline and 
knowledge of his profession can alone be gained. For there 
can be no doubt that the experience acquired in the hospital 
or dispensary, combined with the closest research in the study, 
are but inefficient in conferring that tact and nice discrimina- 
tion on the physician, compared with the advantages enjoyed 
by the family practitioner. The latter must feel degraded in 
his own mind to have his treatment interfered with, even in 
appearance, although every care be taken in announcing 
this to the patient or his friend, that “the change is but 
trifling” or “slightly modified.” The sensitive mind of the 
patient, too, as well as the anxieties of friends, is very apt to 
be led to conclude, that where there is room for a change, all 
had not been done previously that might or ought to have 


| been done, and the attendant suffers in consequence, by dimi- 


| nished confidence from the patient, or in dismissal. All this, 


rence of fever, the sources of impurity would be anxiously in- | 


vestigated, and every matter for suspicion would be promptly 
and carefully removed.” 

The facts that deaths have been caused by epidemic disease, 
mstead of being conclusive against the need of inquiry, forms, 
of itself, a primd /acie case for investigation, when the fatality 
has arisen ina public establishment. The present occurrence 
of deaths from cholera in a Union house, in the opinion of the 
board, justifics the clergyman of the parish in his refusal to 
inter the bodies until a public inquiry, by a coroner’s inquest, 
has been held. The general board presume that the guardians 
themselves have done all that was incumbent upon them, or 
that was reasonably to be expected of them, in the perform- 
anee of the duties of their office, and that they desire to have 
this made manifest; but they should avail themselves of the 


too, be it remarked, for a matter of custom or form that can 
serve no end but the perpetuating of abuse and injustice, 
equally ruinous in its consequences to the profession as to the 
community. 

My attention has more particularly reverted to this sub- 


ject while perusing the leading article of Tue Lancet, 


where a short account of Dr. Crisp’s (then Mr. Crisp) dif- 
ference with Dr. Todd is given. In the consultation referred 
to, the patient was a near relative of Dr. Crisp, who, moreover, 
had diagnosed a disease with which we are to suppose he was 
peculiarly conversant. And surely nothing but the baneful 
influence of this custom could have allowed the latter to suc- 
cumb to Dr. Todd on a point of such vital importance and 
interest to him, without either being convinced of his own 
error or calling in the aid of additional advice, before he could 
consent to so vital a change; and surely this was in the power 


epportunity which the proceeding may afford, to ascertain | of Dr. Crisp in such a case. No doubt, at last, a third opinion 


ion te eehOte cn eo 4 aoe Ge & 





MEDICAL NEWS. 


was obtained, when Dr. Bright just made that gentle “ change” 
that must have been, to say the least of it, intensely interest- 
ing to Dr. Crisp Such a lesson, I hope, will not be lost upon 
one who is about to take his position in the superior grade. 
In these remarks, I make no reflections upon either party, 
but would confine my animadversions entirely to the system, 
which, as practised, must always give rise to a great deal of 
such unpleasant collisions and inconsistencies, and be greatly 
injurious to the usefulness of the profession. No doubt, where 
the general practitioner is ignorant of his duties, and know- 
ingly so, it must be a comfort for him to have the physiciat 

tions of the pul lic or 

ned, inde 


look to for shelter 

stings of his own conscience; but to the 
pendent, and proud mind, it must ever be 
submit to. 

In other countries, where I have | 
the working of the profession, the physician is, in reality, 
called in for “consultation;’ the parties meet as equals—for 
mutual advice and assistance; the history of the case and pre- 
vidus treatment is gone over, and any necessary examination 
of the patient mad The diagnosis is then canvassed, and 
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the plan of future operations agreed to, as the result of this | 


friendly conference. Where a difference of opinion is arrived 
at, additional assistance is obtained, or the friends 
patient are expected to make the decision, and the patient is 
generally put in charge of the one whose decision is approved 


of; but this rarely happens; and these consultations are rather | 


courted by practitioners than otherwise. Under such asystem 
as exists in Engl 
obtain; the physician is a “ pure,” and would sully his honours 


were he thus to comport himself with the general practitioner, 


who, I am sorry to say, is to be found at times little better | 


than a “vender of drugs;” but that this is the exception to 
the rule, as the profession now stands, we would fain hope. 
And as they begin to feel confidence and security in their 
education and position, we may rest assured that this state of 
matters will not be tolerated. Elsewhere, instead of the phy- 
sician being expected to prescribe, as a matter of course, for 
his fee, to do so would be considered tantamount to finding 
fault, and the plan of treatment agreed upon is generally 
entrusted entirely to the usual attendant; or, if necessary, 
the physician repeats his visits along with him, as may be 
arranged, and as would be dictated by common sense and the 
best interest of all concerned. 

This anomaly is felt too, and often duly appreciated, by the 
conscientious pliysician, who again is often thwarted by the 
expectations of the patient or his friends, upon whom this 
custom has also exerted its influence, so that they often look 
for something tangible, in the shape of a prescription, for 
their guinea; but this is a matter that the profession could 
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| humanity that the profession had been annihilated alto- 


| gether;” but 
| position, although it may serve as a healthy admonition to the 


to | 


yecome acquainted with | 


of the 


land, however, this state of matters cannot | 


this is too humiliating a view to take of our 
cultivation both of industry and charity among the privileged 
bodies. 

These are days of agitation, when the different ccrporations 
of the profession are struggling to vindicate their position inthe 
body politic; yet | humbly opine, that a little salutary agita- 
tion in the masses themselves is equally desiderated as neces- 
sary to secure and enhance the value of these privileges when 
attained. 
ting that the remarks I have made will be at least taken 
SPERANDO. 


rus 
in good part, I remain, &« 


Brighton, 1849 
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RoyaL Coitece or Surcgeons.—The following gentlemen 


having undergone the necessary examinations for the diploma, 


were admitted members of the college at the meeting of the 
Court of Examiners on the 22nd inst.:— 
Atwortuy, Caries, Newtown, Ards, co. Down. 
Buck ELL, Epwarp, Chichester. 
Cuambers, Cuaries Hatt, Lifford, Donegal. 
Crovucu, Wa ter Rosert, LDurton, Somerset. 
Davies, Ropert Coker Nasu, Worcester. 
Francis, Tuomas, Welchpool, Montgomeryshire. 
Hare, Henry Curistian, Marlborough-villas, St. 
wood. 
Luptow, Harvey, London. 
Noort, Wriiiam Francis, Portsmouth. 
W utson, Freperick WiLL14M Napoteon, Newcastle-upon- 
Tyne. 
sworTH, DupLey Cuirton, Cambridge-street, Hyde- 
park. 


John’s- 


Wor 


Apornecarizs’ Hatt.—Names of gentlemen who passed 


| their examination in the science and practice of medicine, aud 


soon overcome, were they seriously to set about asserting and | 


worthily upholding their proper position. Here the physician 
must often have difficulty, however, in poising aright the 
balance between truth, on the one hand, and the interest of 
himself and the practitioner, on the other; for they must, from 
the very nature of things, clash at times rather discordantly. 

I might easily descant at large upon injurious tendencies of this 
anomalous state of matters, but I at present refrain, hoping that 
Tus Lancet may take it up, as a subject bearing heavily upon 
the welfare of the profession. There are other anomalies, too, 
calling for internal scrutiny and reform, particularly that con- 
temptible shop-keeping practice of charging by medicine in- 
stead of fees, as if the accompanying advice was worthless. 
It is not enough to say that “it comes to the same thing,” so 
that it goes better with the customs and feelings of the com- 
munity. No: the people are beginning to get too knowing 
for this juggle; and I have no doubt that we must look to such 
defalcations among the legal practitioners themselves as the 
grand secret of the success of quackery that everywhcre is 
forced upon our observation at present, deluging the whole 
country with their notions and nostrums. There can be no 
doubt that, under such a system, medicines are often given, 
when, to say the least of them, they are not necessury. 
Medicine-taking is always disagreeable; and they must be 
dolts indeed who, after a trial of homeopathy under similar 
circumstances, feel an equal amount of benefit as they expe- 
rienced while drenched with nasty drugs, if they not only ever 
after stand up for homeopathy, and do their utmost to dis- 
Seminate the knowledge of its virtues among their friends. 
The same is the case with all other systems of quackery; and 
many an honest man in the profession is obliged to confess that 
the “ regulars” are at times the most dangerous quacks of the 
two. Dr. James Johnson had no doubt considerable grounds 
for the reflection, that “perhaps it had been better for 


| tinue to receive their salary for the rest of their lives. 


received certificates to practise, on Thursday, 
J 
Bowman, Ropert Moore, Ripon, Yorkshire. 
GARDNER, Freperick, Pamyton, Devon. 
German, Josepn, Derby. 
Morris, J AMES 
Warts, Henry, London. 

NavaL Surcgons.—At the last meeting of the Court of 
Examiners of the Royal College of Surgeons, Messrs. JosepH 
Covtter, Freperick Witu14mM Buake, and Jonn CaLmMeR 
Austen, passed their examinations for naval surgeons; these 
gentlemen had previously been admitted members of the col- 
lege, their diplomas dating respectively February 23rd, 1844, 
April 14th and 21st, 1845. 

Tue Gratitupe or Patrents.—The dowager Queen of Sar- 

dinia died a short time ago. In her will she expressed the 
wish that the persons belonging to her household should con- 
The 
executors have excepted one class of individuals from this 
favour, and these are no other than the physicians and 
surgeons, who were on the queen’s establishment. This is 
the more to be deplored as the medical men are the only 
members of the household from whom this boon was with- 
held. 

Extra-Mvrat Interments: 4 Goop Exampte.—The com- 
mittee of the Bath General Hospital have come to a deter- 
mination to discontinue the interments in the burial-ground 
belonging to the hospital, situated immediately opposite the 
Commercial-rooms on the north side of the old borough wall. 
The ground has been covered with a stratum of concrete five 
inches thick. 

Cottece oF Pnysiciays.— Dr. Southey, Dr. Nairne, Dr. 
Barker, and Dr. Jeaffreson, are to be the new censors of the 
College of Physicians. 

Mepica. Men 1n THE Leoistative AssrmBiy oF FrRANcE.— 
In the late National Assembly there were no less than 
forty-nine medical men, forty of whom were actual practi- 
tioners, and nine pharmaciens, A large number of these— 
viz., thirty—were not re-elected, but fourteen new members of 
our profession have succeeded in their election. So that there 
are now thirty-three medical men in the legislative assembly, 
which, as the total number of members has been reduced from 
900 to 750, is not a very great falling off. 
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Tue Cuorera iy Panis.—June 22, 1849: We are happy to 
record that the violence of the epidemic is decidedly de- 
creasing. On the 20th of June, the civil hospitals and asylums 
had 52 fresh cases, 40 deaths, and 56 recoveries. June 21st, 
50 cases, 40 deaths, and 95 recoveries. Military hospitals, 
return for the 20th and 21st of June, 47 cases, 31 deaths, and 
96 recoveries. The heat has much diminished, and appre- 
hensions of an increase of cases, with the usual July tempe- 
rature, are entertained. In private life the deaths have been, 
according to the official paper, Le Moniteur, for the 18th of 
June, 107; ; and on the 19th, 91 The total amount for public 
establishments is therefore, to the 21st of June, 12,059 cases, 
6205 deaths, and 4421 recove _ In private 
total amount of deaths, to the th, is 8406. L’ Union Médicale 
gives a very detailed list of he different localities of France 
where the cholera has been, and is still reigning; the summary 
of these returns shows that the disease has visited thirty- 
three departments, 300 communes or parishes of which have 
suffered. Up tothe 9th of June, the total number of cases 
might amount to 22,000, and the deaths to 14,000. 

forTaLiTy or tHe Merropouis.— Deaths, in the week 
ending June 23rd, 985, or 22 above the average. The deaths, 
from epidemic diseases, i in the last three weeks 251, 251, 277; 
the average does not exceed 198. Hooping- cough has been 
fatal to 55 children, more than the average by 19; and cholera 
to 49 persons ; 11 under 15 years of age, 32 between that age 
and 60, and 6 at 60 years and upw ards. The progress of mor- 
tality from this disease, during the last four weeks, is marked 
by the following numbers:—9, 22, 42, 49. Mortality from 
diarrhea has rather decreased; deaths from it, which in the 
previous week were 36, in the last week were only 17. Deaths 
from phthisis have been for a long period less than the 
average; last week they were 127, or 18 under the estimated 
number. In Goswell-street sub- ‘district, a lady died at the 
extreme age of 103 years, within two hours after having taken 
a dose of landanum which had been prescribed by a druggist. 
Mean reading of the barometer at Greenwich, 29. 890 in. for 
the week. Temperature, on Saturday, 78°.6 in the shade, and 
106°.8 in the sun. The mean temperature of Saturday was 
6°.8 above the average of the same day in seven years, though 
the temperature of the whole week was rather less than the 
average. 





TO CORRESPONDENTS. 
Tags Exvsection or Councitiors.—We have received a powerfully-written 
letter from an influential fellow of the College of Surgeons, which we 
“should have published with pleasure, but for the pressure of the index 
to the volume for the past half-year, which absorbs so much of our space. 

The letter is directed against the abominable club of which so much has 

been said of late. He argues, that if only certain fellows are to beelected, 

the council ought at once to frame regulations respecting the status neces- 
sary in candidates ; or they ought to publish a house list at once, and not 
continue the present farce. He says the John-Hunter Club was got up 
under false pretences. It was originated as a social club, and then inte- 
rested parties gave it a medico-political complexion. Many are with- 
drawing from the affair, now that it is in course of exposure. Our corre- 
spondent dwells upon the anomalies of the present mode of election, and 
calls for a new charter, which should enlarge the electoral basis. 

To the Editor of Tas Lancer. 

S1x,—Will you allow me, through the mediam of your valaable journal, 
to introduce to your subscriber of last week, Dr. Macgregor, a somewhat 
mew preparation of the ergot of rye, as I think it will be found more con- 
venient than the powder or infusion, and quite as efficacious :— Bruised 
ergot, two ounces; aromatic spirit of ammonia, four ounces, Mix: digest 
for fourteen days, and filter. 

N.B. Dose, from twenty to thirty minims, in tea or gruel. 

I remain, your obedient and very humble servant, 
London, June, 1349 Mist. Ferri Co. 
Mr. Burt.—The subject shall receive attention. 
To the Editor of Tak Lancer. 

S1r,—I beg to inform you that I am not the author of the communication 
which appeared, with my name attached, in Tue Lancet of June 16th, in 
reference to Mr. Henderson’s circular. I certainiy think the circular has its 
appropriate place in your quack column, but I object to the unauthorized 
use of my name in connexion therewith.—I am, Sir, yours truly, 

Gateshead, June, 1849. G. 8. Drxow. 
We cannot spare room for much comment on the mesmeric humbug so 

Fampant in Bristo!, as is apparent from a newspaper furnished to us by a 

correspondent. The article to which he directs our attention, mentions 

“ a fine case in point,” given by Mr. Newnham, of Farnham, in his work 

“On Human Magnetism,” &c. Mr. Newnham is a very respectable prac- 

titioner and an accomplished man, and what is better, a benevolent man; 

but as to some things which are in his book, without directly saying they 
are not true, we must say that we do not believe them. 
Dr. Herbert may find a complete description of it in the work of Mason 

Good. 
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To the Editor of Taw Lancer. 

Sia,—A person, apparently about seventy years of age, called a few days 
since at a house wiere | happened to be staying, andstated himsel! to have 
been a medical practitioner for more than forty years ; said he was an M.D., 
Member of the Royal College of Physicians and Sargeons, and of the Royal 
Society, and thar, at the present time, he was dreadfully afflicted both with 
sickness and poverty, not having a single shilling, and labouring under half- 
a-dozen different forms of disease. He stated that he was well known to 
you and to the profession in general, but having no knowledge of him my- 
self, I have troubled you with this note, to know if his tale be true, as, if it 


| be, I think he is an object deserving pity and a little assistance. 


practice, the | 





June, 1846. Yours respectfully, G. Seaton, M.D. 

P.S.—I have enclosed his name, as written out by himself. 

*,* We beg to inform Dr. Seaton that we are altogether unacquainted with 
the person in question. 

Questor.—It is likely that an account of the proccedings will be published in 
this journal. Should the accusation be well founded, we agrce with our 
correspondent in thinking that “‘ the cu!prit would be obliged to take his 
leave of the shores of England.”’ 

Enquirer.—Yes, with the sanction of the commissioners. 

A Constant Subscriber (€ , Cumberland) could not, with such qualifica- 
tions, recover in the County Court for any services rendered by him as an 
apothecary. He could, however, recover just charges made by him for 
“ medicines and attendance” in surgical cases. Anaccident preventedan 
earlier reply being given to this question, and we much regret it. 

1, 2, 3.—The “ medicine”’ is trash, and the maker of it an impostor. You 
can be cured. Apply to a respectable surgeon, and avoid all the adver- 
tising quacks. 

E. B.—We are of opinion that such a title ought to be awarded. Time will 
be the donor of sucha gift. The “ examination,” however, shouild be 
more comprehensive. 

Tubercuiosus.— The patient died. 

M. D.—The present practice pursued throughout the profession warrants 
us in answering the three questions in the affirmative. The system may 
be wrong, but such is the practice. 

J. B.—The only method of obtaining a correct knowledge of anatomy, is 
by dissecting the body, which can be done at any medical school. Wil- 
son’s “‘ Anatomist’s Vade Mecam,” and Quain’s *‘ Anatomy,”’ are excel- 
lent descriptive works. 

Tue disorder under which J. Brown laboured is in many instances very 
difficult of cure, and we cannot perceive that any of the sargeons to 
whom he applied treated him improperly. We can only advise him to 
lay aside all apprehension, and consult a respectable surgeon, stating to 
him the full particulars of the case. 

Tux request of Dr. Arnott he will see has been attended to. 

We have not space this week for the letter of the Committee of Students at 
St. Thomas’s Hospital. It shall receive due consideration. 

Tue communication of Mr. Maniey shall be published in the next Lancer. 

We regret that, by an unlacky accident, a printer's error was suffered to 
remain uncorrected in the last Lancet, p. 686 ; the name of Mr. Barrett, 
the surgeon of a large and important ear infirmary at Bath, was printed 
Barrack. 

A. K. C. next week. 

An Observer.—The case requires much consideration. It is very difficult to 
determine what ought to be done. It shall receive full attention. 

A rortTion of the letter of A Constant Reader and An Edinburgh M.D. 
shall be published next week. 

An M.D.—Yes; and we approve of it. 

A Surgeon.—Mr. Wormaid must speak out, and publish boldly the names 
of the odious delinquents, or he will not obtain the sympathy of the pro- 
fession, nor would he deserve it. 

To the Editor of Tan Lancer. 

Sir,—Ought not these questions to be put by some independent fellow 
to those who may be put in nomination for the counci!, on Thorsday next : 
—‘** Are you a member of the John-Hunter Club or not? and if not a mem- 
ber, Do you approve of the principle on which the club is founded ?” These 
questions seem very important —I am, Sir, your obedient servant, 

June 26, 1849, Fe.iow. 
Enquiry shall receive answer next week. 

Tue letter of Dr. Romayne has been handed to our publisher. 

R. E., (Liverpool.)—Justice demands that such a step should be taken 
by the aggrieved party, and without delay. 

An Union Surgeon.—The law is on your side. It is not inthe power of the 
guardians to enforce sucharule. The regulations of the commissioners 
were publish. d in March, 1843. 

other correspondents shall be acknowledged, and answered, next week. 

Communications have been received from — Mr. O’Shea; Venator; A 
Correspondent ; Mr. Craine; Collegian; Mr. Manley; Dr. E. Williams; 
Studiosus; A Student; Dr. W. P. Brookes, (Cheltenham ;) Mr. Wormald ; 
Mr. T. Barrett, (Bath ;) Mr. James Brown ; Mr. Embling ; A Subscriber to 
the Poor-Law Convention; E. B.; Mr. G. Todd, (Evenwood ;) Dr, J. 
Arnott, (Brighton, two communications ;) M. D. ; Dr.Walshe; Mr. Tidmas ; 
L. S. A.; Mr. G. S. Dixon, (Gateshead;) T. A. H.; An F.R.C.S., but not 
a Member of the John-Hunter Club; Dr. Romayne, (Leeds ;) Mr. Hooper 
Attrie ; Mr. Staniland, (Leeds ;) Mr. Stuart, (Isle of Man ;) Dr. McDermott, 

Blackburn ;) Lieut. Walker, (Torquay ;) Mr. Foote ; Tuberculosus; John 

Jones ; One who has Served, &c.; Mersey, a Constant Reader; Enquiry ; 





Mr. Milligan, (Leeds ;) M.R.C.S., R.N.; A Constant Reader and Edinbergh 
M.D.; 
Ferri Co. ; 


Dr. Brown, (Boston ;) A. K.C.; Mr. Rayner, (Uxbridge ;) Mist. 
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of strangulated hernia by the plan of Mr. 
Gay, 528 
, murder, the, 323 
Brown, Dr., on ergot of rye in psoas abscess, 
508 
, Dr., appointment of, 657 
. Drs., of Boston, horizontal lever belt 
of, 178 
Dr. F. J., letters from, on 
assistant surgeons, 516, 568 
, Mr. J., on a summary process by the 
Society of Apothecaries, 464, 545 
, Mr. I. B., on ovarian dropsy, 315, 371, 


naval 


471 
. Mr. W. B., reduction of a luxation by, 

on plan of Mr. Spong, 12 

——., Dr. W. H., note from, 19, 164 

Broxholme, Mr., on a case of delirium cum 
tremore after hematemesis, 321; ona case of 
hemicrania, successfully treated by chloro- 
form, 609 

Bubo, 586, 587 

“ Bulldog,” case of indignity to naval assistant- 
surgeon on board the, 325 

Buller, case of the late Mr. C., 110 

Bullet swallowed, 50 

Bard, Mr., on removal of an ovarian tamour, 
71 

Burchell, Mr., on a case of strangulated femoral 
hernia, 692 

Burials, intra-mural, 573; story of, 480 

Burnett, Sir W., on contagion of yellow fever, 
546 

Bury poor-law union, petition of the medical 
officers of, 624 

Butcher, Mr. R. G. H., hospital report by, 421 
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Callaway, Mr., obituary of, 197 
Calomel expulsive of bile, 15 ; 


in cholera, 67 ; 
214; 260; why given in cholera by Indian 
practitioners, 69; and carbonic acid curative 
of cholera, 152; action of, 261 

Cambridge Chronicle, good example of, 80 

Cancer does not attack the intestinal mucous 
membrane, 2; reported to be cured by gold 
and nux vomica, 848; duration of, 522; of 
the lip, 549 

Cannabine, cholera cured by, 629 

Cannabis Indica in cholera, 85, 86 

Capons, operation for making, 247 

Carbonic acid gas, evolution of, 155; curative 
in cholera, 152 

Cardiff, sanitary state of, 657 

Caries in the majority of cases involves both 
head of the femur, and acetabulum, but not 
always, 62; curability 
Syme on the definition of, 489, 625 ; 
Smith in reply to, 516; Dr. Rankin on, 567 ; 
curable, 567; Mr Norman on, 567, 

Carmichael, death and bequests of Mr., 685 

Carr, Dr. A, on the treatment of Asiatic 
cholera, 67 

Carter, Dr. H. F., on intus-susception in an in- 
fant, 606 

Cartwright, Mr. Pepioe, evidence of before the 
parliamentary committee, 282, 306; on the 
“ Principles,” 306; on a College of General 
Practitioners, 307 ; and the Shropshire sur- 
geons, 595, 673 

Case for a court medical, 570, 590 

Cataract, cause of failure in cure of, 155 

Catarrh, pathology and treatment of, 105 

Catheterism of the Eustachian tube rarely re- 
quired, 209; of the Fallopian tube, 510, 529, 
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Cattell, Dr., on suppression of uterine hemor- 
rhage, 131 

Cephalalgia, Dr. Walshe on a case of, 469 

Cerebellum, apoplexy of, 319; in lower ani- 
mals, 320; question of the seat of sexual 
passion, 321 

Chalk, Mr., on cheloidea, 70 

Chambers, Dr. W. F., (see Lectures;) on cho- 
lera, remarks of Dr. Ayre on, 261; and Dr. 
Seymour, 515, 620; statement of Dr. Cham- 
bers, 622; of Dr. Seymour, 621; further 
notice, 674 

Dr. T. K., on inhalation of nitrate of 

silver, 374 

Chapman, Mr. H. T., on treatment of ulcers of 
the lower extremity, 124; on Ulcers, review 
of, 643 

—— Mr., and Mr. Alsop, 570, 590 

Charges for night visits, 191 

Cheloidea, with a large tumour, Mr. Chalk on, 
70 

Cheltenham Hospital, proposal at, 187 ; medical 
practitioners, memorial of, 461; union and 
its medical officers, 410 

Chemistry, advance of organic, 197; review of 
Gardner’s, 268 

Chickweed an indicator of weather, 318 

Chicory, adulteration of, 573 

Chilblains, ether glue for, 289 

Childbirth, statistics, of, 347. (See Midwifery.) 

Children, necessity of practical instruction in 
diseases of, 241 

China, hospitals in, 248 

Chippendale, Mr., note of, on a lecture by Dr. 
Walshe, €56 





Chloroform in midwifery, 15, 16,99; deaths from, 
25, 205, 210, 403; successful treatment of 
cholera by, 63; in cholera, 153, 292; Dr. 
Arlidge on a recent death from, 205; 
mortem examination, 206; report on the 
action of, by the French Academy, 209; in 
strangulated hernia, 183; local application 
of, 184; nearly the cause of a duel, 184; in 
surgery, 235; in lithotomy and lithotrity, 
226; successful treatment of asthma by, 336 ; 
means for preventing fatal effects, 403; new 
apparatus for, 588; and ether, as mechanical 
agents, 564; successful in delirium tremens, 
605; successful treatment of quotidian hemi- 
crania by, 609; preparation of, 641; and Dr. 
Simpson, 642; and ether detected in the 
blood, 685 

Cholera, case of, and recovery, 12; calomel in, 
16; treatment of, by saline injections, 19; 
by charcoal, 19; at Tooting, 25, 153; im 
France, 25, 95, 109, 168, 247, 329, 385; 
astringent injection in, 26; treatment of, 49; 
nature and causes of, 49; Asiatic, success- 
fully treated by chloroform, 63; therapeutic 
effect of medicaments in, 66 ; opium, calomel, 
and salines in, 67; theory and treatment of, 
67; mustard cataplasms in, 67; acetate of 
lead and tartar-emetic in, 67; sulphate of 
copper in, 68; injections in, 68; prophy- 
lactics in, 68; magnetic theory of, 68; co- 
incidence with political commotions, 68 ; 
bleeding in, 69 ; fluidsin, 69; saline enemata 
in, 69; Mr. Baines on a case of, 94; Mr. 
Crawford on a case of, 97; at Margate, 105; 
does it originate in India, 106 ; Mr. Grainger 
and its non-contagion, 106; in the Nether- 
lands, 108, 109 ; in Belgium, 109; at Sunder- 
land, 110; treatment of, at Leith, 123; 
should be classed with intermittents, 124; 
progress of, in London, 130; treatment of, 
and of medical attendants, 131; in Vienna, 
136; Dr. Chambers on, 137; descriptions of, 
by ancient authors, 127; by modern authors, 
138; divided into three stages, 139; algee 
braic treatment of, 149; Dr. Niddrie on the 
treatment of, 152; symptoms of, amongst 
the pauper children at Tooting, 153; at 
Breslau, 153; Dr. Chambers on treatment of, 
165; by bleeding and stimuli, 165; different 
effects of bleeding on natives of India and 
Europeans, 165; calomel in, 166; causes 
of, 166; the air charged with electricity in, 
167; progress of, at its former visitation, 167 ; 
question of its contagion, 190; in Turkey, 
191; calomel in, 214; antidotal plant, 218; 
Dr. Chambers on the question of contagion, 





221; not a new disease, 221; Dr. Ayre op, 
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260; no analogy of, with ague, 261; instance 
of, in the horse, 267; Dr. Peacock on cases in 
Royal Free Hospital, 291; diarrhoea in, 291; 
heat applied in, 292 ; chloroform in, 292 ; cases 
on board the Dreadnought, 292; infection of, 

293 ; the blood in, 293 ; contagion of, 346 ; fluids 
in, and proposed prevention of, 347 ; statis- 
tical reports concerning, 352; in Paris, 275, 
357, 413, 439, 467, 521, 573, 629, 657, 685; 
contagion of, 413; dejection of, 431; at St. 
Petersburgh, 439 ; camphor in, 440 ; peculiar 
sign in, 493; Dr. Garrod on the blood in, 
511; the magnetic theory of, 532; patho- 
logical appearance in, 542; albumen in de- 
Jections of, 542; hydration of quicklime for 
generating heat in, 542; and homeopathy, 
542; anti-contagionist fact concerning, 548 ; 
albumen in urine, 564, 619; complication of, 
564; preservation against, 564; projectile 
reniedies, 572 ; congestion and treatment in, 
583; charms against, 629; cured by canna- 
bine, 629 ; at Cardiff, 657; Dr. Dick on, 665 ; 
notification of the Board of Health, 674; 
pathology of, 679, treatment of, by morphia 
endermically, 685; Hospital of St. Giles’s, 
reports from, 290; sequel to, in Paris, 698; 
propriety of inquests in cases of death from, 
703; decrease of,in Paris, 706 

Chorea after ascarides, 83; urine in, 85; pulse 
in, 85; symptoms of convalescence from, 85 ; 
Indian hemp in, 85; supposed seat of, 86; 
tubercula quadrigemina found diseased in, 86 

Chlorine gas in phthisis, 217 

Chowne, Dr., on ventilation, 629 

Church, Mr. J., on a case of rupture of the 
uterus, and recovery, 531 

Christison, Dr., evidence of, before the parlia- 
mentary committee, 5, 28, 86; on the 
“ Principles,” 31; on medical examinations, 

32; on a College of General Practitioners, 
and on the one-faculty, 32; on the meeting 
of Conference, May 6th, 86 ; on objectionable 
remuneration of practitioners by medicines 
supplied, 87; Dr. Glover on his evidence, 437 

Christophers, Mr., on syphilis, 38 

City Sewers Act, the, 218 

Ciyiale on Stricture, review of, 644 

Clark, Dr. John, on fever, 8 

Clavicle, excision of the, 392 

Clergy and the medical profession in Connecti- 
cut, 108 

Clift, death of Mr., 685 

Clinical medicine, introductory remarks on, 1; 
division of, 1 ; necessity for minute detail of 

symptoms in, 2 

Club of college fellows, 600, 646, 674 

—, the John-Hunter, 600, 646, 
700, 701 
lubs in France, psychological effects of, 218; 
medical, 102; medical, in the Isle of Wight, 
570 

Coal-gas an anwsthetic agent, 214, 326 

Cod-liver oil in phthisis, 100, 184, 39 
its purity, 159; price of, 619, 656, 686 

Colchicum, powers of, 
sipelas, 618 
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College of General Practitioners not to examine 


5; test of 


}; in tonsillitis and ery- 


493, 521, 602, 629, 684,705; and its council, 
79; forthcoming elections into, 79, 623, 675, 
682, 684; its fellows should undergo a general 
examination as well as members, 90; elec- 
tion of Mr. South on the board of examiners, 
108; remarks on examinations at, 157; Dr. 
Hodgkin on its fellows, 171; inferiority of 
its examinations in surgery to that at the 
University of London, 227 ; evidence of mem- 
bers before the parliamentary committee, 229 ; 
and the Institute, 238; Lectures by Professor 
Owen, 247; on the election of its council, 
307, 308, 310; mew fellows, 412; fellowship 
examination at, 413; and the head and home 
scheme, 429; and its members, 518; Mr. 
O’Shea on privileges of its members, 520; 
claims of its members, 543; admission to 
lectures, 630; growing necessity for reform 
in, 673; prizes at, 683; list of senior fellows 
of, 701; and the “ Hunter Club,” 703 
College of Surgeons, Dublin, petition of, in 
favour of naval assistant-surgeons, 436 
College of Surgeons in Edinburgh, its jurisdic- 
tion, 5; Mr. Wood on its privileges and re- 
gulations, 90 

College of Surgeon-Apothecaries, 36 

College studentship, new, 494; lectures by 
Professor Owen, 494 

Coliodion, use of, in restraining bleeding from 
leech-bites, 22; uses of, 50, 219; Mr. Muir- 
head on treatment of bed-sores with, 107; 
in Italy, 572; Dr. Schonbein on, 239 
Column of curiosities, a, 658 

Commissioner in lunacy, the new, 52 
Concours, the, 684 
Concretion, large bi 
Concussion of brain, case of, 580 
Condiment, Dr. Spurgin’s, 216, 220 
Confectionary, poisoneus, 
Conferences, meeting of May éth, 86 
Congestion, biliary, productive of hepatitis, 66; 
of the brain, Dr. M. Hall on treatment of, 
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ary, 210 








16, 2 








287; pathology of, 
Connecticut, clergy and medical profession in, 
108 
Conolly, lectures of Dr., 686 
Conquest’s Letters to a Mother, review of, 479 
Consumption, Dr. Williams on cod-liver oil in, 
100 
Contagion, unchangeableness of special, 11; 
Mr. G. Todd on, 200; has no influence 
beyond a few feet, 201; opinions of Drs 
Graves, Christison, Tweedie, and Hudson on, 
201, 203 
Convulsions, puerperal, and their dependence 
on toxemia, 619 
Cooper, Mr. G. L., on constitutional syphilis, 
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, Mr. J., on the treatment of gout and 
rheumatism by anodynes, 568 
. Professor, proposed testimonial to the 
late, 49; brief biography of, 197 
, Mr. W. W., on protrusion of the eyes, 

551 
Coote, Mr. Holmes, on irregular distribution of 
veins of the neck, 124 
Copaiba externally applied in gonorrheal oph- 
thalmia, 151 








in surgery, 87, 88 ; 


228; 
284, 307 
caries’ Company exists, 307 ; 
on, 308, 309 ; 
Mr. G. F. Copeland on, 518 


College of Physicians, Dr. Sinclair on, 36 


licentiate, 51; and Dr. E. Crisp, 73, 107, 129, 
prize awarded to Dr. Paris 


181, 298, 326; 


and Mr. Fonblanque, 135 ; privileges of licen- 
tiates, 190; and its rights, 237 ; its proceed- 
302; the college and 


ings against Dawson, 302; 


university graduates, 383; and the provincial 
physicians, 432; its proposed new charter, 
458, 544, 565, 654; the college and the 
claims of seniority, 485; and the University 
of London, 646; and medical reform, 673 ; 
in Edinburgh, its jurisdiction, 5; Dr. Renton 
on its privileges, 89; an outline of a recent 


examination at, 598 


a superfluity, 227; would 
involve the necessity of an obstetric college, 
Mr. Ottley on, 259; Mr. Cartwright on, 
7; unnecessary while the Apothe- 
Mr. Bottomley 
Mr. Edwin Lee on, 310, 365; 


; hew 


Copeland, Mr. G. F ,on the College of Surgeons 
and the Institute, 518 
Copper, sulphate of, in agriculture, 71 
Cord, protraction of labour from twisting of, 412 
Corneitis, iodine in strumous, 50 
Cornish, Mr. W. R., hospital report by, 35 
Coronership of Manchester, 329 
Coroner’s practice in Middlesex, 35 
Corpses, preservation of, in Siberia, 155 
Correspondents, answers to, 26, 54, 82, 110, 136 
164, 192, 219, 248, 276, 302, 330, : 
414, 440, 468, 494, 548, 574, 602, 630 
658, 686, 706 
Counter practice, 383 
Country Surgeon’s Companion, the, 133 
County courts and medical practitioners, 599 
Court medical, a case for a, , 590 
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357, 386 
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Cranium, hypertrophy of, in old age, 94 
Crawford, Mr. James, on a case of cholera, 97 
Crime, a remote cause of, 10, 508 

Crisp, Dr. Edwards, and the College of Physi- 


cians, 73, 107, 129, 161, 298, 326 


Critchett, Mr., remarks of, on examinations at . 


the College of Surgeons, 157; note on Mr. 
Guthrie's lectures, 244; election of, at the 
Ophthalmic Hospital, 385; on ulcers, review 
of, 643; note of, 672 

Crocker, Mr., and Mr. Underwood, 26, 248, 358 
Croonian lectures, the, 275 

Crowther, Mr., hospital report by, 365 
Curiosities, a column of, 658 

Curious alliance, a, 545 

Currie, Mr. J. 8., on congestion, and treatment 
in cholera, 583 

Curvature of the spine, Dr. W. J. Little on 
treatment of, 177 

Cutaneous diseases, Mr. Griffith on some, 559; 
Mr. Cox on, 609 

Cutler, Dr., on the treatment of pannus and of 
cholera, 49 

Cyclopedia of Anatomy and Physiology, review 
of, 562 


Cysts, contents of ovarian, 414 


D 


Dalrymple on the Pathology of the Human 


Eye, review of, 181, 645 
Daly, Mr., hospital report by, 661 


Dates, necessity of correct, in clinical investiga- 


tion, 2 
Davies, Dr., on cervical paraplegia of infants, 
874 
———, Dr. D., on alum for hooping-cough, 518 


, Dr. J. Hall, contributions of, from ob- 
stetric practice, 39; on cases of difficult 
labour, 342 

Dawson pamphlet, the, 295, 297; proceedings 
of the College of Physicians, 302 

Day, Dr., on Diseases of Advanced Life, review 
of, 41 

—, Mr. Litchfield on the pamphlet of Mr. H., 
Deafness, Mr. T. H. Wakley on glycerine in its 
treatment, 624, 631, 664; notes on, 683, 686 
Dean of the medical faculty in Paris, 55 
Dearsley, Mr., on medical reform, 598 
Débridement in the Parisian hospita's, 207 
ssary to evolution of 








Decomposition nece 

malaria, 8 

Degrees, examination for, by teachers, 51 

Delirium cum tremor after hematemesis, 206, 
321; deficiency of phosphates in, 529 ; chlo- 
roform successful in, 605 

Devereux, Dr., remedy for sterility by, 191 

De Meric, note from Dr., 190 

Demonstrators at St. George’s Hospital, alleged 
neglect of, 132, 159, 189, 247 

Dentition, premature, 468; anile, 5€4 

| Dewhurst, and mendicancy, 574 

| Deyb r, death of Dr., 81 

Diabetes, from over-dose of nitre, 155; Dr. Perey 
on a bread adapted for patients in, 289; 
note on, 438; produced by puncturing the 
floor of the fourti ventricle, 564 

Diagnosis the aim of clinical medicine, 2 ; treat- 
ment dependent on, 3; importance of phre- 
nology in, 606 

Diarrhea, premonitory, in cholera, 68 ; review 
of Rogers's reports on, in the Madras Army, 
68 ; diagnosis concerning, 110 

Dick, Dr., alphabetical notices on the treatment 

64, 230; on cholera, 665 


of dyspepsia, 
Dr. Robertson 


Diet and regimen, review of 
on, 42; for nurses, 572 
Digitaline, 542 
Digitalis, probable effects of, in a case of sudden 

death, 108; Dr. Beardmore on, 641 
Diploma, expense of a physician's, 465 
Directory, Medical, for 1849, review of, 69; 
76, 128, 161, 188; and the ho- 


, 


remarks on, 
meeopathists, 160 





Court of Exchequer, Wakley c. Healey &c., 187 
Cox, Mr. Sands, and the Midland railway 


company, 294 





. Mr. W. L., on apothecaries and surgeons, 





College of Surgeons, its charter of 1843 not 
considered in the conferences, 33 ; Dr. Sinclair 
on, 36; examinations at, 55 ; pass-lists of the, 

51, 81, 163, 247, 275, 356, 384, 412, 439, 467, | 





601; on arsenic in cutaneous affections, 609 ; 


on iodine in the urine, 491 
Craniotomy in delivery, 39, 40, 342 





Disease, influence of meteorological phenomena, 
on, 682 

Diseases of Advanced Life, review of Dr. Day 
on, 41; of the Bones, review of Stanley on, 695 

Dislocation of the neck, successful treatment of 


| 


! a, 692 
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hernia, ¢ 


Doub! 
Douc! 
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, uterine, 17 


Beardmore on, 641 


B., on a case of strangulate 


es 
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Doetor, right to assume the title of, 172 


Dreadnought hospital-ship, a school for sur- | Epithelium of gills of fish, 92 
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Dropsy, 

















quarterly return, 132, note on, 
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Enteroraphy, 564 of Dr. Armstrong, 203; cases of the “ Eclair” 
d | Entophytes in spermatorrhea, ! and “ Bann,” 204; Drs. Christison, Bright, 
Epidemics in Piedmont, 484 Addison, and 8. Smith on, 454; Drs. Burnett, 
Epilepsy, suggestion for treatment of, 210; Jackson, and Hudson on, 455; Mr. Taylor 
during parturition, following albuminous | on, 456; review of Sir W. Pym on yellow, 
urine, 337; tracheotomy in, 368 509; Mr. Syme on contagion of puerperal, 
and its connexion with erysipelas, 537; Sir 

Ergot of rye in psoas abscess, 508; its use in W. Burnett on contagion of yellow, 546 


the third stage of labour, 638 


Fish, epithelium of gills of, 92 
3. | Errors, popular, 108 


Fistulz, new instrument for vesico-vaginal, 443 
































Brown on, 315, 371, 471 Erysipelas, Dr. Walshe on a case of, 388, 390; | Fistula, perinwal, treatment of, 586 
Drouett’s pauper asylum, cholera at, 25 ; verdict its connexion with puerperal fever, 537; | Five-Hundred-Pounds Medical Reform Fund, 
of manslaughter against, 103; acquittalof, 435 colchicum in, 618 211, 220, 244, 271, 276, 296, 328, 330, 335, 
Druggists, Dr Christison on superintendence | Ether glue, Dr. Schoenbein on, 289 349, 355, 382, 407, 435, 440, 493; list of the 
of, 34 Ethnological Journal, review of the, 182 proposed subscribers, 547; note on, 570 
Drugs, adulteration o 68 Eton Union, the, and Mr. Rayner, 522 Flogging, effects of military, 409 
Drummor m Natural Systems of Botany, re- | Eton guardians and Mr. Rayner, correspond- | Flooding, case of, 39 
vie f, 427; on effects of winds in tie pro- ence, 649 Flour, adulterated, 407 
di f disease, 41 | Eustachian tube, rarity of disease of the, 208; | Foetus, abnormal disposition of parts in a, 542 
Dublin and Edinburgh graduates, and the cat rism of, rarely called for, 209 Food, review of Mitchell on, 42 
°F ! Evans, Mr. E., on medical fees at assurance | Foot, new artificial, 347 
Dunean, Dr t r-tractor, 4 offices, 108 Forbes, Dr., testimonial to, 547 
Dut nt W. P., on treatment of cholera by | Forceps, air-tractor a substitute for, 236 
Dyce Somt V t n the case of njections, 19 Fore-arm, fracture of, 421 
42 | I A., o1 icidal wound of the throat, 
Dysi tment of, by caustic, to] treated | ire of the carotid, FOREIGN DEPARTMENT:— 
the ut netime vous Evidence, error in parliamentary, 75; delay in 
its i n, | publication of, 104 See Select Committee, The fatal illness of Ibrahim Pacha; calomel 
Dys} Dr. D treatmer f, 64,| &e and the biliary secretion, 15; exhalation of 
- Examination for professional degrees by uni- carbonic acid ; diabetes from an overdose of 
sity teachers, 51; by teachers, 5; nitre; cause of failure in the cure of cataract; 
medical, abroad, 310; of the University of remedy for syncope; preservation of corpses 
London, Dr. Storrar on, 172; at the College in frozen ground ; deodorizing by chloride of 
Ear, lary n , " and Apothecari Hall, 364: manganese ; nutritive properties of bran, 155; 
East I Ss e, Med Department of, of I sicians, Edinburgh, 598 action of chloroform ; death from chloroform, 
295, 29 E ,m aney of th 7 ); statistics of marriage and pregnancy ; 
Edinburgh Colleg I ar graduates Ex« of the head of the femur, 21; per treatment of paronychia; berberine in ca- 
of, in London, ¢ i the “ Principles,” 4 } formed by Mr. Fergusson,61; Mr. Syme on, lumba ; statistics of insanity ; distinction of 
practising as physicians in England, 266, ; Mr. H. Smith on, 299, 490, 597 human blood; treatment of hemorrhage 
attempt to deprive them of their rights, 270 | Mr. Norman on, 447, 567; not proposed in after extraction of teeth; gastric disease 
Edinburgh University, and some of its gra-| all cases of hip-disease, 362 cured by oxide of gold and nux vomica, 347; 
duates, 135 Excision of the clavicle, 392 the blood from leeches; milk secreted by the 
Edwards, Dr. C., on a readily-made implement | Excision of tonsils, evil attending, 346 kidneys ; poisonous paper-bangings ; homaeo- 
for plugging the nostril, 122 | Exeter Hospital, house-surgeon to, 357 pathy in France; the horse-chesnut, 376; 
Dr. S., on treatmeat of dysmenorrhea, | Exfoliation of anterior arch of the atlas, 208 M. Mialhe’s remarks on the liquids ejected 
369 | Expense of a physician’s diploma, 465 in cholera, 431; abnormal] fetus; stearine; 
Elbow-joint, scrofulous disease of, 7; Mr. | Exploration, ovarian, 263; abdominal, 264; digitaline ; quicklime in cholera ; deaths from 
Roberts on a case of fracture of, 96 |} vaginal and rectal, 264 


Elections at hospitals, 667 

Electricity, atmosphere charged with, in cho- 
167; of the atmosphere, 358 
Electro-biology, lecture by Mr. Smee, on, 418; 
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on, ‘ 


Electro-galvanism, Mr. Horne on, 602 
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syringe, 176, 177; of Dr 
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by Dr. M. Hall, 368; of 
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of a five-hundred-pounds medical] reform fund, 
211; medical departments in connexion with 
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charter of the College of Physicians, 565; 
the memorial to Sir George Grey from the 
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